ote Sheet

e

interviewN

G
A =

e o Ay o = Syt R s oo et
A «*iu‘w’-ﬁ'?‘ﬂ“ﬁ R
=. ‘ 20 3

A
{hP —Q}En:'». i

. |Position (s)

Rate of Pay:
Apiise

X ) ' .. |Referred by:
Bdpan, 2 H Adgs e o n s .
q i 3

IR ey T T
) ﬂﬁ.@“’:‘;&ﬂ“

AT e

at Ciudsoiras
~ o
open L - heusek

(X

}\.&AEQX VSV

Qa{gmr snd L\CL!S&?UM.&A M\y;

e P afency  Aleg T ¢
U).\\snf) Y Avia '.

PO Experience: v /N detaifs ;
T TSt e T i
5"‘%”"355‘5“*.55@ S

a3t~y

i

. Car Flblic Transi fDriver’).
EHIG S AaE B T o T
i gV Clatin [y e L i B e AL ! #

S R e Ty
S e

o
C B

R
W{ﬁ'@‘{:&%‘%&t 2

Tg.mﬁﬁﬁaﬁa;ﬁo T
; pq-'.i“_ 5 i

N

i R TR

BN B

Black Rj 1/
Chef Pants Knives Black Pants
d this applicant for Acrobat : l '

i
Black Vest
Non-Slip Shoas Bow Tie

Convention Candidsta? ]

e

et by

Long Black Tie
Other:

=}




outsourcing

Your Hospitality Staffing Professionals
665 Third St., Suite 415 ® San Francisco, CA 94107

o ~ Firstand Last Name: Ale Xapder J/ofqnior’\

Email: A ey onder Tohninnyz) 0 o lcom
Phone number: 51 ~ € )G -9 Y

. Working Experience:

Sy Job Responsibility:

S C'o'mpany'Name:-L\/ neg.r Hai??,'nc\
o . . / ) . —
Dates of Employment: 1 0 1§ ~ 30 | &

"o Ao | o mler
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S Hovi did you find 6it abowt OUF Open

i Could you work overtime, if Recessary?

S Have

[ State ageif YOu are under 48

Acrobat
Cuisourcing
Your Hospisaliyy Staffing Professionals

Employment Application

“Acrobat Qutsourcing is an equal o

PROIUNItY empioysr dedicate
o Omtsourcing selects the best qualified in

color, religion, gender, national origin, a
applicable 1aw.

d to hon-discrimination in ag empiovment practices, Acrobat
dividuat for the job based on Job-related qualfications regardless of race, age {404,
ncestry, marital status, sexual ofientation, dis

ability or any other status protected by

Full Name M&f—aﬂé,e/r :C)i’in(oh 0

- Home Telephone 5 Sx-19 103
" Present Address 2766 f?q/-fthIO 1) A e
: Permanent Address, if different from present address;

S _.__Email Addrass Ale)‘a e a/rfotmjo A l@ W La¥s

Date: ’)-;/ l);(; ‘[ / j/

Other Telephone { )
antaf r;'—t}/ MO

‘/a(or”ﬂ

%

T iR b
i Position applying tor: Of) ¢, ) Salary desme‘p &
e L A "_.,rou'cunenﬂy registered with 2y siaffing andfor employment agencies? If $0, please li$t
- Are yorr applying for: Fullime work? Yes X_ No___

Par-time work? YesX  No
From: Qf: &N To: g'p (AN
Preper name: of soupce):

MNewspaper [ dob Eair 1 Agency [ Company Website ||

Yesy Wo__ if tired, onwhat date coukd you start working? }Z AN / 1y
“ Please keap in mimd that schedules and shifts may va
S Week

"' e Tém;orary work, &0, summer or holiday work? Yes A No_

: pasiion? {Please chagl fitin
- Referral {7 Mare of Referral

o Other web Posting [ Cither Source [X]

1y depending on positon and season. Add

Tionatly, the hours may vary from
10 week, depanding on the company needs. Please fisy only the times/days you're available to work befow.
“SPEGEY HOyRS | SUNDAY MIONDAY JUESDAY WEDNESRRY TMURSDAY FRIDEY SATURDAY

VAHABIE

DALY Ty

AR o‘{w,n Open Oper Chet [ Ohen ©joen Qpen
P 1A nein N ¥at O peaN One.n Sphen ¢ pen O pEN
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: m@&%&ms&uﬁ@;ﬂﬁ%ﬁﬁewﬁﬁ

; e R HON
a4 ever applied fo or worked: for Acrobat Outsourcing before? Yes,
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Ne X lfves when?
werkdng for Acrobat Cutsourcing? Yes__NoX_

I ves, please state name anrd refationship

L :If hired, woult you have a reliable means. of transporiation te and fram work? Yesl No__

in this counry? Yes_X_ No___

- If you are undger 8, hire s subject to verification that ¥ou zre of mitimum legal age to work.

SRR 1) hired; £an yoii présent avidence of your iegal right to live and Work

P Afe‘you ableto bea‘farm'iﬁe ‘assantial functions of the Job for which you are applying? Yeg ;K_ Ne_




¥ 0o, describe the tunctions that cannot be perjo
. measures hat May be necessary for €ligible ap

rmed. (Note: We Comply with the ADA and consider re;
plicantsfemployees to perform essentia) functions.)

asonable accommodation

T

SHSCAHONS SKIEYS

i

MNAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID ¥OU GRADUATE?
COMPLETED
: Eé fmf"i?( F,V(eJJ({dr'Sio!‘fr\j( Gu?x{) }}/G/f
AAG
‘| B0 you have any special ficenses, cerfificates or spegtal fraining? if
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G Are ¥0u computer fiterate? It 50, list sofhware fnowledge under - ‘@ NO
s Opestal S
i Areyou proficient with Peint of Sates Systems? i, 50 please st YES MO
o which ofies undar “Specigl™ -
“1-Do you have any other exparienc &, fraining, quaiifications or Special YES NG
| skilis, which yeu fesl make vou especially sutted for work at Actobat
| Outsoureing? i so, plezse list under “Spegial =
R special:_r A }< i (‘ )
cla e fen CYJ, i oot f chfcl/, %IL ;Drp”W6VFO= A

MR
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st betow all prasent
-1 oeths or more, T
- Are you curremiy employed? Yes _ NoX

i sq,

XM ENTHISTORY, i
SEREOYMENTHISTORY
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g - Naine and Address of Employer E"Vﬂ eer § 4T Mc-p
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.ng Lront Stret K

Mo

g

Tetephona No, ¢

¥
: \ } Supendsor's Name ﬁ. K
o Your Posifion and Duties Y } Sortel p-or' U\f $
) -".;; Dates of Employrent: -From Ta Weskly Pay: Starling Ending
~- - Reason for Leaving: _IU‘OLH%{)O T4, DT A
: :' Name and Address of Employer
7 Type of Business Telephone No. ¢ } Superdsors Name
" Your Position arid Duties
- Datgs of Employment: From Ta Weskly Pay. Starting Ending
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- Type of Business
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Tetephone No. {____ )
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Acrobat

‘ outsourcin
. Your Hospiatigy Staffing Professtonais.
Your Position and Dutieg

Datas of Employrmeni- From Ta

Weekly Pay: Starting

Ending
- Reason for Leaving:
- _ﬂame and Address of Employer —_—
Type of Business Telephone No. 3 ———  _ Supemisor's Name
- Yeur Position and Duties

ﬁaies of Employment: From

Weekly Pay: Starting
Reasonfor Leayi ng;

‘ MIEIWEERME‘SEE‘EI@EL.,
=LA ESERVICE:

Hava ¥OU obtained ary special skils or abirt
i 8o, describe: .

List Eetow three persong Rotrelated to you who have knowledge of your work performance within the last three years.,
Name: (foven Wronton Telephone No. {4 )ﬁ;@ NN
Acdress T/ 03 Tond oonin Ave KenSed J"{"LF/ MO

Obéujﬁéﬁb’n:%)r\k. 48t
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Acrobat
Qutsourcing
Your Hospita{lty Statfing Professionais

Please Read Carefulfy, Initial Each Paragraph ang Sign Below

L ét S ! hereby certify that | ha

withheld any information that might adversely afect my chances for
empleyment and that the answers given by me ars tue and comect 1o the best of my knowledge. | furher ceriiy
i @ve personally completed fhis application. | understand that any omission or
misstatemnent pg Material facts on this applicati

tation or on any document used to Secure employmert shayl ha grounds

S ischarge if 1 am employed, regardiess of the time elapsed before
o A, S I hereby authorize Acrobat Cutsourcing 10 thoroughly investigate m;
e matters related to

¥ references, work record, education ang other

™My suitabiiity for employment and, further, authorize the refi
Lompany any and aff letters, reports ang other irformation related to my work res ords, withous 9iving me prior notice
of such distlosure, In addition, hereby release the company, my former amployers and all other persons,
corparaticns, Partnerships and assoeiations from any and all claims, demands or liabilifies arising aut of or in any

erences [ have listad to disclose to the

way refated 1o such investigation or g isclosure,

"1 héreby authorize Acrobat OLnsoLm:ing and its authorized representatives to solicit formation regarding my

background, which may include bt not be limited to, information about my employment, education, andior CAminal

history, which May be in the files of any federal, stats, or local ¢rimingt Justice and law enforcement agency and
general public records history.

: 5_ ! A:T X understand that if selected for hire, & will be necessary for me to provide satisfactory avidence of
o tagal authority to work in the United 5t

ates, and that federal immigration la

my identity and
ihis regard within three days of my hire date,

WS require me to complete an -9 form in

B é} , j ; Acrobat Outsourcing is an at-oilf empleyer. | understand that nothing contained in
ST . during any interview, which may be granted or
: . 'contract between me and the company. in ad
is for no definite or i i
- without cause, at the option of either mysalf
- the foregoing are binding on the company
- representative,

the applcation, or conveyed
during my employment, if hired, is irtended to treate an employment

dition, | understand ang agree that if | am “mploved, my employment
may be terminated g any time, with or without Pprior motice, with or
or the company, and that N0 promises or representationg Lonirary fo
unless made in writing and signed by me and the tompany's designated

| hefeby acﬂmowledge that [ have read and understand the above statements,

o Applicant's Signature Wﬁ/ﬂﬂ{&/j;}l\ﬂfmr\ Date ;%Z/;lé/ / ((




Acr Obat
A ;autsourc:lng
- Your Hosp!tallty Staﬂ'fng Proresslonals

F
o 74
S8 When handling sojleq linen '
o d)  When handling or disposing of waste
@ Alt of the aboye
Which of the following shouyq be cleg
“iha) Chairs, lamps, angd tableg
e by Tabletgps, _bed,'and'handrails
0 Grab bars, light, t0p5 of doors and counters
(@ Floors, sinks, toilets; ang latrines

ned daily?

e _ CElY Weekiy
)" Soiled linen Dail
- Thebest way 1o clean the figors:
Cay Scrubbing - .
b} Dry sweeping apd dusting
@) Sweaping, Mopping and dusting N
ood) et mopping . -
7. “What shoylg do if you spift liquids or s
sl )

8 | The Proper Procedure for cleaning spilts of blood
fEy Wearing gloves; clean with cloth sog
b} Fing the janitor on. duty and ask hi
-~ €)' Grab Whateveris closest ang wipe

~d) Nothing =
9. "What da you da if YOu encounter with bed bugsin 5 Buest room?
TR e il
i T (e g §‘ r~{
10, _W#;i\ deo/ yov.sé'é} ?y_%u f‘é}ﬁ {O r &

Ost and Fgun Ems in 2 guest rooms?

o i, Supery o

and ather body fluids is:
: ked in chlorine solutip

N and follow Up with disinfectant solution
M to clean jt up

up immed fately, then mark “Biohazarg”

D iadectent T ot

Fo
ge ™ an o+her boCfenia.

Cleaning Solugion )¢ Lo,
7’/%5 ,4\-,3/-{('04 Fhe oo™




 EVerify

SENSITIVE BUT UNCLASSIFIED

: Case Verification Number: 2018057153320NU
*-Réport Prepared: 02/26/2018

o Company Information

- Company ID: 139349

i _:f'l'-..imp'lbye'e Information

Company Name: Acrobat Qutsourcing

" Last Naimie: Johrisorn :
. Date'of Birth: 12/03/199%
.:.':f:Hire Date: 02/26/2018 .~ -

' Document Informatici -

Fiest Name: Alexander
Social Security Number: ** ** gg12
Citizenship Status: A citizen of the United States

: '_-:_List B Document: 1D card issued by a U.S. federal, state or local
U gavernment agency

"-Cé'sé Status Information

List C Document: Social Security Card

S Fi'na! Case Result: Employment Authorized
~ Case Submitted On: 02/28/2018
" Closed On: 02/26/2018

Employer Case I1D:
Case Submitted By: DZAM1545
Closed By: DZAM1545

L Closure Statement: The employee continues to work for the employer after receiving an Empioyment Authorized result.

SENSITIVE BUT UNCLASSIFIED




