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Employment Appﬂi«:aﬁ:ﬁ@n

Acrobat Qutsourcing is an equal cpportunity emp{oyer dedicated to non-discrimination in all employment
practices. Acrobat Qutsourcing selects the best quatified individual for the job based an job-related

qualifications regardiess of race, age {40+}, color, religion, gender, national origin, ancestry, marital status,
sexuat orfentation, disability or any other status protacted by applicable law.

T

: PR
Fult Name {}JN,\/%P(NL %\%\UP* MP(“(\ON\ Date: O\/ 08/ 7 O 20
Home Telephone (O 327-6343 Other Telephone (630} b4 -7781

Present Address 1221 SevieRe AVenue :

Permanent Address, if differant from present address:

Email Address 9&\)\4\ Mk\’\ON\ﬂQ@ U)’M\QO (GN\A

Position applying for: GV@’N Salary desired: O

Are you currently registered with any staffing and/or employment agencies? If so, piease list

w0

Are you applying for: , Full-time work? Yes l No___ Part-time work? Yesjé No___
Ternporary work, e.g., summer or holiday work? Yes_V/ 'No_

From: To:

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

Referral [Z( Name of Referral LOYENVTLIZ\ NP\HGNelepaper (3 Job Fair [0 Agency @/
Company Website [} Other Web Posting [[1  Other Source [

Could you work overtime, if necessary? Yes™ No___ if hired, on what date coutd you start working?

Please keep in mind that schedules and shifts may vary depending on position and season. Additfonally, the

hours may vary from week to week, depending on the company needs. Please list only the times/daysyou're
available to work below. '

SPECIFY SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY,
HOURS

AVAILABLE
DAILY

T 1 A
o \

\ Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:

SATURDAY
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Have you ever applied to or-worked for Acrobat Qutsourcing befora? Yes_ No_‘_/ if yes, when?

Do you have friends or relatives working for Acrobat Outsotrcing? Yesﬁo

__ i ves, please state name and
relationship LOL%N\T\,V'\ Mk}C\ON \

f hired, would you have a reliable means of transportation to and from work? ' : YESA/ No___

If hired, can you present evidence of your legal right to tive and work in this country? Yes_‘/ Mo

State age if you are under 18 . [f you are under 18, hire is subject to verification that you are of minimum
legal age to work.

Are your abla to perform the essential functions of the job for which you are applying? ‘(es\_/ Mo__..

If no, gescribe the functions that cannot be performed. - {Note: We comply with the ADA and consider reasonable

accommodation measures that may be necessary for eligible applicants/ employees to perform essential functions.)

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

tucitioNeskLs 0 0

o R CITY & STATE GRADE OR DEGREE D10 YOU GRADUATE
N S VA A

Do you have any special licenses, certificates or spacial

e ) ) YES
training? If so please list under “Special”. : O

Are you comouter literate? If so, list software knowledge

YES QO)
under “Speciat.” -

NO

s

Are yau proficient with Point of Sales Systems? If, so please ' )

ot i il 1 YES NO
st which ones under “Special.

Do you have any other experience, training, qualifications
or special skills, which you feel make you especially suited

) : YES NOC
for worl¢ at Acrobat Outsourcing? If so, please \ist under
“Special ”

]
Special:

AT Secum} / BOUNC LD
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A

List below all present and past employment starting with your mest racent employer {last 10 years is sufficient}. Account far
unemployment perjods of three months or maore. :

Are you currently employed? Yes No___ if so, may we contact your current employer? Yes___ No y/

Name and Address of Employer mw D\)NCM - 445 O‘,M{'—:{ZSON W PA'LO ALTQ

Type of Busihesﬁ\?\mg(q Telephene Mo, (__ ) . Supervisor's Name Me@ﬂﬁ‘\\ .
" Your Position and Duties YOO QQNNQ&/ BosEal. - Sepye PRTES TO CEUTAIN TRRLES .
~ O B eed AN x\mm\x; CNVEZONMONT - TDEAT COSTOMERS APPROPIATE

Dates of Emplayment: From 07/2( 2!6(0 6 olq
Reason for Leaving: OPGM FGQ %ema O pQGD‘T\)N l ﬂ eg
Namme and Address of Employer TQ\G ?’P‘T\C) @ QBD%

)%
Type Gf'Busine;§ X W“Vf Teleghone Mo, (_ _ ) Supervisor's Name N,G)C
Your Pesition and Duties RAE\MC]Z -~ Lo fooD 6 A\LOHOL BRVORAGES 16 VAALND
CEOMHS . - PR (ONUSTENT WITH  MEASIWEMENTS [ (EDrAIN Ev\PenATureS
- TAT (ORTE MERS,  PRoYe %@

|

Dates of Employment.: Fromww To \O

Reasan for Leaving: #\/%NS’FGSQ GD TO NG‘D LOC&Tl ONS

Name and Address'of Employer ”M@N AD@

\S T
Type of Businessfwﬁ\g\%@;9Telephcme No. () Supervisors Name
Your Position and Duties FQONT otF 'TH% HOUQE—

Dates of Empleymeat: From DZ/’_?@@TO 06[ 16\69

Reason for Leaving: EODND %%TTG\D_ GPP C)QT_\\ N\T\%S N\Tﬁ AN Uﬂ’\%
OOV PATION - :

Mame and Address of Employer

Type of Business Telephone No. | ) Supervisor's Name
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Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

Have you ever heen firad from any previous place of efnployment? If so, please expiaiﬂ:

Have you obtained any special skills or abilities as the result of service in the military? Yes__ No V.

if sa, describe:

List below three persons not related tg you who have knowledge of your work performance within the last
three years, o

e SpAe Poese reteprone o, (B0 704-G9AZ

Address

Occupation: Q@(‘J&‘PT\ C)ng T ReLétionship: CO’\NOVZ KGQ surdber of Years Acquainted: Z

Name: ‘\)\G\)Q-}é VP‘U MA%?) Telephone No. (_@Q) 746'O§2S
Address. 4A%  ENERION S\ PALO ALTNO

Occupation: Q%TWM NT Relationship: { @NQ@ Number of Years Acauainted: ES

Name: P‘\M‘)QGSS jGHNgOM Telephone No. (m )ﬂ;%Lﬂ

Address

Qccupation: BM (M@S Relationship: f £)~N§)E=l¢_(%04 Number of Years Acguaintad: L




- Page 5 of 5
The Service Companies

Please Read Carefully, initial Each Paragraph and Sign Below

Mf I hereby certify that | have ngt knowingly withheld any information that rmight adversely affect

My chances for empiloyment and that the answers given by me are true and correct to the best
of my knowledge. | further certify that I, the undersigned applicant, have personally
completed this application. | tnderstand 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, regardlass of the
time elapsed before discovery.

__M I hereby autharize Acrobat Outsourcing 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 te the company any and all letters, reports and other
information related to my work records, without giving me prior noticé of such disclosure. i

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

corporations, partnerships and assodiations from any and all claims, demands or liabilities
arising out of or i

0 any way related to such i nvestigation or disclosure.

_7% EiZZ I hereby authorize Acrobat Qutsourcing and its auth

regarding my background, which may include bu
employment, education, and/or criminal history,
state, or local criminal justice and {

orized representatives Lo solicit informaticn
t nct be limited to, information about my
which may be in the files of any federal,
aw enforcement agency and seneral public records history.

W

understand that if selected for hire, it will be necessary for me to provide safisfactory evidence
of my identity and legal authority to work in the United States, and that federal immigration
laws raquire me to complete an 1-9 form in this regard within three days of my hire date.

WAcrobat Outsourcing is an at-will employer. | understand that nothing contained in the

application, or conveyed during any interview, which may be granted or during my
employment, if hired, is intended to create an employment contract between me and the
company. In addition, | understand and agree that if | am employed, my emplayment is for no
definite or determinable period 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 o
promises or representations contrary to the foregaing are binding on the company unless made
in writing and signed by me and the cempany’s designated representative.

I hereby acknowledge that | have read and understand the above statements .

Applicant’s Signature W__ Date O\/O@ /QC)?—C?







NOTICE TO EMPLOYEE : | o]
L Lahor Code section 2870.5 ' '

bl * .

Empioyee Name:

Start Date: !/ XU

Legal Name of Hiring Employer: S.E SCthI'

s hiring employer a staffing agency/businéss (e.g., Temporéry Services Agency; Employee Leasing
- Company; or Professional Employer Organization [PEO})? 7 Yes o No
Other Names Hiring Employef is "doing business as" (if applicable):
Acrobat Cutsourcing

Physical Address of Hiring Empioyer’'s Main Office:
665 Third St Suite 415, San Francisco, CA. 94107

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

Hiring Empioyér’s Tetephone Number: 415-431-8820

If the hiring employer is.a staffing agency/business (above box checked "Yes"), the foliowing is the other entity

for whom this employeé will perform work:

Ak 5k | The Sonri o (T e
Name: e vdned Ut Sourcimne — (e, Dens/ce. \emanicos
P [ ‘ 14 !

o : ; : fpen g e oA ! = o T e O CGSTIL
Physical Address of Main Office: {27] The Alowme da te {0 St um«ﬁ/{ A S L
Mailing Address: 15 1] The ..ffj‘fié‘«-’.f’i'?sf;:ff.ﬁ Ste UHC Sam Naxe, CA 982G

Telephone Number: \?” %) @%ﬁ"@?ﬁ?i

Rate(s) of Pay: @ﬁ/ __ Overtime Rate(s) of Pay: é 2% ’o‘%ék/

Rate by (check box{: @/Hour aShift oDay oWeek oSalary oPiecerate o Comrmission
0 Other {provide specifics): '

Does a written agreement exist providing the rate(s) of pay?  (check box) m/‘/( es o No P
it yes, are ali rate(s) of pay and bases thereof contained in that written agreement? ®Yes o No

Allowances, if any, claimed as part of minimum wage (including meat or lodging allowances):

(if the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written '
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.}

Régu}ar‘Payda\/; FRIDAY ' , . /i

DLSE-NTE (rev 9/2014)




asurance Carrier’s Name: York Risk Services
Address: 1390 Willow Pass Road, Concord, CA. 94520
Telephone Number: 866.391.9615
Policy No,: NSWCC-0000101

0 Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Tnsure:

Unless exempt the employee 1dent1fled on this notme is entitled to minimum requﬂements for paid smk leave under state
law which provides that an employee:

a. May accrue paid sick leave and may request and use up to 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 leave; and

¢. Has the right to file a complaint against an employer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days;

2. attempting to exercise the right to use accrued paid sick days;
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an alleged violation of this Article or oppesing any policy
or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code.
The following applies to the employee identified on this notice: (Check one box)
o 1. Accrues paid sick leave only pursuant to the minimum requirements 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 paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
o 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the begmnlng of each 12-month period.

0 4. The employee is exempt from paid sick leave protectlon by Labor Code §245.5. (State exemption and specn‘lc
subsection for exemption):

G .
Ngoc. H WMLEANY . PARRGIOL
(PRINT NAME of Employersepresentative) (PRINT NAME of Employee)
(SIG NATURE a oner Representative) _ (SIGNATURE of Employee)
/%/2020 | 01/06/?020
(Date) | (Datd)

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

Labor Code section 2810.5(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)
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Your Hospltality Staffing Professionals *

Aftendance Policy

The cost of absenteeism and lateness is difficult to estimate, no one can calculate the
cost of the burden this puts on others who have to do the absent person's work, Most people
will be late or sick at one time or another. But when short-term absences become more
freqa.ient, they might signal personal, medical, or job-related problems.

It is your responsibility to notify your supervisor at least 24 hours prior to your shift of
any anticipated tardiness or absence. All tardiness or abserces should be regorted to the
Emergency Line at 800.236.2276 %2207. You should provide the general reason for your
absence, and understand that excessive absences and lateness will lead to disciplinary action.

Below is a breakdown of how infractions wili be measured. Any employee who

accumulates more than three points in a 90-day period can result in termination of.
employment. ‘

Tardy —~ Anybody not signed/ clocked-in by their start time. . - 1 Point

Call Off — Needing to be taken off a.shift after schedules are sent

out. it is your responsibility to request any desired time off in 1 Point
advance.

LVl Cali-Qut - Failing to provide Acrobat with 24-hour notice .
T \ .1 Paints
before missing a shift. _

No Call Mo Show — Failing to provide Acrobat with any notice |
o . 3 Points
before missing a shift.

Name: [S)MIBROVE NRMINY  ece o\//O%/QOﬁO
Signature: %
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