S sutsoureing
Your Hosgitaliny Staffing Brofasdonsls

Name: (_JMV\}F@I J;W\GM@Z——
Taborca ID: chggol
Date of Hire: _{2 / 2_ /20 ¥

Date of Re-Act: / /

New employee set up

&

?E-verify

O/Hire Right EE / S
Hire Right Internal {upload any list A docs) _/Added to Orlentation Time Sheet

tended New Hire Orientation
ackground Check
/ewHire List (Al fields)
Th %heck Taborca Profile {All fields)

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

Notice to Employee Completed

Re Act employee set up (See Re Act Process for more detail)

o 0o ¢ 0 0O

‘e o0 0o 0 0 ©

Fite and 19 pulled (new cne created/done in Hire Right if old ones are gone)

Re Act onhoarding if initially hired before 1/1/16

Check W4

Check all demographic info and availability

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 (notify payroll} and take steps to Re Act any old pay options still current
Run new BGC if mare than 1 year since fast shift worked

New orientation/place on time sheet if it’s béen over a year since last shift
New Hire List {all ficlds)

Delete employee from the INA/TER spreadsheet if they are on it

TSI







Interview Note Sheet
Dishwasher

’\}ﬁc. ” Hz_')

Name: \ch'l @r‘mewat Interviewer

. : 7
e 2 /2/2014 e e ozl T dlly
Position (s) Applied for: Referred by: : r

Dighwashes”

Kactn - Macias

Serve ' /35

% | Bartender /30 %
Prep Caok /15 % | Barista /10 - %
Grill Cook /40 % | Cashier /10 %
Dishwasher < /10 q (/¢ | Housekeepi ng /16 %

YQB, uUsz,

A £
| Bistro White
Black Bistro
Tuxedo
1/2 Tuxedo
Black Vest
Long Black Tie
Other:

__ Chef Coat
Chef Pants
Knives

Black Pants
Non-Slip Shoes
Bow Tie

Acrobat Academy

Lead Academy

T

T
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Employment Application

Acrobat 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
gualifications regardless of race, age (40+), color, religion, gender, national origin, ancestry, marital status,
sexual orfentation, disability or any other status pratected by applicable law.

Full Name (_ iéﬂﬂ[[” AM tH L Date: ec 2. 2019
Home Telephone ‘/05 } 364 798 Y Other Telephone . { ) -
Present Address 39 33 (J a9 ' in x‘ 'H;%
Permanent Address, if different from nresent address:

Email Address\j\\W\ﬁF\JL\eﬂ NS5\ @ c“ WA an Ve o

Position applying for: Salary desired:
Are you currently registered with any staffing and/or employment agencies? If so, please list
AMD

Are youl applying for: Full-time work? Yes_/NoM Part-time work? Yes___ No

Temporary work, e.g., summer or holiday work? Yes No_‘_/ From: To:

How did you find out abaut our o posmon? (Please check fillin proper name of source;:
- Referral ™ Name of Referral aris YY\()(\C«S Newspaper [} Job Fair [0 Agency []
Company Website [[] Other Web Posting [] ther Source [

Could you work overtime, if necessary? Yes™ No__ |f hired, on what date could you start working?

De 2L, 20\4

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

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

SPECITY SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
HOURS ' : . .
AVAILABLE
DALY )
A g G Q O~ q A go;.v— % ¢~ J
z Gor [Apnw APm | Apm Qo |
Do you have any vacations or extended leaves planned in the next 12 menths? if so p{ease list dates: J

]

—TERTIT
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Have you ever applied to or worked for Acrobat Outsourcing before? Yes_ No W if ves, when?

Do you have frignds or relatwes working for Acrobat Outsour Yes If yes, please state name and
relationstip Kr a Wic(ia S i%\m al t) J

V't'-?"\

If hired, would you have a retfable means of transportation to and from work? ' : ‘r’-es__\_/;lc

If hired, can you present evidence of your legal right to live and waork in this country? Yes_‘[No___

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

legal age to work.

Are you able fo perform the essential functions of the job for which you are applying? Yes)[ NO;W

if no, describe the functions that cannct be performed. (Note: We comply with the ADA and consider reasonable

accommodation measures that may be necessary for eligible applicants/employees to perform essential functions.)

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

NAME QF SCHOOL CiTYi STATE GRADE OR DEGREE DID YOU GRADUATE?
(o tos %\W Wi plas (i [eovemb |
| .
Do you have any special licenses, cectificates or special ‘ . -
S ) o o YES NO
training? If so please list under “Speciat”. :
.
Are you computer literate? If so, list software knowledge YES MO

under “Special.”
Are you proficient with Point of Salas Systems? If, so olease

NO
list which ones under “Special.” e _
Do you have any other experience, training, qualifications . ‘
or special skills, which you feel make you aspecialty suited VES @
for work at Acrobat Outsourcing? If so, please list under
“Spec]‘al'”

Special:
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List below all present and past emplayment startin
unemployment perieds of three months or more,

8 withMour most recent erployer {last 10 years is sufficient). Account for

Are you currently employed? Yes__ No It so, may we contact your current employer? Yas Mo___

Name and Address of Employer t\ QC 2 ARIAY (’5. 750 Lo mne—ten [ skt §_/ 2 Cf\f/fz-

. CShe ol i . .
Type of Business“m{\{’“f& \‘\b m‘\gl'eigghoje No. ("'/_0_5:] . Suparvisor's Name—gﬁ- o:‘x QL‘&V s€
* Your Position and Duties K25/ ‘”‘J Cora/m dralfdf . /A C%r arg @ aaﬁ 22 ;V]J:’ .TA ‘—,«/74‘.
WWL ﬁd fc}uvf/J JRSIATY g/ﬁn [/t-L’ c/uu{ gm Low @ S\é -ﬁl‘f
; - 1

Dates ofEmp(oyment: From .3 /27 1/ TOS— 95_’ /

Reason for Leaving: /?77 f&‘e'/dﬁ”wp/
: 7/

Name and Address of Employer 42 AbM ¢ gfﬂﬂ/ﬂo’r[ e-criled

Type of Business &mfflﬁ‘a ~ Telephone No. &AF )57-?7”"6’0 Supervisor's Name ﬁfﬂ/” /e Q"’z‘-/‘f
Your Position and Duties ;/o('/frtq% ﬂ“wéﬂ/‘tluw e M&AZJU Q’.amf‘”{"”‘ ¢ K' a’cC ﬂ«"ﬂf""“{ﬂ"”
ad YG1ent /J‘—/’,o (’//M‘/"fdfﬁre pree s Ofoon A suse pish. s

Dates of Empleyment: From ///ZDI‘L To 9/“07

7 .
Reasen for Leaving: %"” 1Z % S5 A “«7
)
Name and Address of Employer ﬂ%‘” A7 S'\"“lﬂ
/

Type of Businesspa»"\‘&’ Telephone No. (V_?ﬁ_ ) Supervisor's NameM(/ fic 5/0‘/
Your Position and Duties (JUera '@A?l 0/”-4 Co’%waé*, Mﬂﬂl/&' /e'f"”/"’J" 0""”"'?/7{ &n St
@\Ju‘;vi Q,IrJ S-’umnhl Asnjl C/; w47 gu/Jlu:C Aeeds

Dates of Emplayment: From ﬁj)al‘i To E/ﬂf)/?

borsina | T
Reason for Leaving: V@rS¥na J’ Siac

~Name and Address of Employer M f/‘b van 7[6;?’6 Ci‘-‘”/g S-o A74° uall
7 .

. 0
Type of Businesﬁﬂj?&:yﬁlephone No. f’lﬁ_ } jéé ?5’/7 Supervisor's Name /H "]7‘4 [{Mﬂ 7N

TR T
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Your Position and Duties@ﬁ*"ll'{ VV\O“"\H;\Q IT?‘-L&/I( Clr e b - bn ’(sﬂi ‘LV"'UJ(
Se- b Qagees Open Rewes Skodt Shikyes

Dates of Employment: Fromm To _llz-j”_‘_t
Reason for Leaving: _Q} ok G‘-V\O

Have you ever baen fired from any previous place of empl‘y(fnent? if s0, please explain: -—3@ ol
£ 3&) “00\«55 A S 0*'“1‘  f e oved /
B

Hava you abtained any special skills or abilities as the resuit of service in the military? Yes_  No
If sa, describe:

List below three persons not related tp you who have knowledge of your work performance within the last
three years. t

- . .
Name: \WG‘ €5 proe & o . Telgphane do. &) :SLQ ('l - 0[5; \/]
Address \ laD ¥ W\\' %\MC/L\JL’\ :
Cccupation: gvl ¥ Em\"l“ﬁ ¢ "k Relationshi!a:bﬁ‘ Mgt 1% \imber of Years Acquainted: 20 ‘Zif"’

Name: ﬁ\-eﬂ 9“ l(“ ~ Telephene No. éQ(Q L) 560 - aAz) 0
Address qu‘?”\ VV\\\\ L lﬂrv G,\ o OV-} qg'() .0 .
Occupation: e e T"J\ .S; Relationship%tiw_K_A Number of Years Acquainted: 0 \ ?gw b

Name: ‘\4“’“‘\""‘ W\(,L\ at
Address Ml{"""’

Occupation: E‘CU & k Relationship: 'Ej\ Cowarllen  \mbar of Years Acquainted: Ll\—ic'&/'

Telephone No. HDV ) q 85_ -35 6’3

T T T Ie:
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Please Read Carefully, Initial Fach Paragraph and Sign Below

@52/7 I hereby certify that | have not knowingly withheld any infarmation that might adversely affect
my chances far 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 perscnally
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. *

@gz | 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 retated to my work records, without giving me prior notice of such disclosure. In
addition, | hereby release the company, my former employers and all other persons,
Corporations, partnerships and associations from any and all claims, demands or tabilities
arising out af orin any way related to such investigation or disclosure.

é%{ | 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 criminat Justice and &

2

aw enforcement agency and general public records history.

% | understand that if selected for hire, it will be necessary for me to provide satisfactary evidence
of my identity and legal authority to work in the United States, and that federal immigration

laws require me to complete an -9 form in this regard within three days of my hire date.

Acrobat Qutsourcing 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 fired, is intended to create an employment contract between me and the
company. In addition, | understand and agree thatif I am employed, my empl{ogyment is for no
definite or determinablé period and may be terminated at any time, with or without prior
notice, with or without cause, at the option of either myself or the company, and that no
promises or representations contrary to the foregeing are binding on the company unless made
in writing and signed Dy me and the company's designated representative.

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

Applicant’s Signature Date pco 2. 207

IR







- NOTICE TO EMPLOYEE
Labor Code section 2870.5

Employee Name: J-e,m\rpef J (Meix\e,L

Start Date: 12 / ?f?@(ﬁ

Legal Name of Hiring Employer: ©-E Scher

Is hiring employer a staffing agency/business {(e.g., Temporary Services Agency; Employse Leasing
Company; or Professional Employer Organization [PEO])? oYes o 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 Empioyer’s Mailing Address (if different than above):

Hiring Employer's Te!ephone 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 wiil perform work:

Name: _ A rolowt A fseurcine— The SeryiCe. Camf)fwuezs

Physical Address of Main Office: j& 7| m Alosmed s Stz (] e S@m Loe = CA-
Mailing Address: [T The. Alomedes; Ste |10 Samn Apse, CA

Telephone Number: %__%C,‘)"\ﬁéj KUY - &1 13

Rate(s) of Pay. . B igddg ;@ On ?g Overtime Rate(s) of Pay: @%O/L\f R Or\(‘rf
Rate by (check box): Mour o Shift o©cDay o©oWeek ©oSalary oPiecerate o Commission

o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) m’é; o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? m/é o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employee has signed the acknowtedgment of receipt below, it does not constitute a “veluntary 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

DISE-NTE (rev 9/2014)

F

(0 R R




Insurance Carrier’s Name: Integre USA Inc. dba Integro Insurance Brokers

Address: 1 State Street Plaza, 9% floor, New York, NY. 10004
Telephone Number: 212-295-5440
Pohcy No.: LDC4042608 ACS

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

b. May not be terminated or retaliated agalnst 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 em ployee 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 alieging 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 ar 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)
0 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 accruat 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 exemphon and specific
subsection for exemption):

Nagc. g_.A}e"'\Her VAN B A4
(PRINT NAME of Employer representative) (PRINT&&A%AEO_fE:anoyee)
W | |
(SIGNATURE o oyer Representatwe) (SIGNATURVE of Employee)
L/ Do 7—-\m/| D—-O \ A

(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.

Unless exempt the employef: 1dent1ﬁed on thls notlce is en‘utled o1 minimum quulrements for pald 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;

DLSE-NTE (rev 9/2014)
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Your Hosgitality Staffing Professianals

Emnemy

ﬁ\’?@t@ndﬁ%@ Policy

The cost of absenteeism and lateness is difficult to estimate, no one can calcufate the
)

cost of the turden this puts on others who have to do the absent person's work, Most people
M)

1 H .
wik be late or sick at one time or ancther. But when short-term absences become more

Lowh - R . . . .
fregiuent, toey mignt signal pecsonal, medical, or job-related problems

{tis your responsibility to notify your supervisor at least 24 hours grior to your shift of
any anticipated tardiness or absence. All tacdiness or absences should be reported Lo The
Ermergency line 3t & 276 2207, You should provide the general reason for your

atmence, and understand that excessive absences and lateness will lead to disciplinary action.

Below is a breakdown of how infractions will be maasured. Any ampioyee who

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

Tardy ~ Anybody noktsignad/ clockad-in by their start time

1 Point
Eaﬂ O1f - Needing to be taken off a shift aftar schadules are sent
out it is your responsibility to cequeast any dasired time off in LPoint
adwance,
LM Call-Out — Failing fo provide Acrobat with 24-hour.notice 1 Points
_ . R - - ) ()
pefore missing a snift.
Ne:Call Mo Show — Failing to provide Acrobat with any notice 3 Points
R , ]
before missing a shift

Name: J{V\f\\_&f \5\1,«/\ AUl Date: \ ')..\’2\\‘7,6 ‘4
\ 1
Signature: Q/—/







Jennifer Jimenez

8an Jose, CA
jimenezjenn8331@gmail.com
408-903-08086

Im looking for a job were | can use my years of experience to provide service to a company that
I will not only apply myself to them but also help myself learn more and grow within the
company.

Work Experience
Caregiver

In Home Support Services (IHSS) - San Jose, CA
November 2012 to July 2017

Typical Tasks
* Help clients take prescribed medication

* Assist clients with ambulation and mobility around the house or outside (doctor’s
appointments, walks etc.)

» Assist clients with personal care and hygiene

* Help clients with physical therapy exercises

* Plan and prepare meals with assistance from the clients (when they are able)
* Do the client's shopping or accompany them when they shop

* Perform light housekeeping duties that clients can't complete on their own

* Be a pleasant and supportive companion

* Report any unusual incidents

* Act quickly and responsibly in cases of emergency.

Office Specialist Il
County of Santa Clara Children's Shelter - San Jose, CA







October 2000 to May 2008

Typical Tasks
* Answers inquiries from callers or visitors, and refers them to the appropriate source of
information following standard departmental policies and procedures;

* Photocopies documents, files and other materials according to established instructions and
guidelines;

» Sets up and maintains control of files containing documents and folders by purging old files or
archiving closed files, sorting and filing materials into folders, determining location of materials
not in files, classifying materials by nature of subject or numerical order and preparing new
folders in accordance with specific information:

« Searches for and pulls files, including contacting other offices to determine location of file, or
retrieve file information from a computer system;

* Opens, collects, routes and distributes mail and/or office supplies; stuffs, seals, weighs letters
and applies postage for outgoing delivery;

* Uses a keyboard to maintain a database for sorting and updating computer files; retrieves
information from a computer using appropriate software applications, and prints reports or other
materials as needed,;

* Creates or updates labels, forms, cards, or requisitions, using a typewriter or keyboard;
Operates a variety of standard office equipment (e.g., copy machine, computer terminal,
typewriter, phone, fax, microfilm reader, etc.); performs simple equipment troubleshooting and
maintenance on variety of office equipment;

+ Performs other related duties as required

Office Clerk

County of Santa Clara Various Departments - San Jose, CA

August 2000 to October 2000

Under general supervision, to provide supportive services to department or office by performing
a variety of routine and standardized clerical work within strict procedural guidelines with limited
opportunities to exercise independent judgement.

Education

GED

Milpitas Adult ED - Milpitas, CA
May 2014 to February 2015

Skills
Microsoft Office (10+ years)
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Dis;hwash@r’ Test Score Cs’}ﬂ@-

(. 1) After washing your hands, which item should be used to dey them?
a) Clean apron . ' '
b} Sanitized wiping cloth -
¢} Single use paper towel
d)  Common used cloth

c/ 2}  While washing dishes by hane, which item should you wear?
T a) Cuttingglove o
5)  Oven Mitt ' q O s
¢} Rubber glove , . ,
d} Nothing ’ :

a) Before you start work

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

d) Al of the above

;\ 3] When should Wu wash your hands?

B _ 4} ifyou need to move a heavy load, you should PULL and not PUSH the object.
a) True
b) False

5) Which of the following could you be at risk for getting burned from?
a) Steam from balling pots '
b} Hot liguids {coffes, soup, tea) e

__¢) . Hotequipment [ovens, pots, chaffing dishes)
d)  Harsh chemicals '
e] Al of the above

) 6) Al work-related injuries, accidents or iflnesses should be repoarted immediately to the supervisor on duty.
al  True
b} False

C .7}y VWhat sheuld vou do if you spill fiquids or see a liguld spifi?
a) Leave it for someone else to clean-up

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

¢y Flagthe spill and clean it immediataly

d) Notsure

- ¢_ 8 When handling hot items you should?
a) Waear rubber gloves
b) Noneed to wear anything
¢)  Usean oven mitt or dry cloth towel
d} Nothing :

ﬁ 9) N you are using a three-compartment sink for cleaning and sanitizing, the second sink is used for?
a) Rinsing - ' : :
b) Scraping
£]  Washing

d) Sanitizing
T)z Mhat is the proper method for cleaning and sanitizing stationary equipment?
a) Spray with a strohg cleaning solution and wipe with a sanitized cloth
b) Spray with a sanitizing solution, then rinse with clean water and dry
“t) ) Wash and rinse, then wipe or spray with a chemical-sanitizing solution
rush off loose soil with a clean cloth, then wipe with a sanitizing selution .

TEST Dishwasher {rev. 2013.07.31)

T

T T







