out
Yo Hmpit&&zy Stafﬁng ?rafe@s&pna&

Name: lemmm ;C@Wﬁl/] O
Taborca ID: S ‘ 22‘0'
Date of lee 03 / 20] /

: Date of Re-Act: / /

New employee set up

E-verify
Hire Right EE

Hire Right Internal (upload any list A docs) Added to Orientation Time Sheet

Attended Mew Hire Orientation
Background Check

New Hire List (Afl fields)

Check Taborca Profile (All fields)

Upload Resume and Skills Tests (one dot)
Upload Food Handler's Card

Direct Deposit (Scan to Payrolt) and/or
Global Cash Card — complete the form &
have EE sign

Notice to Employee Completed

o 0 ¢ 0o 0O 0O O

Re Act emplovee set up {See Re Act Process for more detall)

o o 0 0 ¢

O 0O 0O O 0.©

F|Ie and I9 puHed (new onhe created/done in Hire nght [f old ones are gone)
Re Act onboardlng if mnttally hired before 1/1/16 :
Check W4

“Check all demographic info and availability

Check for skllls tests app, FHC, and resume (get new app, new resume if hlred more than 1 year

_ ago) X : :
: Complete Notice to Emp!oyee w1th updated pay if necessary
_Verzfy pay option (notlfy payroll) and take steps toRe Act any old pay options still current
" Run new BGC if more than 1 year since last shift worked '

New orientation/place on time sheet if it’s been over a year since last shift
New Hire List {all fields)
Delete employee _from the INA/TER spreadsheet if they are on it _

T e




Interview Note Sheet

Name: X1OMArn CUYang - Interviewer: (AL A

Date: (3 [90) / 2004 Rate of Pay:

Position (s) Applied for: Referred by: o
houltk eying [ onbarr / omcmw@% | g Johinsbn

IServer | ‘/35 %{Bartender’ /35 %

Prep Cook _ /15 wiBarista - - /15 % ;

Grill Cook /40 %|Cashier /15 % Part-Time |

Dishwasher /10 %|Housekeeping /16 % ,

Total of __ in Food Service/Hospitolity

oty b Pk T Oak ol &
W bt dnaving)ingy v aloilify Ao ok Aok
TAN

Geter P/VWFI oot Clevyal

P.0.S. Experience: Y / N detaifs: o M“f,dé ‘H’fc

Public Transit =~ - -Cajr|( Rider / Driver .)

. o SF North SFPeninsula . . East Bay - Outer East Bay

TIPS Serv-Safe " LEAD" - Other - C 7 Wil Submit

‘Weekends only

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 for Acrobat Convention Candidate? Other Languages Spoken:
Academy?

REvseTros oRrseis




Xiomara Serrano

144 Nashua Ct.

- SanJose, CA 95139
(702)884-4056
xiomara.serrano32365@gmail..COM

Skills

soutgoing
senergetic
sproblem solving
efriendly
senthusiastic

sgood communication

Fxperience

February 2019 -current
Pink, Oakridge Mall- Sales generalist

¢ Greet customers
. TeII them about sales we have going on
e Assist them if needed

March 2018- December 2018
Shoe Palace, Las Vegas - Sales associate

o Greetcustomers
o Tellthem about the shoes
. Grab shoes

November 2017 - April 2018
Circus Circus, Las Vegas -~ Midway Games Qperator

o  Greetcustomers
¢ Handle money
¢ Give away prizes

Education

August 2013~ June 2017 _
Sunrise Mountain High School - High School Diploma

U
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Empﬂc@ym@m Appﬂncaﬁa@n

Acrobat Qutsourclng is an equial opportunity employer dedicated to mm«rﬂuscrlmmaﬁm i alf employment practicos. Acrobat
- Outsouscing selocts the Bost qualified individual for the job based oi job-related qualifications rejardless of ra, 20° (402,

zolor, relugicm, ymder, na‘tmml @wgm, ancest«y, manﬁal sﬁatus sexuaﬂ orﬂeniatm, cﬂ!smlb!liﬁy ar amy @ther sﬁaﬁus pmtectamﬁ by
appﬂrcabﬂe falr,

' ..Full Nama X\DW% /\Pﬂpg" gﬁz AN = “Date: 5/ 26/ 'C[

. Home Telephonie (’!OZ) KG4-4 05k - OtherTelephone ()
Present Address _ i \Alo. Washuo (-3\‘ SQM J05¢, LA ('l 5173';/
Permaneni Address, if differert from present address

Email Addross W OWQI], s(>rmmo 29 A I & m ] l € om

Saliaz'y desﬂm

Ar@ y'@siu 'a?ppi!yiwlg f@&‘ | ' Fu!t—ﬂme Work‘? Yeos _ﬁ_ No Part fime work’? Yes.: E\ib__ _
' _Temporary work, 8. summer or hoho!ay work? Yes__ No From T i _ : -
He hiack foper haie of source): '

Plewe kg Fn tivine] that schediles and sﬁiﬁ& may vmr cﬂependmg oi posiﬂm and season. Addmonai@g fhe fmws may mw fmm
wask fo mek, dependmg cm n‘he c@mpaﬂny needs, Piaasez Jist umy E!m ffmesfdays you're avaiia‘bie fo wom befum :

SPEQiFYHOUR QUNﬁAY ; MONDA‘! ' T E D ‘f . WEﬂNESDAY THURSHAY FRIDAY - . SATURDAY
A q{ - ' o T I I

: Dﬁdl‘{ ; o . _ 7 i R .

: AM - ’1 G‘M' 1 dam %0 T T, Feyn,, | Fewn -
"W [ Apy | Dom | Age, | Ape 19 pn | 4pom | Apm]| |
Do y&u ha\re anyvac:aﬁa‘ms or extende& iedves pfam’:ad inn the next 12 months? I so, please !;si’daies: L L ; s

Have Vol ever applzed to or worke& for Acrobat Outsourcing befare? Yos_ Na_:}{] if yes, when?___
Do you have fnends or relaﬁves working for Actobat Quisourcing? YaSﬁNo.m [fyes, please state name and relafionship

A 0o, Fridrel

i hired, would yoa have & refiable means of-transpartaﬁon fo and frotn work? YesX’ Na

If hired, can you present avidence of your legal right to five and work In this country? Yos X \4 Ne

State age 1f you are under 18 L you are under 16, hra Is sub}ect to verlfivation that yoorare ol minlmuom legel agertowork.

Are you able fo perform the essenfial functions of the job for which you are app!ying? Yes i Mo___



7 Type of Bx,-:'s'mes.é -

mm@ﬁﬁﬁi@ﬁi St :szaeﬁw%
If no, desciibe the functions that cannot be performed. - (Nofe: W?complygmth the ADA and-consider reasonable accommaodaflon

measures that may be necessary for eligible applicants/employses to perfoiin essential functions.)

—

Pwsuanﬁ fo tha $an Franciseo Fair Chance @a‘dimam:e, we wilf c@nsﬂoier f@r employmem wahﬁ"ed appllcams wiih armst am!l
c@mﬂcﬂan n'ec@ms , _ : :

| NAME OF. SCHOOL - - |CITY&STATE - | GRADEORDEGREE | DID YOU GRADUATE?
o | COMPLETED R
Suwnbﬁ NO\M’MM \’t\ Log Negas N\f | -Wmd.pm N

_ Do you have any spocial licenses, cerﬂﬁcates or spectal tramlng? I -
80 please fist under “Special’. '
Al you computer-litemte? ffso llsf sofbmare'kn

ledge und

e ”‘”g? if’ﬁﬂ; pie: e'llstunder“Specfal” o
‘Spectal '

ffso,may_w > cont

%\DSSDM -.-H1” Tzd S&n .jf_' G T

Empl y@r ?\Y\\a “0\75

[”‘FDU\ TeIe hone o. ("—IU’V } %Q?O ‘WFP Supervisors Narms d‘ 'P QSI (_Ct
Your Pesition and Dufies S(A\P(, qm,ﬂﬁf

| Q\TH umwm “\vmu?sxma , S'WWP

(“Mlm I%M (ug\_menma

 Dates of Emp!oymem From{E0.. ZG}’L o LY gn U wesky Pay: strtng Mo, .- 'E:n;i:_nﬁ’ o

Reasonfor!.eavlﬁé: U\)WU\ _ ('h “ WWW%‘

“\\[b

S 2 T TG
Telephone No. (':f{)l (173(:7 :’ YgiSupewisors Name TUTJ an

.'Type of Busingss

YoLh‘ Posvfion afid E!uﬁes gﬂdp }%SbbéHr C\\f("’t o U\W ?TUQP& M Mq G}@f‘ d’ w"&)‘

Q\f\\ WH’M’(

Dafes ofEmponment From MWOI& Dﬁﬂm_@_}% Weekly Pay Startmg B 2 S Ending

Reason for Leavmg W\b\ft:d

,.Nameano?MdressefEmpioyer CV(\)S (\Y(,US 2?80 S La§ V(/’q as %LVCJ
Los Neyal, NN ¢4(01

I T e




taniirel ﬂg:

Type of Businees —(‘L o IRt Te!ephone o, (ﬁﬁaﬁ%ﬁﬁfﬁﬁggﬁﬁl%m&mmw Name—ﬁcm
Your Position and Dufies \\f\idb\ﬂ\l (0L Om'(ﬁﬁ’{)/ CMQP,} f'\’,{" \ Cafle 4 ol
A O, GO Qb yie( '

.Dates of Employment Frorn };\\_)\) 2()]} To /
R Reason for Leavlng _’QDU( W\ﬂﬂ(ﬂ\q ?//ngypf '

Name s:nnf Ad@?ress o?' Emp!@yen' '

\ %\K Weekly_Pay Starimg g 25 _ Endint! | I S—

i"\:

Type of Busmess .__________.__. Te]éﬁhéne Nq_' .'( o ) c sp'pérvfsqr's' Name _____._,..__.._.._.._

o :Your Positlon and Duﬁes e

! of Emp!oyment me i

, Reason for Leavmg |

Océupaltioﬁ Ye%m\ Relatlonshlp ?‘{ ‘TO/\ dlf‘l _ Number of YearéAcquainted ‘

Name; )\)\\Q %‘f\) (J\h TelephoneNo (40“6 5(24’ -4023

' Addrass . .
-Ocoupaion: omnumcq {60 Uln | Rela‘tzonship ﬁ’?@ﬂd  Numiber of Years Actualrisd: 5.

Mam@ MO\HU&I/\ FlPYnM L .TelephoneNo (702}‘1'70 q,c)OH

Address

Occupation: \}\\)\)( Réiaﬁo_nship: F( ')(.th ___ Number of Years Acqualnted: 5




autEou

" Your Bosphaiy Scafiing Frafesiar

Please Read @ar@_i?ul]ﬂy, Initial Each Pa&agraph and Sign Below

& I hereby certlfy that | have ot knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me are frue and corrsct fo the best of my knoledge. | further certify
that |, the undsrsigned applicant, have. personally complated this applioation. | tnderstand that, any OMISsion gy -
misstatement of aterial facts on this application or on any document used to securs emplojment shall b groundls

for rejaction of this application or for immediate dissharge {f [‘amn employed, ragardiess of the fime elapaad before "
discovery, =~ .o R _ e '

ﬁﬁb_ I hereby authorize Acrobat Outstureing o thoroughly invastigate my refersnces, work record education and othe
* matters felated fo riy suitabilfiy for smployment and, farther, aufrorize the references 1 have listed fo disclose to the
 company any and all ltters, teports:and other Information related 1o my work recordls, without givirig me prior nofice
of suchi disclogure, . In addifion, T heraby réledss the compary, my fofmer employers and
eorporations, partnerships and assoclafions from any and all claimé, demands of liabilfties ans
way telated fo such investigation or disclosure. ' AT

i regarding my
and/or ctiinal

loyers aid all other porsoris,” |
ing out of or In any -

pa - that
in wrlting and s

bove s_tatsments.’

e




SMONIHG STAPTING ¢RoBATION
e {Tet date of work, ‘g p—"
o caf ot s [ty for CFOEE

'ﬁ\fﬁ’ @ oy & . EnA 0{ 3Y Your Hospftaiity Staffing Professionals
movth |, review oF i pvinamet. H et Cvndenalt,

DAL, il mwc,m,o SK? e 9171 ) oF $17/hi

Fovwwwepeacr t ndance PO|ICy

T Hava SVLP(tS MV\{)

The cost of absenteeism and lateness is difficult to estimate, no one can calculate the
cost of the burden this puts on others who have to do the absent person's work. Most people
will be late or sick at one time or another. But when short-term absences become more
frequent, they might signal personal, medical, or job-related problems.

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 absences should be reported to the
Emergency Line at 800.236.2276 x2207. You should provide the general reason for your
absence, and understand that excessive absences and lateness will lead to disciplinary action.

Below is a breakdown of how infractions will be measured. Any employee who
accumulates more than three points in a 90-day period can result in termination of
employment.

Tardy — Anybody not signed/ clocked-in by their start time, 1 Point

Call Off — Needing to be taken off a shift after schedules are sent
out. It is your responsibility to request any desired time off in 1 Point
advance.

LM Call-Qut - Failing to provide Acrobat with 24-hour notice .
. . 1 Points

before missing a shift.

No Call No Show — Failing to provide Acrobat with any notice

before missing a shift.

3 Points

Name: \/\\UW@@E\ &WM Date: 5/261/’(?

Signature;

e e [P
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NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: _A10MAray SN

Start Date: 13 f')—al / 10]9)

Legal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
' Company; or Professional Employer Organization [PEQ])? oYes 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 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: KUyt SN <OMCi n@ Capy JOSC

Physical Address of Main Office: I5€5 The Alaim<€da , San IVSC , (A 9G120,
tH!

Mailing Address: !

Telephone Number: _ UUS-W?’ “Ll?:’(]

Rate(s) of Pay: Ny 50 Overtime Rate(s) of Pay. & 241G

Rate by (check box): oHour o Shift oDay o©oWeek oSalary oPiecerate o Commission

o Other (provide specifics): ﬂb\i%\“@f/f’ﬂr‘ﬂ @ TW, ﬂmm @UH'O&

Does a written agreement exist providing the rate(s) of pay? (check box) o Yes o 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 minimum wage (including meal or lodging allowances):

N/

(If 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: FRIDAY

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

Address: 1 State Street Plaza, 9" floor, New York, NY. 10004
Telephone Number; 212-285-5440
Policy No.: LDC4042609 AOS

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

Unless exempt the employee identified on this notice is entitled to minimum requlrements for paid sick leave under state
law which 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 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
1. requesting or using accrued sick days;

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.
O 2. Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
0 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 leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption):

(PRINT NAME-qf En&;’?ﬁpresentatwe)

(SIGNA/I'URE of Er7p|0\fer/Representatwe)

3/2%/1‘1

(Date) {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.

DLSE-NTE (rev 9/2014)
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a

Score {U/14

Housekeeping Test

1. During which of the following situation(s) should you wear gloves?
a) When handling disinfectant solutions
b) When cleaning guest rooms
c) When handling soiled linen
d) When handling or disposing of waste

All of the above
2. hich 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
d) Floors, sinks, toilats, and latrines
. All of the above

3. True or@: You do not need to use a separate cloth for cleaning bathrooms.
4, r False: Dusting is most commonly used for cleaning walls, ceiling, doors, windows and furniture.

u

Should the following be cleaned daily or weekly? Circle one.
a} Floors @Weekly
b) Toilets and iatrines Qailyp Weekly
/z)/ arpets in guest rooms m / Weekly
)'))Carpets in offices ally/ Weekly
~“ ¢} Soiled linen
«~ The best way to clean the floors:
a) Scrubbing
b} Dry sweeping and dusting
G{) Sweeping, mopping and dusting
d) Wet mopping
7. What should do if you spill liquids or see a liquid spill?
a) Leave it for someone else to clean- up
b) Wait until the end of your shift to clean it
@ Flag 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 ajuest room?

corvaly o monader and ajk wWhat @ do et

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

Xoke 40 e \oSt & Lfoond iy

11. Describe the difference between a disinfectant and a cleaning (Tlmion?m W SS
wandedorr |y o So uked WO
%ﬁmﬁﬁfm Dwvlw sebylance & Cledrhg Sol uﬂ)h
ol A0 Wite dowon whun et WG

W awvivs e (o -\
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