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Interview Note Sheet

AL e T !ntewiewer:-

Date ) i3 2,014 Rate of Pay:

Position (s} & pﬂjg fay; Referred by:
Ui shiasler

Barista

%|Cashier

Housekeeping

Total 0

— Workeol ot Flag shup

P.0.5. Experience: Y@emﬁs:

 emtS %Me%l/f/\g, PMMamw+ , Ff'f/ o |
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Bistro Black Bistro Tuxedo = 1/2 Tuxedo

Chef Coat  Chef Pants Knives lack Pa Nef-Slip Bow Tie Cther:_.
Wouldyou recommend this applicant for Acrohat [ Conventicn Candidate?
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Long Black Tie
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Revised 06/04/2013

|| (NG o







Empldfyment Application San Jose

ACROBAT OUTSOURCING
TSC GROUP

Monday, September 16, 2019

Aerobat Ouisowsing Is an equal opportunity amplover dedicaied o non-disorimination 1 all anployment pacticas Acrobat O

e best qual

Your Contact information

First Name
Last Name
E-mail Address
Phone
Address

Unit or Number
City, State

Zip Code

What region(s) are you applying to

work within?

Which position(s) are you applying

for?

indiviczal for the iob

Ty rearital status, saxusl erentation, disability or any other siatus srolested by applicalie law

Alicia

Harnarder
a!%{:ila\i"s%}'?iéﬁ@ya%}f}o.cmm
6GDR332273

sarpa Or

2066

SanJdose

85148

San Jose

Bartender Housekeaeper

California

hased on jolslated quatifications regardiess of waoe, age {40+, solo

Bishwasher

EL 1 fiEaaty ) b
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Are you applying for:
When can you start?
Can you work overtime?

How did you hear about us?

If you were referred, piease tell us by
whom:

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

Have you ever applied to or worked
for Acrobat before?

Full-Time

Monday, September 16, 2019
Yeg

Referral

Mark Lopes

Monday AM Moaneay PM Tuesday AM
Tuesday PM Wednesday AM W@d&@é{éay PM
Thursday Al .Thuraéay B Friday AM

Friday PM Satu_fcéay Advt Saturday P

- Sunday AN Sunday P

Mo

Do you have any friends or relatives working for Acrobat? f so, /please let us know who:

Mark Lopes

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?

Are you able to perform the essential
functions of the job for which you are

applying?

Pursuant 1o any and all Far Chanee Drdinances, ve woli o

Yes

sider for smplovment qualified apphoants with arrest and conviction reoords,

phL || (Nf et e







Eduration & 8kille

Please indivate Highest Level Achisved

Name of School
Liberty High School

City & State
San Jose CA

Grade/Degree
Diploma

Graduated?

Do you have any special licenses? (if
$0, label under "Special")

Are you computer literate? (If so, label
which programs under "Special”)

Are you proficient with Point of Sale
systems? (If so, label which under
"Special")

Do you have ény experience, training,
gualifications or special skills? (If so,
label under "Special”)

Speciak:

Serviate food handlers, onr certified

Employment History

Are you currently employed?

Can we contact your current
employer?

Most Recent Employers

Yes

Yeu

Yes

Mo
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Name and Address of Employer
Apple 1 infinite loon

Type of Business
Phone Number

Your Position & Duties
Dishwasher

Date of Employment (from/to):
e 2009

Reason for Leaving
Holrs

still Employed:

Name and Address of Employer
Ues '

Type of Business

Your Position & Duties
Package handler

Date of Employment (from/to):
2018

Reason for Leaving
Better coportunily

Stilt Employed:

Name and Address of Employer
Maxim healthecars

Type of Business

Your Position & Duties
Caregiver

Date of Employment (from/to):
20772018

Apple

4087677375

No

UPs

Mo

Healthcare

alal TR







Still Employed:

Military Service

Job Related References

Referances

~ First Name
Last Name
E-mail Address
Phone
Relationship:
Years Acquainted:
First Name
Last Name
E-mail Address
Phone
Relationship:

Years Acquainied:

No

Andrew

Davis
andrewdavis@yahoo.oom
ADBA449702

Supervisor

G

Yanessa

Mendoza
vanembsi@gmail.com
4085612333
Supervisor

4
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| 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
cotrect o the best of my knowledge. |
further certify that |, the undersigned
applicant, have personally completed
this application. | understand that any
omission 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 1o 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 ali other
persons, corporations, partnerships
and associations from any and all
claims, demands or liabilities arising
out of or in any way related to such
investigation or disclosure.

1 hereby authorize Acrobat
Outsourcing and its authorized
representatives to solicit information
regarding my 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.

{Checked box indicates acknowledgement).

{Chacked box indicates acknowledgerment)

{Checked box
indicates
acknowledgemen
1}
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| 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.

{Checked box indicates acknowladgernent)

Acrobat Cutsourcing is an at-wiil
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 confract
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
miyself 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.

(Checked box indicates acknowledgemaent)

! hereby acknowledge that | have read
and understand the above
statements,

{Checked box indicates acknowledgemeant)

By signing the document below and clicking the "Submit’ button, you are signing this Agreement electronically,
You agree vour slectronic signature is the legal equlvalent of vour manual signature on this Agreement,

Applicant Digital Signature (Type Adicia Rosario Hernandez
Name}:
Date: _ ' Monday, September 14, 2019

Please atiach your resume here, if you do not attach it, please bring a hard capy of vour resume 1o the rpersen
intarview. '
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cleaning, and

ing,

.

meals and naps.

Performed serv

.

tained the beverage areaq, display

mn
on drea

'y

&
and order transact

is Cuf
stocking duties in establishments

f,

.

ily records of children’s individual activities, behaviors,
cases, equipmen

June 2010 - February 2013 &
Accepted payment from customers and made change as necessary. Assisted diners
with seating as needed. Cleaned and ma

Affectionately cared for 2 children ages 3 to 9. Supervised children while parents
Hostess | Bil

were on vacation, business trips and weekend getaways. Maintained accurate

October 2010 - June 2011

da






Aligin B, Hermnandez

Laregiver

March 2013 - February 2015 _
Assist clients with personal care, including dressing, mobility, administering
medication, personal hygiene, eating and transporting to doetor’s appointments.
Maintain open communication between families and health care professionals
regarding client’s medical and emotional condition. Document and report any
changes in client’s health status. Ensure highest client safety and well-being.

Poackage HMandiar/Loader | UPS

July 2018 - September 2018

Adhere to.company safe package handling standards at all times. Unload trucks
as they arrive and ensure packages are stored correctly. Always follow proper
postal routing guidelines, Operate mechanical equipment fo move larger package
shipments. '

Dishwasher | Apple

October 2018 - January 2019

Uphold the highest standards of cleanliness which includes removing all garbage,
breaking down, cleaning and sanitizing the dish machine at the end of each shift.
Prepare equipment and obtains supplies needed and maintains the cleanliness and
sanitation of the kitchen including all floors, equipment, workstations and walls.
Follow standards for merchandising, stocking, and storing product. Operate our
dish machines to company and manufacturer specifications while using proper
measurements of detergent and sanitizer,

SEILLE & ABILITIES
*Life Skills

*Multitasking

*Qrganizational

*Personal

*Social

*Time Management

Page ¥
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autsourclng
Your Hospitality Staffing Profiusdonals

| Dﬁshwasher Test SC@E‘@m
g EZ 1) '

After washing your hands, which tem sh@uﬂd be used to dw them?
a) Clean apron )

b} Sanitized wiping cloth -

c) Single use paper towel

d} Common used cloth :
D While washing dishes by hand, which item should you wear?
a} Cutting glove

. L)

b) Oven Mitt N (&

%%) Rubber glove . )ﬁ /
Nothing ' .

Q_B) When shoulid Vy@u wash your hands?
a) Before vou start work

b} After handling non-food items (garbage, monay, cleaning chemicals)
c) After using the restroom
All of the above

!é If you need to move a heavy load, you sheuld PULL and not PUSH the object.

) True
b)) False
E; 5} Which of the following could you be at visk for getting burned from?

a) Steam from boliling pots
b) Hat liquids {coffee, soup, tea) e

¢} Hatequipment (ovens pots, chaﬁlng d{shes)

4

d)  Harsh chamicals
&) Al of the above

B . B) Al worl-related injuries, accidents or fllnesses should be reported immediately 1o the supervisor on duty.
a) True
b} False

g ' .7} What should you do if you spill liquids or see a liguid spili?
a) Leave it for somecne else to clean-up
b}  Walt until the end of your shift to clean it
c} Flagthe spifi and clean it immediately
d} Notsure

g 8) When handling hot items you should? e .
a} Wear rubber gloves e

b} Noneed to wear anything
¢) Usean oven mittor dry gloth towel

}  Nothing ) :
) @Uu are using a three-compartment sink fur cleaning and sanitizing, the second sink is used for?

Rinsing
b} Scraping
t_:) Washing
} Sanitizing
What is the proper method for cleaning and sanitizing stationary equipment? B
Spray with a strang cleaning solution and wipe with a sanitized gioth
Spray with a sanitizing solution, then rinse with clean water and dry
c) Wash and rinse, then wipe or spray with a chemical-sanitizing solution
d} Brush off loose soil with a clean cloth, then wipe with a sanitizing solution .

TEST Dishwasher (rev. 2013.07.31)

T
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NMOTICE TO EMPLOYEE
Labor Code section 2810.5

EMPLOYEE .. -~ .

.Employee Name: Ajhuﬁﬁ MMV\M&(&Z i

Start Date: 4 / F,l//

- EMPLOVER. -

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 [PECH? oYes o No

Other Names Hiring Employer 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:

T e e
Name: ;;fl [y (D‘:’Cf’ L oTsayraiing

Physical Address of Main Office: _[% 7] The Pilomnpda Ste 10 Sen Towe, G4 G5126

et Sy

Mailing Address: 57 The Als Ry f»«; Stz 10 Do Aerde, CA 951LL

A ~ =
Telephone Number:’ i,fu\(\ KLy -7 72

WAGE INFORMATION

Rate(s) of Pay: @I*f/(/ll/ . Overtime Rate(s) of Pay: ?’LQ“ %/ L\/

Rate by {check box): - mﬁ‘q/ur o Shift oDay oWeek oSalary oPiecerate o Commission
.| o Other {provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) 'Yes o No x
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? w¥es o No

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

(If the employee has s-igned the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and empioyee in order to credit any meals or lodging
against the minimum wage. Any such voluntary writien agreement must be evidenced by a separate document.)

| Regmét: Payday: FRIDAY

DLSE-NTE (rev 9/2014)
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Insurance Carrier’s Name: Infegro USA Inc, dba Integre Insurance Brokers
Address: 1 State Street Plaza, 9 floor, New York, NY. 10004

Telephone Number: 212-295-5440

Policy No.: LDC4042609 AOS

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

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;
k. May not be terminated or retaliated against for usmg or requesting the use of accrued paid sick leave; and

c. Has the right tc 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 empioyer policy providing additional or different terms for accrual and use of paid sick leave.
. Accrues paid sick leave pursuant to the employer’s palicy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246.
. Employer provides ne less than 24 heurs (or 3 days) of paid sick leave at the beginning of each 12-month period.

. The employee is exemnpt from paid sick leave protection by Labor Code §245.5. {State exemption and specific
subsecticon for exemption):

oo
o

Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid sick leave under state

ACKNOWLEDGEMENT OF RECEEPT
(Optmna!}

NN — L\gﬁxx()\ +< Hemanfw

{PRINT NAKAE of Employe representative)

(SIGNATURE o /mesentatwe

(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 5/2014)
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outsourcing

Your Hospitality Staffing Professionals

Attendance Polic ICY

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

wilk be iate 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 responsibifity to notify vour supervisor at least 24 hours prior to your shift of
any anticipated tardinesy or_at —Athlardiness or absences should be reported to the
Emergency Line al BUD.236.2276 x2207, Xou should provide the general reason for your
absence, and undergtard iveabsences and lateness will lead to disciplinary action.

et

Beiow is a breakdown of how infractions will be measured. Any employee who

actumulates more than three points in a 90-day period can result in termination of
ersployment.

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

Cail OF — Needing to be taken off a shift after schadules are sent

oui. |t is vour responsibility to request any dasired time off in 1 Point
advance.

LM Cali-Out — Failing to provide Acrobat with 24-hour notice 1 points
before rnissing a shift. -

No Caﬁli Mo Show — Failing to provide A¢roba_t with any notice 3 Points
‘before missing a shift. _ |

- Aicic® YemondoZ.. «alp/d

Signature;

T T TTTT
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