ACROBAT OUTSOURCING
T5C GROUP

Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment
practices, Acrobat Outsourcing selects the best qualified individual for the job based on job-related
qualifications regardless of race, age (40+), color, religion, gender, national origin, ancestry, marital status,
sexual orientation, disability or any other status protected by applicable law,

Full Name \/‘{ETTE: HOQ—TOF/ Date: é -1 9- c0(9

Home Telephone (5@4[) 6 ??' S COD 8[ Other Telephone (__ )

Present Address 13 & 2 TIDEWHTER TRace S‘l‘m(E Movotawd GA Z008%7
Permanent Address, if different from present address: SAME AS KENE

Email Address \!\[Q Hemulone fod & Y'il"m‘ gy

Position applying for: Salary desired:

Are you currently registered with any staffing and/or employment agencies? If so, please list
St
2o Keeeoider

Are you applying for: “Full-time work? Yes___ No___ Part-time work? Yes& No__
Temporary work, e.g., summer or holiday work? Yes___ No___ From: To:

How did you find out about our open position? (Please check fill in proper name of source):

Referral [] Name of Referral Newspaper ] Job Fair [ Agency Eﬁ
Company Website [ Other Web Posting m Other Source [

Could you work overtime, if necessary? Yes_X_No____ If hired, on what date could you start working?

“Lupe .57 Z0IQ

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, the
hours may vary from week to week, depending on the company needs. Please list only the times/days you’re
available to work below.

SPECIFY SUNDAY MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY
HOURS
AVAILABLE
DAILY

A
PM

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

14750 w 77% Court, Suite 100 | Miami Lakes, FL 313014
T 300.681,8800 « F 305.681.8804 = theservicecompanies.com
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Page3of 5
The Service Companies

List below all present and past employment starting with your most recent employer {last 10 years is sufficient). Account for
unemployment periods of three months ¢r mare.

Are you currently employed? Yes___ NO_K If so, may we contact your current employer? Yes_ No&

Name and Address of Employer /(TL AMNTH  FALLONS

Type of Business EE‘I’HI Lt Telephone No, { ) Supervisor's Name
Your Position and Duties Pézﬁft’l(_, -~ SELL MeReUnnTISE TO S ULUSTOMERS, OPERCATE A4S
Do ruNcuTerY, KEEP STORE ALEAN, TIZAIK NEW CMPOYESS

iz
Dates of Employment: From ‘f’/ 9 1o / 7

Reason for Leaving: SCEASON (BADE Ry

- f
Name and Address of Employer —3‘ CHRISTOPHER S

Type of Business Telephone No.  ( ) Supervisor's Name
Your Position and Duties SXPEROIFE E£ob D, THKE ORDERS, ASSiST dustomeEns st
SERATING, CASH OUT CusTDM ERS

& 14/
Dates of Employment: From / 07 To g

Reason for Leaving: oo T WA RIS

Name and Address of Emplayer

Type of Business Telephone No. { ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To

Reascn for Leaving:

Name and Address of Employer

Type of Business Telephone No.  { } Supervisor's Name

14750 MW 77 Court, Suite 100 | tlami Lakes, FL 33015
T 305.681.8800 « ¥ 305.681.8804 « theservicecompanies.<om
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Page 5 of 5
The Service Companies

Please Read Carefully, initial Each Paragraph and Sign Below

ﬁé_‘l‘ | 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. | further certify that I, 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 discavery.

| hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record,
education and other matters related to my suitability for employment and, further, authorize
the references | have listed to disclose to the company any and all letters, reports and other
information 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 claims, demands or liabilities
arising out of or in any way related to such investigation or disclosure.

I hereby authorize Acrobat Quisourcing and its authorized representatives to solicit information
regarding my background, which may include but not be limited to, information about my
employment, education, and/or criminal history, which may be in the files of any federal,
state, or local criminal justice and taw enforcement agency and general public records history.

®

%ﬂ | understand that if selected for hire, it will be necessary for me to provide satisfactory evidence
of my identity and legal authority to work in the United States, and that federal immigration
laws require me to complete an §-9 form in this regard within three days of my hire date.

%é‘_! Acrobat Qutsourcing is an at-will employer. | understand that nothing contained in the
application, or conveyed during any interview, which may be granted or during my
employment, if hired, is intended to create an employment contract between me and the
company. In addition, | understand and agree that if | am employed, my employment is for no
definite or determinable peried and may be terminated at any time, with or without prior
notice, with or without cause, at the option of either myself or the company, and that no
promises or representations contrary to the foregoing are binding on the company unless made

in writing and signed by me and the company's desighated representative.

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

Applicant’s Signature / 1;'7 Date é // ?/Z’J/?

14750 MW 770 Court, Suite 100 | sslami Lekes, FL 33016
T 30%,681.8800 ~ F 305.681.8804 = theservicecompantes.<om
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Non-Profit Associate, Subcontractor and Temporary Employee
HEALTH REPORTING AGREEMENT*

* Applies o alf associates of Non-Profit Group, Subconfractor or Temporary Emploves
This form must be completed at least once evary 12 months.

The purpose of this agreement is to ensure that you nofify the Levy manager or other person in charge
when you experience any of the conditions listed so that management can take appropriate steps to
prevent the transmission of foodborme iliness.

[ AGREE TO REPORT TO THE MANAGER OR OTHER PERSON IN CHARGE:

FUTURE SYMPTOMS AND CONDITIONS:

IMPORTANT: jtis not necessary fo reporl symptoms, such as diarthea, assosiated with chronic medical conditions or ilinesses.

1. Diarrhea

2. Vomiting

3. Jaundice (yellowing of the skin and/or eyes)

4. Sorethroat with fever

5. Infected cuts or wounds, or lesions containing pus on the hand, wrist, an exposed bedy part, or

other body part and the cuts, wounds, or lesions are not properly covered (such as boils and
infected wounds, however small)

FUTUREMEDICAL DIAGNQSIS:

1. Anydiagnosis of foodborne iliness

2. Diagnesis of being ill with Norovirus, Typhoid Fever (Saimonelta Typhi), Shigellosis,
Salmonellosis, E. coli 0157:H7 or other EHEC/STEC infection, Hepatitis Ainfection or
{Califarnia only) Amebiasis.

FUTUREHIGH-RISKEXPOSURES:

1. Exposure to or suspicion of causing any confirmed outbreak of foodbormne illness

2. Ahousehold member diagnosed with a foodborne filness

3. Ahousehold member aitending or working in a setting experiencing a confirmed outbreak of
foodborneilliness

| HAVE READ (OR HAD EXPLAINED TO ME} AND UNDERSTAND MY RESPONSIBILITIES UNDER THIS AGREEMENT TO
COMPLY WITH:

1. Reporting requirements specified above involving symptoms, conditions, diagnoses, and high-
risk exposuras :

2. Work restrictions or exclusions that are imposad uponme

3. Goodhygienic practices

| UNDERSTAND THAT FAILURE TO COMPLY WITH THE TERMS OF THIS AGREEMENT MAY LEAD TO DISCPLINARY ACTION
UP TO ANY INCLUDING TERMINATION CF EMPLOYMENT WITH LEVY.

\ 1
Name (please print): y VETTE, lf"t ORTON

Signature: %&/‘é— 7%‘02;"—/ Date: (e /f? /Z'Of?

Levy Manager's Signaiure: / N Date: _

{or other persan in charge)






YVETTE HORTON

7382 Tidewater Trace, Stone Mountain, GA 30087
Home: 4043993881
Yvettemalone64@yahoo.com

SUMMARY

Dedicated, enthusiastic, energetic individual seeking a position in a company where I can learn, grow, and interact with the
public while sharing my skills and knowledge.

HIGHLIGHTS
® Reliable team worker ® Math and language skills
® Neal, clean and professional appearance * Delivers exceptional customer service
¢ Comfortable standing for long time periods * Proven leader
¢ Reliable and punctual * Engaging personality
* Cash handling ¢ Excellent multi-tasker

¢ Culinary knowledge
* Restaurant management

ACCOMPLISHMENTS

Recognized by peers and management for going above and beyond normal job functions. Resolved 95% of customer service
issues within 10 minutes to maximize loyalty and retention, Achieved sales goal. Generated g 95% increase in wine sales by
making appropriate food-pairing suggestions to guests,

EXPERIENCE

GEORGIA DOME/ ATLANTA FALCONS
Atlanta, GA

Cashier 0972014 to
-Open and close the registers, assisting in the training of 6 new cashiers, monitoring cash limits and ensuring quality
customer service at all times.

-Operate POS cash register, handling 92 transactions on average daily, and count money in cash drawers to ensure the
amount is correct.

-Develop reputation for prompt, efficient services with high level of accuracy

-Maintain thorough knowledge of store merchandise, and responsible for selling in store credit cards

J. CHRISTOPHER'S
Decatur, GA

Server 05/2007 to 11/2009
~Greeted guests as they entered the restaurant and seated the guest,

-Assist with preparation, setting up and presentation of parties.

~Assist with taking orders, informed the guests of the daily specials, assisted with selecting menu items and helped with
delivering orders.

~Assist with the training of new employees

BURGER KING
Decatur, GA
Manager 08/2004 to 03/2007
-Ensured that each customer was provided excellent customer service,
-Assist with the hiring and training of new employees,
-Responsible for back up inventory ordering and stocking merchandise







HEE

STATE OF GEORGIA EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

Ta. YOUR FULL NANE 1b. YOUR SOCIAL SECURITY NUMBER
VeTTE ORTON Z53-33-583¢
za. HOME ADDRESS (Numbar, Straat, or Rural Rouie) 2b. CITY, 8TATE AND ZiP CODE :
T T - -
7382 TpewnTesr [rdcs Serne Moustam, Ca Sy

FLEASE READ INSTRUGT]
3. MARITAL STATUS
(If you do not wish o clsim an allewance, soter “0°

ONS ON REVERSE SiDE BEFOR

E COMPLETING LINES 3-8

in the brackets beside your marial status,)

A. Single: Enter Oor 1. OTONU I 4. DEPENDENT ALLOWANCES h
B. Marriad Filing Joint, boih spouses working:

Entsr Oort e [} .
C. Married Filing Joirt, one spouss Working: 5. ADDITIONAL ALLOWANCES . (]

Enter0orf{or2 el ) - {worksheet below must be compieied)
D. Married Filing Separate:

Enter0ord o ih _
E. Head of Housshold: 6. ADDITIONAL WITHHOLDING  §

Enisr G or 1 <A

( WORKSHEET FOR CALGULATING ADDITIONAL ALLOWANCE
) (Must be completed in order fo =nter 2n amount on sisp 3)
1. COMPLETE THIS LINE ONLY [F USING STANDARD DEDUCTION:
Yoursal: & Ags 65 or over J Slipd :
Spouse: I Agz 65 orover O Bling Nurmbsr of boxas checked $1360..........§
1 2., ADDITIONAL M | OWANCES E0R DEDUCTIONS:
A, Federal Estimated kemized Deaduciions (I liamizing Deduc%ions)'.__..........................S
B. Georgia Stzndsrd Deduction (enterons).  Single/Head of Houssheold 34,600
Ezch Spouss $3,000 3 :

C. Subiract Lina B from Line A (It zero or lesg, emerzero) .......... $
D. Alleweble Deductions o Fedsra| Adjusted Gross INCOMB ..v..evvvevveecevop 3
= AQI IS AMOUNS O LiNSS 1, 20, 818 2D ot 3
F. Estimate of Taxable Incoms not Subject to Withholding ..o %
3. Subiract Line Ffrom Line E {iv zero or less, stop here)u e B
H. Divide the Amount on Line & by $3,000. Enter total here and on line Sabove ... :
(This is the maximum numbsr of additional afiowances you can claim. I

the remainder is over $1,500 roung Lp)

_c
=
)

7. LETTER USED (Marital Status A, B, C, D, or

{Employer: The [elier indicates the toyx tzbles in Empioyer's Tax Guide)

8, EXEMPT: (Do notcomplete Lines 3- 7 i claiming exemnp
a} | claim exempiion from withholding because
have a Georgia income tax liabifity this year. Check here J

D)1 certify that | ain not subject fo
Civil Pegf Act as amended by the iilitary Spouse
é . My spouse’s (

must be the sama o be exempi, Check here O

tincurred no Georgia incorme tax

Georgla. withholding becauss | mest

s Residency Relief Act as provided on page 2, W
servicemeamber) state of residence is

TOTAL ALLOWANCES (Totalof Lines 3-5) <3
: SR =
Line B instructions on pags 2 before completling ifiis seciion,
lizbility (ast year and | do not expect to

i} Read the

ihe conditions set Jorth under tha Servicamembars
y state of residence is

. The stztes of residence

I ceriify under penaity of perjury thatkam entiiled to the umber of with
thorizemy employer to deduct per

" climed.on this Form G-4. Also, [ 5

Employee's Signaiure

folding allowancas or the gxXemption ftom withholding status
pay peilod the additional amount listad above,

Date  {r // ?/20/?

Employer: Camplete Lin
- lfnecessary, mail form to:
2. EMELOYER'S NANE AND ADDRESS:

%ganci mail entire form ont

‘Bo net accept forms claiming sdditionat allowances un
ctziming exempt If numbers are writfen on Lines 3 -7,

T w_
v i the employee claims over 14 allow
eorgia Department of Revenue, Withholding Tax Unit, P.C. Box

EMELOYER’S FEIN:

2NCES OF exetnpt from withholding.,
48432, Aflanta, GA 30359,

EVMPLOYER'S Wii#: -

fess the worksheet has hezn completed. Do not accept fotms







Name-Based Criminal Background History Record Information Consent/Inquiry Form

| hereby authorize Alto Police Department to canduct an inquiry for
Agency/Company

{company) with the purpose(s} listed below and receive any Georgia
and/or national criminaf background history record information as authorized by state and federal law.

Full Name {print) ‘/u@-m—g 14012?0,\[
AKA name(s)
Address | 7282 Mbewrter leace Stone Mouvtanw, ik 20087
Sex Race Date oi Birth Social Security Number
= O2-26-19Y | 253~ 33-5%3!
D This authorization is valid for days from date of signature.
D 5, \ VeTTE MOETOM , give consent to the above-named

entity to perform periodic eriminal history background checks for the duration of my employment.

%/% %ﬁ«) | L1rel2org

Signatur Date

Purpose Code Used: (check one that apply)
¥~ | E-Employment

N - Warking with Elderly

W - Working with Children

Official use only:

Inquiry: Time of Inquiry: Operator’s initials:

The inguiry resulted in the following: (check all that apply)

No Criminal Record Available

Criminal Record {Attached/Released)

No NCIC/GCIC Warrant .

Possible NCIC/GCIC Warrant (List Wanting Agency Below)

Wanting Agency Name:

Wanting Agency Telephone:

Agency Designee Signature and Title Date

Revised March 2019






Name:

3¢

Taborca ID;

Date of Hire: / /
Date ot Re-Act: / /

New emplovee set up

. Pirect Deposit (Scan to Payrall) and/or

E-verify

Hira Right EE

Hire Right Internal (upload any list A docs) Added to Orientation Time Sheet
Attended New Hire Orientation
Background Check -

New Hire List (All fields)

Check Taborca Profile (All tields)

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

Global Cash Card — complete the form &
have EE sign
Notice to Employee Completed

© ¢ 0o 0O o o o

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

O O 0o 0 o

B O © O O 9

File and 19 pulled (new one created/dane in Hire Right if old ones are gone)
Re Act onboarding if initially hired before 1/1/16
Check W4

Check all demographic info and availahility

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

ago)

Complete Notice to Employee with updated pay if necessary

Verify pay option (notify payroll) and take steps to Re Act any ald pay optlons st I[ 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 year since last shift

New Hire List (all fields)

D‘éfete- employee from the INA/TER spreadsheet itthey are on it
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Yvette Horton
yvettemaioneb4@yahoo.com = (404) 399-3881

) Experience
Retail
Atlanta Falcons

July, 20156 — January, 2018 (2 years 6 months)

& Education
Atlanta Technical College
Associate's Degree, January, 2018

Powered by
- Gy
- ZipRecruiter






Prep Cooks Test

Multiple Choice (1 point each)

1)

A,

_&C/_B)

A gatlon is equal to ounces

a. 56

b. 145

c. 32

d. 128

Mesclun are what type of vegetable?
a. Roots

b. Beans

c. Salad Greens

d. Spices

What does the term braise mean?

a. Sear quickly on both sides

b. Slowly cook in covered pan with little liquid

¢. Cook on high heat and quickly

d. Slowly cook in simmering water

At what internal temperature must chicken be cooked so that it is safe to eat?
a. 155 degreesF

b. 165 degreesF

¢. 175 degreesF

d. 185 degreesF

How do you blanche vegetables?

a. Immerse for a short time in boiling water

b. Cook lightly in butter over med heat

c. Soakin cold water overnight

d. Rub with salt before cooking

Which of the following ingredients would you pack before measuring?
a. Olive Qil

‘b, Salt

c. Brown Sugar

d. White Sugar
What is Al Dente?

a. Firm but not hard
b. Softtothe touch

c. Veryhard

d. Verysoft

Food should be left out no mare than
a. 2hours

b. 3hours

¢. 4hours

d. S5hours

Which is the improper way to thaw frozen food?
a. Inthe fridge

b. 1n a sink with cold water

¢.  On the counter

d. Inthe microwave
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Prep Cooks Test

19) Saex & ?E’PPER. are the basic seasoning ingredients for ali savory recipes.

20) \ou cu"’; to cut into very smali pieces when uniformity of size and shape is not important,

TEST_Prep Cook {rev. 2015.04.16)






