¢ ¥ ACROBAT OUTSOURCING
B ‘ﬁf TSC GROUP

Employment Application

Acrohat Qutsourcing is an eqtial apportunity amployer dedicated to non-discrimination In all employment.
practices, Acrobat Outsourcing selects the best qualified individual for the jeb based on job-related
qualifications regardtess of race, age (40+), color, religion, gender, national origin, ancestry, maritaf status,
sexual orientation, disability or any other status protected by applicable law.

Fall Name __{ U/ b&(OLm)‘L@w ’;4' baly bate: OR/QL|AC
Hothe Telephone ( ) .___ Other Telephone ("-313 ) G}C{ q014.

present Address 4013 Beach 5‘[ (omoatd A
Pérmanent Addret if different from present address; Lyxns I GUC\tO-S &1 Sav VQBM_; Cpf
Ermail Address V§92245 ?2, W ! L O,Q‘M

Pasition applying for: ok . Salary desired:

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

Are you applying for: Full-time- worl? Yesﬁ-ﬂo__ Part-time work? Yes___ No___
Temporary work, e.g., summer or holiday work? Yes___ Mo__. From: To:

‘How did you find out:about our open posmon? éPm check fillin proper name of source):
Referral ﬁ Name of Referral , A Newspaper [_] Job Fair 1 Agency [(J
Company Website ] Other Web Posting O Other Scurce (7

Could you work overtime, if necessary? Yes_No If hired, on what date could you start workmg?

Please keep in mind that schedules und shrfts may vary depending on positien and season. Addmonally, the
hotirs may vary from week to week dependmg an the company needs.. Please list only the times/days you're
availabie to work below.

SPECIY | SUNDAY | MONDAY | TUESDAY | WEDNESDAY | THURSDAY | FRIDAY | SATURDAY
HOURS :
AVAILABLE
DALY _
A Db .00 (00U '@5‘ OV 0b{C0 [0p100
P 0100 | o0 | 0180 [91,:990 [ 00 00]
Do you have any vacations or extended leaves planned in the next 12 manths? If so, please list dates:
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‘Have you ever applied to or wquéd' for Acrobat Outsourcing before? Yes_ 'NO"_&C ¥f yes, when?,

Do you have friends or relatives werking for Acrobat Cutsourcing? Yes&No . If yes, please state name and

relationship __ bEA %A““Déofﬁr L TLEND ) ., \

If hired, woild yeu have a reliabte means of transportation to-and frem work? - : Yesﬁ No__
- If hired,.can vou present evidence of your legal right te live and work in this country? Yesi No. .

State age if you are- under 18 ___. If you are under 18, hire is subject to venﬁcatmn that you are of minimum

legal age to werk. .

.

Are you able to perform the essentfal functions of the job for which you are applying? Y_e_& No___

If no, describe the functions that cannot be performed. (Mote: We comply with the ADA and consider reasonable
accommodation measures that may be necessary for eligible 'applicanrsfempldyees to perform essential functions, 'j_

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

“NAME OF SCHOOL TITY & STATE GRADE OR DEGREE | DID YOU GRADUATE?
' COMPLETED

Do you have any special licenses,. certificates of special

training? If so please tist under “Special”. YES NO

“Are you computer literate? If so, list software knowledge _ YES NO.

under “Special.* . o

Are you proficient with Point of Sales Systems? If, so please vEs N0

list which ones under “Special,” : '
1 D you have any. other experience, training, qualifications

or spedal skills, which you feel make you .especially suited YES NG

for work at Acrobat Outsourcing? If so, please list under.
“Special,™

Special:

L4750 NW 27 Court, Suite W0 | Miami Lakes, FL33015
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List below all. present and past employment starting with your: st recent eérnployer (last 10 years is suffictent}. Account for
unemgloyment periods of three menths-or more, .

Are you cusrently employed? Y_esj\_ No___ Ifso, may we contact your current employer? Yés'_?_(_“_ Mo____
Name and Address of Employer. MM_EUC}T 5&&1 ?LXM’DM & 0P Dk, 2 L GO

Type of Business _ 7 2 1S HOTQL Telephone No. ( &_;5} "O ﬁO qz Supemsol‘s ‘Nameé: C.HCI: D)bl\i

Your Position and-Dutte_s Lﬁb INE C@CK stﬁbpué;bg Y
| ﬁﬁ&amf Hg fipk | pUPBR Hay J{Lmoet oL tiu appfovieant

Dates of Employment: From. C}’Z/ [6?/ / %‘o 0

. Reason for Leaving:.

Name and Address of Employer 2 {”}“ Q’L M LKQ\& OC’” %E 5\!‘»}\"0{ "@Dkkﬂq

Type of l‘.!us_imz_-ss&:‘)i 5 ‘*‘0{} Telephone No. | E,?Ql, KoLl 72/5 J( Supefvisor's Name }\PC&M‘“ \’k? Liceold
Your Position and Duties_ 8 B . ?% eALe e Duad |, wek Fld b e &E
Chon o tlom |

Dates of Emplayment: From [ OXQO_/ 1t To UL{/ QQ’“@

Reason for Leavina:

‘Name and Address of Employer

Type of Business : ‘Telephone No. ( y_ : Supervisor's Name
Your Position and Duties

Dates of Employment: From' To.

‘Reason for Leaving:

Name and Address of Employer.

Type of Business ____.___- Teleplione Mo. (.__)o—______ Supervisor's Name

14750 MW 77 Courk; Suite 100 | Miarn: Lakes, FL 33015
T 30%.5681.8800 « F 305647 8304 « theservicecompanies.com
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Your Position and Dut'ie.i:_.

Pates of Employment: From To,
Reason for Leaving:

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

Have you obtained any special_s_iﬁlls or abil%ties as the result of service in the military? Yes_ . No__
I 50, describe:

List below three pefs’un’s not related to you who have knowledge ‘of your work performance within the last

thrée years,

- 4 e ¢ oM
Name; _ 0O Felv .  Telephorie No. (’K)g}_ b LY l}?%v
Address ; . :

- Ocegupation: -SU{J:‘;’Q‘U}%{OQ Relationship: . Number of Years Acquainted: il____
Name: $D&b '_HQF\.N;_Q;_I‘Q . Telephoie No.. fq““ ) fﬁ ﬁqéﬁ”
Address . _ _ _
Occupation: bOfee U gL Relationship: Number of Years Acquainted: L
Mame: o _ Telephone Mo. (. )

Address _
Occupation: Relationship: ________ Number of Years Acquainted:

14750 MW 77 Court, Suite 100, | Miam: Lakes:. FL 33015
T 305.681 8800 -+ F 305.681.8804 » theservicecompanies.com
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Please Read Carefully, Inftial Each Paragraph and Sign Below

I hereby certify that | have not knowingly withheld any information that might adversely affect
ry chances for emnployment and that the answers given by me are true and correct to the best
of my knowledge. | further certify that |, the undersiened applicant, have personally
completed this application. | understand that any omission or misstatement of material facts
oti ‘this application or on any document used to secure employment shalt be grounds for
rejection of this application or for immediate’ discharge if | am employed, regardless of the
time elapsed before discovery. :

| hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work recard,

education and other matters related to my suitability for employment and, further, authorize
the references | have listed to disclose to the compary. any and all letters, reports arid other
‘information related to my work records, without giving me prior notice of such disclosure. In
addition, | hereby release the company, my former employers and all other persons,
corporations, partnerships and associations from any and all claims, demands or labilities
-arising out of or in any way related to such investigation or disclosure.

Thereby authorize Acrobat Outsourcing and its authorized representatives to solicit mformatwn
regarding my background, which may include but not be limited to, information about my
employment, education; and/or criminal history, which may be in tha files of any federal,
state, or local criminal justice and taw enforcement agency and general public records history.

1 understand that if selected for hire, it will be necessary far me to provide satisfactory evidence

of iy identity and legal authority to work in the United States, and that federal Immigration
laws require me to complete an [-9 form in this regard within three days of my hire date.

Acrobat Outsourcmg is an at-will employer. | understand that nothing tontained in the
application, or conveyed during any interviaw, which may be granted or during my
emptoyment, if hired; i intended to create an employment contract between me and the
company. In addition, | understand and agree that if | am employed, my émployment 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 ceompany, ‘and that no
promises or representations contrary to the foregoing are binding on the company untess made
in writing and signad by me and the company’s desagnated representative. "

| hereby acknowledge that | have read and understand the above statéments,

Applicant’s Signature , Jéﬁ% Date _@-@a / OL[( 70

TATAENW 77 Coupt, Suite 300 1 Miamr Lakes, FL 23016
T 305,681, 8850 «'F 305:6B1. 2H04 thesemcecompat_’ues cam




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: LU{S VOK {d _ Y, (e26
startDate: 7. /Y4 /2620

Legal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agency/business {e.g., Temporary Services Agency; Employee Leasing
Cempany, or Professional Employer Organization [FEQ])? aoYes oNo
Other Names Hiring. Empleyer_ is "doing business as" {if apptit:abie):-
" Acrobat Outsourcing

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

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

Hiring Employer's Telephone Number: 415-431-8826

if the hiring employer is' a staffing agency/business. (above box 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:

Rate(s) of Pay: _ 5{; l7 5+e@ € Overtime Rate(s) of Pay: -‘>C <

Rate by (check box)_.--}@iour o 5hiftt oDay .oWeek oSalary oPiecerate o Commission
o Other.(provide specifics)

‘Does a written agreement exist providing the rate(s) of pay? (checkbox) mYes n No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? oYes o No
Allowances, if any, claimed as part of minimurn wage (including _r'ne'al"_or'iodging allowances):

(If the: employee has signed the acknowledgment of receipt below, it does not constﬂute a “voluntary written
agreemnent’ as required under the law between the employerand employee ify order to-credit-any meals or lodging:
against the mitimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday: FRI DAY

DLSE-NTE.(rev 9/2014)




hsurancc' Carrier’s Name: Infegro USA. In¢, dba Integro insusance Brokers

Addiess: 1 State Street Plaza, 9% floor, New Yark, NY. 10004

Telephone Number: 212-205-5440
Policy No,; LDC4042609 AOS

o Self-Insured (Labor. Code 3700) and Certificats Number for Consent fo Sslf-Insure:

| Unless exernpt, the employee identified on this notice is entitled to mininmm requirements for paid sick leave under state |
law which provides that an ermployee:

a. May accrue paid sick [eave and may request and use up to 3 days-or 24 hours of accrued pald sick leave per
\re:\;’
b. May net be terminated or retaliated against for using or requesting the use of acerued paid sick leave; and
c. Has the right to file a complaint against ai eémployer who retaliates or discriminates agaifist an emp!oyee for
1. requesting ar using accrued sick days; _
2. attempting to exercise the right to-use accrued paid sick days;-
3, filing & complamt or ailegmg a violation of Article 1.5 section 245 &t seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an-alleged violation of this Article or opposing. any poliey
or-practice or actthat-is prohibited by Articte 1.5 section 245 et seq. of the California Labor Code.
The following applies to the employee identified on th is notice: (Check one box)
o 1. Accrues paid sick leave only pursuant te the minimum requirements stated in Labor Code §245 e seq. with no
other employer policy providing additional or different terms for accrual and yse of paid sick leave,
O 2. Accrues paid sick leave pursuant to the ernployer’s policy which satisfies or exceeds the accrual, carryover, and use _
requirements of Lahor Code §246.
3. Emplayer provides io iess than'24 hours {or 3 days} of paid sick leave &t the beginning of each 12-morith peried.
-0 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. {State exemption-and specific
subsection for exemption);

im ]

WAL Bo i/ Ay UVADETU L BAN.

(PRINT N%omyer representatwe} | (PRI% of Employee)

(SIGNAT IRE of Employer Representative) (SIG ATUF E of Employee)
247020 | odjerly,

..[Da'te) ' {Date)

The employee’s signature on this noti z:_e-mereiy.co nstitutes acknowledgement of receipt.

Labor Code section2810.5(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, nnless 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 require_d by law within seven days of the
changes,

DLSE-NTE (rev 9/2014)




