Name: L”.lﬂM DIGH:
TahorcaiD L“']G/‘g

Dateoszre 0% I /"]

Date ofRe—Act LI/ H /tg

New employee setup

C Cc 0 o

Hire Right Internal (upload any list A docs)
- Direct Deposit (Sc:an to Payrolf] and/or
~ Global Cash Card —complete the form &

~v’érify
Hire nght EE

Added to Ortentation Time Sheet
Attended New Hire Orfentation
‘Background Check (A'su_ﬁnt} '

New Hire List (All fields)

Check Taborca Profile (All fields)

Upload Resun_"t_e'and Skills Tests (one dac)
Upload Food Handler’s Card

have EE sigh ) S
Netice s} Empioyee Completed -

© ©o o0 0 0 0

Re Act emplovee set up {See Re Act Process for more detali)

'oo'o‘oo_

o 0 .0 -0-0 "-‘-;-a:_o

Fl!e and EQ pulied (new one created/done in Hire Right lfold ones are gone)
“Re Act onboarding if zm‘ual[y hired befere 1/1/16 '
"Check W4

Check all demographic mfo and avaliabxilty .
Check for skills tests, app, FHC, and resume (get new app, new’ resume if hired more than 1 year

ago) -

:Comp!ete Notlce 0 Empioyee wuth updated pay | zf necessary

Verify pay: optlon and take steps to Re Act any. old pay options still current
Runh new BGC ifmore than 1 year since last sh rft worked

. New or:entatlon/plece on time sheet if it’s been overa year since last shlﬁ:
: ‘New Hire List (all fields)
' Delete empfoyee from the INA/TER spreedsheet if they areonit
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Interview Note Sheet

Name: 110K A pwﬁ? _ _ } o finterviewer: M- E—
Bate: (2 1y { 2015 T |ratestray |
Pcsﬁtﬁ@nlw Applied for: | T : Thatored W:‘ : ' T

COMG [ oneessibng R A

Server . 35) - o %|Baitender | L.l I pall Tirne

Prep Cookc i . arista ) L 100 %) ]
Grilt Cook -~ 40| - o fCashier | T [i0)] %t T
Dishwasher ( o %{Housekeeplng | i E R A8 W

in Eood Serviee |-

Cuisiies Lt @ e Fovis m

1
e Ly opick Ay gy i peeacd
_ Stotions: . ' ' :

1

_ Black Bistro  Tuxedo 1/2 Tuxedo  BlackVest’ = LongBlack Tie
ChefCoat  ChefPa nts ~ Knives  BlackPants  Non-SlipShoes ~ BowTie  Othen:
VAfould you recommend this a‘;’:’élicm_'tt for Acrobat Convention Candidate? Other Languages Spoken:

Acadeny?

LB ki b
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NOTICE TO EMPLOYEE.
Labor Codle section 2810.5

Employee Name: LlUCmﬂ_ Dra

Start Date: __J2/ 14 [20/¥

Legal Name of Hiring Employer: S E SCher SRR e _
Is h:rmg employer a stafﬁng agencyfbusmess (e g Temporary Serwces Agency, Employee Leas:ng

: Company, or Professional Employer Organtzatlon [PEC])? nYes oNo

Other Narmes Hiring Employe_r is "clolng business as” (if applicable):
- Acrobat Ouisourcing . |

Physical Address of Hmng Employers Main Offlce : o
665 Third St. Suite 415, San Franolsco CA 94107

Hmng Employer 5 l'\/lail:ng Address (lf dlfferent ’than ebove)

Hiring Employer’s Teleph_one l\lumber:. 41 55431 ’8826 o

if the hiring emp[oyer isa staﬁlng ageney/busmess (above box checked "Yes"), the following is the other entlty
for whom this employee will perform work: -

: E\lame Pt WT@WVCH’W\ éClll \T&CJ s R

Physmal Address of lVlaln Office: lSésg Tl mwwlﬁ €t JOLE | Lf‘l 43126

-

- Meling Address: ..

Rate(s) of'F’ely KA1 ., 3 Overtlme'l.:{ate(s) of Pay @ l“l 1S

| Rate by (check box): c"e'\l--lour _- uﬁéhift ‘mDay ‘oWeek o Salary o Piecerate  m Commlseion'
o Other (prov:de spec:lﬂcs) _ % &@W V.8 @ e forum | :
Does a written. agreement emst prowdmg the rate(s) of pay? (checkhox) ¥Yes =& l\lo

If yes, are all rate(s) of pay and bases thereof oontalned in that written agreement? %Yes o No

_ Allowanoes 1f any, claxmed as part of minimum wage (mcludlng meal o lodglng allowances):
i N /A

(lf the employee has s:gned the acknowledgment of recelpt below, it does not constitute a “voluntary written
agreement” as required under the law betweén 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 Peydgy; FRIDAY

DISE-NTE (rev 9/2014)
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Insurance Cartrier’s Name: Integro USA Inc. dba Integro Insurance Brokers

Address: 1 State Strest Plaza, 9% floor, New York, NY. 10004 . “

Telephone Number: 212-295-5440
Pohcy No.: LDC4042609 AOS

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

'Unless exempt the employee 1dent1ﬁed on th13 notlce is entltled to mlmmum requlrements 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 or24 hours of accrued paid sick leave per
year; - :
b. May not be terminated or retaliated agamst for using or requestmg the use of accrued paid sick {eave and
¢. 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 pald sxck days
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq ‘of the Callforma 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 foltowing applies to the employee identified on this notice: (Check one box)
o 1. Accrues paid sick leave ohly pursuant to the minimum requwements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms foraccrual and use of paid sick leave.
0 2. 2. Accrues pald sick leave pursuant to the employer s policy whlch satisfies 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 beginning of each 12-month period.
1 4. The employee is exempt from paid sick leave protection by Labor Code §245 5. {State exemption and specific
subsectmn for exemption):

Apn olwww\ vA(C G L\

(PRINT NAME loyer representatwe) ' \/ (PRINT of Employee)
' N . &
(SlGl\lAItfRE of Emplm}e)r Representatlve) (flGNA URE of Employee)
- 12/ 14[ 2 (& | / %
{Date) - S (Date)

“The employee s 5|gnature on this notlce merely constntutes acknowledgement of recelpt

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 requxred by law within seven days of the
changes

DLSE-NTE (rev 9/2014)
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_ outsourch
Your Hosplulley Staffing Professionals

wme._ U200 Dig3
Taborca ID: L} ,7 4(
Pate of Hire: éq/ ' ” / ' 7

Date of Re-Act: - [ /

New emplovee set up

L& E-verify ' ) ' o Addedto Orientatfon Time Sheet
< Hire Right EE " & Attended New Hire Orientation
& Hire Right Internal {upload any list A docs} ‘Background Check {Asurint)
/a/ Direct Deposit {Scan to Payrollf and/or ' o MNew Hire List {All fields)
Global Cash Card — complete the form & o CheckTaborca Profile {Ai[ fields)
have FEsign =~ .~ : o Upload Resume and Sktlls Tasts (one doc)
/( NO'UCE to'Employee Completed ‘ o Upload Food Handler’s Card

Re Act employee set up [See Re Act Process for fnore detail)

"o 0o 0 o O

c o O ¢ o o

_ File and 19 pulled (new one created/done in Hiré Right if old ones are gone)

Re Act onboarding if initi_aliy hired before 1/1/16
Check W4

‘Check all demographlc mfo and avatiab]ltty

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

Comp!ete Notice to Employee with updated pay 1f necessary

Verify pay option and take steps to Re Act any old pay options still current

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

" New orientation/place on time sheet if it's been over a yearr since last shiﬁ

New Hire List (all fields) .
Delete employee from the INA/TER spreadsheet if they are onfit







NOTICE TO EMPLOVYEE.
Labor Code section 2870.5

ATy

Employes Name: _ (// / 1&na pm,ﬂ
Startbate: 0% 04.29. 2017

Legal Narme of Hrr:ng Employer S.E SCher _
Is hiring employer a staffing agency/busmess (e. g Temporary Ser\nces Agenc:y, Employee Leasmg

Company; or Professronal Employer Organization [PEO])? oYes = wNo

Other Names Hiring Employer is "doing business as" (if applrcable)
Acrobat Cutsourcing :

PhySlcal Address of Hiring Employers Main Office:
665 Thll’d St. Suite 415, San Francisco, CA. 94107

Hrrmg Employer s l\/laﬂmg Address (if dlfferent ‘ihan above)

Hiring Employer’s Telephone Number; 41 5"431"8826 _'

If the hiring employer is a staffing agency/businiess (above box checked "Yes®), the following is the other entity
for whom this employee will perform worlk: | |
Name: ' |
Phystcal Address of Mam Office:
l\/lalling Address

Telephone l\lumber L

Rate(s) of'F'-ay; L é‘l .00 _ A | Overtime Rate(s) of .Péy: /s 5' X j’&u/_ﬁ

Rate by (check box): )ﬁ'/Hour - oShit oDay 'oWeek o Salary o Piecerate o Commission
7 Other (prowde spec:lﬂcs) B '

Does a written agreement exrsl proylclmg the rate(s) of pay? (checkhox) aYes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agresment? nYes o No
Allowances, if any, claimed as part of minimum wage'(inoluding ‘meal or lodging allowances}:

~ (It the smployee has signed the acknowledgment of receipt below, it does not constitute a “valuntary 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.)

Regutar Peyday: FRIDAY

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name; Integro 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 AOS

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

r

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
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 following applies to the employee identified on this notice: (Check one box)
1;(1 Accrues paid sick leave only. pursuant to the minimum requirements stated i in Labor Code §245 et seq. wnth no
other emplovyer policy providing additional or different terms for accrual and use of paid sick leave.
@ 2. Accrues paid sick leave pursuant to the employer’s pohcy which satisfies 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 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 exemption and specific
subsection for exemption):

{PRINT NAMQEWMMW&) : (PRINT NAME of Employee}

(SIGNATU%}%@nploy{er‘éﬂoﬁsentative) (SIGNATURE of Employee}
0029 20l

(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 requ1red by law within seven days of the
changes.

DLSE-NTE (rev 9/2014)
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Acrobat | _ :

outsourcing
Your Hospitality Staffing Professionals

Name'
Servers Test Score /35

Match the Number to the Correct Vocabulary

Napkin S B Dinner Fork
Bread Plate and Knife Tea or Coffee Cup and Saucer
Name Place Card Dinner Knife

* Teaspoon

_ Wine Glass (Red)
Dessert Fork o Salad Fork
Soup Spoon Service Plate
Salad Plate _ Wine Glass {White)
Water Glass '
Fillin the Blank
The utensils are placed . inch {es) from the edge of the table.

Coffee and Tea service should be accompanied by what extras?

Synchronized service is when:

What is generally indicated on the name placard other than the name?

The Protein an a plate is typically served at what hour on the clock?

L L S o o el

If a guest asks for a specialty dinner (i.e. Gluten-Free or Vegetarian) you should do what immediately?

TEST_Server (rev. 2013.07.31}




Acrobat

outsourcing

Your Hospitality Staffing Profassionals Name L\ \‘\ 0N 0& D ICL_L

A

\9

Servers Test Score /35

Multiple Choice

1) Food is served on what side with what hand?
a) On the left side with the left hand
b} On the left side with the right hand
¢} On the right side with the left hand
d} On the right side with the right hand

2} Drinks are served on what side with what hand?
a) Onthe left side with the left hand
b) On the left side with the right hand
¢} Onthe right side with the left hand
d) On the right side with the right hand

3) Food and drinks are removed on what side with what hand?
a) On the left side with the left hand
b) On the left side with the right hand -
¢} On the right side with the left hand
d) Onthe right side with the right hand

4) What part of a glass should you handle at all times?
a) Thestem
b} The widest part of the glass
¢) Thetop

5} When you are setting a dining room how should you set up your tablecloths?
a) Neatly and evenly across the tables
b) The creases should all be going in the same directions
¢) The chairs should be centered and gently touching the table cloth
d)  All of the above

6) Ifyou bring the wrong entrée to a guest what should you do?
a) Go back into the kitchen and patiently wait in line behind the rest of the servers until it’s your turn
b) Inform the guests that you will bring the correct entrée once everyone else in the dinning room is served
¢) Tryto convince the guests to eat what you brought them
d) Ga back into the kitchen to the front of the line and inform the expeditor that you need a different entrée

iMatch the Correct VYocabulary

ﬁ Scullery . Metal buffet device used to keep food warm by heat:ng It over
%_ Queen Mary : warmed water
B. Style of service where food is prepared or served individually at the
_ﬁ_. Chaffing Dis dinner table to fit the customer’s specific taste (i.e. providing dressing
and pepper for salad or handing out bread to each patron)
:% French Passing Used to hold a large tray on the dining floor

Area for-dirty dishware and glasses

Large metal shelving unit for prepared food to be held or for dirty
trays to be stored

. Used to open bottles of wine

G. Style of dining in which the courses come out one at a tinle

Russian Service

TEST_Server {rev. 2013.07.31)
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Interview Note Sheet |

Interviewer:

Date: . %zy 5(:){ | Rate 63‘ Pay: /5?//’;// /Aé N [J@ 1 )
Position {s) Applied for eferred bv: * ’ ,
o f(la'r\ccm [Seven [ drerlyfShuedoes

: - - o . . :
erver /35 b|Ba 'en er 30 % Full-Time
Prap Cook /15 %|Barista J10 %
Grill Cack 9 i - ' %

. k /40 %| Cashier . J10 % Pars-Time
Dishwasher . /10 % |Housekeeping - fi6 . % ‘

__ in Food Service

Knife Skills

Cuisines

Stations:

T

P.O.5. Experience: ¥ / N details:

_Public Transit

‘Weekdays only

Bistro Black Bistro Tuxedo - 1/2Tuxedo  Black Vest Long Black Tie

ChefCoat  ChefPants  Knives  BlackPants  Non-SlipShoes  BowTie  Other:
Would you recommend this applicant for Acrobat Convention Candidate? s Other Languages Spoken:

Academy? _\[ {% o . \jv % \Df é
N | - | Speh

Maiead ArfAagsinnds







o T gl kel lng

Your Hospltality Stafing Professlonais
Employment Application

Acrobat Quisourcing is an equal opportunity employer dedicated ¢o ﬁon-disqrﬁminaﬁian in all employment practices. Acrobat

Outsourcing selects the best qualified Individual for the job based on job-related qualifications regardiess of race, age (404),

color, religion; gender, national origin, ancestry, marital status, sexual oriéntation, disability or any other status protected by
applicable law.” B R R U S ST = .

Full Name Ls"l\(}n‘a _ ey Date: _ 20/ 7
Home Telephone (902)- :._.:.’:f 'E)t' er ngphone { ﬂQ@ L?‘H f%-—&) Sﬁ%

Present Address <> 40 [N. !‘Ciﬂ\ S

: Permanent Address; If different from présent address: )
Email Address _ I f\ \{ USA ] Qbﬂu{ @ ﬁmo.‘i k . (& n 4_ E

. CHE e , o
Position applying for: ()f{;&f\ ' ~ Salaty desired: / 6 S é?” L2894
Are you currently registered with any staffing and/or employment agencies? If so, please list
na. _ . - .
Areyou applying for: - - FL{]I_-t[meWgSrk? Yesjé_NQ___ ngt_-{imé_wcrrk*? YES_VW; No_._
Temporaty Wotk, e.g., sumrer or holiday work? Yes__ 'No___ " From: < iTe

How did you find out about our open position? ‘(Please check fill i prdper name of soufce): _ _

Referral M Name of Referral_Stev 1€ _ Newspaper [_] Job Fair [] Agency ] Comipany Website [ -
Other Web Pasting [1  Other Source [ - B : ' ' ‘
Could you work overtime, if necessary? = Yes _};&No__ If hired, on what date could you start working? AS A Q

Please keep in mind that schedules and shifts may vary d’épendihg on posiﬁon’éﬂd sgason. Additionally, the hours may vary from’
week to wesk, depending on the company needs, Piease iIst only the times/days yow're available to work bolow, - O P m
SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY ERIDAY SATURDAY
AVAILABLE o _ T :
DAILY

AM

PM , ‘ .
Do you have any vacations or extended ieaves piannad in the next 12 months? If so, please list dates:

Have you ever applied to or worked for Acrobat Outsourcing before?  Yes_ No__}é If yes, when?

Do you have fiiends or relatives working for Acrobat Quisourcing? Yes  NaN/ If yos, please state nams and relationship
If hired, would you have a reliable means of transportation to and from work? ) Yes_¥ No_

If 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 fo verification that you are of minimum fegal age ‘o work:
Are you able to perforrn the essential functions of the job for which you are applying? = Yes No_

If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider r as)odmble accomimodation
measures that may be necessaty for eligible applicants/femployess to perform essential functions.) ‘[\/i ,] A




C pUbssurcn
mw Hmpiﬁait’éy Etamng Professions

NAMEOF SCHOOL . | CNY&STATE — ~ | GRADE OR DEGREE | DS YOU GRADUATE?

COMPLETED

D co Ul S CA | 0% 7 1/D

UYeml (a//ecm fz%%_é;a,./ﬂ- Mia, wa/;#cw es

Do you have any speciaificenses, certi spedial Training? If

so please list under “Special’. . ﬁ% . NO
Are you computer literata? Ef so, list software knowledge under = i NO
"Spectal g . [Py
Are you proficient with Point of Sales Systems? I, 0 Piease list YES NG/

-|-which ones under "Speglal.”.

- Doyéuhave anyotherexpenence tralnlng quahﬁcatl S :3:orspec|ai"' 7 VvEs - NG
“skills, which you fesl make you especlally suuted.for wotk at Acrobat
Qutsouraing? If so, please list under “Spedial.”

Spemalﬁﬂ %WWVC/ Wa}é( Mwmmﬁj JA[ 3 /aa/;[w/ ﬁmw«w%

N Reason for Leaving:

List below ell present and past employment smrhng wjth quir most recent employer (last 10 years ls sufﬁcient'}i Account for unemployment périods of three
months or more,

Are you curmnﬂy empfoyed‘-" Yes, Mo__ i s0, may wa contact your current employer? Yesm No
Mame and’ Addmss of Employer 0’-”-/!‘ é’c»LC.A M V )
Type of Business [f an éﬁﬂ IM}"’ Telephone No. ( “ } Supervisor's Name __

Your Posution and Ditties ﬂ’ C /C VF / bi"d r" & p C// &VW / 5‘

Dates of Emp!oyment From sekly Pay: Star’tlng f%&ﬂ Ending ﬂﬂﬂ
ﬂ

| . Name and Address of Employeré/t‘ffﬂ er //) é"ﬂf‘/%

Type of Busmess / /i f/"ﬂtféa} /C‘V’Z o Tefephone No. (). - . Superisor's Name _
Your Position and Duties s WV Er /@ t?ﬂc? i

2 YY)
Dates of Empfoyment From f gé@ﬁ Z Weekly Pay: Starting / cﬁQ Ending 7[9 0

Reason for Leaving: ,@ |
Name and Address of Employer g/ﬂﬂam ,4 & / / [/, A’«f

Type of Busmess_/ (e Q&/Im n - Telephone No.™ { ) Supervisor‘s Name

Your Position and Duties

Dates of Employment: From _J ﬁ?& To ,é 505 Weekly Pay: Starting 2 Endin

4 T e
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LT e e g

Voulk Hespleality Staffing Frofessionals
Reason for Leaving: /&/l/ AFF _ I
Name and Address of Employer
Type.of Business Telephone No, { } . Supervisor's Name
Your Position and Dqties -
Dates of Employment: From To___ . WeeKyPay: Starting Ending

Reas:o.n for Leaving:

Have you ever been fired from eny.pre\)_rieus place of em'p!oyment? {f so, please explain:

Have you obtamed any speclal skills or abdltles as the result of service in the m1||tary? . -Yes; Na, &
If so, descrlbe 3 . _ R .

List helow three persons not related to you who have knowledge of your Wﬁi‘k performance Wlthm the last three years.

Mame: . R L . Telephone No ()

Address _ o o o |

Oocupation: __ .. - .- .:Re!étibnshipt.'. , :  _ o - Number of Years Acquamted
Name 5 . . . - B Telephone No ( . ).

Adq:r'e'gs' IR ST AR

Oceulbe'tion: - - Reietionship: | I’\;!umber of.Years Acqueintea:'
Mame: S _lTelephone_No. ( )

Address | B | | |

Oceoupation: ‘ Relatfonship: Number of Years Acquainted:




B BB

C T T asnnreling
Your Hospitalie: Staling Profesdonal

Please Read Caﬁ"@fuﬂﬂyg Initial Each Parﬁgmph 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 to the best of my knowledge. 1 further cettify
that I, the undersigned applicant, have personally completed this application. 1 understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shall he 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 suftability for employment and, further, authorize the references 1 have listed to disclose 16 the

conipany 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 all other persons,
cofporatians, partnerships and associations from any.and all claims, demands or ligbifities arising out of or in any

way refated {0 such i_nvestigaﬁon or disclosure.

t hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding my
-background, which may.include but riot be limited to, information about my employment, education, and/or criminal
“history; -Wwhich may be In the files of any federal, state, or local ciminal justice and taw snforcement agency and

general public records history.. o : o ' ' S

[ u.ndéi's_t:and' that if selected for hira, i:t-_:\n'fil-l be hecessary for me to provide satisfactory evidence of my identity and
lsgal authotity to work in the United States, and that federal immigration laws require me to complete an I-8 form in
this regard within three days of my hire date. o : B

Acrobat Qutsourcing is an at-will employer. | understand that nothing contalned in the application, or conveyed
during any intérview, which may be granted or during my employment, if hired, is intended to create an employment
contract between me and the company. In addition, | understand and agres that if | am employed, my employment
-is-for no. definite or determinable period and may bé terminated at any fime, with or without prior netice, with or
without cause, at the option of sither myself 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
représentative,. 4 P o : o

I hereby acknowledge that | have read and understand the a_laove stafements.

Applicant’s Sﬁg.nalﬁ:un'@

Dateg!/g')o_ /17’?0/7




Liliana Diaz
290 N 19th Street, San Jose, Ca, 95112
Cell: 408-763-3230 e-mail: lilyusadebay @ gmail .com

OBJECTIVE:

To Obtain a Career in a Well Respected Company, So I may Utilize, my Communication
Capabilities, Organization Skills Efficiently, Maintain Customer Satisfaction and Contribute to
Company Success.

RELEVANT SKILLS & EXPERENCE:

* Adobe Software MS Office Software

* Oracle Data Base . Bilingual - Spanish/English
EMPLOYMENT HISTORY:
Self Employed Sales on eBay Inc. _ July 2012 - Now
Product Listing

* Create and update product listing, photograph & edit images, online research, pricing &
maintain accuracy of content listings, respond to online customers, review & process
orders.

MYV Transportation July 07 - Oct. 2013
Driver/ Customer Service
*  Communicate effectively and properly with the client and dispatch, document all
activities in accordance to local policies and procedures.
* Agssisted passengers in boarding and de-boarding. On time route destinations and respond
appropriately during emergency events.

Symantec Corporation QOct. 2004 - Aug. 2005
License Administrator/ Customer Support

* Resolved the complexities associated with software license swaps, handle a high volume
of calls.

* Updates processes, transactions, worked closely with team and other departments.

* Ensured compliance and standards were met, quality controlled and audited team
member's procedures.

VERITAS Corporation Feb. 2002 - Sep. 2004
Customer Care Service Operator

* Help Desk Analyst answered recorded request all’s, provided 1st and 2nd level support,
for software licensing and accounts.

* Resolving most issues on the phone and following up on all helpdesk support cails and
created cases and expedited to appropriate technician’s to resolve,

Catif. Dental Arts Lab LLC Jan. 2001 - Sep. 2002
Dispatch Office Administrator Assistant

* Punctual, reliable, customer service, office support and data entry
* Shipping and receiving Fed-Ex, UPS, and USPS on line data system
* Multi-tasking heavy phone system and radio operator, dispatch calls to driver

EDUCATION:
Santa Cruz Jr, College Aug. 2013 - Jan. 2014
De Anza Jr. College Sep. 2009 - Feb -2010

REFERENCE UPON REFQUEST:
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Cashier Test | Score / 10

b 1) Aroll of quarters is worth?

A 2

d s

a) $5.00

o) $10.00 - 70%
¢} $15.00 |

d} $20.00

A roll of dimes is worth?
®a) $5.00

b} $4.00

¢) S$3.00
e} $2.00

A roll of nickels is worth?
a) $8.00
b) $6.00
c} $4.00
d) $2.00

A roll of pennies is worth?
a) S$1.00
b} $0.75
«} $0.50
d} $0.25

/ What does PCS stand for?
a}

Q.25
¢ 7

Y @

Ao

Patience over standards
b) Percentage of sales
o) Point of sales
d) People over service
Vifhat is the current sales tax rate in your city , San Jose ?
1 Y
A customer buys a bow! of soup for $1 25 an apple SU 90 and a soda is $0.79, If you are given 510 00 how much change should
you give back?

3) $4.06 2 D*‘ \Z !‘Uu
b} $2.06 : Ao - "7 a4
«c) $7.06 249 ot
d} $5.06 ‘

A customer buys two shirts for 10.50 each and two ball caps for $7 25 each, if you are given Sﬁfb‘?d how much change should
you give back? 35 so
Al /q 52 Y i9 v’ AdE
3} $19.50 Yy CL g 0
Eb) s14.50 35 B 4
$9.50 ,3 55D 0%
@ 5450 /\ ¢
A customer buys soda for $3 75 and a hot dog for $4.25. if you are given 520,00 how much change should you give back?
a) $6.00 R
b} $8.00
c) $10.00 \
od) $12.00 { < (25
10) Acustomer buys two hamburgers at 53. 75 each, two bags of chips at $1.25 each, two coo ‘}IES at $2.50 each and two sodas at
$3.25 each. {f you are given $100.00 how much change should you give back? 2 8o
*a} 578.50 7. ) ,
b} $58.50 5 fy sl

¢ %3850 0

A5 0 o Jeso =
d) $28.50 &j/?/z,/— AN 5,52

‘((D [

S S




- outsourcing
Your Hospltality Staffing Professfonais

Cashier Test _

Answer Key
Score ~ /15

U\\ . 11) Counterfeit pens should be used on which three denominations?
a) $20,$50,5$100 ‘
b) $10, 520, $50
¢) $5,$50, 5100
d) $10,$20,550

{2\ 12} How many times should you count change when giving it to the customer?
a) one :
b} two
¢ three

d) noneedto count

Question & Answer;

) What is the minimum age for legal alcohol purchases? 2 /

14) What arethe acceptable forms of ID for alcohol purchases? »@/j’ ;[ _[ D

15) How many $20 bills are in a bank band? /@ﬁ{) )
. ]

e
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