eeteeum’:
our ﬂ%eeeefgmeeg Profusson

Neme: . R\%&S m \)6\"1"160“
'Taborca_-!D: I‘H (g log
Date of Hire: 0§ / lq/)g o

Date of Re-Act: = /[

New embplovee set up

Added to Orientation Time Sheet
Attended New Hire Otientation
Background Check {Asuring}
‘Néw Hire List (All fields)
Check Taborea Profile (All fields)

, 'U_p'lcad Resume and Skills Tests (ane doc)
Upload Faod Handler’s Card

E—vérify
Hire R1ght EE :
Hire Right Fnterna! {upload any list A docs)
Direct Deposit (Scan to Payroll} and/or
' Global Cash Card — complete the form &
+ have EE sign -
.o NOT{C& to’ Employee Completed |

o O O O

© 00 0 o0 o0 o

Re Act emglovee set up {See Re 'Act Procass fof more detail) o

'~ File and 19 pul!ed {new one created/done in Hiré Right if old ones are gone)
_'Re Act onboarding if mmaliy hired before 1/1[16

Check W4

Check alf demographic mfo and. avalfabihty :
Check for skills tests, app, EHC, and resume (get new app, hew resume if hired more than 1 year
ago) ‘ . |
. -Comp]ete Not:ce to Emp[oyee with updated pay If necessary -

Vertfy pay. opt;on 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 orlentatlon/place on time sheet If it's been overa year since last shlft
- New Hire List (all fields)

'Delete employee fromthe INA/TER spreadsheet if 'they are an it

‘Qoo'o.o_

C 0 000 .0

T =TT







NOTICE TO EMPLOYEE
Labor Code section 2810.5

Arurewr jérmgorn
r}gl N r mrg

| Legal Name of Hiting Employer S E SCh@T’ :

is hiring employer a staffmg agency/busmess (6.4.; Temporary Servrces Agency, Employee Leasmg
Company, or Professional Employer Organrzatron PEO])’? aYes o No

Cther Names Hiring Employer is "domg business as" (rf app[rcable)
* Acrobat Outsourcing .

Physrca! Address of Hmng Empioyers Main Office:

665 Third St. Suite 415, San Francréco A, 94107
Hmng Employer‘s Marhng Address (rf drﬁerent thanf':’_‘bove)

Hrrmg Employ&rs Tetephone Number 415’431 8823

l the hiring employer is a staffrng agencylbusrness (above box checked “Yes") the foliowrng is the other entriy
for whom ’rhrs employee wi perform work: .

T

Physrcal Address of Maln force

Marlmg Address e

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

o Other (provrde specrfics)

| Rate by (check box): - A Hour : :rfié_hfrf:t_ ‘oDay ‘oWeek noSadary nPiece rate o Commission

Does a written agreeman’r exrst provrdrng the ra’re(s) of pay? (checkbox) o Yes o No _
If yes, are aEI rate(s )of pay and bases thereof contamed in that weitten agreement? nYes o No

- 'A[Iowances if any, c:larmed as part of mrnrrnum wage (rncludlng meal or Iodg:ng allowances)

(if the employee has srgned the acknowledgment of receipt below, it does not constitute a “voluhtary written
agreement” as requrred under the law between the employer and employes in order to credit any meals or lodging
agarnst the minimum wage. Any-such voluntary wiitten agreement must be evidenced by a separate document.) -

Regutar 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 Straet Plaza, 9% floor, New York, NY. 10004

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

o Self-nsured (Labor Code 3700) and Certificate Number for Conseﬁt to Self-Insure:

Unless exempt, the employee ideritified on this notlce is entitled to’ mlmmum 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 or24 hours of accrued paid sick leave par
year;
b. May not be terminated or retaliated agamst for using or reques’cmgthe use of accrued paid sick leave; and
¢. Hasthe right to f:!e 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 s;ck days
3. filing a complaint or ailegmg aviolation of Articlé 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution aof an-alleged violation of this Article of 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 biox) -
o 1. Accrues paxd sick leave only pursuant to the minimum reqmrements stated in Labor Code. §245 et seq. with no
other employer policy providing additional or different terms for acerual and use of paid sick leave.,
‘g 2, Accrues paid 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 leave at the begin'ning of each 12-month period
] 0 4. Theenipldyée isexempt from pald sick leave protectlon by Labor Code §245 5. (State exemptiol aid Spadific
' subsection for exemptlon)

AW wwg e Pr \5&3&» S
:(PRINT Wowrr presentatlve) S T AYIDRIN /N\AM /ﬂ:fmpf)u,e\
' S!GNlﬁURE Tf Emfolf)yer Represeﬁtatwe} _ | . SIGNATUR ployee)

L . s3NS| L&

(Date) - o (Da'te)

The employee’s signature on this notice merely constitutes 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 ona timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another Wﬂtmg raquued by law within seven days of the
changes.

DLSE-NTE (rev 9/2014)




Interview Note Sheet

e
Mame:

} ) Interviewers
Date: Q- fef —( % o Rate of Pay:
Posﬁti@n"&s) Applied for: Referred by:

Serweyr /Cashiay

—F

i:i:egaok | . ﬁ_i ://6 gm’tinder ‘ ﬁg ‘? < Full-Time
4| Barlsta S b

Grill Coole /40 %|Cashier R &1t % ?Parlti-ﬁmés

Dishwasher” : /10 % | Housekeeping 15 . % (

- Knife Skills ~ - Total of in Food Service

’UM%LA(@H@M,A
Sevvey @%@bbW

Cuisines
1 ' -
2. “QQ&?’;MW&-
’ - Tavge

Stations:
1
2
3

- C_afpaol( -R_idér [ Driver )'

SF North __.—==SE Peni ' Fast-Bay ' _ " Quter East Bay

"~ South San Jos

Will Submit

'Weekfeno_ls 0

. Long Black Tie

Chef Coat  Chef Pants Knives Black Pants”” Non-SlipShogsy” Bow Tie ) Other:

Would you recommend this applicant for Acrobat Convenil ? Other Languages Spoken:
Academy? i

T a8
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_ U putsourcng
_ Yo Hosplality Stafing Profesdansis

Employment Application

Acrobat Qutsourcing is an equal opportunity employer dedicated to non-discrimination in all emplowﬁent practices. Acrobat
Oufsourcing selects the best qualified individual for the job based on job-refated qualifications regardless of race, ags (46+),
mlo:’, religion, gander, national origin, ancestry, marital status, sexual orientation, disability or any other status protecied by
applicable law. _ : ' : : : : :

Fulame AUSSOL MOUIES NN, paer % \U-1%
Home Telephon\é ((OL’/% '9-9&3"' L’“{)%q : Othe? Telephone { }

Present Address L} £ 1] “i@ti’}’lS S’% _

Permanent Address, If different from present address: .

Email Address_fantasticaluseaidhnson ® (E\y'mau\\{cdh/\ [

Position applying for: Q(}\J\_Q)(\ﬁO\ O\ﬁ@(\d&m’ - : : ;sé'llary désired:

Are you currently registered 'with any staffing and/or employment agencies? if so, please list '

Are you applying for: Full-ime work? Yes>_< No-.. Partmtime work? Yes____-' No___
— Temporary Work, 8.3., SUmmer or holiday Work?-Yes——No.— -~ From: = For o e
et o didyou findout about ourper position?  (Please:check - I RIOPer BAME 0f SOUIOR); - ».c » o L it eyt i
Referral [ Name of Referral _ L e L Newspaper [ JobFair [7] Agency [[] Company Website [

.. Other Web Posting B . Other Source: [1 .

AT b0l you startworking? e PN e

Ploase keep in mind that schedules and shiﬁs may vary dependin'g on }msiﬁon and season. Additionally, the hours may vary froim
week fo week, depending on the company needs. Please list only the Hmes/tays you're available to work below.

SPECIFY HOURS SUNDAY MONDAY . TUESDAY WEDNESBAY THURSDAY ERIDAY SATURDAY
AVAILABEE : i . ] i
DAILY

A N~ Lo AN degy | - . \ = [pm
P AN dag | /
po you have any vacations or extended leaves planred in the next 12 months? If 0, plesse list dates: d . :

efamber 2% — don M (AT bvethday wedken

No X If yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes__No_ﬁ' if ves, please state name and relafionship

T

Have you éver applied to or wdrked‘fér Acrobat Qutsourcing before?  Yes___

If hired, would you have a reliable means of fransportation to and from work? Yes_)é No_
If hired, can you present evidence of your legal right to live and work in this country? Yes_}é_ 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 abie to perform the essentiai functions of the Job for which you are applying? Yes& No_

i no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accemmadation
measures that may be necessary for eligible applicants/employses to perform essential functions.)




oL sourcing gg
‘fouw Hospkaliy Stefing Profesdonsls

Pursuant to any and all Fair Chance @m&mancas, we will consider for amployment qualified applicants with arrest
and conv!&:ﬂnn records. ,

NAME OF SGHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?

i | COMPLETED
Dok Gigve Vhooetwd] San Mose LA [ 19 Ve
Sovn Digad VWshy | Son Dieao, C A | Sopvomaie NO
Do you have apy special licenses, ce’rtmcates or specisl training? If N
80 please list under "Special’. ' % NO
Ara you computer literate? If so, list software kn owiedge under ’ NC
“Special.” : :

-| Are 'you proficient with Point of Sa[es Systems‘? If, s0 please list - QYES) s ' NO
which ohes under “Special” - S i .
Do you have ary otherexperience, frammg, quahficatlons or specsal @) NO
skills, which you feel make you especially suited for work at Acrobat
Qutsoureing? If so, pleass Elst under "Special,”

Seedial: Rty cient vn microsett werd, W O Mmc\g@f o medos m:?ch&

\(\0\\1@ Ny focd. \(\Cf\hrUmcj ) L{’ﬁse

List befow ail present and past employment staring with your most recent employer (Iast 10 yeers is suff:ment) Account far unemployment peﬂods of fhree

months or more. ) ‘
 Are you carrently employed? Yes - No_'_)é . i so, may we contact your cwrent emplayeﬂ Yes___ No___

kst

N Kame and Address of Employer T\I -u{L\[ \)\ \ P Dr)

Typé of Business .-'()\ DRk C_\Ub Telephone No. K '-’rO?) 404 ‘0] 5qg’8uper\n30r‘s Name M Qllcf)‘;:-é?\ C"\OMCZ‘
Your POS!fEDD and Duties ‘\:‘(Oh\“ C}\ﬁg(\ {\\n C?\ C..\\T\)(-‘_,Y\h SoF “&)\( f‘}'}UES{' <2 ¥V (ﬁs

bates of Employment. From Pyt 70V 1o ,ﬁw\ (BUW 203

Reason for Leaving: T\r\eu \239\’2 R,\mrﬁol

Name and Address of Emmoyer e L,\L- ?ao\’mm ?‘Xﬁ\r\k&\(q ]

Type of Bus:ness.ii,b'&\ﬁ_@\.\lﬁ Telophorie No. () o Supervisor's Naimo

Your Position and Duties_ Y\ QY f‘/\jf\d\ CRYNZX™

Dates of Employment: From:\-’-?,b 9—0\\;"\0 ;\UY\&, QD\’)‘- ' _
Reason for Leaving: Y\ Ud(\(b\()\f_ LN WO ’D_’ID‘( \ MU" 8‘@\'&{'6&( &0 Was hﬁ:h C
Name and Address of Employer MLDGﬂHA&S ‘R{)\M tNG, Mﬂé\\ IANAN

Type of Business EIA"_)‘T Q@\O Te[ephone No. L['OB LD"*L‘ %\16 Supervisor's Name Q{‘)\a\) O Ok V\r\eﬁ\\ f\G\
Your Position and Dutles_ YW\ 0w~ (AN C)\’f -0\ U\f’ CAY ) CYew M J”f/f
AEOX, COOK v

T T .




Yo H@sﬁ&atﬁ? Siatﬁm; Wﬁfﬁsﬁma

Dates of Employment: From {\'\J“\ rl() ‘% P(ULA 9-0\\;)

Reason for Leaving: \,Q'R"\- %Y { (1\\(’%&

Name and Aderess of Employer _

Type of Business Telephone No. { y o Supervisor's Name
Your Position and Duties o

Dafes of Emp_fqymé.nt: From__~ ~ To.

Reason for Leaving:

Have you ever baen fired from any previous place @f'empuuymeht‘? .Ihf 50, please explain:

Have you obtamed any specsal sklils or absllties as the result of serwce m the mihtary'? Yes. No__
ifso, descr;be - L N e . . :

List below three persons not related to you whu have knowlenige

Nare: MO\\(\UQ\ M(M"r\r\f’?’ TelephoneNo (\#Og 0[.1‘5"*["004‘“74 |

n P

Occupatio'nf R Relétioﬁéﬁip':-m;b’\”V\G\V\Clx&'@i’ Number of Years Acqualnted: _2Z_ %
wame: POV WALY o o - TeiephgneNo. (H08) LUH -8t
Address . o - o
Oceupation: () Aty OE Mﬂmnﬁla{ﬁélationship: Boss Number of Years Acquainted: Zf _
Name: _ Q_QO\Q\/-\ '\%i(()“_\n _ Telsphone No. (40%) (Q \\'\'3%30

Address =

Occupation: EX{&L\(\{‘( \ Lo Relationship: YWy ity Number of Yesars Acquainted: B




FEalfeing
ey H@spﬁ&é@m z’im‘ﬂﬁg Profesdoals

Please Read Carefully, Initial Each Paragraph and Sign Below

\/__ | hereby certfy 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. | further certify
that |, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement of material facts on this application or on any document used to secure smployment shall be grounds
for rejection of this application or for immediate discharge if | am employed, regardless of the fime elapsed before .
discovery,

| hereby authorize Acrobat Outsoursing fo 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 o the
company any and all letters, reports and other information related to my work records, without giving me prior notice
-of such disclosure. In addition, | hereby release the company, my former employers and all other persons
corporations, partnerships and associations from any and all clalms demands or liabiliies arising out of or in any

. way related to such investigation or disclosure

’/

| hereby au‘thorlze Acrobat Outsourcmg and its authorlzed representatlves to solicit mformatton regardmg my

hlstory, WhIGh may. be in the files of any federai state or local crfmmal justlce and [aw enforcement agency and
general publlc records history. :

R understand that if selected for hire, it will be necessary for me to provnde sa’nsfactory e\ndence of my Jdentlty and
!ega] authority to work in the United States, and that federal lmmlgrat{on Iaws reqmre me fo complete an I-9 fom in

/ this regard Wlthln three days of my hlre date

Aerobat uutsouremg“ﬁ“amfewﬂkempioywkundem’tandwiha%nathmg—cofﬁamed Iﬂ“ih@“ﬁ’ppﬂﬁﬁftﬁﬂ"ﬁf“ﬁt)ﬁtf@yed"“"""" -
during any interview, which may be granted.or during my employment, if hired, is intended to create ‘an employment -
confract between me and thé company. - In addition, | understand and agres that if | am employed my émploymertt
is for no definite or determlnable period and may be terminated at any time, with or without pnor notlce with or-

.,elﬁmr_ine,_camggg%,apd that.no.promis

“ihe foregoing are bi blndmg onthe compny unless made in wnting and signed by me and the a¢ company s designated

representatwe

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

Appllﬂ;cam’s Signature) v/\ ' - Date @”! 7’/ 3/

T T
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_ oubsaurcin
Your Hospitality Staffing Professions

S@H‘V@K‘S Test -

Name /j UL>¢:>67'L |
v ScorY/ 35

Multiple Choice

/&

b)
)
i d)

a)

d is served on what side with what'haﬁd?

On the left side with the left hand -

On the left side with the right hand
On the right side Wlth the left hand

On the right side with the rught hand

On the left side with the left hand

On the left side with the right hand -

‘On the right side with the left hand

Food and drinks are removed on what s;de_\mth what hand?

LA

b)

On the right s:de with the rlght hand

On the left side with the Ieft hand.-
On the left side with the right hand
Dn the right side with the left hand

On the right side with the r:ght hand -

471 st

Drinks are served on what side with what hand?

oy

h t part of a glass should you handle at all tlmes?

i 1}
*he stem
The Widest part of the glass .

a)
b
c
d

| M e

=1
——

a)
b
C
d

T

RMatch

The top

When you are setting a dining room how should you set up your tablecioths?
Neatly and evenly across the tables

The creases should all be going in the same directions
Thie chairs should be centered and gently touching the table cloth

All of the-above -

If you bring the wrong entrée to a guest what should you do?

Go back into the kttchen and patiently wa1t in line behind the rest of the servers until it’s your turn
Inform the gliests that you will bring the correct entrée once everyane else in the dinning room Is served
Try to convince the guests to eat what you brought them

Go back into the kltchen to the front of the line and inform the exped;tor that you need a different entrée

the C@Wect Wcabuﬂaw

ya

Scullery

t? Cj\ Queen Mary

®
€

A

tp

B
F
C

‘Chaffing Disk

French Passing
Russian Service
Corkscrew

Tray Jack

of mog e

Metal buffet device used to keep food warm by heatmg it over
warmed water

Style of service where food Is prepared or served mdlvsdually atthe
dinner table to fit the customer’s specific taste {i.e. providing drassing
and pepper for salad or handmg out bread to each patron)

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 dll’t\l
trays to be stored

Used to open bottles of wine

Style of dining in which the courses come out one at a time

TEST Server {rev. 2013.07.31)
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Your Hmp&aﬂty stafﬁng Professtonsls

Name }4( '\_M LER lI’DAV)S@’?
Score /35

Servers Test

A0 napkin ¥ binner Fork |
_\_\_ Bread Plate and Knife _g_—_ Tea or C.offee Cup and Saucer
__\__ Name Place Card ] - _1  Dinner Knife |
| . __D,_ .'...fé_aﬁpo;)_n | - o o . _2__ _-.:Wi_ne'Gi_ass (Red)
_& Dessert Fork _ E B _ﬂ_ Sa[ad_Fork -
. __[_Q_ Soup Spoon . V‘i’ Jﬂﬁi Serviéé Plate
\Sm Salad Plate _ 3 Wine Glass (White)
_'j__ Water Glass R '
Fill in the Bﬂanﬂ( | ' S
" The utensils are placed %v D\ W\&MB inch {es} from the edgé of the table.

2...‘ Coffee and Tea ser\nce should he accompamed by what extras? Q\JC\O\‘( , OOV

‘ Synchronized service is when 'H’\t hO% { Gm ¢ QUS Jf\w (Md-(fj

What is generally indicated onthe name placard other than the name? - thﬂ(\}e_d( ’l;"(") ‘f\
/ The Protein on a plate is typically served at what hour on the clock? g\J O O\OCK

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

ARY XL DX onowy

TEST_Server (rev. 2013.07.31)
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Acr Obat Johnsoin

autseurcing

Yewr Hospleality Staffing Professiormis

Cashier Test Score |3/15

B

A

A roll of quarters is worth?
a} $5.00

b} $10.00

¢} $15.00

d} $20.00

Aroll of dimes is worth?
a) $5.00
b} s4.00
c) $3.00
d) §2.00

A roll of nickels is worth?
a) $8.00
b} $6.00
c) 54.00
d) $2.00

A roll of pennies is worth?
a) $1.00
b} 50.75
€} S0.50
d} 50.25

" What does POS stand for?

a) Patience over standards
b) Percentage of sales o

) Point of sales
3) cintof s 8'%

People over service

What is the current sales tax rate in your cityoé Ei 2«5‘ ?

A customer buys a bowl of soup for $1.25, an apple $0.90 and a soda js $0.79. If you are given' $10.00 how much change should

you give back? AL w a @l
a) $4.06 W2 ° 6. 80
b) $2.06 510 .04
Q) $7.06 o XY "’“’6—[;
" d) $5.06 1 G\‘J\ ’%":h
v
A customer buys two shirts for 10.50 each and two ball caps for $7.25 each. If you are given 550.00 how much change should
you give back? \() D2 125 % 2 L} % jo
a) $19.50 )
b} $14.50 N\ —- ﬁ@_}i@.ﬂ.—-
c) $9.50 ‘1 O
d) $4.50 X \_L_#\_;__g_,___: \ L{‘ S0

A customer buys soda for $3.75 and a hot d?gf?)r|E ;?:25. If you are given $20.00 how much change should you give back?
a} $6.00

b} $8.00

c) $10.00

d} $12.00

A customer buys two hamburgers at $3.75 each, two bags of chips at $1.25 each, two cookies at $2.50 each and two sodas at
$3.25 each. If you are given $100.00 how much change should you give back?

a) $78.50

b} $58.50 i

c) $38.50 i ts 160, 6o
d) §28.50 y L g
) ~t 2:5"0 - ijI 7-{)

H A5

TEST_Cashier (2013.07.31)




Acrobat

putsaureing
Your Hospleality Statling Profossionals

Cashier Test Score /15

11) Counterfeit pens should be used on which three denominations?
a) $20, $50, 5100
b} $10, 520, $50
¢} $5, 850, $100
d) $10, 520, $50

12) How many times should you count change when giving it to the customer?
a} one

E)) L LOUNT, Loy ok o Yhann

d) no needto count

CQuestion & Answer:

o

13} What is the minimum age for legal alcoho! purchases? er \

14) What are the acceptable forms of ID for alcohol purchases? @&%{\yﬂ{"p ‘, VD \ C’J“‘\‘\l Vs \\ (“QJ’\SC’L
17/How many 520 bills are in a bank band? gt) //'32) b/’g
i el Bl

¥




Alyssa Johnson

84 Cherry Blossom Dr
San Jose, CA 95123
(669) 225-4685
alyssajohnsen@sandiego.edu

Highlights
® Received full ride Academic Scholarship to the private institution of University of San
Diego.

® Received the Barak Obama Presidents Education Award for Qutstanding Academic
Excellence - 2012
Skills
® Extensive Management Experience
® Data Entry Familiarity

@® Proficient in Microsoft Office, Word, Power Point, Excel
Experience
August 2015 - March 2017

Shift Manager McDonalds
163 Branham Lane, San Jose, CA

Job Duties

® Familiar with data inputting used for inventory management
® Strong internal communication skills managing within the team.

® Responsible for meeting targets during a shift and aiding the department to reach their
monthly goals.

® Managed safety and security of customers as well as employees.
® Responsible for weekly scheduling of staff members
® Required to train individuals on McDonald’s systems and policies

Education

August 2016 — Present
University Of San Diego— Degree in progress
5998 Alcala Park, San Diego CA

Chemistry Major
Biochemistry Minor







August 2012 - June 2016 :
Ozk Grove High School- Graduated with Honors, High Scheol Diploma

Blossom Hill Rd, San Jose CA

LB E L |







