SuUtseurcn
Your ngm&g %ri‘ﬁag Profossion

Ngme: \/W\Cﬂﬂf ﬂum NAdYen
| Taborca ID: LH?J(OS

Dateofore 0‘s‘l/ %l / W

Date ofReAct 0l /OL{/H

New emplovee set up

E-verify
Hire Righ‘t EE
Hire Right rnternal (upioad any lxst A docs)
“Direct Deposrt {Scan to Payroll] and/or
- Global Cash Card ~complete the form &
" haveEEsign .
.o Notme o Empioyee Compieted

Added to Orientation Time Sheet
Attended New Hire Orfentation
‘Background Check {Asurint)

‘New Hire List (Al fields)

Check Taborca Profile (All fields)

Upload Resume and Skills Tests {one doc)
Upload Food Handler's Card |

C 0 0 o

© 000 0 0 O

Re Actemployee set up {See ReAr:t Pracess for more detail)

File and i9 pulled- {new one cré‘aféd/done in Hire Right if old ones are gone)
“Re Act onboarding if znlt[aﬂy hired before 1/1[16 o

Chec:k W4 n

Check all demographic mfo and avm[abihty :

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

‘o 0 0 0 0

: Notice to Empioyee'with updéted pay if necessary -

y.option and take steps 1o Re Act any old pay options stil} current
Run new BGC ff:more than 1 year since last shrﬁ: worked

" New orlentation/place on time sheet if it’s been overa yearsmce last shlft
" New Hire List (all fields) :

Delete employee from the’ INA/TER spreadsheet if 'they areon it
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Vincent T. Nguyen
3598 Cour du Vin
San Jose, CA 95148
tvincentnguyen@yahoo.com
(408) 477 - 6067

Objective
Obtain exceptional customer service experience and gain professional skills.
Job Experience

Ontrac, Milpitas, CA 6/16-8/16
PM Sorter
e Organize, sort and classify packages to ensure accuracy of delivery locations
o Work diligently with co-workers in a fast pace environment '

Babysitter _ 2012 - Present
¢ Took care of family members children as well as organizing activities
e Plan and implement creative activities including singing, sports and
encourage academics

Evergreen Valley High School 2011- 2013
Teacher’s Assistant

e (Grade papers and tests

e Input grades into database

e File tests, paper and homework

e Assist with updates and follow up with student’s grade status

Turkey Trot Volunteer 2012
¢ (oordinate, organized and assist with water distribution
e Greeted runners in a friendly manner

Education

Evergreen Valley College, San Jose, CA ' 2015 - Present
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Name:

Interview Note Sheet

(

v

” [N,Q i L CLDM E) Interviewer:
Date: 1-B1-2d\3 Rate of Pay: \’% /I-JJZ_
Position (s) Applled for: Referred by;
Cpend /Cau ‘:P(’E& ’\)évuw(:v\j

Server /35 Bartender /30 % Pt il
Prep Cock /15 % |Barista /10 % =
Grill Cook /40 %|Cashier - =
Dishiwvasher /10 %|Housekeeping /16 , % = :

Knife Skills

MM\JE,

Culsines

48]

Statibns:

Y [/ N details:

Public Transit

SF North

SoUth San Joge

Serv-Safe

SF Peninsula

LEAD . Other

Total

Carpool { Rider / Driver

Quter East Bay

SJ) Peninsula

Will Submit

Weekdays only

Weekends only

in Food Service

Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest ‘Long Black Tle
o — ‘ 7 o
Chef Coa Chef Pants  Knives “Black Pants™y MNon-Slip Shoes  Bow Tie Other:
WWould you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:
Academy? y
Ll o
€S Viernmmese

Revised 06/04/2013
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Employment App ication

Acrobat Quitsourcing is an eqgual opportunity employer dedicated $o non-d:scnmmatlon inall employment practices. Acrobat
Qutsourcing selects the best qualified individual for the job based on job—reia‘ted quaitfications regardless of race, age (40+),

color, religion; gender, natlonal oﬂgm, ancestry, mantal status, sexual onentatlon, dlsahmty or any other status protected by
apphcable law. - .

Full Name G%ﬂ[ﬂm N(j\v\\@lf\ T Date: 7{’;( 7
Home Telephone (4 )"H—) Lok OtherTeIephone ()

Present Address %5 ¢ (o Avu N; A
Permanent Address, if different from present address:

Email Address_ TV VA4 G PRV 2 Yaho) . tom

Position applying for: Salary de#ired:

Are you currently registered with any stafiing andfor employment agencies? If so, please list

Are you applymg for: Full—tlme work’? Yes _ "._ No : Part~time wark’? Yes \/ No
Temporary work e.g., summer or hollday work’? Yes : Nt}__ From '. i Tor

How did you fi fi nd out about our open position? (F’lease check fill in proper name of source)

Referral ] Name of Referral ‘ Newspaper 1 Job Fair [:] Agency [ Comipany Webs&te [j
Other Web Posting T Other Source [

Couid you work overtime, if necossary? Yes;\_/_No__ If hired, on what date could you start working? g / ( / | 7

Please keep in mind that schedules and sfiifts may vary depending on pos:ﬁon and season Additionally, the hours may vary from
week to week, depernding on the company needs ‘Please fist only the times/days you're available to work below,

SPECIFY HOURS SUNDAY MONDAY TUESBAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE _

DALY
AM

PM

Do you have any vacations or extended leaves planned in the next 12 months? If s0, please list dates:

Have you ever applied to or worked for Acrobat Outsoureing before? Yes__ No Sﬁ If yes, when?

Da you have friends or relatives working for Acrobat Outsourcing?’ Yes:\LNo____ if yes, pleése state name and relationship
et Nywyen . Fiin
U .
If hired, would you have a retiable means of transportation to.and from work? ) Yes__\_/ No
It hired, can you present evidence of your legal right to live and work in this country? Yes;\{_ No___
State age if you are under 18 _ . If you are under 18, hire is subject to verification that you are of minimum legal age to work.
Are you able to perform the essential functions of the job for which you are applying? Yos ~  No__

If no, desoribe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accomimodation
measures that may be necessary for efigible applicants/employees to petform essential functions. )

TRETT I T




- NAME OF SCHOOL

“skills; which you feel malke you gspecially suited for work at Acrobat
Qutsourcing? i so, please list under “Special.”

CITY & STATE . GRADE OR DEGREE DIB YOU GRADUATE?
COMPLETED :

Vugrg¥ ten \MHM H\ﬁ\\nsdlﬁ‘ S X (X H\q\psovioa\ dighrw__ Tes
Eutaniotn Nalley Collw [an Jose Cpr hf\ Progeess L opves S
Do y&u have any specfal licenses/ certificates or spec!al training? If ' vj

50 please list under "Special”. - YES CNB

Are you computer literats? If so, list software knawledge under @ NO
"Special* o

Are vou proficient with Polnt of - Sales Systems? if, so please list YES {_NO
‘which ones under "Special.” . o S
To'yol have any ‘other experighes; trammg qua!n“ catluns or specral " YES o)

@

Special: .-

List below all present and past employment starting with your most recent employer (1ast 10 years Is sufﬂc;ent) Account for unemp!oyment penoc[s of three
months or more., . - \/
No

Are you currently epiployed? Yes  _

Name and Address of Employer 6 V'HY &C 3 A

i so, may we confact your current employer? Yes ™ Mo

Mot e Eepy

TypeofBusmessS\{\-tfflﬁg (Or‘wmﬁelephone No. (%(’}D )‘;?U(

Your POSItlon and Duties - ¥ W\ So\f Hf

S'DO Superwsor*s Nameﬁu>5e ’ \ H’ﬂ\ 'ASQ l/]

Dates of Employment: From [ ' k)

Té%/[(a

Reason for Leaving: _ 2 W\ o0 \

- Weekly Pay: Starting__ 1\

Ending

- Name and Address of Employer

- Typeof Business Telephone No. (

Your Posmon and Duties

Supervisor's Name

Dates of Employment: From To

Reason for Leaving:

Weekly Pay: Starting

-Ending

Name and Address of Employer

Type of Business Telephone No. {

Your Position and Duties

Supervisor's Name

Dates of Employment: From To

Weekly Pay: Starting

Ending
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Reason for Leaving:

Mame and Address of Empioyer

Type of Business Telephone No. { ) Supervisor's Name
Your Position and Dufies_ L

Dates of_Eﬁiployment: From__ To. Weekly Pay: Stai‘tihg_ : -_Ending

Reason for Leaving:

Have you éver been firsd from any pravious piace of erployment? If 'so,_'pleas_e, axplain:

Have you obtained any specnal SleS or abmttes as the result of service in the mn!ntary‘? Yes; Na 5' /
if so, describe; . '

List belo%three persuns not related to you who have knowledge of your work perfarmance within the Iast three years

Namae: oS0 Mend 0‘;&’\ o Telephone No. (4 0% ) 5 “A 4’ - ¥ O] 0‘
Address o ' e
Occupgtion: _ L Re!atlonship r v \W\a\ | i "Number of Years Acquamted l__
Narﬁéz-?eﬁv".' Nﬂ"‘.\/e'v‘_': o D Te[ephone No (5{ 2% ) C4a - j$§7
Address _ | - | ' o :

Oc@ﬁpaﬁoﬁ: B Fé;aiafionéhip: I; '(_N‘e ﬂ‘i | Number of Years Acqua'inte'd‘: §
Mame: ] N [oun 2 , Telephone No. o )73/ 6 ~%314q
Address | | |

Occupation: Relationship: FRen 4 Number of Years Acquainted:

S
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S outsourcing
Your Hospltatity Staling Professionals

Please Read Carefully, Initial Each Pamﬁgmph and Sign Below

| .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 correct o the best of my knowledge. | furthar gertify
that 1, 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. . o : _ .

| hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and cther
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 rne prior notice
of :such’ disclosure. . - In. addifion, I hereby-release -thie company; -my former employers and all other ‘persons,
- corporations, partnerships and assaciations from any and all claims, demands or lizbilities arising out of or in any

" way related fo such investigation ordisclosure.

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, andfor 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. . o ' o '

| understand that if selected for hire, it-wil be necessary for me to provide satisfactory evidence of my identity and
legal autharity 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. : ' :

Acrobat Outsourcing 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 smployment

contract between me and the company. In addition, | understand and agree that if | am employed, my employmént

~ Is for no.definite or determinable period and may be terminated at any time, with or without ptior notice, with or

without cause, at the option of either myself or the company, and that no promises or representations contrary fo

. the foregoing are binding on the company unless made in writing and. signed by me and the company's designated
representative. . _— o ' o

I hereby acknowledge that | have read and'understand the a_bdv_e statements,

Appllﬁ#ént’s Sﬁgna&um A{W@W | Date 7/ 3) / / 7 |
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NOTICE TO EMPLOVYEE
Labor Codle section 2610.5

Employee Name: __- VIN GO TWI &n Nq\»l Yyt

==

" | Start Date: _ aJ Ol-l Jqu

Legal Name of lemg Employer S E SCher , : _ :
B hlrmg employer a staﬁ‘mg agency!busmess (e g Temporary Ser\ﬂces Agency, Employee Leasmg
Company, or Professmnal Employer Orgamzatlon [PEO])? uYes T No

Other Names Hiring Employer is "domg business as" (rf appllcable)
* Acrobat Outeourolng .

Physical Address of Hiring Employers Main Office _
665 ’ll'l'nrcl St Suite 415, San Frencleco CA 941@?’

Hlnng Employers l\/la[l!ng Address (1f dlfferent th""

-431 8826

Hiring Employer’s Tetephone-l\lumberﬁ 4'15

ti the hlring employer is a stéffing egenoy!bueiness (a'iboye' box checked "Yes"), the following is the ofher entity |

for Whom this employee wilt perform work: .

Nemo: _ACKO bt~ O\J\‘&Mram SAn J0SG. :
PhyszcalAdclress of lVlaln Off‘ce |§85" TVUl ‘i’(l”ll’Vl‘Cﬁl&’l S J Oef/ Crb‘ QSIW

o

l\/lailmg Address b

| Rate(s) of Pay: __ ¢ 11-00 Overtime Rateis)of Pay: _% 25-50
| Rate by (¢heck’ box) }&Hour ‘nShit nDay ‘oWeek oSaay o Pieoe rate o Commission
| o Other (prowde specnﬂos) CUlf?Vl \%a / (,O\n ceosns @ Levl™s e
Does a written agreement exist prowding the rate(s) of pay? (checkbox) “jiYes o No _
lf yes, aré all rate(e) of pay and bages thereof contatned in that written agreement’? %Yes o No -
Allowances i any, cla:me(/:l ;s part of mmimum wage (meludlng meal or lodgmg allowances)
N ‘

(h‘ the employee hias sngned the acknowledgment of receipt below, it does not constitute a *voluntary written
agreement”as required under the law between the employer and employse in order to credit any meals or lodging
against the minimum wage. Any such voluntary wiitlen agreement must be evidenced by a separate document.)

Regular Peyolal/: FR&DAY

DLSE-NTE (rev 9/2014)




Tnsurance Carrier’s Name: Integro USA Inc. dba lntegro Instirance Brokers

Address: 1 State Street Plaza, 2" floor, New York, NY. 10004

Telephone Number; 212-285-5440
Policy No.: LDC4042609 AOS

o Self=Insur_ed {Labor Code 3700} and Certificate Number for Consent to Self-[nsure:

Unless exempt, the employee identified on this notice is ent1t1ed to Immmum reqmrements for paid sick leave under state
law which provides that an employee:
-a. May accrue pald 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 agamst for usmg or requestmg the use of accrued pald sick leave and
¢. Has the right to file a complaint against an employer who retallates or discriminates against an employee for
1. requesting or using accrued sick days; S
2, attempting to exercise the right to use accrued pald smk days _ '
3. filinga complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code,
4. cooperating in an investigation or prosecut:on of an alleged wolat;on of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 section 245 et séq. of the California Labor Code,
The followmg applies to the employee identified on this notice; {Check one box) :
o 1, Accrues paid sick leave only pursuant to the mmlmum reqmrements 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,
EEY 2, Accrues paid sick leave pursuant to the employer [ pollcy whlch satfsﬂes or exceeds the accrual carryover, and use
requirements of Labor Code §246
o 3. Employer provides no less than 24 hours {or 3. days) of paid sick Ieave at the begmnmg of each 12-moanth period.
o 4. The empioyee is exempt from paid sick leavé protection by Labor Code §245 5, (State exemptlon and specific
subsection for exemptlon)

' (PRINT NAM ofEmployee)

(SIGWU RE of Em jnloyer Representat;ve) LT (SlGNATU RE of Employee)
oLl /19
(Date})- - : o (Date) et

“The emp]oyee s 51gnature on this notlce merely constltutes acknowledgement of recelpt

Labor Code section 2810, S(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 accordarice with Labor Code
section 226; (b) Notice of all changes is provided in another writing reqmred by law within seven days of the

g changes

DLSE-NTE (rev 9/2014)
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Cashier Test Score /=D
1} A roll of guarters is wosth?
$5.00
} } 510.00
c) $15.00
d) 520.00
2) oll of dimes is worth?
$5.00
b} $4.00
$3.00
, $2.00
3) Aol of nickels is worth?
- a) $8.00
b} $6.00

$4.00

$2.00

4}  Aroll of pennies is worth?
a) 5$1.00

b) $0.75
8 %o
d} 50.25
5) What does POS stand for?
T a) Patience over standards
& ‘Percentage of sales

Point of sales
N (9/ d} People over service
S /8,

What is the current sales tax rate in your city , San Fose ?

7} A customer buys a bow! of soup for 51.55, an apple 50.90 and a soda is $0.79. If you are given 510.00 how much chanée should

— you give back? y, 28 1 0.0 0
a) $4.06 40 — 7.949
$2.06 , 214 o
$7.06 —— .
d) $5.06 7.9 4
8} A customer buys two shirts for 10.50 each and two ball caps for $7.25 each. If you are given $50.00 how much change should
R you give back? 2\ <0
&) $19.50 sl —ss
@}) $14.50 15, €0
¢} $9.50
d) $4.50
9} A customer huys soda for $3.75 and a hot dog for $4 25, If you are given $20.00 how much change should you give back?
A a) $6.00 .,
b) $8.00

c)~ $10.00

10} A customer buys two hamburgers at $3.75 each, two bags of chips at 51.25 each, two cookies at $2.50 each and two sodas at

5 each. If you are given $100. 00 how much change should you give back? e O
95 57850 (2.75 Z2.S0O 3 O
b) $58.50 T ’% 75"
¢} $38.50
d) $28.50 7 - 5: %
.9
ey

oo
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- putsourcing
Your Hospitality Staffing Professionals

| Cashier Test

Answer Key

Score

/15

11} Lounterfeit pens should be used on which three denominations?
20, $50, $100
b) $10,$20, $50
¢} $5,550,5100
d) $10, 520,550

one
two.

¢) three

d} noneed to count

IZ@W many times should you count change when giving it to the customer?
a) :

Question & Answer:

13) What Es_the minimurm age for legal alcohol purchases? ?/]

14) What are the acceptable forms of 1D for alcohol purchases? ® yivers ) 1CENSE

15) How many $20 bills are in a bank band? ?DD .

bl £ ITRLE AL




NOTIGE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: \/iUC,EI\JT M )M en)
Start Date: £~ B - 287

Legal Name of Hiring Employer: S.E SCher
Is hiring employer a staffing agency/busmess (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Orgamzahon [PEO]? oOYes o No

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

Physical Address of Hiring Employer's Main Oﬁiceé
665 Third St. Suite 415, San Francisco, CA. 94107

Hiring Enipl'oyer"s Mailing Address (if different than above):

Hiring Employer’s Telephone Number: 415-431-8826

If the hiring employer i is a staffing agency/business (above box checked "Yes") the following is the other entity
for whom this employee will perform work:
- 'Name:

Physical Address of Main Office:

Mailing Address:

" Telephone Number:

Rate(s) of Pay: - : Overtime Rate(s) of Pay:

Rate by (check box): * o Hour - o Shift ©Day oWeek o Salary 0o Piecerate o Commission

o Other (provide specifics):

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? o©Yes o No

Allowances, if any, claimed as part of minimum wage (including meal 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 employes 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 Piaza, 9™ floor, New York, NY. 10004

Telephone Number: 212-295-5440
Policy No.: LDC4042608 AQS

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

Unless exempt, the employee identified on this notice is entitled to minimum requirements 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 F
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 followmg 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 i
requirements of Labor Code §246, , E
. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.

. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
~subsection for exemption}):

0O o
= W

\ /inae et v\k, 0\4{-—11\)
(PRINT NAME of Employee)

(SIGNATURE of Emiployee)
o= 5;4#/4

(Date) - (Date)

The em ployee 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)




