SOPHIE MILES
291 DECATUR STREET + BROOKLYN, NY 11233
SOPHIEBMILES@GMAIL.COM - 802.272.0842
EXPERIENCE

2018 -2019 Misi, Server
® Provided service to guests at 100-seat restaurant featuring handmade pastas and vegetable antipasti.
Gained knowledge of a seasonal menu and cvolving beverage program. Executed steps of setvice in a
polished but warm setting. Worked with a tight-knit floor staff within a busy and high-profile
establishment
® Developed strong knowledge of by-the-bottle Ttalian and Austrian wine list and joined an elective
weekly blind tasting group
® Attended classes and field teips for professional development, including farm visits,, amati-making
workshop, visits to distilleties, and Ttalian language class
2018 Pompette, Floor Staff
¢ Spent one month abroad in Copenhagen working at natural wine bar with catry-out bottle sales
2017 - 2018 Contra, Server
® DProvided fast, warm, and knowledgeable service at a busy Michelin-statred tasting menu restaurant in
the Lower East Side. Worked with a tight-knit team of servers to sell wine, pour wine pairings, take
table orders, maintain tables, and polish. Staffing was kept very lean, with no job too big of too small,
¢ Worked with highly-regarded natural wine list. Helped guests navigate an exciting and often
unfamiliar list. Attended bi-weekly wine class at sporadic field trips to regional distilleties, tastings,
and wine fairs.
2016 - 2017 Hart’s, Server
® Was on opening team for a 30-seat Mediterranean testaurant in Bed-Stuy, Brooklyn. Gained facility
with a natural wine list and daily menu changes. In addition to running a server section, assisted with
host responsibilities, food running, and table maintenance in 2 small dining room
® Assisted with odds-and-ends of the restaurant opening: painted interiors, installation, implement
systems to improve efficiency, cultivated a base of neighborhood regulars from opening day forward
2014-2016  EMILY, General Manager (2015-2016) Kitchen Manager (201 5) Pizza Maker (2014)
® As general manager:
© Hired and onboatded new employees, encouraged growth and loyalty among existing staff,
created FOH and BOH schedules, helped write first employee manual, ran daily pre-shift
meeting, organized quarterly all-staff meetings
O Served as point person for email inquiries and special requests, fostered relationships with
our neighbots, regulars, and industry peers. Created content for social media
®  As kitchen manager:
©  Expedited service 5 nights a week and served as link between the kitchen and dining room
©  Placed all food orders, developed relationships with suppliers, took inventory
O  Was person in charge through two consecutive “A” Dept of Health inspections
SKILLS
NYC Food Handler’s Certificate. Experience with Resy, Reserve, Revel, Breadcrumb, OpenTable, Salido

EDUCATION
Oberlin College, Oberlin, OH « Class of 2011 » B.A. Visual Arts with Honors
VOLUNTEER
New Yotk Presbetytian Hospital, Brooklyn » 2019-- present = Patient Advocate
Crisis Text Line, Remote * 2018-- present * Crisis Counselor
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purpase. Complate Form We-d so that your
ermployer can withhold the correet fedaryt
mcema tax from your pay. Consider
comploting & now Eomy W-3 each year ang
when your personal or tinancial sduation
changes,

Exemption from withhelding, You may
elaim exemplon fram vathholding tor 2019
if both of the following apply,

* For 2018 vou had a ight te a refund of ail
federal income tax withheld ecause you
had no tax habdly, and

« For 2018 you expect a refund of alt

fedaral income tax withheld bacause yau
axpect to have no 1ax habihty

1 you're exampt, complete only ines {, 2,
3, 4, and 7 and sign the form to vabdate it,
Your exemption for 2019 expiros February
17, 2020, See Pub, 805, Tax Withholding
and Estimated Tax, to leam more about
whether you qualify for exemation from
withholding.,

General Instructions

H you aren’t exernpt, follow tha rast of
these instructions to determing the number
of withtiolding allowances you should ¢laim
for wathholding for 2015 and any additional
amaount of tax 1o have withhald. For reguiar
wages. withnolding must be based on
allowances you clamed and may not be a
flat amount ¢r percentage of wages.

Yeu can alse use the calowiator ot
wwnewirs.gov/WaApp to determime your
tax withholding more accurately. Consider

Foa W”ﬂ'

Depstraeed of Une Trensury

using this calculator f you have a more
complicatad tax stuation, sucn as Yo
have a working spouse, mere than and job,
or a large amount of romwage income not
subject to wihholdicg cutsids of your job
Alter your Form Wed takes etfect, you can
aAlso use this caloulator to see how the
amaunt of tax you're having wihheld
compares Lo your projecied total tax for
2019, you use the calcutator, you dor't
noad to complate any of the workshents for
Form W4,

Mote that it you have oo much ta
withhedd, you will ragams 3 refund when you
e your tax retumn. If you have e itfe 1y
withhaid, you will owe tax when you e your
tax rotum, and you might e a peaty.

Filers with multiple jobs or working
spouses. [f you have mora than coe iob at
atene, o you'ra marmed filag jomtly and
YOUr SEOUSH 15 age working, read alf of the
nsiruetions mchudng the mstruclions lor
tha Two-Eamars/Mulisple Jobis Worksheet
trelore Luginmng.

Nenwage incoma. If you have a large
ameury of nonwage nseme nol subjest to
withholdmg, such as mierest or duvsdends,
consider making estmated tax payments
usmy Fornt 1040-ES, Estimated Tax for
Inchesefuals, Othorwise, you might owe
adddionat tax, Or, you ¢an use the
Deductions, Adjustments, and Additionat
Incama Workshest on page 3 or the
calculator at weavirs gowWiaApp to make
sute you hizve enough tax wathheld from
your paycheck, if you have pension ar
annuity income, sea Pub. 505 or use the
calculator at wwav.irs, gov/IVdApp 1o find
out of you should adjust your withhiolding
on Forat W-4 or W-4P.

Nonrealdent alien. it you're a nonresident
alion, sea Notwe 1392, Supplemantal Form
W-4 Instructions for Nonresidant Aliens,
hetore completing this form.

Soparate here and givo Form W-4 to your employer. Koop the worksheot{s) for your records.

Emplovee’s Withholding Allowance Cenrtificate

» Whether you're entitled 1o claim a cortain number of allowanees of exenption fram withholding iz
subject to review by the IRS, Your omployor may ba raquired te send o copy of this torm Lo the IRS.

Specific Instructions
Personal Allowances Worksheet

Corsplote ths worksheel on page 3 first to
datermuna the number of wilhholding
aflowances to claim

Line C. Head of houschold picase note;
Gonerally, you may clinm haad of nouseheld
flhing status on yaur tax return anty if you're
unmarned and pay more than 50% of the
costs of keeping up a homa for yoursel and
a quaityng muradual. See Pub. 501 for
mare fprnation about thag stafus.

Line E. Child tax credit, When you file yaur
tax retuimn. you may he eligbleto claim a
child lax credit for vack of your shgibie
ehigren, To quanfy, the child must be under
agae 17 as of Detember 31 must be your
dependont who hves wath you for more than
half the yeor, and must hava a vakd secud
sogurdy number. To lenrn more abiout g
cradht. soe Pub, 972, Chile Tax Credit. To
reciuce tha tax withheld from your pay By
taking i credid inte account, follow the
instruckons on tne £ of the worksheet. On
1o worksheat you will bo asked aboul your
total megme. For this purpose, total income
ncludes @l of your wages and other
ncorme, inchuding ncoma earned by a
spouse Il you are ling a jomnt telumn,

Line F, Credit for other depondenls,
When you fdo your tax retumn, you may be
chanble to claim 2 credt for othar
dependents for whom a child lax credd
can’t Be clamad, such as a qualfying child
who doasn't meet the age or secial
security number requirement for the chilig
tax credd, or a guabfying rolatve. To team
more about this eredit, see Pab, 972, Te
reduce the fax withheld from your pay by
taking this credit into accouwny, toliow the
ingtructions on Lne F of the werkshest, On
the workstioet, you will be asked abeout
your total incoma, Far this purpose, toal
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irteer st Reverun Soncce
1 Your first aume and msddie b Last nara 2 Your sccial segurity numbar
SePHIA MILES 008 - 7¢ - 3yef!
Hora adorest [number and sireet of rural routn) 3 [Ejs nila [:} Marnid m Mamied. but wtbeatd at igher Sngle rate.
2 ,Of BE(A TU E SﬁZ gé 7— APT 2 Hete: If marded Hing separatly, cheex "Mamed, But withhotd at hgner Snr,': e
Sty o town, state, and 2IP code 4 1 your kst name differs from that shown on your social sacurity card,
E’ra O{T {L{ » N V ”2 22 check hore, You must £all B00-772-1213 for o roplacoment card.  # [
§  Total number of allowances you're claming (from the applicable worksheet on the following pages)y . . . . 5 !
additional amount, (f any, you want withheld fram each paycheck |, ., . . . . 6

=2}

7 I elaim exeraptaon lrom wikholding for 2019, and 1 cerlify that [ meet both of the following conditons for oxemphna._
* Laat year | had a nght to a rofund of all federal income tax wathtald bacause | hadf no tax habdity, and
= This year | expect a refund of all tederal income tax witbheld hocause ! expoct 1o hivo no tax Habdity.

If you moet both conditions, wrila “Exempt™here . . . . . . . . . . . oo ]
Under penaltes of parury, | declare that | have examined this certificale and. to the best of my knowledae and beflef, it is true, carrect, and complote
Employes’s signatura N
(This form Is nel valid unless you sign it » ¢ /]/\/—« fate » / / /A’f /202 o

8 Funt dnte of
empioymant

10 Employer wantihcatian

8 [mployers same and address (Employar Coﬂ’(plclc ?t})xnya and 18 sendng to IS and complate
numbrer [E1M)

Loaes 8,9, 1nd 18 serding to Slate Dicctory of New Hans)

Fer Privacy Act and Paperwork Reduction Act Notico, sea page 4, Car ho. 102500 Forn Wed (20193
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Your Hospitality Statfing professionats

Employment Application

Acrobat qmsourcing is an equal opportunity employor dedicatad to non-discrimination in ajl amployment praclices. Acrobat
Outsourcing selocts the best qualified individual for the iob based an Job-refated guatifications rogardiess of race, ago {40+,
colar, religion, gender, national origin, ancestry, marital status, soxual oriantation, disability or any other status protected by

applicable law.

cuiName | SOPHIA MILE S Date: W g i
Heme Telephone (Bo2y 212 - psHZ Other Telephone () N
Present Address 791 DECATUR STREET APT 2

Sermanant Address, if gifferent {rom present address.

1/14/2020

Email Address sophiebmileg @ & mald- com
Paosition applying fer: ’Ffﬂh!" af Hyus e Sh\ 2y Salary desired: -?”0 /’& ¢

Ars you currantly sagistared wath any stailing andfor employment agencies? I 50, pleass list

ANON E

Are you applying for: Fuli-time work? Yas___ Na__. Parl-tme work? Yes}__(_ No__ .

Temporary work, 8.g.. summer or tclicay work? Yes___ No Z From: To:

Haow did you find aut about our open position? {Pisase check #ill iy proper name of source).

Qeferral §F Name of Referrz| THomAS (H g(SBOEUF _ Newspaper [ Job Fair [ Agency [ Company website [

Other Web Posting [ Other Scuied [
Could you work overtime, If necessany? ves X No___ if hired, cn what daie cculd you starworking? Immediabely = 1/14f{20

Flease keep in mind that schedules and shifts may vary depending an 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 avaliable to work balaw,

i ) i SPECIFY HOURS i SUNDAY MONDAY TUESDAY T WEDNESDAY THURSDAY, FRIDAY SATURDAY
# I AVAILABLE 1
i 1-, 5 DAILY i ; »
; B AM | v v ! v/ ! v i R l W }
v v
e | v v Vo PV v v
cations or extendad leavos planned In the maxt 12 months? 1f so, piease list dutes: i

£ Do you have any va

]
H

Have you ever appliec 1o of workad for Acrobat Outsoursing before?  Yes___ No _Z_ if yes, when?

Do you have fiends or relatives working for Acrobat Qutsourcing? Yos_ No _Z if yas, please slate name and relatdonship

If hired, would you have 3 refiatie means of transportation 1o and fram work? Yes, _1\__ No_. _

If hired., can you present evidence of your legat fight 1o tive and work i this couniry? Yes_zi_ No___

State age if you are uncer 18 . ¥ you are under 18, hira is sudject 1o verfication that you are of minimum legal age towork,

Are you able to perform the assential funcions of the Jod for which ycu ars applying? Yes_2<__ Mo,

If neo, describe the funclions that cannoi be performac. (Note: We comply with the ADA ane considar reasonable accommaodation
measyres that may be necessary for eligible applicanisiemployees to periorm essential functions.)
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pursuant to any and all Fair Chance Ordinances, we will consider for employment gualified applicants with arrest
and conviction records.

NAME OF SCHOOL L CimY & STATE : GRADE OR CEGREE | DID TOU GRADUATE?
| ' COMPLETED E
. i : . !
cctiv (edlige | Ober{in, OH . Badufor o Aits yES
i
Do you have any special licenses, ceruficates of spesial traiming? it o %
so please list under “Special’, _ praiasr. ! NO
rﬁ\re you camputer lerate? W 5o st sortware knowledae under % ﬁ 1 NO
"Soecial.” ] ; |
Are you proficient valh Point of Sales Systems? I, 50 pleasa list | el= i NG
hich ones under “Special” i !
30 you have any othar expenenca, raiing, qualifications &f special YES ‘ NO
:

skills, which you feet mako you aspecially suited for work at Agrebat

Qutsouraing? If s0, laase list under " Special.” : :

Speciah pjye F0OD RANDLERJ Li(ENSE Propiccent wikh® FESY: REVEL, UpsgRVEs RREADCRVME
cEpVSAFE (ERTIFIDD SALIpO  MICROSOFT SEEICE, ADOBE CREATIVE

List batow ail presant aod past ompioyrnant staring with your most recent employer (last 10 yearm i3 sufficientt Account for hempioyment pericds of three

ranths or more

Are you currently employed? Yos ¥ No__.. If so, n1ay wo confact your currant employer? Yes__. Ne__.

i
Name and Address of Employer FRNESTY S 769 LAST BroAph MW Vo k MY 10002
Type of Business geshy rnk Telaphone No. (714 743 - 1332 __Supenisar’s Name _EHT {3 Beni<

vour Pasition and Duties Sepved  — qgrd vids ! k Yiis) deswl om__Foe

beve (e A vww{’eJ§ 2

Dates of Employment: From

[X+]

reason for Leaving:

, Mame and Address of Employer

Supervisor's Nama

Type of Busgingss Telephone No. )

your Position and Duties

e

Cates of Employment: From 10

Reason for Leaving:

Name and Address of Employer

Supervisor's Name

Type of Business Telephona No. { }

Your Position and Duties
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pates of Employment: From To

Resson for Leaving:

name and Address of Employer ~

Type of Business Telepnone ho | 3 Supervsar's Name

your Posttion ana Duties E——

Dates of Employment: From Te

= eason for Leaving.
-

Have you gver been fired from any provious place af employment? If so, please explam /\iO

Have you obtaingd any special sxills or abs es as the result of service o the militany? Yes_ AN

If 50, describo:

List below three persons not refatad to you who have knowladgo of your work performance within the last throp years.

Name. Telephone Mo, { )

Address

Cecupation: Relationship: Mumber of Years Acguainted: ______
Name: Telephone No. ( )

Address

Ocgupation: Relaiionship: Number of Years Acquainted:

3 T m——
'Name; Telephone No. { 3

Address

Occupation: Relationship: Number of Yaars Acguainted:
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Please Read Carefully, Initial Each Paragraph and Sign Below

} hereby cartify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me ars true and correet to the bast of my krowledga. | further certify
that 1, the unde:rsngned applicant, have personally cemglated Ihis apphication. | understand that any omission or
rmisstalement oi matenal facts on this applicaon or on 2ny dosument used to secure amployment shall be grounds
{d?; ggﬁ;ﬁon of this application or for immediate discharge 1f | am employed, regardlass of the time elapsed before

maters related lo my suitability for employment and, further, awthonza the references | have bsted o disclose to the
company any and all letters, raports and othar information ralated to my work records, without giving me prior notlce
of such disclosure. In acdition, | hereby release tha company, my former employers and all other persons,
corporations, partnerships and associations from any and alt claims, demands or Habilities arising out of or in any
way related to such investigation or disclosure.

I hereby authonize Acrobat Cutsourcing to thoroughly invesugate my reiprances, work record, education and other

{ hereby authorize Acrobat Quisourcing and ils authonzed representatives to solict information regarding my
background, which may inclute but ast be limited {o, infarmation atout my employment, education, andior criminal
history, which may be in the files of any federal, state, or local criminal justice and law enforcament agency and
gensral public records history,

| understand that if selected for hire, it will be necasssry for me 1o provide saiisfaclcryévidence of my identity and
legal authornity to work in the United States, and that federal immigration laws require me ta complete an 1.8 form In
this regard within three days of my hire date.

Acrobal Outsourcing is an at-will employer. | undersiand that nothing contained in the application, or conveyad
during any interview, which may be granted or during my smployment, if hired, is intended to create an employmant
confract between me and the company. In addition, T understand and agree thatlf | am employed, my employment
is for no definite or determinable period and may be terminaied at any time, with or withcut prior notice, with or
without cause, at the option of either mysell or the company, and that no promises or representations contrary to
the foregaing are binding o the company unless made in writing and signed by me and the company's designated
represeniative,

I heraby acknowiedge that | have read and understand the above sfalements.

Applicant’s Signature jﬂ//') /{/LK/\"“ Date ///L/ /20 44

o




https://www.taborca.net/empDocs.aspx?iid=27404

psenteeism & Tardiness Policy

AvTobal Ouisoursing employees are expested to be at their client site prepared to work at the scheduled time. Regardless of the
on, absenteeism and tardiness are subject to disciplinary action. Employees must clock in and out at all client sites.

Abseateeism: is defined as failure to report for work without prior approval of the Acrobat Outsourcing Staffing Supervisor.
Tordiness: is defined as arriving late for work or returning late from breaks/meals, or early departure from work. Walking off of an
axcignment may lead to disciplinary action up to termination.

Policy

Calling Off/Absent: If you are not able to make it to your scheduled shift, you are required to give us 24-hour notice for a
cancellation!

Illness: If you are sick, you are required to contact your Staffing Manager at Acrobat Outsourcing no less than 3 hours
before your scheduled shift.

NO CALL/NO SHOW: Grounds for automatic termination.

Clocking IN/OUT:You are required every time to clock in and out of your shift. If there is no timesheet present at the time of
clocking in/out, you must notify your staffing manager immediately.

Disciplinary Action

First Occurrence: Verbal Warning from Staffing Manager.

Sirond Occurrence: Employee will receive a written counseling form and placed on suspension. Any additional occurrences may
result in further disciplinary action up to and including termination.

Signature
s

Injury Reporting Acknowledgement

Acrobat Outsourcing is committed to providing and maintaining a safe work environment. All employees play an important role in
the safety and protection of other employees, clients, guests, and property. You must always set a good example to other employees
and client’s employees by following proper procedures. You must immediately report unsafe conditions as well as accidents. If your
branch is located in Orlando, Atlanta or Auburn, all personnel injuries, regardless of severity, should be reported immediately to 1-
800-252-5275 and give the nurse the Acrobat code: DS9800. If your branch is in another Acrobat location the injury must be
reported immediately to 1-800-252-5275 and give the nurse the Acrobat code: 981100. Additionally, you must notify your
supervisor or Acrobat representative. Furthermore, the injury will be investigated and you will be asked details about how the injury
occurred.

/ .crobat Outsourcing reserves the right to test any employee, subject to state law and/or other contractual obligations, including but
nu, limited to preemployment (including newly hired, rehired or reinstated employees), job transfers, reasonable cause, accidents

with property damage or in this case, injuries requiring professional medical treatment. In compliance with all applicable laws,
separation of employment may result after:

e apositive test for any drug not prescribed by a physician
e a deliberately tampered with or adulterated sample;
« arefusal to take the test.

https:/fwww.taborca.net/lempDocs.aspx?iid=26104 115
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%sking another person to take the test, or Laing the test for another employee will result i < oeparation of Employment for all

_Smsloyees involved in the incident.

Please note, providing false information, or omitting pertinent information regarding a work-related injury will lead to termination.
ny employee discovered to be making 2 fraudulent report will be reported to the Department of Insurance Regulation and

prosecuted to the full extent of the law.

I, the undersigned employee, have read and understand employee injury reporting process. understand that any work-related injury
or illness must be reported immediately to 1-800-252-5275 and the Acrobat supervisor.

Form not yet accepted B‘)f\:\ _

Authorization & Release to Obtain Information

As part of our hiring background and investigation, we may obtain consumer reports to prepare an investigative consumer report.
The investigative consumer report may consist of contacting alt listed prior employers to verify your employment history. It may
also include, but not be limited to, credit information reports, criminal history reports and driving history records. Under the
provisions of the Fair Credit Reporting Act (15 USC at 1681-1681u) as amended, before we can seck such reports, we must have
yeur written permission to obtain the information. You have the right, upon written request, to a complete and accurate disclosure of
the nature and scope of the investigation. You are also entitled to a copy of your Rights under the Fair Credit Reporting Act.

Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with Disabilities Act and all
applicable federal, state, and local laws, 1 hereby authorize and permit Acrobat Qutsourcing to obtain a consumer report and/or an
investigative consumer report which may include the following:

-

» My employment records;

+ Records concerning any driving, criminal history, credit history, civil record, workers’ compensation (post-offer only) and
drug testing;

« (For truck drivers only) In accordance with the Department of Transportation Motor Carrier Safety Regulations, Section
382.413, information conceming alcohol and controlled substances for the past 2 years;

s Verification of my academic and/or professional credentials; and information and/or copies of documents from any military
service records.

I understand that an “investigative consumer report” may include information as to my character, general reputation, personal
characteristics, and mode of living which may be obtained by interviews with individuals with whom 1 am acquainted or who may
have knowledge concerning any such items of inforrnation.

I agree that a copy of this authorization has the same effect as an original.

1 {arther direct and authorize such third parties who may be the custodians of or who may be in possession of requested records or
iz formation to disclose such information or tecords to Acrobat Outsourcing or their representatives and agents, in connection with
this authorization and release.

1 hereby release and hold harmless any person, firm, or entity that discloses matters in accordance with this authorization, as well as
Acrobat Outsourcing from lability that might otherwise result from the request for use of and/or disclosure of any or all of the
foregoing information.

I understand and acknowledge that under provision of the Fair Credit Reporting Act, I may request a copy of any consumer report
from the consumer reporting agency that compiled the report, after T have provided proper identification.

I hereby authorize Acrobat Qutsourcing to obtain and prepare an investigative consumer report as set forth above, as part of its
investigation of my employment application. voluntarily provide my date of birth in order to obtain, and verify records obtained in,
the background check. This authorization shall remain in effect over the course of my employment. Reports may be ordered
periodically during the course of my employment.

https:l.’www.taborca.netlempDocs.aspx‘?iid=26104 2/5
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False and malicious complaints of hara...nent, discrimination or retaliation (as opposea o complaints that, even if eITOneous, are
made in good faith) may be the subject of an appropriate disciplinary action.

Acknowledgment

I have read and understand all above policies

Conﬁdentialifty & Non-Disclosure Agreement

1, the undersigned employee; understand that in the course of my employment with Acrobat Outsourcing, I may have access to and
become acquainted with inqurmation of a confidential, proprietary or secret nature which is or may be either applicable or related to
the present or future business of Acrobat Outsourcing, its research and development, or the business of its customers. Such trade
szcret information includes, but is not limited to, software, inventions, processes, compilations of information, records,
specifications and informatiofn concerning customers and/or vendors.

1 also understand that client .iists of Acrobat Outsourcing, for which I have, or may have, access to during my employment, are trade
secrets and shall be solely the property of Acrobat Outsourcing. I agree that I shall neither directly nor indirectly solicit business as
to products or services compétitive with those of [Acrobat Outsourcing] based on information from the client lists.

Finally, I understand that Ilam an at-will employee of Acrobat Outsourcing and that this agreement is not to be construed as
constituting a promise of continued employment.

https:/fwww.taborca.net/empDocs.aspx7iid=26104 5I5




