T puteourclng
Your H@S@R&ﬁiﬁf Stafiing Profssionls

Name: kUVin LU UW"]
| Taborca ID; gb 2’%0
Date: olere 0i / D‘{ / W)

DatepfﬁeAce A

New employee set up -

E-verify
Hire nght EE
Hire Right In'ternal (upload any list A decs) ‘
~Direct Deposlt {Scan to Payrollj and/or
- Global Cash Card ~ compiete the form &
have EEsign - R
>'o' Net[ce to Employee Compieted

Added to Orientation Time Sheat
Attended New Hire Orlentation
'B_ackground Check {Asurint)

‘New Hire List (Al fields)

Check Taborca Profile (Al flelds)

Upload Resumeand Skills Tests {one doc)
Upload Food Handler's Card

0 O ©

© 0 0.0 0 © O

Re Act -emg!oyee set up (See R'er'Act Procass for more'detaiu

File and 19 pul[ed (new one created/done in Hire Right if old ones are gona)
Re Act onboardmg 1f mltiatly hired before 1/1/16
'Check W4 :
_Check alt demographlc mfo and avallablhty
Check for skills tests, app, FHC and resume (get new epp, new resume if hired more than 1 year
ago) |
,--zCemplete Notxce to Employee with updated pay 1f necessary
Veriﬂ}"pay option and take stepsto Re Act any old pay options still current
Run new BGC1 m‘e:re than 1 year since last shift worked
" New orlentation/placé on time sheet if it's been over a year since fast shrFt
..'.s'New Hire List {all fields)

De!e’ce employee from the’ INA/TER spreadsheet if thev are an it

'ooo'oo_
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Interview Note Sheet

Name: foiih \UONe) 7 Tmeniewss Moy
bate: 01 O [ 201 T eatentrar S
Pesition (s} Applied for: : : : A e T : :

ca&hr(ir/ omc,%zmshs / @qwr [t - |

Server . - 35
Prep Cock /15
Giill Cook - - 7
Dishwashel”

falTiene

| % Cashier o
. %]H us'keepmg '

" In Food Service

Total of
@ &qu - \Mu&mzﬂ Enojnqgmw

. M- Thand QW’“‘Y“” ¢ sl cohedile
.Cwﬁgim.s. S 4 4 p/Pr . WM OI/}_\'

Knife Sklls

2

3 . g

‘ Sﬁaﬁ@mé L
1 F
2 i

SR R S

OTTS - EE——

P.0.5. Expe é_nm:_-‘f f N details:

Long Black Tie

Bistro’  BlackBistre  Tuxedo - 1/2Tuxedo  Black Vest

Chef Coat Chéf'-Pahts . Knives  Black Pants Non-SlipShoes  BowTle  Othen
. Convention Candidate? Other Languages Spoken:

Would you racomimend this apphcant for Acruhat
Academy? :

!
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Kevin Luong
(408) 655-8003 kevinluong65@yahoo.com linkedin.com/in/kevin-luongl
EDUCATION
San Jose State University Expected Graduation: May 2019
¢ B.S. in Industrial & Systems Engineering :
e Relevant Coursework
o Design of Experiments, Lean Integrated Manufacturing, Operations Planning & Control,
Methods Design, Manufacturing Processes
PROJECTS
Wind Turbine ~ San Jose, CA March 2016
¢ Utilized CAD and 3D printing to design and construct a wind turbine
e Revamped blade design that attained goal of having turbine withstand 15 — 25 mph winds
e Achieved an increase of 6% in efficiency during performance testing, making it the second highest
performing turbine in the class
e Performance showed the effectiveness of specific turbine blade designs

Robotics Project — San Jose, CA April 2016 — May 2016
e Designed and constructed a mode] robot capable of tracking an infrared beacon, shutting it off, and
transferring it to another location '
s Collaborated with team to write a code that allowed the robot to detect LkHz or 10kHz infrared signal
outputs
o Assisted in fabricating an IRB allowing robot to be wirelessly via VEX controller

Passive Home Model — San Jose, CA May 2017
e Designed a detailed passive home model and plan to simulate energy efficiency and support cost savings
o Integrated insulation throughout the walls and flooring of the home and using triple pane windows to
retain heat during winter
* Projected roughly $2,000 — $4,500 in equivalent energy savings
EXPERIENCE |
Underwriters Laboratories May 2018 — August 2018
RF Test Engineer Infern
s Commanded DASY6 robots to perform test cases of the specific absorption rate (SAR) of
radiofrequency (RF) exposure for wireless devices in compliance with FCC/IC standards to mitigate
risk and release superior quality products into the market
¢ Communicated closely with customers and senior laboratory engineers to ensure maintenance of
laboratory equipment, frequent system checks, proper evaluation of operations, and project
confidentiality _
e Organized and analyzed testing results through SemCAD software to plot SAR heat maps of various
wireless technologies and log data into various Excel spreadsheets
s Troubleshoot technical issues fo meet supplier’s expectations and assure product excellence
Uniqlo June 2015 — June 2016
Sales Associate
o Provided excellent customer service to hundreds of customers on a weekly basis
s Increased profit margins by pushing sales to achieve daily targets
e Managed inventory to reduce losses and assess consumer demands
¢ Developed strong communication & interpersonal skills
ADDITIONAL SKILLS
e Microsoft Excel & PowerPoint

o (Cantonese & Vietnamese: Proficient

o | ppiha el







Em@ﬂt@ym@m Ag@pﬂn@aﬁﬁ@n

Acrobat Outsourcing le an sguial oppariunity employes d@d ivied to non-discrimination In Al smployment praciioes. Acrobat
) @uﬁs@ﬂﬂr@ﬁmg selects the hest qualified ndividual for the Jjob based ai §ob«reﬂaﬁed qwaﬂmcaﬁmns regamiﬂess of eae, 208 {40%),
. eolor, religien, gender, nafional erigin, anmtn'y, manmﬂ status ssxuai oﬂmfaﬁom, dlisafbilrty@r amy @ther stams pratecfed by

applicabﬂe at, o

A9

’Fuli t\!ame Ke,u m Luon@, patr
bsg - Soos

Hame Telephofie (G{ch) %/é ./-,3’1? Other Tei&phone ((10%)

Prasent Address __ 150 A lire f.d S% Jese €4 45277
Permanent Address, if differerit from prasent address* NS
_Ema_:_l Adq!rgss, KQU\nlanc\ (96@ “j&,ﬂoo : CGM R

P@siﬁion appﬁyﬁng ﬁm-- : %*@f l( \QP
Are you currentiy reglstered v/ui‘.t}x any staffmg and!or emp{o
) _ o _

B i’aﬁ"ﬁme viork? Yés'v/ i\fb
” 114G Tor e

‘ Aré j,?bu 'apﬁﬁyiwg fm‘; ' "Fﬁif—time 'Wdrk'? -Y'es N N
- Temporary work ) g summer or hohday work‘? Yes

From

by ishiste 17

" Pfease keep i mmd fhaf schedw’es aﬂd sﬁrﬁ& may vawy d,epandmg an pasmam aﬂaf SEAEOI, Additmn&!m fhe hows iy vary ﬁmm
WGG.‘R‘ o weeﬁr depemﬁmg on fﬁe a@mpany needs. Pieas@ hsf awfy &‘he ﬁmesfdays you're avaifable o mrk befow. :

ngCIFYHOUR sUNn;w _ MONDAY ‘IUESDAY WED[\jEs DAY - THURSDAY FRIDAY SATURDAY
CBYALMIE . S .
DAH.Y P - c.
e ff’_: ¥ L 8 & S 14
A % | s | B | 4 | & 5 1y

Do yau have any vacations.or extended feves planned in the next 12-months? If so, please Bsf dates: .

It yes, whan?.

Have:ydu évexf apph_éd' 'ﬁo ot warkeé for Ac_r_dbat Outsourelng before?  Yes___ No__

Do you ﬁa’ve friends or relatives working for Acrobat Outsbuming? © Yes” No__ Kyes, please state name and refafionship

W No\w-f,r\ S : /
NI

Yes_/ No__

If hired, would yoﬁ hévé & refiable means of‘transpartaﬁon to and frotn work?
Yes Ne__

———te

If hired, can you present evidenca of your legal right to live and work in this county?

State age If you are under 18 . . If you are under 18, hirs is éubjec’c fo verificetion that yorrarg-of minimum legal-age towork.

5

Are you able to petform the essential functions of the job for which you are applying?  Yes_ No_

T e,

TIT




ESBLICINg
' Yearr H@S?E%aﬁﬁg Hiatfrig Prpfessh
if no, describe the funetions that cannot be performed. (Nofe: We comply with the ADA and consider reasonab!e accommodafion

measures fhat may be necessary for eligible applicanis!employees fo perform eesenfial funofions.}

——

- Purguiant t@ ths San Franclsco Falr chan@e @rdinanm, we wnﬁﬂ @Dnsﬁden' for emplnymant qualiﬁreeﬂ appiimw&s WEth arfest amﬂ '

sonviction n“ecards

NAMEOFSCHOOL . ] GITV& STATE TGRADE OF DEGREE | DD YO0 GRASUATE!
R J - -| COMPLETED ezt 5 T
aam"s\’ose_ Spare vt dangese CA LB S N
Po you have anyspeclal ficenses, cerﬁf’caies or special tra:mng? I . o @
|50 piease E!s_tunder“SpemaE” . BN

- '-OUISDUYGIHQ? ffo, please Izst under “Speclal i
'Spabial

"@beofBussnesE M?M“"“”‘ Taiephona No ( "} i B '-éu§ewiscr'8 N{ar'ne” ELT,
Your Positron arml Dufles_. by bew
 Dated ofEmploymen’: From ﬂC( ’) To ’é'&/ ‘f Weikly Pay: Starting __ - - Endling

. 3(100/

Reason for Leaving:

' _Typa of Busmess C{OIL‘ ‘“’3 m i [ Telephcn& No. {_ Y Supervisor's Name - -
Your Posifron aﬁci Duﬂas : % é_ (s Q%@é_( & /’(7 : '
L Tene gy ' , .
Dates of Employment From S To Yeng 204 Waekly Pay.. Staring_- Ending
Reason for Leavmg S\C W(/

UV\D{L(WM e Lo berm Jran,e, S,

Name and Address of Emplayer




A Sotrcing
- _ i sl vﬁwﬁﬁﬁ Wﬂfﬁﬁéﬁﬂﬁ”
Type of Businass %%/wza a”z.;fmj Telephorie No. ¢, . E% o g. g ._SBupervisor's Neme

Your Posifion and Dutiss .»ZF A5 Erprg "!hmfﬂ —— ;

_Dates of Employment From __ To_ - . ‘Weekly Pay. Starfing_.... . FEnding
.'ReasonforLeawng ?((350/74 /'- R

Nama amf Acmress of Emmoyerr i

Typeof Business_____+_ | * Teleptione No, () __ Supervisor's Name_
._'YourPosit{onand. uﬁes ; R M e e '

G Ending

Ocatipation:-

'Ré["aiicns'hi_p:_ '- S Number of YaarsAcquamted

Telephone No | ) )

. Name;

' Addra_ss

.__.Rsiationghip:._ o2 Nurdber of Years Acqualnted:

_.Om_upaﬁon:' X

 Name: Telephone No. (. )
Address

Occupation: Ré!aﬁonship: _ Number of Years Acquain'ted:




o BUESOUEIRE
Vol Hesphallyy Stafting Frofmdonals

Please Read @am’@fuﬂﬂy,,-ﬂhﬁﬁﬁaﬂ Each Paragraph and Sign Below

_\4_ [ heraby cerfy that 1 have not knowingly withheld any information that might advarssly affect my chances for
employment and that the answers given by me are frue and correct 10 the best of my knowlsdge. 1 further certify
that I, the undersigned applicant, have: personally complated this application. [ understand that any omission oy
misstatement of iaterial facts on this application 6r on'any dociment used to securs employment shall be groundls

: dless of ffie time elapsed before -

for rejectioh of fhis application or for immediate discharge if I am erpioyed, regart
discovery, ~ =~ oo ST

/ . | hereby authorize Acrobat Quisourcing fo thoroughly investigate my references, work recoid, educa ; r.
. " matfers related o my suitablliy for employment and, furthir, authorize the references | havie fisted fo disclose fo the |
. company any and all lofters, reports:and ofher information related to my work records, without givirig me prior nofice -
ofstich diéclosure, in addion; | hereby refodss the comparly, my fofmer employers and all ofher personis,
corporétions, parinsrships and assoclations from any and all claims, demands of Hizbilifies arising ouf of or in any: -

way felated fo such invesfigation or disclosiire.  ~  © Cw L

, | heteby authorize Ac
R

Hat rio promiss: Jon 4

; at the ‘option of either riys
olng are binding on the company nles

. represenfative.

o bereb)' gdknqﬁu!eédgé that | hﬁ"{? read and undersfand the ahove statements,

Pt

chfion and other

de in witting and slgned by me and the ¢o _paf;j}?s-ﬂeéignafﬁjﬁ
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tsourcing
Yo Hosplality Sialiing F‘mfessim&%

Cashier Test _ Score 1 /15

1) A roll of quarters is worth?

al $5.00
$10.00
$15.00

d} $20.00

l_:) \ A roll of dimes is worth?
a) $5.00

6D $4.00

¢} 53.00
$2 oc

roll of nickels is worth?
aj S8.00
b} $6.00
$4.,00
$2.00

ﬁ rgll of pennies is worth? -
a)l/ $1.00 _
b} $0.75

c) 5050
d} $0.25°

"
! ~5) What does POS stand for?
a} Patience over standards
b} Percentage of sales
Point of sales
} People over service

6) What is the current sales tax rate in your mty ‘

_ i 7) A customer buys a bowl of soup for $1 25 an appie $0.90 and a soda is SD 79 if you are given 510 OO how much change should
: you give back? %5 _
al $4.06 Y
b} $2.06 ‘
57.06
d} 55,06

é 8)  Acustomer 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
—_ you give hack? . (L\ e C 15 S0
a) $19.50 '
€ $14.50 _ o S@
Q) $9.50 ‘ s
d} 54.50
d 9) A customer buys 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) $6.00
b} $8.00
c) $10.00
§12.00

0\ 10} Acustomer 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
—_— .25 each. If you are given 5100.00 how much change should you give back?

$78.50
b) $58.50 L SO
o) $38.50 o0
d) $2850 L?

L. .90 '
o T ' TEST _Cashler (2013.07.31)

A G




outscureing
Your Hosplealiy Staffing Profassionals

Cashier Test Score /15

A 11) Counterfeit pens should be used on which three denominations?
—_ a)/ $20,$50, $100 '
b} $10, 520, $50
¢) $5,3$50,5100
d} 510,520,550

g }24 How many times shoufd you count change when giving it to the customer?

a} one
" two
c)/ three

d) no need to count

Question & Answer:

7\
% D r;ver.‘.s .{ icense

13) What Is the minimum age for legal alcohol purchases?_

14) What are the acceptable forms of ID for alcohol purchases?

\Q How many $20 bills are in a bank band? %‘Qr




DUEstUICn
Vel Hmettetity Lhafing Profasslovals

. | Nﬁlme f(é,u:n Luon_ﬁ |
_S@i‘?veﬁ*e Test - . | SM

Multiple Choice ,
Q .1} Foodlis served on what side with what hand?
T (3} Onthelefisidewith the left hand. -
b)  On the leftside w1th the rlght i
¢) Onthe right side W|th the: Ieft hand
O/ d) Ontheright: side with the right hand
2) Drinks are served on what side Wwith what hand?
- a) Onthe left side with the leftfiand o
b} Onthe Iet‘t sida with the right '
¢) On the rlght Slde with the le
@ on the hght s:de with the righ
} Foo

d and drmks are removed an what slde wnth what hand? o
On the left side with the teft he S
E%L On the left side withthe rlght
: On the right side with the left: '
2 . d}  On the right side with the rtght hand

|m

What part of a giass shouid you hand[e at ef! times?

& tThetap
A" 5} When you are setting a dmmg raom how: shouid yc:u set.up, your tablecloths?
“a) - Neatly and evenly across the tables
b} The creases shoutd all be going i in the same directions _
' : centered and gentiy touchmg the tabie c!oth ' _

lf you bring the WIong entrée toa 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 onge everyone else in the dinning room is served
¢ Tryto-convinge; the guests 1o eat what you brought them L

(e) Go back mto the kttchen to the front of the line and inform the expedltor ’chat you heed a different entrée

Metch the"@etteet -'Veeebuew

\_A_ Scullery ' A.  Metal buffet device used to keep faod warm by heating itover .
D Queen iViery warined water '
: B. Style of serviee wherefood is prepared ot served mdmduauy atthe
\ _Q_ Chefﬁng Dish : _ dinner table to fitthe customer’s specific taste {i.e. providing dressing’
‘\ (7 - : ... . -and pepper{ for salad or handmg out bread to eech patren)
..-French Passing © . Used to hold a large tray on the dining floor -
\‘ Q')  Russian Service - ' B. Area for dirty dishware and glasses™ ~ - .~ :
o _ E. large metal sheivmg unit for prepared food to be held or for dirty
E Corksciews . ‘ trays to be stored
: R Used to open bottles of wine
\__.4 'ﬂ‘rav Jack : G. Style of dining in which the courses come out one atatime

N

TEST_Server (rev. 2013.07.31)

(5) Thestem
(b Thew1dest part oftheglass R _ _ o

Lkl

i




sutsourcing
Your ﬁm@ma@ Staffing Professionals

Name

servers Test Score zgg |

i Tea'or Coffee Cup-and: Saucer
‘Name Place Card Rt - D:nner Knife -’ '
h - ",_;'W[ne Glass {Red)

5.
. :Zq‘ Salla_dAquk‘ =
il

_ Dessert Fork -
) SoupSpoon - ' Service Plate
salad Plate

~ Wine Glass (White)
Water Glass AR y

b ppaw,%

Fill In the Blank ..

inch {es) from the edge of the table,
U‘wm/sw%f‘ o
L(},Ipte_( [j WV{Q[ Qj o L
_M@A ongh N

\;k The Pro’cem anaplatels typxca]ly served at what hour ontheclock? - & NN e

he utendils dre placed ..

‘:;5'\/ wﬁé't éxtras’r‘

6. Ifa guest asks fora specaalty dinner: (| e. Gluten Free or Vegetarian} you should do what |mmedrately?

(et Ho, el Wnow

TEST_Server (rev. 2013.07.31)

TN ‘isl'i




N@THCE T@ EMPL@YEE
Labor Code eeeﬁr@n 2810. 5

Employee Narr're ]<®l/l W WO”@
| Start Date: __ O} [ o4 | 2010

Legal Name of Hmng Employer S E SCher . e § - ,
B hmng errrployer a staffing agenoy/busmese (e g Temporary Servrces Agency, Employee l_easrng
Company, or Professronal Employer Orgamzatron [PEO])Y? r:rYes oNo

Other Names Hiring Employer is "dorng buerness as" (if applicable):
- Acrobat Outsourcing

Physrcal Address of Hrrmg Employer’s Main Offrce _ "
665 Thi rcl St Sui le 415 San Francrece CA 94107

Hiring Employer 8 Telephone Number 415‘431 8825

I the hmng employer rs a staffing agency/busmees (above box checked "Yes") the following i is the other entrty
for whom this employee will perform work: .

Name:_ACFTbAt mlew lrcwr N b
Physrcal Address of Main Office: lgg@: ﬂ/\&,/”lmlﬂ‘ffﬁﬂ SVWI JD&“Q Cl“r 01‘5‘
Marlrng Addrees >

Rato(s)of Pay: _ B [1.6D " Overtime Ratels) o Pay: & 25 \ﬁ )5 9’0 -
| Rate by (check b&x): °‘}&Hour 1 Shlft oDay ‘oWeek oSdary | o Plece rate l:rCorrrmlse'ion_
o Other (provrde specrﬂc:s) %‘r’“wf Gﬁhﬁﬁmné @ Lenv]=% '

Does a writteri agreement exrel provrdmg the rate(s of pay? (check box) '*g&g’es o No

If yes, are all rate(s) of pay and bases thereof contamed in that written agreement'? %Yes o No
| Allowances rf any, clarmecl as parf of mrmmum wage (Includlng meal or loolgmg allowances)

~NB

(lf?-'the employee‘ﬁ_aj riﬁj"ned the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the em ployer and employee In order to credit any meals or lodging
agalnst the minimum wage, Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payclay FRI DAY

DLSE-NTE (rev 9/2014)
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Insurance Carrier’s Name: [ntegro USA Inc. dba Integro Insurance Brokers

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

Telephone Number: 212-295-5440
Pohcy No.: LDC4042609 A0S

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

Unless exempt, the employee ideritified on this notice is entitled to nnmmum requ:rements for paid sick leave under state
law which provides that an employee:
8. May accrue paid sick leave and may request and use up to 3 days or4 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for usmg or requestmg the use of accrued paid snck Ieave and
¢. Hastheright to flle 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 pa:d su:k days,
3. filing a compiaint or alleging a violation of Artlcle 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution ofan _aileged.wal_athn 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 following applies to the employee identified on this notlce (Check one box} :
o 1. Accrues paid srck leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different térms for accrual and use of paid sick leave,
A 2, 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 beginning of each 12-month period.
o 4. The ‘employee is exempt from paid srck leavé protection by Labor Code §245.5, (State exemptlon and specn“lc
subsectmn for exemptlon)

| MdWizy ¢ ww\ e T .;-;. eyn uony
(PRIN(I NAW{&presentatwe) LT (PRI;\J,NAME of Employee)
(S!GNME of Emp[oy%fRepresenta‘twe) L _ (SIGNATURE of Employee)
ol [ 04/ 2®19) | - He (19
(Date)- - i o - (Date)

The employee’s si_ghature on this'hotice'hierely constitutes 1é:c_knowledgemeht, 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 requlred by law within seven days of the
-changes.

DLSE-NTE (rev 9/2014)
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