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Name: TM\(J& Eﬁ@(“\@m
Taborca [D: (2,'09{3
Date of Hire: |2/ ljw Lol

Date of Re-Act: S/ /

New employee set up

¢Aver-[fy

ire Right EE /
/:ire Right internal {upioad any list A docs) ided to Orientation Time Sheet
ttended New Hire Orientation
o o %ackground Check
& ew Hire List (Al fields)
EE ol /heckTaborca Profile {iﬂ\ll fields)
' Notice to Employee Completed Upload Resume and Skills Tests (one dec)

o Upload Food Handler's Card

vl

2 Act embloyee set up (See Re Act Process for more detail)

e and 19 pulled (new one created/done in Hire Right if old ones are gone)
Act onboarding if initially hired before 1/1/16

teck W4

Check ali demographic info and availability

AR

Check for skills tests, app, FHC, and resume {get new app, new resume if hired more than 1 year

AV
L

riplete Notice to Employee with updated pay if necessary

ify pay option {notify payroll) and take steps to Re Act any old pay options still current
hew BGC if more than 1 year since last shift worked

New orientation/place on time sheet if it's béen over a year since last shift

w Hire List (all fields)

Delete employee from the INA/TER spreadsheet if they are on it

Y







Employment Application

Acrabat Outsourcing is an equat opportunity employer dedicated to non-discrmination in all employment
practices. Acrobat Qutsourcing selects the best qualified individual for the job based on job-related

qualifications regardless of race, age {4G+}, color, religion, gender, national origin, ancestry, marital status,
sexual orfentation, disability or any other status protected by applicable law.

Full Name

\cmw - Eép neLa

Date:

L 2-\q

Harme Telephore (M

Present Address W08 TV '" @\(LV\G \A}Zj SGM \)659

Permanent Address, if different. from pregent gddreés:

Email Address e'hwxua)@ 18 e G}W\LUJ - Copw

) 159 3305

Other Telephone ("‘jtf)!S )y 2 blo- C\(S]}

CA

45121

' -
Position applying for: ¥atehiri

Are you currently registered with any staffing and/or empt

b

P Woashwa

Salary cesired:

10.5%

(QT‘E‘HE agencies? if so, please list

Are you applying for:

Full-time work? Yesi No___ Part-time work? Yes~_ Mo _
Temporary work, e.g., summer or hotiday work? Yes ./ No___

From:

To:

How did you find out about our open po;ition? {Please check fill in proper name of source):
Referral d Name of Referral K(M‘ W MGnd Newspaper []  Job Fair ] Agency [J

Company Website [} Other Web Posting ]

‘Other Source [

Cauid you work overtime, if necessary? Yes¥ Mo If hired, on what date coutd you start working?

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

available to work below.

SPECIFY SUMDAY MONDAY TUESDAY WEDMESDAY THURSDAY FRY DAY_ SATURDAY
HOURS ’ .
AVAILABLE
RAILY
Al 1 i 1 7 7 GRE
P H " 9 o

Do you have any vacations or extended lgaves plannad in the next 12 months? If so, please list dates: 0
LAl

]
]
i
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Have you ever applied to or worked for Acrobat Outsourcing before? Yesw” No___ If ves, when? 20‘ Sf_i

Do you have friends or relatives working for Acrobat Outsourcing? Yesy No___

retationship JAG‘Y i dMiacias ™ \eV\(Jl

If ves, please state name and

If hired, would you have a reliable means of transportation to and from worl ' : YESL/W Mo___

if hired, can you present evidence of your legal right to live and wark 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 you able to perform the essential functions of the job for which you are applying? Yesi Mo

i no, describe the functions that cannot be performed. {Note: We comply with the ADA and consider reasonable

accommadation measures that may be necessary for eligible applicants/employeas to perform essential functions. )

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

CEPUCATION & SKIELS »
NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
' ' COMPLETED

St Jose 0y Loleye] Nin Yo% on | corhficate e
Do you have any speciat licenses, certificates or special ' NO
training? If so please list under “Special”.
Are you cormputer literate? If so, list software knowledge @ NO
under “Special.”
Are you proficient with Point of Sales Systems? If, so please VES @
List which ones under “Special.”
Do you have any ather experience, training, qualifications
or special skills, which you feel make you gspecially suited @ NO
for work at Acrobat Cutsourcing? If so, please list under
“Special.”
Special: Miosed k. OFh e | et

g W \ 2y L W

OPK C«hf\w\ LPecx Support Gt ‘

Cuped gk vespmdmie b ashiner % Vs MBS Chaty
) Lasey
P\ti‘(‘\u’n v Comnnntatat em&""‘"‘“ . Farts ‘E‘Rl( bevned  ainh ‘\euf\m ¥ ‘k?ﬁ
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List below all present and past employment starting with
unemployment periods of three months or more.

your most recent employer (last 10 vears is sufficient). Account for

Are you currently employed? Yes_ o/ Mo___ If 55, may we contact your cusrent employer? Yes ¥ Mo

™~ .1, - ol
Name and Address of Employer P\*f\{f}e‘ Pm\aqc& e ‘,5{ ?_@?Ch&e

Type of Businessﬂ\i ke’ L‘“ﬁl elephone Na. (‘jﬂ)'}_@bﬂ'{igw . Supervisor's ﬁame M}c’,\ pMM§

fe U \ )
Your Position and E)“Gtvé‘s C\ﬁ\"} V\W\“b ia%v-eb\m,) ¢

Dates of Empioyment: From .__- To

Reasen far Leaving: _

Mame and Address of Employer

Type of Business ‘ Telephone No. )
Your Position and Duties

Supervisor's Name

Dates of Employment: From To

Reason for Leaving:

Hame and Address of Employer

Tyoe of Business Telephone Mo. )
Your Position and Duties

Supervisor's Name

Dates of Emplayment: from To

Reason for Leaving:

_Name and Address of Employer

Type of Business Telephone No. | ) - Supervisor's Name

T TR T T
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Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

Have you ever been fired from any nrevious place of employment? If so, please explain: ™0

Have you cbtained any special skills or abilities as the resuit of service in the military? Yes__ Nov’_
- If s0, describe:

List below three persons not related to you who have knowledge of your work performance within the fast
three years. ' o

Name:- AWJN}L(A» &U@\WO\'S Telephane No. (Q-"” ) "Hl- 4134

Address
Occupation: Relationship: ‘?‘l’mi‘.(ﬂﬁ-} Carp@ Ay mher of Years Acquainted: g
Name: M \le l,/\;\m Telephone No. t\@_ ) €O~ 8(9@3-

Address

Name: \Lﬁwr‘v\f POAALALS Telephone No. [Lw‘y ) 6‘3{ . 38@3

Prey- Cotoner nted: AS
Occupation: Relationship: Y1&N \G7 Number of Years Acquainted: \_

Address

Occupation: Relationship; & e I-Praun Number of Years Acquainted: 20

o -l ol

T

T
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(7

@(z Funderstand that if selected for hire, it wi!

Please Read Carefully, initial Each Paragraph and Sign Below

i hereby certify that | have not knowingly withheld an
my chances for employment and that the answers
of my knowtedge. | further certify that i,
completed this application. | understand that any omission or misstatement of materal facts
on this application or on any document used to secure employment shalt be grounds for

refection of this application or for immediate discharge if | am amployed, regardless of the
time elapsed before discovery.

v infermation that might ad\'fersely affect
given by me are true and correct to the best
the undersigned applicant, have personally

| 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 all letters, reports and other
information retated to my work records, without giving me prier 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 liabilities
arising out of or in any way related to such investigation or disclosure.

thereby authorize Acrobat Qutsourcing and its authorized representatives to solicit infermation
regarding my background, which may include but not be limited to, information about my
employment, education, and/or criminat history, which may be in the files of any federal,
state, or local criminal justice and law anforcement agency and general public records history.

t be necessary for me to provide satisfactory evidence
of my identity and legal authority to work in the United States, and that federal immigration

laws require me o cornpiete an 1-9 form in this regard within three days of my hire date.

L Acrobat Outsourcing s an at-will employer. i 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 employment is for no
definite or determinablé perfod 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 of representations contrary to the foregoing are binding on the company unless made
in writing and signed by me and the company's designated representative.

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

(W

Applicant’s Signature \Q&N\Zﬁ\' ({’M/ Date %" L&

T







Interview Note Sheet
Dishwasher

ame: ‘ OWIL.& Espt/w‘z_a« rlrxrmterviewer: .' SO } (..b
Date: n'/e /70 (4 Rateof Pa: ‘@2 g E5 Om( v,
Position (s) Appliéd fof; : Referred by:

D;S\/\ Wol%'/\?/'/ K(;u’m Meceis s

Server /35 Bartender 730 5
Prep Cook /15 % | Barista /10 %
Grill Cook /40 % | Cashier /10 %
Dishwasher /10 % | Housekeeping /16 %

-

Ll

| Bistro White ___ Chef Coat
| Black Bistro ____ Chef Pants ‘ | Acrobat Academy

Tuxedo ' Knives q
| 1/2 Tuxedo __ Black Pants N /
| Black Vest ___ Non-Slip Shoes
| Long Black Tie __ BowTie | Lead Academy

Other:







Tanya Espinoza

San Jose, CA 95127
tanyaespinozas?_nyn@indeedemail.com
408-416-6004

Authorized to work in the US for any employer

Work Experience

Cleaning Specialist
First Responss - San jose, DA
Foebruary 2018 o Present

Schedule and meet with home or business owner to access the damage they need.

Properly remove any approved materials, and place the proper amount of equipment for space.

Knowledge of fast drying practices and techniques to get the materials as dry as possible.

Supervisor .
Frovantage Corporation - San lose, CA
February 2019 to October 2019

Kept accurate and detailed records for personnel progress and productivity.
Interviewed, hired and trained employees on new procedures and requirements.
Oversaw unloading of packages

Stocked merchandise on sales floor

Communicated clear expectations and goals of each team member.

Overnight care Cooridinator
Pathways Mariposa - San Jose, CA
- February 2019 1o February 2019

February 2019 Re-educate, Recovery, Rehabilitate.

Provide supervision and support to clients in residential treatment
during overnight shift.

Monitor and log residential milieu by conducting hourly lodge checks.
Perform drug urinalysis

Assist with morning medications.

Peer Mentor
B Wilson Center - %an lose, CA
December 2017 to February 2009

Overnight care coordinator provide clean safe environment for clients to rest

Check in with clients individually to discuss any concerns or need, refer to proper resource.

Document all client interaction forward to assigned counselor
Enter client information into AWARDS

cducation







ADS Peer Mentor Certificate in Re-Entry Program Participant
San jose City College - San Jose, CA
Senternber 2017 1o May 2018

Skills

Clean, Janitorial, Receptionist, Scheduling, Billing, Outlook, Administrative Assistant, Clerical,
Organizational Skills, Microsoft Word, Microsoft Office, Time Management, Data Entry, Excei, Filing,
Marketing, Powerpoint, Quickbooks, Medical Terminology

Certifications/Licenses
CPR/AED

January 2008 to january 2021
ADS PEER MENTOR
May 2018 n Present

ADS PEER MENTOR DRUG AND ALCOHOL

Aszessments

Receptionist — Familiar
Sentember 2019 )
Using basic scheduling, attention to detail, and organizational skilis in an office setting.

Full results: https:#share.indeedassessments.com/
share_to profile/5515898hcO086e57da03{0fs7 3e5ea766eed53dc074545¢chY

Overnight Cleaner/ Member Services — Expert
August 4019

Respending to customer situations with sensitivity.

Full results: https:/share.indesdassessments.com/share_to_profile/
H1ld77155ab551c82034d95¢cBBalhdfeed53dc074545¢h7

Customer Focus & Orientation — Highly Proficient
june 2019

Responding to customer situations with sensitivity.
Full results: https:/ishare.indeedassessments.com/share_to_profile/
eB8a259cl56b3c4die2371ha7b87cBc8lead53dc074545¢ch7

Active Listening — Proficient
june 2019

Actively listening and appropriately responding in conversations.
Full results: htips://share.indeedassessments.com/share_to_profile/
c377c515822007304234acebefBTad32

=10







Indesd Assessments provides skills tests th
development in any professional fiald

are not ndinative of a license or certification, gr continuad







Your Mospitatizy Statfing Profeishyials

" sutsourcing .
Dishwasher Test Score ?ﬂ@

Y 1

After washing your hands, which item shuuﬂd be used to cﬂry them?
a) Cleanapron .

b) Sanitized wiping cloth - -

¢) Single use paper towet

d} Common used cloth

While washing dishes by hand, which item should you wear? ’ o .
a) Cutting glove % 7z "
h)  Oven Mitt O ¢
c) Rubber glove

d} Mothing

YWien should you wash your hands?

a) Before you start work

b} After handling non-food items {garbage, money, cleaning chemicals)
c} After using the restroom

d) Al of the above

If you need to move a heavy load, you should PULL and not PUSH the albject.
a) Trug |
b} False

Which ef the following could you be at risk for getting burned from?
Steam from boiling pots . -
Hot liquids (coffee, soup, tea)

o
oo

o exsomens e ot g B

[e]
S

VIR

D ¢

“Harsh chemicals
All of the gbove

&=

4

Al worle-related injurles, accidents or illnesses should be reported immediately to the supervisor on duty.

a) True
b} Faise

What should you do if you spill Bguids or see a Bguld spill?
a) Leave it for someone else to clean-up

b}  Wait untif the end of your shift to clean it

¢) Flag the spill and clean it immediately

d) Notsure

When handling hot tems you should?

~a) Wear rubber gloves

b} Noneed to wear anything
c) Usean oven mitt or dry cloth towel
d) Nothing

If you are using a three-compartment sink fm' cleaning and samtnzmg, the second sink is used for?
CD finsing ‘ :

b} Scraping

c} ‘\Washing

d) Sanitizing

What is the proper methed for cleaning and sanitizing stationary equipment?

a) Spray with a strong cleaning solution and wipe with a sanitized cloth

Spray with a sanitizing solution, then rinse with clean water and dry

)
@) Wash and rinse, than wipe ot spray with a chemical-sanitizing solution
d) Brush off loose soil with a clean cloth, then wipe with a sanitizing solution

TEST Dishwasher (rev. 2013.07.31)

T T T







NOTICE TO EMPLOYEE
Labor Code section 2870.5

Employee Name: low\kl/ﬁ ES LNO T
Start Date: !2_{/%/2/@ L4

Legal Name of Miring Empioyer: S.E Scher

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEO])? oVYes 0 No

Other Names Hiring Employer is "doing business as" (if applicable):
Acrobat Outsourcing

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

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

Hiring Employer's Teiephone 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: _ Aeroled (iuts cureine— The Seryice. C&Uﬂf)ﬁ'u&’ll@ﬁ

Physical Address of Main Office: _{% 7| ‘L’L\& Alrneds Ste HO 5 \\c)‘;{ Ca

Mailing Address: 15T The, Alameds Ste. (10 Samn ose, (4

Telephone Number: __ fét;_()%)%‘-f"f C‘?—i 15

Rate(s) of Pay: fB’ZQM ‘F_ % OV\ Overtime Rate(s) of Pay: @'M/{N’ F 2 OV\{V

Rate by (check hox); szﬂour o Shift / oDay oWeek oSalary oPiecerate o Commission
o Other (prowde specifics):

Does a writien agreement exist providing the rate(s) of pay? (check box) @"@ o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? rsvé o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(It 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.)

Regular Payday: FR!DAY

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

Address: 1 State Street Plaza, g floor, New York, NY, 10004

Telephone Number: 212-295-5440

Policy No.: LDC4042609 AOS

i G

hit o i
Unless exempt, the employee identified on this notice is enti
law which provides that an employee:

year,

1. requesting ar using accrued sick days;

requirements of Labor Code §246.

subsection for exemption):

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

P En s et o
tled to minimum requirements for paid sick leave under state

a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per

b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and
c. Has the right to file a complaint against an employer who retaliates or discriminates against an employee for

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 opposing 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.
u 2. Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use

o 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.
o 4. The emplayee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific

Py i G

(PRINT IAME of Emplgver representative)
"

(SIGNATURE of Emplover Representative)
(2./2 /2019

{Date)

\

e

Quninds Y/hgw\ﬂ‘\P
(PRINT NAME of Emplgyee)
DM -

(ETGNA‘?{JRE of EnQ)onee)
W2 -\

(Date)}

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.

3

DLSE-NTE (rev 9/2014)




outsourcing

Your Hosgltality Staffing Professionals

Attendance Policy

The cost of absenteeism and lateness is difficult to astimate, no one can calcufate the
cost of the turden this puts on others who have to do the sbsent person's work. Most peaple

wilk be late or sick at one time or another. But when short-term absences became more
fresjuent, they might signal persanal, medical, or job-refated problams.

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 absencas should be reporied to The
Emergenty Line at BOD.236.2276 x2207. You should provide the genarai reason fer your

atsence, and understand that excessive absences and latenass will lead to disciplinary action.

Below is a breakdown of how infractions will be measured. Any employze who
accumulates more than three paints in 2 90-day

period can result in termination of
employment.

Tardy — Anybody notsigned/ clocked-in by their start time.

iPoint
Cal OF - Needing to be taken off 3 shift after schedules ara sent
out It is your responsibility To request any desired time off in 1 Point
adyance.
LM Cali-Dut - Failing to provide Acrobat with 24-hour notice 1 Points

L.

bafora missing a shift.
Ne Call Mo Show — Failing to provide Acrobat with any notice 2 Points
befora missing a shift.

Name: /\Ux\f\\’z(}r &_@{&\J\/‘q’w Dae: \\/""” V4

Signature: SXV%N QJW
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