cutsourtd
Your Hesphally Stading Professions

Neme: Lich Pe/m% -
Taborca ID: L|O| 01 3 O
Date o'.inre: (X / m / _13

Date of Re-Act: = /- /

New emplovee set up

Added to Orientation Time Sheet
Attended New Hire Orientation
Background Check {Asurint)

‘New Hire List {All figlds)

Check Taborca Profile (All flelds)

Upload Resume and Skills Tests {one doc)
Upload Food Handler’s Card

E-verify

Hire Right EE

Hire Right Internal (upload any fist A docs}
Direct Deposit {Scan to Payroll) and/or
Global Cash Card - complete the form &
have EEsign e

_o  Notice to'Employee Comp[eted o

o O O 0

© 000 0 0 O

Re Act emplovee set up (See R'e:'Act Process for h‘mre detaif)

" File and 19 pulled {new one created/done in Hire Right if old ones are gone}
Re Act onboarding :f mltlally hired before 1/1/16

-Check W4
Check aft demographlc mfo and avallabmty :
Check for skills tests, app, FHC; and rasume (get new app, newresume if hired more than 1 year
ago) :

'Comp]ete Notice to Employee with updated pay lf necessary
Verify pay op‘tion and take steps to Re Actany old pay options still current
Run new BGCif more than 1 year since fast shift worked

" New orfentation/place on time sheet If it's been overa year since last shlft

~ New Hire List {all fields) o .

Delete employee from the INA/TER spreadsheet if they are onit

'ooo'oo_
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LISA PEREZ
© Pereziisa2012@gmail.com
408-417-6244

Ubjective: Guess Services RepresenE@tive/@u&tomerﬁerﬁce

Skilis: - _
* Over 12 years of experieice providing excellerit and efficient customer service
* Problem solving; helping Buests with all their needs and Questions

* A Leader and team Player in the work place ,
* Successful at meeting strict deadlines and working under pressure
* Excellent verbal and written communications -

* Microsoft Office; Word, Excel, Access ang.PowerPoint

* Cashier; handling maoney arig counting g_utfﬂra_wer at shift end

Experience: _ o B

JC Penny's; Sales Associate, [ os Banos, CA _ 02/2016 - ﬁkesérif .

Opened and closed cash register, Greeted Customers, Fxcellent Customer Service, Thanked Customers for &:omin_g inand
Inviting them back. Picked up and delivereg onlina orders, Heiped Customers apply and Open JC Penny's Account.
Recovery at the end of night. :

Levi's Stadium; Guest Services, Usher, Santa Clorg, c4 =~ S 02/2015 - 04/2016
Greeted Guests, Assisted guests with directions getting around the Stadium, Help disabled Buests with any neads or

cancerns, making them more co'mfo_rtab_le, checked tickets to be surethe guests were in‘the correct section and seats,
Thanked guasis for visiting the Stadium and Inviting them to come biack_. '

SAp Cenfer; Guest Servites, Usher, Sdh'!osé_, i : _ ' 10/2013 - 02/2014
Greeted guests, Assisted guests locating their sectionand seats, Answered any guestions or concerns, Keptisle's and
walkways clean and clutter free, Thanked guests for visiting the Stadium and inviting them to come back.

Servers On Demand: Bartender & Server, San Jose, (4 ' .' 05/2008 - 07/2013
Prepared Tables and Settings for f rmal dining events, Refreshed buffet tables and dinnerware, Served refreshments,
entrees and bussed tabfes. _ : :

Sears Roebuck; Sales Associgte, Los Bdnos, CA ' ' 06/2002’ -02/2008
Cashier, Operated register, Stocked End Caps, shelfs, Replenished items on display, Priced meérchandise, Changed
weekly sale ads and signs, Processed Sears credit card payments, Returned go backs at end of shift and counted out

Payless Shoe Source; Customers_‘ervice, San Jose, CA T o 02/2005 - 04/2006
- Cashler, Operated register, Stocked shelfs, unpacke_d_deliveqies, Price_d merchandise, Posted weekly promotions| signs, -

Denny's; Hostess and Server, Fresno, CA ' o 1172003 - 08/2004
Greeted and seated Customers, Taking food and drink‘orders, Operated register, kept the walkways and isles ctean and
clutter free. Assisted helping bus tables. ' ST :

-Recelved a Hospitality Certificate from a 4 Digmond Restaurant, Fresng, ca - 11/2003 - 08/2004

Education:
General Education and Business; J : .
Merced Coilege, LB Campus, Los Banos, Evergreen Yalley College 2011/2012 - 2013/2035
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Em@ﬂ@ym@m Appﬂﬁ@aﬁﬂ@n

Acrobat Outssurcing s an equal opportunity employer dediciter to wonoeﬁ%c?imimaﬂm in il employment pracfioss. Acrobat
. Qutsoureing selects the best qualifisd individual for the job based on job-related qualifications regardless of race, age (404),

‘solor, religlon, gender, naltonial orlgin, ancestiy, man‘ntal stafus; sextjal mﬁanﬁamm, oﬁsabmw@r dny @thar szatus pmtevfeﬂ by
appﬂ:cabﬂe l!aw. * s

Ful Naims ™ -..;uLigC’»s (7. f—el_ T Dater ___] }‘7*\5 L3 S
- Hcrme Telephone (ﬁ) L/ -C,Ogu L( OtherTeIep one (__ )'-, o
Present Address 9‘*\7& / Qu Ce \ Af 02 &VT £

Permanent Acfdress, if differerit frTm prosént addrass: -

Emall Address__ Ntf?? LSD\DO( l@‘)&m&t

P@sﬂti@n appﬁyﬂng f@ﬂ" SQ(\U‘Z r ‘()\( ,ié; SV &‘Q

- Areyou current!y registered with any Staffmg éréi!or emplo f

f Aoyt a?ﬁipﬁying o 'Fullstiméﬁsfork? Yes, :'..‘No_\{:ﬁé_ﬁifffﬁeWork?\’éam'o___ S
',Temporarywork e.g,summeror holldaywork? Yes M No__. Fiom: }3—‘4&’ To: OL"{ K

' Pa”aase keep i thinel Hhiat  sehedules and sﬁrﬁs may vaagr cf,e}nendmg on posmm anai FEASOIN. Adﬂiﬁoﬂaﬂm ﬁna mes may vary fmm
we&k to W@ﬁﬁ} dspeﬂdfﬂg o the d:@mpany needs. Pieas*e stt mé’y ma ﬁmes/days you're avallabie to Wm?( !asfom ;

PEQ!FYHOUR "':":SUNE'SAY MOND&Y TUESD}W . WEDNESDA THURSRAY fﬁID_AY SATURTHRY
CmvAleE (L o | | | e S e B
"QA!LV}, v )

ETIR 7@,,” g ’)am WY "742;»« Flom /763\m“7c\/m
e \den[3apQ | [dam] am] Jae ml/rem/Aan

De you have anyvm:aﬁons or axtendéd [aaves plannee! in-thie next 12 months? [ s, please lisf datesy

NV I yes, when?

Do you have fnends or relaiives working for Acrobat Quisoureing? Yos No[—yes please stafe name and refafionship

Hava you ever apph d 'be or werked for Acrobat Outsourcing hefore?  Yes___

if hired, Mmto} you have a reliable means of'trarlspurtaﬁon fo and from work? Yest” No___
If hired, can you present e\ridén‘ce/of);our' legal right fo live and work in this country? Ye No___

State age lf youareunder18_~ . i you are under 18, hire s subject fo vertiication thatyou-are'of riinimunlegalage towork.

Are you able to perfortn the sssential functions of the job for which you are appiymg? Yes~™  No

I

B : : .
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?Sﬁtl.lfﬂ
?m?ﬁmﬁwﬂwmﬁsn [

If no, describa the funciions that cannot be performed, (Nots: We cgmpﬁ,-fh the ADA and consider reasonable accommaodaiion
measuras tha't may be necessary for eligible épplicanfs{employees to perform essantial funcions.)

i

i Pursuant Eca the San Francism Fmr chame Omiiname e wﬂﬂﬁ c@nsnd)atr for ampluymant qualif’ el appﬂcams wﬂth arest amﬂ
mmwcﬂ@n m:on’ds _

NAME OFSCHOOL '

4 CITY & STATE

- :éRA@EbRDE@éE& - .Dl-rg};éu GRA.DUKTE"-?-

.| GOMPLETED el

CDIG\JLH\A)\/\ 2 S (A Dm)omc‘«\ \/?_5{.
/’df?mra?n (aRy] St Yose Ca

Lga mﬁ’\\—utr . m J.
Do you ha\rer%ny spacia!_l_lcgnses ‘cferﬁﬁcates or special trammg? i

N 0
| Qutsoursing? ff s, loass | fist under "Spscfa! L L ..
' Sget:ia! - e

HQSMG L/ ‘\‘t&\(\l (\O\_a. ¢ C\Qouar

" GQ 014’!04/10( (E?\(M‘

R

Telephcme | L Supewisar;s Name
Q\(\J. Cguﬁ \*v %M Jices .

"'-"':'TypeofBusinesﬁ RN

: Your Posltion and Duﬂes 1

" ,DafeSOfEmpioyment From m" 5 To: ﬁj / (-é’ Wes yPay Startmy /L/ ODh Endlﬁ? / ¢/ o0 ;)IP
Reason forLeavmg mO\)J?d . W‘k\ 0 : S

TR

&b\))/\ -
Type of Bussiness NV \UM Tel hone No. " { - f‘.).'. - $upem rsName
V_Your Poszﬂon aniDuties - { - HAAL _SS“ oC O(‘J’ (Y\ 1\ I/\/\ -\_P_& —
u SNC
Dates of Empioyment From 5’/ 5 To Q / Kf

Wooldy P Stamn?/ 2.00 Endincff/ } .00 dlﬂ"‘
Reason for Leavmg MD\) 4 00 C)\l’{‘ OQ -

Yoo
. Name and A:ﬁdress of Empﬁoyer S(; \(\ \} % ( Oﬂ d"a m G f\@f




: ‘ EE e mgaﬁm?itysmﬁﬁ Pt
TypeofBusmess Telaphone No, (¢~ "*f:- Suparvisor's Name

YoprRosition and Dufies__ Qf r O(\-e f €d/ "‘ Ozﬂ 2> Ovﬂd \Se
@ mrm\ @Mn# , cedceshed haiXeHTad<

_ Dates of Employment mefi,zog To (L __E_:_-__WeeklyPay Starting _ 8 7 g Ending 7 3 @
| e OO0 "é‘m@faumaﬂ“f’
Supémsors Nameﬁ&_

Se (‘U ; az 5

| O848 -Zas %anas CA
: Occupatmn’(—)ﬂ?ﬂ DQS\( ‘l 03(-_9/ Re!ationship -G (‘ MC/ - Number of Years Acquainted 9
‘Name; mb\o ' ‘Q- -;';3 «(QL\O\ V\ TeiephoneNo {9 ?) 75~ 9@ @
gasss_209]_Clompectain Cj Lus12apps CA—

.Occupaﬂon 1\55| 55\ O\y’\ "'@{’, (gbé}alaténsh rf I'?/Y‘d Nurmber of Years Acquaintad: 12_:
Nazme L)Q‘H‘QV\ QU\Q ! .é’_S " “Telephone No. (_C[_zy 9\67 QKO}
Address 9%/‘ _SDULH’\SI c Df’ %QV\&C’)& CP(

Oceupation: u pB Relationship: ‘(\ £ 'AO/ __Number of Years Acqualnted: __ 2 6’




BHLEOLEEE
mﬂw ‘Ei’e}; Biaftny Pradess

Pﬂ@ase R@a@ﬂ @ar@fuﬂﬂy, ﬂmftuaﬂ Each Pamgmg@h and Sﬁ!lﬁl Below

[ hereby cerfify that I hava not knawlngly w;thheld any mformatmn that might adverse!y affect mlf Gha)

employment and that fhe answers given by me are true ‘and corract fo the best of my [;nowle ger: 1furth
that 1, the undersigned applicant havs. parsonally comp!eied this apphcatton I-indersts
misstatement of materlal facts an {his application or'on ahy document used 1o secure empfoym ha“ be
for rejecitoh of ﬂ’llS apphcaﬁon or far lmmedlate discharge nf I am employed regardiess of the ﬂme elapse'
discovery , e . o ,

@

i hereby authonze Acrobat Outsaurcing fo thoroughly mvesﬂgate my ?eferences, work reco eation af-
matfers felz tad fo my sultability for employment and, further, authorize the references | have lister_i o drsclq :
. eormpany iy and all leffers, reports and other Information related to my work recorts, without giving me P"z
. of stchi diéclosure, _In &dditon rby reledss the conipary, my. fofmer. empio!
corporat:ons partnarshlps and’ associations‘ from any and all claims, demands or Iiabdittes ansing oat nf q

way r‘ela‘fed f.o such invesﬁg tion or dise 3t

S
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interview Note Sheet

Names

: Yt e | Imterviewer: : —
bate: 2107 2019 - T [Ratestrar ]
Posttion (s) Applied for: - ~ . g T e T
codhier [-COnREST NG A I

Prep Cook . /i5
Grill Cook - - /40
Dishwasher” /A

full-Time

el SN RERRY - R—— | @
|Housekeeping | <. Ji6] . %] ( '

)

' in Food Service | .

K Skills

T

. LNy ermdium
- Culsines | = | SAY
AVBAA B

ot

L et attitude
tations: '

n s Wiy @Wm(&m,,&excﬂd | E_

" Outer East Bay

‘Weekends only

" Bisfra’-  Black Bistro - Tuxedo . 1/2Tuxedo  BlackVest’ - tong BlackTie

ChefCoat  ChefPants  Knives  BlackParts  NonSlipShoes BowTie  Other
prlicant for Acrobat Convention Candidate? Other Languages Spoken:

Would you recommend this o
Academy?
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Agrobat Outsourcln : : x
Gornorate Headquaters GLOBAL CASH CARD FORM
: 665 Third Street, Sulté 415, San Francisca, CA 94107 o )
) GULSOUICIRG  Phone: 416-431-8826 | Fax: 415-434-1580 New . Replacement Cancel
Your Hospitality Statfing Frofesdonals  www.acrobatoutsourcing.com ' ' - A
| 1]
L L

rowyenen (| [D]- o] -[2[0[1F s
S I YesL - R Al
' s YA

el Svinarna)

‘Last-Name

First Name

L [S[o |
Addn'es:sﬁﬂ:fi | : . ] . ' Apartment #
Uaial Bl D] 1T
City | P . | ‘State . ZipCode
| SQ(\ AD Slel i Bl Q)‘_ BT L
Sﬁciaﬁ S-ecurity Mumber : E,: 'V Date of Birth
bluhl-Ishhdae OIS

1w

INFORMATION TO BE COMPLETED BY ACROBAT REPRESENTATIVE ISSUING CARD
s INCLUDE APHOTOCCPY OF THE CARD WITH THIS FORM:

ACCOUNT NUMBER (16-digits) -

T[T - IeToTH) - ST - FIET3

Br?l;'_ch Office; &Q(];WIOQ@ - A  Completed By: ;ﬂ(_ﬁl"tVW

Blobal Gash Card 1 7 Gorporats Park, SUlle 130 1 Ivine, CA G506 | GOR: 1-868-220-4477
Payroll‘Statements can be viewed onfine at: www.globalcashcard.com

! hereby release ﬁc.ro‘ba’f Outsourcing the fofiowing Informétion to satablish my Global Cash Card aegatint and enrelf Into an autometio payroll deposit. | authorize Acrobat
Cutsourcing to debif/ér"éq’n‘t 'my account. | have verifed my Information abave and understand that f"any cash card charges incurred are my responsibliily. | agree i ihe
farms and conditions inder which Global Cash Card Prepaid ATH Cerd ie fssued. :

%ase agree to the following: :

By selactinig this cheok box, you have agreed 1o the following statement: I authorize my employer, or it service o payroll provider, and the specified bank to depusit my net pay or partion

thateof; as. indicated, fto iny account sach psy date. If finds to which I am not enitled are deposited into my account, I authorize my employer, or its service or payroll provider, to direct the

batik to retuch sald funds to niy-eraployer; or its service ot payroll provides. I undesstend that my deposit may not be ctedited to rmy account ustil 5:00 M on the pay date indisated on the
checl voucher. T nnderstad that it is iy sesponsibility to ensuee that my wages are bejng] deposited corzectly info my account each pay date.

I also ackna it mmy responsibility the comrect Bank '_I‘ranbit Number and Account Number as to where I want my payzoil fonds depasited, 1 undezstanci that 1f T enter incorrect
information that it iay delay or prevent my payroll funds being deposited to my sccourts, I 2lso acknowledgs that any Bank Transit Number that beglns with the number 8 is NOT a valid
Banlk Transtt Namber and WILL prevent my payroll fands from being deposited into my account. I wederstand that whea Payroll recsives the finds back through the bavking system it wilt

be paid on the next aviilable pay date.

Lus

Print Name

Employee Signature 5—- Date

1R 127K
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NOTICE TO EMPLOYEE
Lebor @od’e secrr.r@n 2870.5

Employee Name: -Uéﬂ F‘@i"@%.
Start Date: ____12[ 01 ] 2498

Legal Name of Hiring Employer S E SChei‘

Is hlrrng emp[oyer a staffing agency/busrness (e g.; Temporary Servrces Agency, Employee Leasrng
Compeny, or Professronal Employer Organlzatlon [PEO])'? uYes o No

Other Names Hiring Employer is "dorng busmess as" (rf appllcable)
~ Acrobat Outsourclng , o

Physmal Address of Hiring Employere Main dﬁice '
- 665 Thirol St. Suife 415 San Frencreeo CA 94107

Hmng Employer s Mazlrng Address (rf different than above)

Hiring Employer’s Telephone Number: 41 5"43 1 “8826 '

for whom this employee will perform work: .

Name: _AGUb ewrr'wa M wan JikC

If the hiring employer"ls a staffing a’gency/busmees' (above box phecked "Yes"), the following is the other entity |

Physrcal Address of l\/‘lam Offlce “38\3 m f(lml’n@ﬁlﬂ ;SN \ﬂ”& [4‘1\ QHM

3]

Malllng Acldress “ e

Rate(s) of Pay: o . ___Overtime Rate(s) of Pay: %ﬂlsf &0
| Rate by (check box): %Hour o Shrft nDay oWeek o Selary o Piece rate o Commissiof
o Other (pro\nde specrﬂcs G Clehl‘(’}f [t 6sibne @ Lewis

Does & written agreement exrst prowdmg the rate(s) of pay? (checkbox) JA¥Yes o No _
If yes, are all rate(s) of pay and bases thereof contamed in that written agreement? ﬁ\’ee o Ne
Allowances 1f any;: clarmed as part of mmrmum wage (moludmg meal or lodgrng allowances)

N/A

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

Regutar F;e:{ygiay; FRIDAY

DLSE-NTE (rov 9/2014)
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Insurance Carrier’s Name: Integro USA Inc, dba Integro Ihsurance Brokers

Address: 1 State Street Plaza, 2" fioor, New York, NY. 10004

Telephone Number: 212-295-5440
Policy No.: LDC4042609 AOS

g Self-Insured (Labor Code 3700} and Certificate Number for Consent to Self-Insure: |

Unless exempt the employee 1dent1ﬁed on this notice is entitled to mlmmum requirements for pa1d s1cl< leave under state
law Whlch 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 agamst for usmg or requestmg the use of accrued paid sick leave; and
c. Has the right to file a complaint against an employer who retahates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued pald sn:k days,
3. filing'a complaint or alleging a violation of Articié 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 sectlon 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 re_qu_:rements 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.
2. Accrues. pald sick leave pursuant to the employer’ s policy whlch satlsfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246. _
' 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 employee is exempt from paid sick leaveé protection by Labor Code §245.5. (State exemption and specific
subsection for exemption); '

(PRI(NT NAME© ployer representat:ve) _ ' /(P)@)‘NAME ﬁloyee

(SIGN?\/TUREW Empl%&er Representatlve) _ k(;fGNATURE of Em loyee
2] 0‘1/ 201§ [ )=

(Date) | - _ (Date)

The employee’s sighature on this notice merely conétitUte_s 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 requlred by law within seven days of the
-changes.

DLSE-NTE (tev 9/2014)
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