‘? % ACROBAT OUTSOURCING
%,gﬁf TSC GROUP

Employment Application

Acrobat Outsourcing is an equal spportunity employer dedicated to non-discrimination in all employment:
practices. Acrobat Outsourcing selects the best qualified individual for the job based on job-related
qualifications regardless of race, age {40+), colar, religion, gender, naticnal origin, ancestry, marital status,
sexual orientation, disabflity or any other status protected by applicable law.

Full Name -Al‘bﬁ?.o. Galc o Pate: 2[4 /14

Horne Telephane (___) . Other Telephone (LliS)_ DS -23 45
PresentAddress 114 2 walle s C;\' S v Svan Cisco. C A
Permanent Address, if different from present address:

Email Address_Alonzo Giaeciodis @ Gwail.Com

Position applying for: Vox 'JT(’_, N Salary desired:
Are you currently registered with any staffing and/or employment agencies? if 5o, please list.

Are you applying for: Full-time work? Yes_v../_ No___ Part-time work? Yes_ No_\l

Temporary work, €.8., summer or holiday work? Yes___ No_i From: . To;

How did you find out about our open position? (Please check fitl.in'proper name of source):

Referral 52 Name of Referral (T U2 Ve i €9 ANewspaper O JobFair {1 Agency [
Company Website [~} Other Web Posting [J Other Sotirce [} _

Could you wark overtime, if necessary? Yesit_{o_ If hired, on what date could you start working?

gt edll/b/ ¢

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, the
hours may vary from week to week, depending on the company needs, Please list only the times/days you're

available to work below.

SRECIFY SUNDAY" MONDAY "TUESDAY | WEDNESDAY | THURSDAY FRIDAY TURDAY: .
HOURS ' ' o
AVAILABLE _
DAILY " . / ; /
AM o/ v Y v 4
PM v v/ SV
Pa you have any vacations or extended leaves planned in the next 12 months? {f so, please list dates:

4750:NW 77 Court, Suite 100. | #fam: Lakss. FL 23016
T-303.681.2800 « F 303.581.8804 + theservicerompanies.cans
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-Have you ever applied fo or worked for Acrobat, Outsourcing before?. Yes_ No Y . \/ If yes; when?

Do you have friends or re[atiye's wcrkiﬁg for Acrobat Outsourcing? Yesl‘/_/No._
relationship __ Co~wov Yy (Vv L Jewn CC:\_'-C'\%

If yes, please state pame and

If hired, would you have a reliable- means of transportation to-and from work? * ._‘i’es_l No___

- If hired, can'your present evidance of your legal right to live and work in this cotmtry? Yes No__
State age if you are under 18 _ . If you are under 18, hire'is subject to'verification that you are of minimum

legal age to work.

Are you able to perform the essential functions of the job for which you are applying? Yes_i[ No__

If no, describe the functions that cannot be pérformed. (Note: We comply with the ADA and consider reasonable
accommedation measures that may be necessary for eligible applicants/emptoyees to perform essential functions.)

Pursuant to any and all Fair Chance Ordinances, we will consider for employment
qualified applicants with arrest and conviction records.

" NAME OF SCHOOL EITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
' COMPLETED
Do you have any special licenses, certificates o special vEs KO
training? if so please list under “Special”, ' :
Are you computer literate? if so, list software knowledge YES : NO
under “Special.” -
Are you proficlent with Point of Sales Systems? If, so please YES ' NO
list which ones under “Special.” :
Do you'have any other experience, training, qualifications .
or special skills, which you feel make you especially suited YES NO
for work at Acrobat Butsourcing? If so, please fist under ’
“S’_;:_iecial."
: Speciat:.

19750 MW 77'" Colrk, Suitg 180 | Miaimilakes: FL 33018
T 05.681.5800 « F.305,681,2804 - ‘theservicecompanigs.com
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l.lst betow ail present and past employment starting with your maost recent employer (\ast 10 years is sufﬂcient] Account for
‘unemployment periods of three months or more.

Are you currently employed? Yes i No___, Ifso, may we contact your current employer? YesL-/-_ No___

Natme and Adcress of Employer__{ QALY 6 et Riev 39 <au Praweisca ¢ &

Type of Busingssw Telephone No: {____} . Supervisor's Name Qo
Your Position and Duties__ Yost (Qosser . L \wigdee AMA\RS  pwuin Josth

Qe by Ay bom tule A don webher, heckor Vs gUbR cs Cltawed ooty
aeng, Wtk Bettvamt Sean, sk avesas;  hon vcf’ﬂdj and Srecled Gemkt
Dates of Employment? From O TA oy Rresens

Reason for Leaving: Ww\-q@e\“s Quve . we oo __Xi%\\c WoulrS  Comdun & - o o

- o Co-vor yparg
Narme and Address of Employer _ S \WIWA o NS Lo, at Riewr 3 C{ San grfrw\Cch e

Type of Business &g ’\:cmw\"“ Telephone No. {___) . supervisor’s Namme__ Dtawad S G.
Your Position'and Duties_ R sSer,  Vedt  (hifradht  clean, wiled debles Clewn
and ol deed | difies o dgh washd 404 *‘1.‘41?.5'1, testorthd v wn (g

Dates of Emptoyment: From b/ i7 To 8/ 1 /

Reason for Leaving: oGt denY  wurVh Xu Wiy dve 5 heol

Name and Address of Employer C'-]'E"\t“ el Conm A iag & WA °\ .-; S C\\/\ -'?1“'0\%’\.(‘_."\ 5¢Co & Jk

atUAR
Type of Business R Telephiorie No. ( &87 s y 577-6 9 67 supervisors Name .AW\U \ Q)

Your Positionand Duties__o {xadice  Wiehd gf  ang  detivered G TTRNINLY
Y Tob SFT sive . gk wl end cleav o Toy 509uk.

Dates of Employment: From_ 7 [ & 1ot /14

Reason for Leaving: __ \a/faw -‘rt’,& &7 CSin-C(-Hf\J‘ wal h  eflevsnce

Name and Address of Employer .

Type of Business ___ TelephoneNo. {.___) _ Supervisor’s Name

FA7S0-NW 77 Court, Suite 100§ Miarn: Lakes, FL 33018
T 305.681.8800 + F 305.68.8804 « thesrvicécompanies.com
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Your Position and Duttes

Dates.of Employment: From _ To

Reason for Leaving:

Have you ever been fired from any previous place of employment? If so, please explain:

Have you obtained any special skilts or ab’ih:ties_as the r_e_s_uit of service in the military? Yes_ .. No__.

If so, describe:

S~ e T A e e h ST i TR P S TN AN

List below three _p'érsons'_ riot related ta you who hiave knowledge of your work performance within the last.

three years,

Name:! _ : _ Telephone No.. ( ).

Address : -
Occupation: Retationship: Number of Years Acquainted; _
Name: S TelephoneNo. ().

Addreéss _

‘Occupation: Retationship: Number of Years Acquainted:
Name: Telephone No,  { }

Address

Occupation: . Relationship:. Number of Years Acquainted:

14750 MW 77" Court, Suite 100 | Miami Lakes. FL 33016
T305.681 8800 » F305.687,8804 « theservicecompanies.com
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Please Read Caref_'ullj, Initial Each Paragraph and Sign Below

}(@; | héreby certify that | have not knowingly withheld any information that might adversely affect
‘my chances for employment and that the answers given by me are true and correct to the best
of my knowledge. | further certify that [, the undersigned applicant, have personally
-completed this application. | understand that any omission or misstatement of material facts-
on this application or on any document used to secure employment shall be. grounds for
rejection of this application or for immediate discharge if | am employed, regardiess of the
‘tithe elapsed. before discovery. .

ﬁ‘ E\ I'hereby authorize Acrobat Qutsourcing to thoroughly investigate my references, work record,

‘education and other matters related to my suitability for employment and, further, authorize

the references | have listed to disclose to the company any and alt letters, reports and other

information related to my work records, w1thout giving nie prior notice of such disclosure. [n

“addition, | hereby release the company, my former employers and all other persons,

corporations, partnerships and associations from any and all claims, demands or Habilities
arising out of or in any way related to suchinvestigation or disclosure.

A C& _. I heraby authorize Acrobat Outsourcing and its authorized representatives to solicit mforrnatmn:
regarding my background, which may include but not be limited to, information about my
employrnent education, and/or criminal history, which may be in the files of any federal,
state, or local criminal justice and law enforcement agency and general public records history.

A G\ | understand that if selected for hire, it will be necessary-for mé to provide satisfactory evidence
of my identity and legal authority to work in the United States, and that federal immigration
laws require me to complete an J-9 form in this regard within three days of my hire date..

AG Acrobat Uutsourcmg is an at-will employer. | understand. that nething tontained in the
* application, or conveyed during any interview, which may be granted or during my.
employment, if hired, is intended to. create an employmént contract between me and the
company. Inaddition, | understand and agree that.if | am employed, iy employment is for no
definite or determlnable peried and may be terminated at any time, with or without prior
notice; with or without cause, at the option of either myself or the company, and that no
promises or representations contrary to the foregoing are binding onthe company unless made
in writing and signed by me and the company’s desmnated répresentative.

| hereby ackniowledge that | have read and understand the above statements.

Applicant’s Signature _477/. Y pate 2 [ H {14

14750 MW 777 Court, Suife 40C | Miam) Lakes. FL 33015
T 305,651.3800 « 'F 305.581.2804 « theservitécompanies.com




NOTICE TO EM PLOYEE
Labor Code section 2810.5

Employee Name: /ﬂ( _{@VI 2.0 é oLt (K
StartDate: |2 /9 /(19

Legal Name of Hiring Employer: S-E Scher

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEO])? oYes o No
Other N'ames Hiring Emplayer is “doing business as" (if applicable):
Acrobat Qutsourcing

Physical Address of Hiring Employer’s Main Office: o
303 Hegenberger Road Suite 300, Oakland, CA. 94621

Hiring Employer's Mailing Address {if different than above):

Hiring Employer’s Teiephone.Number: 415-431-8826

If the hiring-employer is a staffing agencyfbusiness'(_above_b_ox checked "Yes"), the following is the other entity
for whom this employee will perform work:

Name:

Physical Address of Main Office:

Mailing Address:

Telephone Number: _

— WAGE INFORMATION

Rate(s) of Pay: ¢l7 - Steol Overtime Rate(s) of Pay: XIS
Rate by (check box): Hour  wShift o Day oWeek o Salary oPiecerate 0 Commission

0 Other (provide: specifics):

Does a written agreement exist providing the rate(s).of pay? (cheéckbox) oYes o No
If yes, are ali rate(s) of pay and bases thereof contained in that written agreement? c'Yes © No

Allowances, if any; ciaimed as part of minimum wage (including meal or.lodging allowances):

(I the employee has signed the acknowledgment.of receipt below, it does not constitute a “veluntary written
agreement’ as required under the law between the employer and employee in order to creditany meals or lodging.
against the minimum wage. Any stch voluntary written agreement must be evidenced by a separate document.)

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)
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Insurance Carrier’s Name: Integro USA Inc. dba integro Insurance Brokess

Address: 1 State Sireet Piaza, 3* fioor, New York, NY. 10004
Telephone Number: 212-295-5440
Policy No.: LDC4042609 A0S

o Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid sick leave under state
law which provides that-an employee:
a. ‘May accrue paid sick leave and may request and .use upto 3 days or 24 hours of accrued paid sick leave per
year;
b, May not be. terminated or retaliated against for using or requesting the use of accrued paid sick ieave; and
c. 'Has the right to fite a complaint against'an émployer who retaliates of discriminates against an employee for
1. 'requestlng or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick days;
3. filing'acomplaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4, cooperatingin an investigation or. prosecution of an alleged violation of this Article or opposing any policy
or practice or-act that is prohibited by Article 1.5 section 245 et seq. of the Califernia Labor Code.
The following applies to the employee identified on this notice: (Check one box)
& 1. Accrues paid sick leave only pursuant to the minimum requiremerits stated in‘Labor Code §245 et seq. with no
other employer policy providing additional or different terms for accrual and use of paid sick leave.
o 2. Accrues pald sick leave pursuant to the employer’s-policy which satisfies or exceeds the acerual, carryover, and use
requirements of Labor.Code §246.
o 3. Employer provides no less than 24 hoiirs (or 3 days) of paid sick leaveé at the beginning of each 12-manth. period.
o 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption);

ACKNOWLEDGEME O’F RECEIPT

JO(HMP' I’SQVU&L\&(“F — P‘\mh G:bwu-b\ |

(P NT IV}E of Employer representative) [PRiNT NAME of Employee}
R, Wiy P
?TU}{E of-/ Employer Representative) (SIGNATURE of Employee)
4/ 2l iy
(Date) {Date}

The employee’s signature on this notice merely constitutes acknowledgement of receipt.

Labor Code section 281 0 n(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the
changes.

DLSE=NTE (rev 9/2014)



