Interview Note Sheet

Name:'sgrémn (DTS Interviewer: Cloyen Geonzaler
Date: ; (¢ } iy : Rate of Pay: $ ()
Position (s} Applied for: Referred by:

House keppini -
Y

Server /35 % |Bartender /35 | %
Prep Cook /20 %|Barista /15 %
Grill Cook /A0 %|Cashier /15 %
Dishwasher /10 %|Housekeeping ==%/14 7Y%

Totalof __ () in Food Serw‘cae/Hos!;:viml’itw

Sordon Vawvs is an old W?ia\/ee Sor Aokt She pomnts 4y cedvrn

Yo wor K owidia US: Tordan 8 working -5

P.0O.S. Experience: Y N details:

Public Transit

Kansas City,KS ~ Overland Park,Ks ~ Kan

Serv-Safe

\O_p@ AM only PM only Weekdays only Weekends only
Detailsr

=

Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
Chef Coat Chef Pants Knives Black Pants Non-Slip Shoes Bow Tie Other:
Would you recommend this applicant far Acrobat Convention Candidate? Other Languages Spoken:

Academy?

Revised 06/04/2013
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First and Last Name: i\_gg ACE DQ N ¢§
Phone number:%

Working Experience:

Company Name: LR
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o
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LGy Nver Saxpzﬂszhffc

]

800.236.2276 » Im"o@acrobatoutsourcing.com
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Employment Application

Acrobat Outsourcing is an equal opportunity 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+),

color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law.

Full Name CYCCODY WS pate: _\ | R [\D

Home Telephone ) Other Telephone (R\(2) Y\ — 1%
Present Address __ 29 ¢ F\ vty ‘DWW

Permanent Address, if different from present address:

Email Address . ‘i\ﬁ YOOGS Corrn gﬁ‘Q\\ Lo

Position applying for: _TUN\y K ¢ (71‘,)1\&\(3 Salary desiredg’ A0 he

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

Are you applying for: Full-time work? Yes No___ Parttimework? Yes_ No

Temporary work, e.g., summer or holiday work? Yes___ No From: To:

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

Referral TRd Name of Referral ﬂ\\h‘\?\e Newspaper [} Job Fair [] Agency [[] Company Website []
Other Web Posting [} Other Source [[]

Could you work overtime, if necessary? Yele_No___ if hired, on what date could you start working?

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.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE

M N (O o N Y I OV TN
P TR ORI e LoD own NV YR

Do you have any vachtions or extended [éaves planned in the next 12 months? If so, pleasé\[i5t dates: N !

Have you ever applied to or worked for Acrobat Outsourcing before?  Yes h No___ Ifyes, when? &\\\( Pl

Do you have friends or relatives working for Acrobat Cutsourcing? Yes_Noi If yes, please state name and relationship
If hired, would you have a reliable means of transportation to and from work? Yesb}\; No____

if hired, can you present evidence of your legai right to live and work in this country? 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 1o work.

Are you able to perform the essential functions of the job for which you are applying? Yes__\mf} No___
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If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for eligibie applicants/employees to perform essential functions.)

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE? _‘
COMPLETED

Dposae CHIRT (IS G MG | 1n \LS

Do you have any special licenses, certificates or special training? If

50 please list under “Special’. @)
Are you computer literate? If $0, list software knowledge under NO

“Special.”

Are you proficient with Point of Sales Systems? If, so please list @ NO

which ones under “Special.”

Do you have any other experience, training, qualifications or special @ NO

skills, which you feel make you especially suited for work at Acrobat
Quisourcing? If so, please list under “Special.”
Special:

SAOUANG wath Vivial LipsIA @ with h\x\\\a\m@\}\% .

List below all present and past employment starting with your most recent employer (last 10 years is sufficient). Account for unemployment periods of three
menths or more.

Are you currently empioyed? Yes_ _ No_LK If so, may we contact your current employer? Yes _ No

Name and Address of Employer ERL A T iy e S

Type of Business E 0L E M 'ﬂk( Telephone No.. ( )_kl /B Supervisor's Name PR
Your Position and Duties (\\N\,\‘n Q\f m L(!\\\S 3 Qﬂﬂl\ Qm\j

Dates of Employment: From %’ \’7 To \l / 1’1 Weekly Pay: Starting Hiz }“ﬂ[ Ending \\ s%ﬁf h\/“
Reason for Leaving: 4~y 1L ¢ WAl s Dl e s Q\rm;ﬁmr:y) Doud Sh X o .
e <O TONS Deriedien

Type of Business _\X Wi 9 Telephone No. ( PERANIA 2 - Supervisor's Name ﬂ\hﬂﬁ\_ @\Rﬂ
Your Position and Duties__ & § A~ 32 Q(_\_\.\ (A % a) QP?OW—\W\ RO
R & LS R Dy -

Dates of Employment: From )0y \5 To _ =0 e Weekly Pay: Staring A, Y\~ Ly SOMN_o

Reason for Leaving:

Name and Address of Employer

Name 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 Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. ( ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for l.eaving:

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

Have you obtained any speciat skills or abilities as the result of service in the military? Yes__  No ‘&
If so, describe:

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

Name: ﬂqr\dg ZYan Telephone No. (%i{p ) Sl YYUA
Address __37%7] T s4—

Ocoupation: __ D ¢ ¢ {4l |14 Relationship: _{_faug Io1 Number of Years Acquainted:él___
Name: _ JUI' 4 Hooibe | Telephone No. (Blle ) Je! -tiqtis
Address _ 3 T5] TrposA—

Occupation: Dﬂafdlﬁﬁ Relationship: Tﬁa(‘-hﬂ’ Number of Years Acquainted: S
Name: _H 0 Ceth i Hild obrmind Telephone No. (Bllp ) 5G| —Yiiht

Address 5757 Tf’DDj’r

Occupation: _[) ¢ !Cljﬂ oo Relationship: /)P,Mi [!/l 2V~ Number of Years Acquainted; 9~
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Please Read Carefully, Initial Each Paragraph and Sign Below

| hereby 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 I, the undersigned applicant, have personally completed this application. | understand that any omissicn 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, regardless of the time elapsed before
discovery.

| hereby authorize 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 to the
company any and all letters, reports and 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 liabilities arising out of or in any

background, which may include but not be limited to, information about my employment, 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.

I understand that if selected for hire, it will 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 to complete an 1-9 form in
this regard within three days of my hire date.

Acrobat Cutsourcing 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 employment
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 no promises or representations contrary to

the foregoing are binding on the company unless made in writing and signed by me and the company's designated
representative.

way related to such investigation or disciosure.
w | hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding my

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

4 T

Applicant’s Signature 9;4,‘ J/éu P b’ Date l /C%! /@
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Score i‘ /14

Housekeeping Test

1. During which of the foliowing situation(s) should you wear gloves?
a) When handling disinfectant sclutions (g'
b} When cleaning guest rooms 7
c}  When handiing soiled linen
When handling or disposing of waste
e} JAll of the above
2. Which of the following should be cleaned daily?
a) Chairs, lamps, and tables
b} Tabletops, bed, and handrails
¢} Grab bars, light, tops of doors and counters
3Floors, sinks, toilets, and latrines

All of the above
3. True o You do not need to use a separate cloth for cleaning bathrooms.

@- t False: Dusting is most commonly used for cleaning walls, ceiling, doors, windows and furniture.
5. Should the following be cleaned daily or weekly? Circle one.

a} Floors

b) Toilets and latrines

c) Carpetsin guest rooms

d) Carpetsin offices

e} Soiled linen
6. The best way to clean the floors:
Scrubbing

Dry sweeping and dusting
c} Sweeping, mopping and dusting

Wet mopping

»

7. What should do if you spill liquids or see a liguid spill?
a) Leave it for someone else to clean- up
b} Wait until the end of your shift to clean it
@ Fiag the spill and clean it up immediately
d} Notsure
8.

The proper procedure for cleaning spills of blood and other body fluids is:

Wearing gloves, clean with cloth soaked in chlorine solution and follow up with disinfectant solution
b} Find the janitor on- duty and ask him to clean it up

c} Grab whatever is closest and wipe up immediately, then mark “Biohazard”
d) Nothing

9. What do you do if you encounter with bed bugs in a guest room?
Raporr t Supanisar o Aoy

10. What do you do if you find Lost and Found items in a guest rooms?

P i Obb‘“:) P home arel dote and ‘\?Lﬂv\“ﬁ

&
11. Describe the difference hetween a d|5|nfectant and a cleaning solution? LR¢in Lifé’/

= DISICLlhng Kawe Gonng DN SurfaesS o o‘oyu:‘rs
— QA INg — WOYYS ‘@uj ViNe, Soop CMTUSM\J\_ =Y'e

Wity 4o ]jf\_\jg i(,muj femn 2 GRS




1/9/2018 ) E-Verify: Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2018009144433RF
Report Prepared: 01/09/2018

Company Information

Company ID: 139349 Company Name: Acrebat Outsourcing

Employee Information

Last Narme; Davis First Name: Jordan
Date of Birth: 12/29/1007 . Social Security Number: ** ** D805
Hire Date; 01/09/2018 Citizenship Status: A citizen of the United States

Pocument Information

List B Document: Driver's license or ID eard issued by a U.S. state or ocutlying possession List C Document: Social Security Card
Dacument Name; Driver's license Document State: Missouri
Driver's License or ID Card Number- Document Expiration Date: 12/20/2018

Case Status Information

Final Case Result: Employment Autherized Employer Case ID:
Case Submitted On: 01/09/2018 Case Submitted By: SSHA2488
Closed On: 01/09/2018 Closed By: SSHAZ488

Closure Statement: The empiloyee continues to work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED

https://fe-verify.uscis.goviweb/| PrintCaseDetails.aspx? CaseVerNum=2018000144433RE 1M1




