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E‘%ﬁvefif\’, ' ";i%@w Hire List (Alf fields)

;fire Right EE o t%eclv: Taborea Profile [Alf fields)
¥ Hire Right Internal (upload any list A

v/ﬁfocs)

¥ Motice to Empioyee Completed
¥ Added to Orientation Time Sheet
Background Check L Emailed

H Upload Resume and Skills Tests (one
dac)
i Upload Food Handler’s Card
4 Presented

Re Act emplovee set up (See Re Act Process for more detail)
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File and 19 pulied {new one created/done ia Hire Right if old orres are gone)
Re-Act enboarding

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

Complete Notice to Employee with updated pay if necessary

Verify pay option

Run new BGC if more than 1 year since last shift worked

New orlentation/place on time sheet if it’s heen over 3 year since last shift

New Hire List it's been over a year since last shift

Delete employee from the INA/TER spreadfsheet if they are on it
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Nome: AMtemette. Lopez
Date: . ¢ /-S /‘2«0 1 Rate of Pay:
Position (s) Apg&i for: Referred by:

Server

e
Prep Coock /20 %{ Barista \ /15 %
Grilt Cook L % |Cashier /15 %
Dishwasher 7 /10 A %|Housekeeping /14 %
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Bistro
Chef Coat
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Black Bistro

Chef Pants Knives

Tuxedo

|

1/2 Tuxedo
ack Pant on-Slip Sh

oy

Ves

Bow Tie

Full-Time

Part-Time

Long Black Tie
Other:

Academy?

Would you recommend this applicant for Acrobat

L’/{unvention Candidate?

Cther Languages Spoken:
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McKenna Brewer

MR
From: . JotForm <noreply@jotform.com>
Sent; Wednesday, September 4, 2019 4:29 PM
To: TEAM_Sanjose
Subject: Re: Employment Application San Jose
onsandoce
Antoinette

E-mail Address
one
. Address

nit or Number

City, State
. Zip Code

:.? What region(s) are you
- applying to work
- within?

‘ Whic}ijfpositipn(s)_ are
you applying for?

Are you applying for:
When c!a_"h'-'yo;J start?

- Can you work
. overtime?

- How did you hear
about us?

 What days/times can
- you work? Select all
- that apply:

: Ld'pez

Antoinettelopez2017@gmail.com
4086650976 |
1046 Reed Terrace |

n/fa .

Sunnyvale

- 94086

San Jose

Cook .
Server.
Housekeeper
Dishwasher

Full-Time

09-04-2019

Yes

Geogle

Monday AM
Monday PM
Tuesday AM
Tuesday PM
Wednesday AM
Wednesday PM
Thursday AM
Thursday PM
Friday AM
Fricday PM

P







- If hired, would you
- have reliable means of
~ transportation to and

" from work?

. If hired, can you

present evidence of

your legal right to live
. and work in this

. country?

State age if under 18.
= If you are under 18,

- hire is subject to

verification that you
i are of minimum age to
work.

Are i\jou able to _
- perform the essential -
functions of the job for
which you are '
applying?
Name of School
- City & State
Grade/Degree
Graduated?

Do you have any
- special licenses? (if so,
label under "Special")

Are you computer

- literate? (If so; label
whichprograms under
"Special")

- Are you proficient with
Point of Sale systems?
. {If s0, label which
“under "Special")

Do you have any
experience, training,

Saturday AM
Saturday PM
Sunday AM
Sunday PM

No-

Yes

Yés

CA

Yesg

Live Oak High

1505 E Main Ave, Morgan Hill, CA 95037

12

YES

No

Yes

No

1E i







/ qual

cations or

labet under “Spec_l

Are you currently

Name and Address of

Employer

- Date of Employment
(from/to):

: "Rz_eason

ing

+ Still Employed:

Have you obtained any
special skills or

- abilities as the result”
- of service in the
military? If yes, please
- explain:

Fifst Name

- Last Name

E-mail Address

Phone

. Relationship:

- Years Acquainted:

‘making corrections when necessa

No

Yes -
Randstad

2099 Gateway PI Suite 260, San Jose CA 95110

Temp-Agency

{408) 999-0711

Assembly

* Interpret prints, drawings, and sket hes -
s Perform hand and automatic as'f" mbly operatlons on'
cabinets-and shelves _ :

» Assess work for errors or comp[

» Clean and finish sub-assemblles ol
hands or power tools

2018-2019

thereis no.workfor me

No

no

no

lose

Macias

josem @stjbsep%gilroy.brg
408 842-6662

Friend
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- ."charices for

I hereby certify that | -

employment and that

the answers given by~

me are true and -

correct to the best of

my knowledge. |

further certify that §,

the undersigned

_applicant, have

_ personally completed L s

* this-application. | - {Checked box indicates acknowledgerne

. understand.that any ' B

. omission or- -

 misstatemerit of
material facts on this

- application or on any

- document used to

secure employment

shall be grounds for

flféjection of—th’i$

. application or for

immediate discharge if

" “1am employed,

- regardiess of the time
- elapsed before
 discovery. '

I 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

{Checked box indicates acknowledgement)
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¢ 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 orin any

- way related to such
-~ investigation or
: disclosure.

t Qutsourcing
and its aythorized -
representativesto -
_ solicit information
“regardingmy
- background, which
may.include but not
be limited to,
information about my - (Checked box indicates acknowledgemenfc)'
employment;: '
education, and/or
"rirfr\inal history, which
12y be in the files of
-anhy federal, state, or
“Ical criminal justice
_and law enforcement

h . agency and general |

public record s history.

"l 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 (Checked box indicates acknowledgement)
- that federal :
. immigration laws
- require me to
- complete an -9 form
in this regard within
three days of my hire
date.

AcroBéfOutsourcing is -
an at-will employer. |
understand that
nething contained in

(Checked box indicates acknowledgement)
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- ‘the application, or
conveyed during any
“interview, which may
.. -be granted or during
'my employment, if
d, is intended to
ite.an employment
cantract between me
andthe company.-in .

addition, | understand
and agree that iflam -

employed, my

employment is forno

definite or

determinable.pé_':__l?éa

and may be B
“terminated at any: -

time, with or Wi_.thpLit i

prior notice, wit
without cause, a

representations
contrary to the
foregoing are bi
on the company
ma__de in writing:a_nd' :

- sighed by me and the

company”s designated
representative.

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

- Applicant Digital
Signature (Type
Name):

Date:

Please Attach Resume
Below -

{Checked box indicates acknowledgement)

'A_ﬁ:c_oinette Lopez

05-04-2015

Lopez, Antoinetiel Resume.docx

You can edit this subrmission and view afl vour submissions easily,

~T T T T T







Antoiliette Lopez,- (408)‘665-0976 W antoinettelopez2017@gmail.com

— — : - AT

WAREHOUSE PROFESSIONAL

Warehouse Operations m Cycle Counts W Effective Service Delivery

Warehouse Operations Professional with 10+ years of combined Effective Warehouse and
Service Delivery experience. Seeking to acquire a career within a thriving company where my
strong Professional and Communications skills will contribute to its overall success.

Core Competencies

- Warehouse Operations Effective Customer Services Lift 35 Lbs.
Excellent Communication Skills Merchandise/Food Packaging Conversational Spanish
T SRR A . -
PROFESSIONAL EXPERIENCE
Product Packer

Ranstad — Morgan Hill, CA | February 2018 — March 2018

* Preparing ice cream products by packaging and prepping for shipments
* Received, stored and distributed products
* Loaded and unloaded shipments
* Coordinated material transfers
* Packed and unpacked orders as and when instructed
.+ Verified quantities and items being shipped

Janitor
Able - Santa Clara, CA | August 2017 - Nov 2017

* Cared, maintained and cleaned assigned facilities

* Cleaned and sanitized rest rooms and their related fixtures

* Swept, dusted, vacuumed and polished floors and equipment
* Emptied, cleaned and sanitized waste containers

* Identified and reported building maintenance requirements

Apparél Labeling :
Shoe Palace Corporate Operations Warehouse — Morgan Hill, CA | Oct. 2016 ~ Jan. 2017

* Warehouse Operations Professional

* Received written order requests, pulled and processed orders in a Fast Paced Environment
* Checked to ensure cotrect and proper merchandise order requisition

* Packaged and labeled in preparation for shipment

* placed in appropriate floor locations for shipment delivery

* Ensured that floor was always kept clean & free of debris in compliance with OSHA

B 008







autsourcln
Your Hospitality Staffing Professiona

Dishwasher Test - Score / /10

4 /ﬂ/p//Aftew washing your hands, which Hem shuuld be used to dry the?
a) Clean apron

b} Sanitized wiping cloth -
Single use paper towel
d) Common used cloth

C 2) While washing dishes by hand, which item should you wear? : :
<
a] Cutiing glove .»-7 0 /é
b) Oven Mitt /
¢} Rubber glove
d) Nothing

o 8} When should you wash your hands?

a) Before you start work

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

d} All of the above

i . 4} [If you need to move a heavy load, you should PULL and not PUSH the object.
b a) True
b} False

¢ 5} Which of the following could you be at risk for gelting burned from?
a) Steam from boiling pots
b} Hot liquids {coffee, soup, tea)

¢) Hot equipment {ovens, pots, chaffing dishes)

d} Harsh chemicais
e} All of the above

) &) Al work-related injuries, accidents or illnesses should be reported immediately to the supervisor on duty.
G ;
a) True
b)  False

7)) What should you do if you spill liquids or see a Hquid spill?
S a) Leaveitfor someona else to clean-up

b)  Wait until the end of your shift to clean it

¢) Flag the spill and clean it immediately

d) Notsure

&y S§ When handling hot items you should?

a)  Wear rubber gloves
) No need to wear anything
) Use an oven mitt or dry cloth towel
d} Nothing :

O 9) If you are using a three~campartmem sink for cleaning and sammzmg, tha second sink is used for?
a) Rinsing .
b} Scraping
c} Washing
Sanitlzmg

! } What is the proper method for cleaning and sanitizing stationary equipment?
a) Spray with a strong cleaning solution and wipe with a sanitized tloth
b} Spray with a sanitizing solution, then rinse with clean watet and dry
} \Wash and rinse, then wipe or spray with a chemical-sanitizing solutien
d)  Brush off loose sofl with a clean cloth, then wipe with a santtizing solution .

TEST Dishwasher {rev. 2013.07.31)

B | i 3
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NOTICE TO EMPLOYEE
Labor Code section 28710.5

N T EMPLOYEE -
Employee Name: ATNI’@MO;HQ f [nOQIL

Start Date: c?/fa// ’7,0\1‘5

' ' ‘ - EMPLOYER.

Legal Name of Hiring Empioyer: S.E Scher

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

Other Names Hiring Empioyer is "doing business as" (if applicable):
Acrobat Qutsourcing

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: A(“.ﬁ'} ‘ba:«‘f Oubsonreing
Physical Address of Main Office: __1%7] '\':'i,—hcg Dlowneda Ste. 1O San IQ&(_"? CA 124
Mailing Address: I8 7] The HMomeda Ste 10 San Tese CA 95126

Telephone Number: Q—-{Q‘%) B4 - 3T 7.
" WAGE INFORMATION

Rate(s) of Pay: %2@' ?I;Ed@ﬁ@ Qﬂfig Overtime Rate(s) of Pay: _ % M/’ '

Rate by {check box): cur oS3hit oDay oWeek oSalary oPiecerate o Commission
o Other (provide specifics): '
Does a written agresment exist providing the rate(s} of pay? (check box) m/(s a No

If yes, are all rate(s) of pay and bases thereof contained in that written agreement? EI/(ES o No

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

{lf the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the iaw between the empioyer 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: Integre USA Inc. dba Integro Insurance Brokers

Address: 1 State Street Plaza, 9% floor, New Yark, NY, 10004
Telephone Number: 212-295-5440
Policy No.: LDC4042508 AOS

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

Unless exempt the employee 1dent1ﬁed on thlS notlca is en*atled to minimum quulrements for pald swk Ieave under state

law which provides that an employee:
a. May accrue paid sick feave 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 reguesting 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 followirg 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 ieave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Cade §246.
1 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month pericd.

O 4. The employee is exempt from pald sick leave protection by Labor Code §245.5. (State exemption and speuflc
subsection for exemption):

ACKNOWLEDGEMENT @F RECE][PT

T T AOptionaly . . T

N goc. He _ﬁnimm_lo?o_e:;_
(PRINT NAME of Employer representative) (PRINT NAME of Employee])
{SIGNATURE of oyer Representative) {SIGNATURE of Employe

a/s/2£9 | /S /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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outsouréing

Your Hospitality Staffing Professionals

ﬂite; dance Polic cy

The cost of absenteeism and {ateness is difficuit to estimate, no one can calculate the
cost of the burden this puts on others whe 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 signai personal, medical, or job-related problems.

it Is your responsibility to ﬂotif\/ your supervisor at least 24 hours prior to your shift of

any anticipated tardiness o tapdiness or absences should be reported to the
Emergency Line at 2C

absence, and unders' FihatcaxerssVe absences and lateness will lead 1o 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 Of — Needing to be taken off a shift after schedules are sent
out itis your responsibiiity to request any desired time off in 1 Point
adwance,

L Call-Out — Failing to provide Acrobat with 24-hour notice i
R . 1 Points.
before missing a shift. . . ,

Ne Call No Show — Failing to provide Acrobat with any notice
before missing a shift,

3 Points

Name: Auntoin e He / op £-2 Daté; 9//5;//,9
Signature: _ é IZM p_\Z’Z %.,,

AR &







