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Interview No

te Sheet

General

Name: e {’0‘ “VV;I /\"70\ Interviewer: fj‘b

Date: \D /7 172 > fo 16\ Rate of Pay: @H‘?/L\/

Position {s) Applied for? £ = Referred by: '
dﬂxar/&y\@sg NS CL

Server /35 % | Bartender /30 %

Prep Cook /15 % | Barista /10 % )
Grill Cook 740 % | Cashier /10 % R
Dishwasher /10 % | Housekeeping /16 % € )

_ Desc be d trrne when-you

~usesl to Wdf =t
s Foodl WC&"

w/Ld me
rnanagemed) faworteer
ot t'\—
BUP w/ a smile
P.0.S. Experience:f Y N details:

| Bistro White
Black Bistro
Tuxedo

1/2 Tuxedo
Black Vest
Long Black Tie
Other:

__ Chef Coat
Chef Pants
Knives

lack Pants

_ v/ Non-Slip Shoes

Bow Tie

Acrobat Academy

Lead Academy
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Employment Application

Actobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment
practices, Acrobat Outsourcing selects the best qualified individual for the job based on job-related
qualifications regardless of race, age (40+), color, religion, gender, national origin, ancestry, marital status,
sexual orientation, disability or any other status protecied by applicable law.

Full Name QOS'Z @UINDOZA Date: OOTC?GC’:\?-—‘ZB ] 2—0161
Home Telephone (et ’[4? - 613 82 Other Telephone y 1 U — Q3R
present Address 1209 RaINBOW DR. #

Permanent Address, if different from present address:

Email Address Oh“’la UMOJDZ’?}/[’]@@MG”

Position applying for: CAS H’iE:R,/ ¢o MCESS iON Salary des;ired:4 i7- Ic'l
Are you currently registered with any stafﬁng and/or emVent agencies? If so, please list ‘

Are you applying for: Full-time work? Yes'_\/r\{o_‘/ﬁénme work? Yes___ No____
Temporary work, e.¢., summer or holiday work? Yes_ No 2 From: To:

How did you find out about our open position? (Please check fill in proper name of source):

- Referrat [ Name of Referral __ - Newspg#fer [ Job Fair [0 Agency [J
Company Website (7] Cther Web Posting [ her Source CRAIGSWUST
Could you work overtime, if necassary? Yes\ No__ If hired, on what date coutd you start working?

ocT. 29, 2019

Please keep in mind that schedutes and shifts may vary depending on pcsrtmn and season. Additionally, the

hours may vary from week to week, depending on the company needs. Please list only the times/days you're
~ available to work below.

SPECIFY SUMDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY, SATURSAY
HOURS ' . .
AVAILABLE
DAILY . : .
A 7-% |73 1 1-%2 1 19-3 |13 |71-5
B
Da you have any vacations or extended leaves planned in the next 12 months? If 50, please list dates:

£S.” DEC. 20— ~JAN Z, 2020

c:o7_ SAN JoSE  Ch Ciﬂz,c?{
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Page 2 of 5
The Service Companies

Have you ever applied to or worked for Acrobat Outsourcing before! Yes_ _ No_V é's, when?
Do you have friends ar relatives working for Acrobat Qutsourcing? Yes_ No_ 4/ If ves, please state name and

relaticnship

v

If hired, would you have a reliable means of transportation to ang from work? S Yesy :
Yes Mo

f hired, can you present evidence of your le'gal right to tive and work 7n this country?

State age if vou are under 18 - If you are under 18, hire is subject to verification that you are of minimum

legal age to work. ' L/
Are you able to perform the essential functions of the job for which you are applying? Yes No

if no, describe the functicns that cannot be performed. (Note: We comply with the ADA and consider reasonable

accommedation measures that may be necessary for eligible applicants/employees to perform essentiat functions.)

Pursuant to any and ail Fair Chance Ordinances, we will consider for employment
qualified applicants with arrest and conviction records.

UCTOEERKLS

NAME OF SCHOOL CITY & STATE: GRADE OR DEGREE bID YOU GRADUATE? -

MORSE H{cH | SAN DIEGD, CAL COWPETED YES

H-S. RIPLOMA

Da you have any special licenses, certificates or special

. . : NC
training? If so please list under “Special”. @

Are you computer iiterate? If so, list software knowledge YES NO
undar “Special.” :
Are you proficient with Point of Salas Systems? If, so please

list which.ones under “Special.” YES NO

p

“Do you have any other experience, training, qualifications .

or special skills, which you feel make you especially suited @ NO
for work at Acrobat Cutsourcing? If so, please st under

“Special.” :

P Foo0 HavDleRs CARD, DS KNowLEDGE,

SIERKS  SIap/SH, SOME npwlEDEE 6F MS wipd.
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The Service Companies

List below all present and past employment starting with ypaf most recent employer {last 10 years s sufficient). Accourt for
unemployment periods of three months or more., ’ _

Are you currently employed? Yes_ _ No_ V' f 50, may we contact your current employer? Yes____ Na___

Marme and Address of Employer BO éﬁﬁmlgﬂ,& ES - LOS 6/?7'68 CA’
oAl CENTETL

Type of Business OFHC‘e Tetephone No. upervisor's Name A’DIJO }U /261)/?-/ 605—5-
" Your Position and Duties LUSTD Mﬂ_ S Vi C’li/ S’CWUDUM

Dates of Employment: Fromm{ /7 To 0?! ; i

Reason for Le%ving: _ ﬁ‘})/ /?-M’_g AN Lo 0‘/

| 309 ITH rve TcHY
Mame and Address of Employer BON ﬁff’c_fﬂr AT 6006L6"' SU)?)NYVM/ CH ??68’?

foo?
Type of Business $EKUIC(/ Telephone No. 4Jg 8 C?C? Os-?uperwsors Name A'H”‘Z A’#MED
Your Position and Duties FZDNT— OF /‘/?()55 / CVSTEIMER sexr viceE

Dates of Empioyment From Og-// gTo 06 /’7

Reason for Leaving: C/ﬁ'ﬁ/e? e oF MMJA’GC'MélJr //U() /4)/ K/}/SC'

17, Bbps.. # 620
Name and Address of Employer SoLEXD OSA- - 3 ?000/ a & /H/L

foop fervice 7
Type of Business CA'FE iV & Telephone No. (gsx Z,S "o 6 ZUpervisor’s Name M /Kg WOLFB-;UDW\}

Your Position and Duties CASHieR./ Fop PreF ,
IRGY SkaD BAR, VASTRIGS, ¥ fRUITS, Chsp JANDLING

Dates of Employment: From 07/12. To : 0 6;/[3’
Reason for Leaving: M&) V/ Mé’ ﬂ 521) (Jchg

.Name and Address of Empioyer

Type of Business Telephone No. | ) Supervisor's Name

umrl T
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The Service Companies.

Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

Have you ever been fired from any previous place of efnployment? If s0, please explain: U O

ILEEAR: ;
Have you obtained any special skills or abilities as the result of service in the military? Yes__  No_T
ff s0, describe: ' '
J0BRECATED REEERENCES:

List below three persons not related to you who have knowledge of your work perfarmance within the last
three years.

Namg: A’Mfﬁ A’#M D Telephone Ho. (40§ g? C?'_ OS-?Z,
Address

' 7
QOccupation: CWMéI K'" Relationship: ﬁZMW 6dSSNumber of Years Acquainted: / /2 7’@«

Name: MA—KC MU,L/%Y . Teleghone No. (é[q) éS-S” 8 7 75'

Address -
-' - bsss -,
Occupation: CHEF MEK - Relationship: O 2080 “\imber of Years Acquainted: 6 Yecs

vame. CARMEN CETZD A vemonere, P8 8332822
Address : ’

Occupalion: ﬁo M‘S T/ Relationship: /’}5’//57‘/0 Number of Years Acquainted: / yie )

TR T AT
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The Service C_ompam‘es

/

Please Read Carefully, initial Fach Paragraph and Sign Below

CQ | hereby certify that [ have net knowingly withheld any information that might adversely affect
my chances for employment and that the answers given by me are true and correct to the best
of my knowledge. | further Certify that I, the undersigned applicant, have personally
completed this application. | understand thal any omission or misstatement of materal 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 to thoroughly investigate my references, work record,
education and other matters related to my suitability for employment and, further, authorize
the references | have listed (o 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 emplovers and all 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.

CQ I 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.

2§

'understand that if selected far hire, it wili be necessary for me to provide satisfactory evidence
of my identity and lega! authority to wark 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.

CQ Acrobat Cutsourcing is an at-will 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 contract between me and the
company. I addition, i 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 cption of either myseif or the company, and that nc
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.

[ hereby acknowledge that | have read and understand the above statements.

Applicant’s Signature /%M ﬁwﬂé’?ﬂ\— Date /0 /ZS //?







EMPLOYMENT
HISTORY:

® & & & &

e & & &

ROSE QUINDOZA
7289 Riinbow Dr-#CH2—

San Jose LA 95129
(619) 748-9382

chinquindoza?7@gmail.com-— — — — o

Bo Enterprises: ————— Los Gatos, CA~
Customer Service/Scheduler

July 2019 —Presert SEPT. Z01{9

Scheduling customers for free program

Answering high velume calls

Communicating with installers/customers on

daily basis.

Bon Appetit Management Company Sunnyvale, CA
Googie @ Tech Corners

Hostess — Front of the House

May 2018 — June 2019

Setting up the line for lunch service

Preparing pastries/fruits

Restocks and replenish condirnent station

Follows temperature guidelines and food handling safety
protocol ‘ '

Sodexo

MCRD (Marine Corps Recruitment Depot)  San Diego, CA
Cashier/Hatch Monitor

July 2012 — M=ay 2018

Cash Handling

Setting up Salad Bar/Pastries

Food Prep :

Assist cooks with assigned tasks

Follows temperature control and sanitation procedures

Rice King

Balboa Naval Medical Center San Diego, CA
Cashier/Server

January 2009 — May 2012

Providing good customer service

Handling cash register ~

Preparing sushi roils

Maintain cleanliness of the store

UCSD Medicai Center —— —-San Diego, CA
Administrative Assistant Foo -
June 2007 — September 2003







EDUCATION:

COMPUTER AND
OTHER SPECIAL
SKILLS:

REFERENCES:

L B

* K ¥ * ¥

Schedules appointmernts—msss
Secures and obtains-authortzatiemm=fom

Answering i mcommg calls- e

Maintains and organize medical: recnrd\ —

Provides good communieation-and-custemer- servwcskﬁls:———f@'

UCSD Medical Center=—==—xSan- D;ego,i-}A.. = e
Hospital Unit Service Coordinator—.- — -
December 2001 = June 2007

Schedules appointments

Answering phones -

Transcribes physicians orders

Provides patient care support to staff and nurses

Orders office supplies for the unit

UCSD Medical Center San Diego, CA

Nutrition Food Service Worker

July 1998 — December 2601

Prepares and delivers meals to patients ‘
Follows the safety guidelines of food handling and sanitation
Provides excellent customer service skills to patients and staff

Morse High School . San Diego, CA
High Scheel Diploma — June 1995

- Microsoft Word, Data entry

- Trilingual — Spanish and Tagalog

- Knowledge of medical terminology
- Knowledge of point of sales system

Asir Ahmed
809 11" Ave. TC-4.
Sunnyvale, CA 94089
(408) 899-0592

‘Marc Murphey

3900 Tripoli Ave. Bldg.#620
San Diego, CA 921106 -

(619) 655-8775

Napoleon Abella

()11} | e







3900 Tripoli Ave. Bldg#628

San D.iego, CA 92110

(619) 209- 5807 nt —e
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NOTICE TO EMPLOYEE
lLabor Code section 2870.5

Employee Name: D\mﬁe« QUE#’[O( 07
Start Date: o/2.3/1019

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 [PEO])? # Yes ~ oNo

Other Names Hiring Employef is "doing business as" (if applicable):
Acrobat Outsourcing |

Physical Address of Hiring Employer's Main Office: :
665 Third St. Suite 415, San Francisco, CA. 84107

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 wili perform work:

! i i .\ s . i s l h _fﬂ"l. ’ -

Name: ,A]c,rf:;{nad“ {,,f A Sonccuina ~ (e ﬁ;&-”v i & \ZHY) ’fﬁe:{,-‘/"! ez 5
] o — . .
. . . e e = B H 1 X i i e N T e LN T i i
Physical Address of Main Office: {87/ Thhe Al awme o Ste 10 SeonJosg CA GSIL

o VR
Mailing Address: 7] The. Alam=da Ste 110 Gam Nose, CA QS L

SR ” g 4
Telephone Number: __(H O%) Q17 2
Rate(s) of Pay: & (Q/L\f . Overtime Rate(s) of Pay: @Zg,S'/é\ r

Rate by (check box): Hour aShift oDay oWeek oSalary o Piecerate a Commission
o Other {provide specifics):

-

Does a written agreement exist providing the rate(s) of pay? {check box) EK{ es o No P
If yes, are all rate{s) of pay and bases therecf contained in that written agreement? oYes o No

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

(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.)

Regutér lPayday: FRIDAY

 DLSE-NTE (rev $/2014)
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Insurance Ca:rriei’s Name: York Risk Services

Address: 1390 Willow Pass Road, Concord, CA. 94520
Telephone Number: 866.391.9615
Policy No.: NSWCC-0000101

(]

Self-Insured (Labor Code 3700) and Certificate Number for Conscnt to Self Ingure:

SR e i A b
Unless exempt, the employee identified on t}us notme is enﬂtled to Tk vt quuuements for paid sick leave under state
law which provides that an employee:

2. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick ieave per
year;
b.

May not be terminated or retaliated against for using or requesting the use - of accrued paid sick 1eave and’
c.

Has the right to file a complaint against an employer who retafiates or discriminates against an employee for
1. requesting or using accrued sick days;

2. attempting fo exercise the right to use accrued paid sick days;

3. filing a complaint of 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 prehibitéd 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)

@ 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 pursuantto the employer’s policy which sansﬂes or exceedsthe accrual, carryover, and use
requirements of Labor Code §246. :

o 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.

0 4. The employee is exempt from paid sick leave protectron by Labor Code §245.5. (State exemption and specific
subsection for exemption):

Qo _ ROBE Q
(PRINT NAME of Employgr representative)

. )%l’ NA E&Employ e)
g 2 | Ll

(SIGNATURE of \{Wresentative) (BIGNATURE of Employesf

10/ 132009 | l0/23/209
/ (Date)

| {(Date)

The employee’s signature on this notice merely constitutes ac'knowledgemen‘t 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 fnnished in accordance with Labor Code

section 226, (b) Notice of all changes is provided in another wntmg required by law within seven days of the
changes :

DLSE-NTE (rev $/2014)
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cutsourcing

Your Hospltality Staffing Professionats

Attendance Policy

The cost of absenteeism and tateness is difficult to estimate, no one can calculate the

cost of the burden this puts on others who have to do the absant person's work, Most peopie

will be late or sick at one time or ancther, But when shorf-terin absences become more

iregiuent, they might signal personal, medical, or job-related problems.

It s your responsibility to notify your supervisor at least 24 hours grior to your shift of
any anticipated tardiness or absence, Ail tardiness or absences should be reported to the
Emergency Lime al B00.236.227¢ x2207. You shauld orovide 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 paints in a 90-day period can result in termination of
employmant. :

Tasdy -~ Anybody not signed/ clocked-in by their start time.

1Point
Call O - Needing to be taken off a shift after schadules are sent
out. It Is your responsibility to request any desired time off in 1Peint
adwance.
L3 Call-Out — Failing to provide Acrobat with 24-hovtr.notice 1 Points
bafore missing a shift. ‘ ‘ ’
Mo Call Mo Show — Failing to provide Acrobat with any notice 3 Points

3

before missing a shift. _

Name: Q@&F: @I’\)&ZA . Date: IO/B/ZG’ =

Sigﬂaturéz ?/ ﬂ/& QM&%?/)/

TORT YT T







