RAM THAPA
2045 Latham St Apt 11
Mountain View, CA, 94040
650 468 4912

ramthapa2540@ yahoo.com

SUMMARY: Hotel and Restaurant professional with proven cooking skills, managing kitchen

and successful experience in improving food, catering quality, and bulk cooking.

Have more than 15 years experience in different hotels, restaurants and catering.

PROFESSIONAL EXPERIENCE

¢ Developed cooking/catering plans towards business

e Handled kitchen crew, food quality service.

¢ Coordinate, organized, supervised kitchen operations and inventory.

e Able to perform any fine dining.

¢ Have bakery knowledge.

EMPLOYMENT HISTORY

2010 - Present

2007 - 2010
2006 - 2007

2005 - 2006
2003 - 2004

TECHNICAL SKILLS

Ampber India Restaurant,
Bulk Cook, line Cook

Bomboy Café,

Chef

Carnival Cruise line

Grill Chef

Hotel Shangri-La
Renaissance Services SAOG,
Senior Chef

Mountain View, CA

Boston, Ma
Cave Carnival, FL.

Kathmandu, Nepal
Bagdad, Iraq



www.californiafoodhandler.com

A SERVICE OF SAFEWAY CERTIFICATIONS

Certificate of Completion
State of California

RAM THAPA

has compieted the requirements for the Food Handler Course California

20120521204884

Nov 25 1974

May 21 2012

May 21 2015

Food Handler Course California

P ;
! ’ O
i \5;\;#\{_ fo Ceriificate No:
e et h_{ -?
{ Date of Birth:
I Lomoer;, Soaday e ficomions Date of Completion:
Certificate Expires:
Course: -
Cortificate provided by SafeWay!

Certifications, Austin, TX

For verification, visit www.californiafoodhandfer.com

Californiafoodhandler.com

a service of SafeWay Certifications
8411 Cambria Drive

Austin, TX 78717

(512) 996-0909
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O tsocing
Your Hospitality Staffing Professiona

Employment Application

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

Full Name ;’2 M S{ard-m / Aui? Date: cgé(?F- 29{, Z,C.J?Q
" Home Telephone (65°) YW 6E€ W= i2 Other Telephone ( )

Present Address_2.0 4% (athans ¢ # || mounliun yiew Cau G400
Permanent Address, if different from present address:

Email Address _f@n Thep & 2550 @ Vabiey cov

Position applying for: _{ @M Cowlc (/&M (oo ) Salary desired: up o ¢ le :

Are you clUrrently registered with any staffing and/or employment agencies? If so, please list

N o
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 cur open position? (Please check fill in proper name of source):

Referral [/ Name of Referral ?Aﬂb dhacps Newspaper [] Job Fair[] Agency [} Company Website ]

Other Web Posting ] Other Source ]

Could you work overtime, if necessary? Yesy/ No___ If hired, on what date could you start warking? gct+ | 5 J 2061¢

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

SPECIFY HQURS SUNDAY MONDAY TUESDAY WEDMESDAY THURSDAY ERIDAY SATURDAY
AVAILABLE
DAILY

AM v/

PM
Do you have any vacations or extended ieaves planned in the next 12 months? If so, please |ist dates:

NO

Have you ever applied to or worked for Acrobat Qutsourcing before? Yes___ No_ o/ I yes, when?

Do you have fiends or relatives working for Acrobat Outsourcing? YesarNo  Ifyes, please state name and relationship
'
Shop Fhwrv , Foiend
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 \/. Na___
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 able to perform the essential functions of the job for which you are applying? Yes _\‘{_ No__



outsourcing
Your Hosphality Staffing Professionals

Your Position and Duties Jé’f\/b@ Qodp, 1 Copic

Dates of Employment: From ¥ &[0 To {M&_ﬂi’ Weekly Pay: Starting & fve Ending /, ERY
(ﬁ
Reason for Leaving: _40r A€ £ lewe bl ( Up Iy Fe D
Name and Address of Emiployer A W XY'\OQJ QA InC. 2290 W EL Cany N9 o\

Type of Business & S’bLCb! bf "?/‘()I&Telephone No. ( ) Supervisor's Narme Tf Barw e.’z

Your Position and Duties

Datesg of Employment: From To © Woeekly Pay: Starting Ending

Reason for Leaving:

iame and Address of Employer

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

Your Position and Duties

Dates of Employment. From To. Weekly Pay: Starting Ending

Reason for Leaving:

Have you ever been fired from any previous place of employment? If so, please explain:

Have you cbtained any special skills or abilities as the result of servic:é in the military? Yes _ Noas
If 50, describe;

List below three persons not related to you who have knowledge of your work perfor_mance within the last three years.

Mame: . T  ow Lg_)&‘;f Telephone No. ( 650 ) Qﬁf @ IR0k
Address_2.29¢C (g B L Cawnming véecdd N oumn F=Ch Y\ Ceoe.
Occupation: MML,&&-M/ Relationship: _ (" @ ~ urel/lc-ee Number of Years Acquainted: _Q_)Leq,:;
Mame: 7 a [ Telephone No. (50246 212 &

Address 3 O] A-Q_f@mﬂ,g DI ’ _gqni/b/ Ve lle e

Occupation: L? ey Relationship: CQ)WVic‘aNumber of Years Acquainted: C/ X oS,
Name: Q )/\.,0 b 'H/\-W/LP? _ Telephone No. (40€ ) 2320 68 53

Address 2. oM T (jLF’MWY g’?' ﬂ // /ﬂww‘p’&‘:n Vl\&"«) C e
Occupation: Cov 7C ' Relationship: F(\‘ ()«M Number of Years Acquainted: ! i &V‘-{




Interview Note Sheet

———— p—

vame: Y011 Tjna 4 M.

Date: 21 801 I ’\{ v Rate of Pay:
Position (s) Applied for: 'h Referred by:
Gl Line Srob Trags

Server . %|Bartender
Prep Cook 4 /15 (&(:) %Barista - /10 %

- - - - . 3
Grill Cook N9 /40 =, %|Cashier /10 % (N E
Dishwasher /10 % |Housekeeping /16 %

Total of in Food Service

*Gaggrmanee™ RS Cortoey Py Trdli

E\pud ov- Yy

Cuisines ﬁC \Y\ ' QFLN £UQV> L
s Py & ey X B 1| (o
2 ArpnN oM ®

B A~

Stgt*ions: G-Wm Ln&
L Ol W
P Solads:

P.O.S. Experience: ¥ / N details

. Public Transit Carpool ( Rider / Driver } Q

SF City SF North SF Peninsula East Bay Quter East Bay -

m South San Jose $J Peninsum ‘&C/v ~

Weekends only

S - 00T NV

Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
Chef Coat Chef Pants Knives Black Pants  Non-Slip Shoes Bow Tie Other:

Would you recommend this applicant for Acrobat Academy? Convention Candidate? . Other Languages Spoken:

Revised 06/04/2013



- outsourcing
Your Hospladity Staffing Professionals

Date

Name

Address

Offer Letter & Acknowledgment 6“(3 i ! Ling COD%

Acrobat Outsourcing is pleased to offer you a position as:

» Position at the rate{s) of $ k@ per hour starting on 01 }90} / lL![ .

This offer is contingent upon satisfactory completion of the background check process. By accepting this offer,
you also agree to comply with the policies set forth by the company and acknowledge the guidelines that are . - -

shared with you at the time of hire.

- AGCEPT Job Offer

¢ By signing and dating this letter bslow, i, ; accept this job offer of
by Acrobat Outsourcing.
Signature A A pate_ 2/39/ 14

OR

DECLINE Job Offer
- By signing and dating this letter below, |,
' by Acrobat Outsourcing.

. accept this job offer of

Signattire Date

By accepting a job with Acrobat Qutsouraing, you agree that you have done so voluntarily and acknowledge that there is
no specified length of employment. Your smployment is at will and either Acrobat Outsourcing or you may terminate the
relationship with or without cause and with or without notice at any time. Prompt reporting of all work-related injuries
and/or illnesses is a requirement of employment and you agree to report such injuries and/or Hinesses as required.
Acrobat Outsourcing reserves the right to change the hours, wages, and working conditions at any fime based on
business necessity. Policies are subject to change and revised information may supersede, modify, or eliminate existing
policies, Any questions, please feel free to consult with the Human Resources Manager contact Acrobat Qutsourcing.

AQ | Cctober 2010



A S P R N R

Employment Bligihility V@n‘iﬁmﬁ@@"-

. Depaytment of Horeland Secuity
UK. Citizenship and Immigratlon Sexvices

USCEs
Foguia T-9

"OME No. 16150047
Bgltes (/312016

P-START HERE. Read mstrustions sarefutly bafom con pfeﬁna thils torm, 'I'he msfmctmns st he avaliable duﬂng cmztpteﬁon oFihis foru, '

ANTHDISCRIMINATION NOTIOE: Itis Magal fo disoriminate against wore-authoitzed idividuats. Employsrs GANNOT spedlty which *

. docunent{s} they wilf accept fronrar employes. The refusal to hire an fhdividust hécayse the documentaﬁon presentetf hasa fuwre

. expirafion date may alsg consfifite ffegal deG(fmm&fEOﬂ

Seetion 1. Empﬂc»yee m%ﬁ'mmmn aiid Altsstafion {EMPfayesé Hust aampfets and sign Sscﬂon 1 o‘fFofm 1.9 né Iater
fhairthe frst i of o ampfoyment, uf tiof before Bocepting ool offer) .

Last Nante (Fanily Name}

4 L. it Nam (Given Mame)
A ape ﬂ LN

Mfddle Injlia} | Other Names U$ed {F anj.fl

Qhapan

Address: (Sfraef Nimbarand Name

2045 (aftan (} 374()

Apt. Number
i

Oty ar'Town -
Mmoun -‘r@u N \ﬂuﬂ

Bidle

Ceoc

ZpOode -

Dafeof Birth ¢smstidiyyy) 115, Seclal Seourty Nomber

4125 lrgfs Folnlizicloldl

Eemall Address

T thapa 25 Cr‘ 0 E Yalopipn

U040

Telephone Nuber
630 %

L9 Y

{ ans aiwrare that federal faw provides for imprisonment and/or fines for false swfemems aor use of fxlse documsnfs i

sansrastion with the complation of fhis form,

{ affest, uider penally of parfury, thatlam {ﬁhesk one of the followingk:

[ Acttizen of the United States.

! A nonciﬁzan rgaf{anal of fhe Unifed States (See Insfructions)

fj}' Alavifud petrsnent rasidert (Allen Registration NumberUSCIS Nuphark:

A sifer: awthonzad to work st (exp?rairon date, iFapplicable, mmkidfgwy) LD 5 . Gome llens may wite BRI ihisﬂeld

{See inatrucfions)

FPoraliens auftiorfzed fo. work; provide your Alfen Regletratior NumbepUSCIS Number 8 Formr 04 Admassfan mumﬁer,
2oh 45) &4

L t.Alien Reglstrafion MumbeUSCIS Nomber
. .:.', : ) @R .
e z. Form -84 Adm feston Numher

lf yau abtaiied yowadmxssmn mberﬂom GHPin com;ac.ﬁcn with ycurarﬁvat i ftge) Umted

States, inolude the follawng: _
~ Forign Passpnfthiumbar LR

Gountzy of !ssuance’

3“}:) B_arcude

Fro Mok rite int Fhis Sgage

Some affens naywite UNUA® on the-Forelgn Passport Nutaberand Gountry of bsuance flelds. (See instruotions)

itiformaﬁon is ’érua @i porrect,

I dHest; rcler perxaﬂty of periuiny, that lhm‘& asststed inthe mmplat‘an ofﬂﬁs Huh an(i it 2o e best of my Km?ﬁeds}é ih@

Slgnatus of}ﬁfepammrﬁanslator: Erate mz_rxa_/g@?lfb’}: .
fast Namé {Famlly Mémez} Fiest Marme (8iven Name}
Ridross (Bl NITbat andt Name) N iﬁ:i}if or‘l‘cwn T Safe . (AP Gods-

gl ComgtiiNgavais

Potn Lo 030813 N

PagaT of o






fﬁ@?@@mmi@ ADDITIONAL INFORMATION - SAN FRANCISCO
Your Hosphality Staffing Professionals - :

Nama:

What Is your means of transportation?

~L  Car Public Transi Occasional Car

Are you interested in carpool? .

¥ Rider " Driver Not interested

What is vour work interest?

g Fuil Time Part Time Same Day

Please select the uaiforms you own:

Black Vest Business Casual Black Chef Pants

Bowtie Business Professional - Checkerad Chef Pants

Black Bistro Chef Knives . Khakis & Polo

White Bistro ~ Chef Whites 1/2 Tuxedo (No Jacket)
Tuxedo w/ Jacket

Please select the areas in which you have at least 6 mos. professional experience:
Corporate Kitchen Y. Catering/Banquet s Restaurant/Café Warehouse/Utility
DW/Porter/Utilty - Fine Dining % Conventions/ Event oo Stadlum/Arena
Captain/Manager Office Help

Food Demonstrator ' Housekeeping

Please select the aress where you are willing to work:

SF - City X 51~ Central -

5F - East Bay Si - East (South of 580)

SF - North %' Sl -~ Quter Area -

SF -Outer East Bay N 51~ Peninsuia (South of 1-92)
v 9 = Paninsula {North of |-92) ;(“ SJ - South

Are you fluent in aﬁﬁv other languages? {pleass kst)
Are you familiar with any POS systems? {please list: l.e., ALOMA, MICROS, SQUIRREL)

How dig you hear about Acrobat Quissurcing?

Emerg@nw @:emtaet st mmp&eﬁe}

Name: Sf'qzy (?o(frgzrt’l phone: 40& 66/ gg'I;QR@lauonsl’mc: }ome/gh't PM/'/TQV




A

Rev 7/ -

 Print Name -

New Hire Acknowledgement Form

For Employer

|___Additional Information Sheet
| Application

-9

| W4

| Offer Letter

| __Essential Care Benefits

__Background Authorization Release
—.{.. Sexual Harassment Prevention Policy
.]_Global Gold Card / Direct Deposit Form

_ | Designation of Personal Physician/Emergency Contact Form

— 1 Confidentiality & Non-Disclosure Agreement
\__Labor Code Section 2810.5

For Empioyee
New Hire Orientation Manual
Workers’ Comperisation Pamphlet
Sexual Harassment Pamphlet
California Disability Insurance Pamphlet
California Paid Family Leave Pamphlet
Unemptoyment (For Your Benefit) Pamphlet
Safety & Sanitation Guidelines

Inform
State & Federal Poster
___Minimum Wage Poster

' Wage Order Poster

All of these items have been explained to me:

. Date



Fo W‘“@ 2@1@ The exceptions do not apply to sUpplementa wages Nonwage Incorme, If yo: have a large amotnt of _
rim ; " greater than $1,000,000, noriwage income, such as interest or dividends,
' consider making estimated tax payments using Form

Baslc instructlons. If you are fiot e lete ;
Purpose, Complete Form W4 8o that your employer the Personal Auowanzes Warksth:eetr%%ﬁbﬁ?ﬁs 1040-£5, Seflmated Tax for Individuals. QctheMIT% yf?yu
can withhold the carrect federal income-tax from your werkshests on page 2 further adjust your may awe additional tex, f you ha\}r? pensil "'u?; an szat
pay. Conslder completing a new Form W4 each yoar withhelding allewances based on [temizad lincofme, see PUb. 506 to ﬂ&%mwﬁg shouid adjis
and when your personal or financial situetion changes. dedutions, certain eradits, adjustments to Incoms, yourwithhelding on Form W-4 or WodP.
Bxemption from withholding. If you are exempt, o two-sarners/muitipie Jobs situations. Twe eamers or muitiple jobs, If you l}ave af
compiete only lines 1, 2, 8, 4, nd 7 and sign the form Gompiete all worksheets that apply. However, you Warking spouse or more than one Job i ué-?cohcl?la!
to validate ft. Your exemption for 2014 expires may clalm fewer (or zero) allowances, For regular total number of aflowances Y?H are ein o 1o olaim
February 17, 2015. See Pub. 508, Tax Withholding wages, withholding must be based on ajlowances gnall Jobs using war, ksheets” ol B e
and Estimated Tax, : you clalmed and may rot bé a flat amount or W-4. Your withfolding usually will be most acoura

. ercentags of w when all allowancas are clalmed on the Form W-4
Note. if anofhier persor: can claim you as a dependent P ages. for the highest paying ok and zero alowances are
on his or hertax-return, yol cannot claim exemption Head of household, Generally, you can claim head clalimed on the others. See Pub. 505 for details,
from withholding If vour income exceeds $1,000 and of household fillng status an your tax return anly if - . esidant all
Incfudes mora than $850 of unearmed Incoms for you are unmarrisd and pay more than 50% of fhe Monresident alien. 'If'ylou aret al r&onr vlv _E:;n alfen,
example, nterest and dividends). costs of keeping up a home for yaLrself and yeur metrﬂg'}ig?;\%?zﬁosrﬁggi?Irenn?crﬁangr%]efors
Excepiions. An employee may be able to claim gel%egg?nt(s or qﬁt' er qualifying individuals, See completing this form. '

exemption from withholding even if the smployes is a ub. 501, Exsmptions, Staridard Deduotion, and . ,

Fliing Information, for information, Gheck yaur withhotding. After your Form W-4 takes

depandent,ff the employee: effect, uss Pub. 505 to ses how the amount you are

? I 8ge 65 or older, ;a;gmrg yq\;ﬁ[%e nﬁnﬁtﬁ? m%ﬁm Igjrﬁgmamcm naving withhsld comparss to your projected total tax
© Is blind, or Credits for' chlld or dependent care - E}dthe child for 2014, Sse Pub, 505, espedially Kour eamings
' p i d $730,000 (Shgla) or $18¢,000 (Married).
- ' Tax gredit imay be clalmed using the Persanal Allowances exces ;| sl ; !
© Wl clalin adjustments to lnsome; tex credits; o Worlsheot below, See Pub. 506 for itrormation on Futuwe developrnts, informetion about ary §
ftemized deductions, on his or her tax returm. converting your cther aracifs into withholding allowarces. developrments alffecting Form Wod (suck 2s Jegisiation

enacted after wa refease ) will ba posted 2 VWLIR GO,
Personal Allowances Worksheet {Keep for your records.)

A Enter “1” for yourself if no one slse can clainiyou as a dependent , |, . S e e e LA

® You are single arid have only one job; or
B Enter"1"if; { @ You are martied, have anly one job, and your spouse does not work; or ]

o Your wages from a second job or your spouse’s wagss (or the tutal of hoth) are $1,500 or less.
G Enter "i" for your spouse. But, You may choose to enter “-0-" jf you are married and have efther a working sSpoLISe or more

than one job. (Entering *-0-* may help your avoid having too [ittle tax withheld.) . . o

G

D Enter number of dependents {other than your spouss or youréeh‘) you will clalm on your tax returs . . . . . . . D
E

E

. .. B

E  Enter “1% if you wili file as head of househoid on your tax return (see conditions under Head of housshold above) .
F Enter “1* if you have at least $2,000 of child or depandent care expenses for which you plan to claim a credit
{Note. Do not Include child Support payments, See Pub. 503, Chiig and Dependent Care Expenses, for details.)
G Child Tax Credit (ncluding addltional chitd tax credit), See Pub. 972, Child Tax Credtt, for more information,
e If your tota} Income will be less than $65,000 {$95,000 it martied), enter “2” for each eligible child; then less #1* If You
have three 1o six eligible children or less “2” i you have saven or more silgible childrsn.
* If your tote] incorne will be between $85,000 and $84,000 (395,000 and $119,000 if married), enter 1" foreach elighlechild . . . @
H  Addilnes Athrough G and enter total here, {Note. This may be different from the number of exemptions You claim on your tax retum) B H
@ [f you plan to itemize or claim adjdstments 0 lncome and want to raduce your withholding, see the Reductions

For accuracy, and Adjustments Worksheet on page 2.

coinplete afl © If you are single and have more than ane job or are married and you and your spouse hoth work and the combined
worksheats sarnings from all jobs exceed $50,000 ($20,000 i married), sae the Two-Earners/Multiple Jobs Worksheet on pags 2 to
that apply. avold having too little tax withheld, : )

2 if neither of the above shuations applies, stop here-and snter the nurmber from line H on [ine § of Form W-4 below.

Separate fiere and give Form W-4 to your employer. Keep the top part for your records.

¥ ] B ‘n T an
m@ Employee's Withholding Allowance Certificate OMB No. 1645-0074
Departrhent of the Treasury P Whether you are entitled to claltn a certain number of allowances or exernption from withholding is 2 @ % %
Internak ReVeniie Service subject to review by the IRS, Your employer may be required to send a copy of this form ta the IRS. —
3 < Your first name and middls inffia Last name 2 = Your social sectrity number

Ram < Thacp « ' L gFD-2222064

. Flome address (nUmber arid stvest of Tural fouts) A L] singie [ saried L] Married, but withhold at higher Singie ete.
204y [attow St H#HT1 N, I ereiried bxt legly seperated, or spouse s anoryestdet: allen, check the “Singie® hox.
Chy or tawn, state‘,‘_s_nd “IP code . 4.1 your last name differs from that shown on your social seoutity card,
_m oumn l—fﬁ(.i I V-? € Q-a( , UpYHO " cheok here. You must call 1-800-772-1213 for a replacement oard, b ]
§  Total number of allowances you are clalming (from line H above or from e applicable workshest on page 2} 813

&  Additional amount, if any, you want withheld from each paycheck R g
7 lclaim exemption from withholding for 2014, and { certify that | meet bath of the following condltions for examyption,
° Last year | had aright to a refund of all federal income tax withheld because | had no tax Habliity, and
o This year | expect a refund of all federal Income tax withheld because | expect to have no tax liability.
if you meet both conditions, write "Exempt” here . L T T - . ‘
Under penalties of per|ury, | declare that | have exarnined this cettificate and, to the best of iy Kiowledge and belief, it is true, cairedt, and complete.

] -Employy tire ) .
(This forr is not valid unless you sign it) » %tf ’ ¢ Pater 69 ‘ 29 , fL[
8 Employer’s nams and address (Employer: Complste fines 8 and 10 anly if sending to the IRS) | © Olice o foptionl) | 10 Ernplover Identifization number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No, 102200 Form W/~4 2014)



Acrobat Qutsourcing
: Corporate Headquarters DHRECT DEP@SHT FQRM
865 Third Street, Suite 415, San Francisco, CA 94107 P .

outsourcing  Phone: 415-431-8826 | Fax: 415-431-1580 Cancel
Your Hosplality Staffing Professionals  www.acrobatoutsourcing.com

Today'sDate () (9 (=221 |-|2 0! ‘I

Last Name

T IH|A|DP|A

il
R |4 |m
\;Add ress Apartment #
okl Lla g lhia|wn| (R |1

Cit State Zip Code
MOV INIT A TNV EV A aiu 0|40
Social Security Number Date of Birth

13 0] - Ho|0|6 i =125 -\ al2¢

Bank Name Checking Savings Other
3 . . r .
Bonp of Al e v

Routing Number’ Account Number

Please attach a VOIDED check
This form (and check) may be faxed o the SF Corporate Office at 415-431-1580

By selecting this check box, you have agreed to the following staternent: T authorize my employer, or its service or payroll provider, and the specified bank to deposit
my net pay or portion thereof, as indicated, into my account each pay date. If fonds to which I am not entitled are deposited into my account, I authorize my employer,
or its service or payroll provider, to direct the bank to retum said funds to my employer, ot its service or payroll provider. I understand that my deposit may not be
credited to my account until 5:00 PM on the pay date indicated on the check voucher. I understand that it is my responsibility to ensurs that my wages are being
deposited correctly into my account each pay date.

I also acknowledge it is my responsibility to enter the correct Bank Transit Number and Account Number as to where I want my payroll funds deposited. I
understand that if [ enter incorrect information that it may delay or prevent my payroll funds being deposited to my accouats. I also acknowledge that any Bank Transit
Number that begins with the number 5 is NOT 2 valid Bank Transit Number and WILL prevent my payroll funds from being deposited into my aceount, 1
understand that when Payroll receives the funds back through the banking system it will be paid on the next available pay date.

@Wﬂ $-Thapa Qazf% 09129 [ 1y
g Pt Name Emiployes Sighature ), Dol

it
|




ouisourcing
Your Hospitatly Staffing Professionals

Unlawful Harassment and Sexual Harassment Palicy

Acrobat Outsourcing is committed to providing a work environment free of unlawful harassment.
Gompany policy prohibits sexual harassment and harassment based on pregnancy, childbirth or refated
medical conditions, race, religious creed, color, gender, national origin or ancestry, physical or mental
disabllity, medical condition, marital status, registered domestic partner , age, sexual orientation, gender
identity or any other basis protected by federal , state, or focal law or ordinance or regulation. Al such
harassment is unfawful. :

Acrobat Outsourcing anti-harassment policy applies to all persons involved in the orientation of Acrabat
Outsourcing, and ifs subsidiaries, and prohibits unlawful harassment by any employee, including
supervisors, coworkers and any other persons, It also prohibits unfawful harassment based on the
perception that anyone has any of those characteristics, or is assoc;ated with a person who has or is
percelved as having any of those charaoterzsttos

Prohibited unlawful harassment includes, but i is not limited to, the following behavior:

¢ Verbal conduct such as epithets, derogatory 'jOE{eS or comments, swearing or cursing, slurs or
unwanted sexual advances, invitations, or comments about an individual's body; sexually
degrading words used to described an individual; or suggestive or obscene letters, notes, e-mails
or Invitations;

" "Visual drsp]ays such as derogatory and/or sexually orjented posters photography, cartoons,
drawings, or gestures;

e Projonged staring or leering which might be constructed as sexual or threatening in nature;

' Ph}rsicai conduct including assault, unwanted touching, intentionally blocking normal movement
or interfering with work because of sex, race, or any other protected basis ;

o Threats and demand$ to submit to sexual requests as a condition of continued employment, or to
avord some other loss, and offers of employments benefits in return of sexual favors

e .intlmldatlon and objectionable conduct directed at another person;

e  Stalking, electronic communications harassment, impending a person’s movement, sexual battery
or other improper activities as provide for under state criminal law:

o On:line harassment such as e-mail or attachments, materials posted about a person; chat room
- discussions, and viewing/downloading of an-ine pornography, sexual offensive: material, or
disctiminating materials;

s  Suggestive or obscene clothing, to include designs and printed matter;
» Suggestive or obscene tattoos and body art, suggestive or obscene piercing; and

» Retaliation for reparting or threatening to report harassment.

If you believe that you have been unlawfully harassed, submit a written complaint or speak to any
Company supervisor or the Human Resources Department as soon as possible after the incident. Your

Rage 1 of 2
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AUTHORIZATION AND RELEASE TO OBTAIN INFORMATION

As part of our hiring background and investigation, we may obtain consumer reports fo prepare an invesfigative consumer report,
The investigafive consumer report ray consist of contacting all listed prior employers to verify your smployment 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 Falr Credit Reporting Act (15 USC at 1681-1681 u) as amended, before we can seek such reports, we must have your written
permission to obtain the Informafion. You have the right, upon written request, to a complete and accurate disclosure of the nature
and scope of the investigafion, You are also entitled to & copy of your Rights under the Fair Credit Reporting Act.

| Californla, Cklahoma, and Minnesota residents bnly: If you are a current resident of CA, OK, and MN, yotr have ihe right
to receive a copy of any consumer report pertaining fo you that is obtained by us form & consumer reporting dgency. If
you would like a free copy of any report that is abtained or prepared, please check the box,

Under the provisidns of the Fair Credit Reporting Act, 15 USC, Section 1681 ef seq, the Americans with _
Disabifities Act and all applicable federal, state, and local laws, | hereby authorize and permit Acrobat Qutsourcing to obtain a
consumer report and/or an investigafive consumer report which may include the foliowing:

1. My emp!oymen"t records; .
2. Records concerning any driving, criminal history, oredit history, ¢ivil record, workers’ compensation (post-offer only) and
drug testing; '
3. (Fortruck drivers only} In accordance with the Department of Transportation Motor Carrier Safety Regulations, Section
382.413, information concerning alcohol and controlied substances for the past 2 years; E
4. Verification of my academic and/or professional credentials; and information and/or copies of documents from any
military service records. :
lunderstand that an “investigafive consumer report” may include information as to my character, general reputation, personal
characterisfics, and mode of living which may be obtained by interviews with individuals with whom | am acquainted or who may
have knowledge concerning any such items of information.
| agree that & copy of this authorization has the same effoct as an-original,
| further direct and authorize such third parties who may be the custodians of or who may be in possession of requested records or
information to disciose such information or records to Acrobat Qutsoureing or their representatives and agents, in connection with
this authorizafion and refease.
I hereby release and hold harmiess any person, firm, or entity that discloses matters In accordance with this authorization, as well
as Acrobat Outsourcing from Habllity that might otherwise result from the request for use of
andfor disclosure of any or all of the foregoing information.
| understand and acknowledge that under provision of the Fair Credi¢ Reporting Act, | may request a copy of any consumer report
from the consumer reporting agency that compited the report, after | have provided proper identification.
[ hereby authoriz urelng ... fo ebtain and prepare an investigative consumer report as
set forth above, as part of ifs invesigation of my smployment 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 caurse of my employment
Reports may be ordered periodically during the course of my employment.

FutName R Awm SHARAN T HAPA Ozlrel iy
(Please.print name cleatly;)’ Date
Full Name Y s 4 |

“ Signature

Page 1 of 2
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Designationi Of Personal Physician

L : : ' , hereby inform my émploy_er,
Acrobat Outsourcing, and its Workers’ Compéﬁsaﬁon carrier, U.S. HeéiﬁWorks, of ;‘ny
intent fo seek treatment from my designated person physician for afl Workers’
Compensation-related injuries or ilinesses,

My designated personal physician for treatment of Workers’ Compensation-related
claims is:

Practice Group; if any:

Address:

City/State/Zip:

Telephone:

This designation remains in effect unfil | execute and deliver a new designation or
revocation in accordance with the policies of my employer and its Workers®
Compensation carrier.
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ABSENTEEISM AND TARDINESS POLICY
All Acrobat Qutsourcing employees are expected to be at their client site prepared to work at
the scheduled time, Regardless of the reason, absenteeism and tardiness are sy bject to
disciplinary action.

Absenteeism: is defined as failure to report for work without prior approval of the Acrobat
Outsourcing Staffing Supervisor :

Tardiness: is defined as arriving late for work or rety rning late from breaks/meals, or early
departure from work,

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 canceliation.

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

NO CALL/NO SHOW
Grounds for automatic termination

2 First Occurrence:

o Employee receives verbal counseling from Staffing Manager.
= Second Occurrence

o Employee will receive a written counseling form and placed on suspension.
Any additional occurrences may result in further disciplinary action.

AW o9({z (14

Employee Signature - Date: -
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IMAGE RELEASE FORM

I hereby grant Acrobat Outsourcing, its representatives, agents and or
employees the right to take photographs of me in connection with my
employment with Acrobat Outsourcing for internal use and identification

purposes.

I am 18 years of age and am competent to comtract in my own name. I
have read this release before signing below and I fully understand the
contents, meaning, and impact of this release.

/‘9\_'6&"/:!44 ' gl2afigy

4 (Signature) . Daie)i;
Kawm Sharam Trhapa Cb50 UEE 912
(Printed or Typed Name) . Phone
Qou B lLathan, SH I MOANTedin VIR - G 9 yotqg

Address City, State, Zip Code
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Confidentiality and Non-Disclosure A@n’e@m@ﬁﬁ

I, the undersigned employee, understand that in the course of my empfoyment.with Acrobat Outsourcing,
I may have access to and become acquainted with information of a confidential, proprietary or secret
~nature which is or may be either applicable or related to the present or future business of Acrobat
Qutsourcing, its research and development, or the business of its customers. Such trade secrat
information includes, hut is not limited to, software, inventions, processes, compilations bf information,

records, specifications and information concerning customers and/or vendors.

Tagree that Iwill not disclose any of the above mentioned trade secrets, directly or indirectly, or use them -
in any way, either during the term of my employment or at any time thereafter, except as required in the

course of my employment with Acrobat Outsourcing.

I also understand that client lists of Acrobat Outsourcing, for which I have, or may have, access to during
my employrent, are trade secrets and shall be solely the property of Acrobat Outsourcing. T agree that I
shall neither directly nor indirectly soficit business as to products or services competitive with those of

{Acrobat Outsourcing] based on infofmation from the client lisis.

Finally, T understand that I am an at-will employee of Acrobat Outsourcing and that this agreement is not

-to be construed as constituting a promise of continued employment,

RAM  SrARAN TrHAPH

Name of Employee (Please Print)

c’ﬁ 7 02aliq
Signature of Efplayes’ * Date i

Vislaalka Lcme%

Narmie of Witness (P[ease Prmt)

/) (\bp 7[2/ 1y

Slgnatufe of WitnessL”" Date

San Francisco Corporate Office
665 3™ St. Suite 415 | San Francisco, CA | 94107
Phone: {415) 431-8826 | Fax: (415} 431-1580
www.AcrobatOutsourclng.com
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NOTICE TO EMPLOYEE

Labor Code section 2870.5

Effective January 1, 2012, California Labor Code section 281 0.5(a) requires that the following information be provided to each
employee at the time of hire in the language the empioyer normally uses to communicate smployment-related information.
Exceptions to this requirement are indicated on the next page. This notice is available in other languages at

www.dir.ca.gov/DLSE.

Employee Name:

Name of Employer; | __ ACROBATOUTSOURCING _
(Check all that apply): = Sole Proprietor X Corporation a Limited Liability Company o General Partnership -
o Other type of entity: _ :

X Staffing agency (e.g., temp agency or PEO)
Other Name Employer is doing business as (if applicable).

Physical Address of Main Office; 665 THIRD STREET, SUITE 415 SAN FRANGCISCO, CA 94107 __
Employer's Mailing Address: 665 THIRD STREET, SUITE 415 SAN FRANCISCO. CA 94107
E}nployer’s Telephone Number: _ (415) 431-8826

If the worksite employer uses any other business or entity to hire employees or administer wages or benefits, complete the
in_form'atiorn' above_'fo'r _ih‘e 'wo_rks'ite"emplc)yér, complete the infor_matioh below for the other businéss, ahd compiete the rémaining
sections. If there is rio other business or co-employer, or if the only other business is a recruiting service or a payroll processing
service, skip the rest of this section, and complete the'remaining sections. ' S
Name of Other Business:
other businéssis a: - o 7 . | |
o Profeésioné! Employer Organization (PEQ) or Emplbyee Leasing Company or a Temporary Services Agency
o Other: __ _ _ . _
Physical Address of Main Office: | | Mailing
Address: ' |
Telephone Number:

This

DLSE-NTE (1/2013)
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Foul HosTiality Steffing Professioneis
Grill Cooks Test S«:@ré‘c} A0

Multiple Choice Test {1 point each) .

L 1

G 4}

A_7

b
¢} Keep the food handlers’ hair in place

R

How much time should you take to wash your hands with soap?
a}l 1minute

. b} 20seconds

¢) Time does not matter, water temperature does
d) 5 minutes

The recommended temperature for your refrigerator is...
a) 45°9F
b} 50¢F
c) 40°F
d) 209F

Feod handlers must always wash their hands

a) Before starting work

b} Switching between handling raw and ready-to-eat food
c) After going to the restrooms

d} All of the above

The most important reason for having food handlers wear hair restraints is to
a) Prevent food from getting into food handlers’ hair
‘revent food handlers from contaminating their hands by touching their hair

d} None of the above

Which of these conditions requires immediate corrective action?

a) Packaged food items are stored at least 6 inches above the floor

lee is being used to cool beef stew in a.shallow pan

,aw"meats are stored on a shelf above ready-to-eat egg salad in the walk-in cooler

d} Raw fish is stored above raw chicken in the walk-in freezer

Bacteria grow best in the temperature "danger zone” which includes temperatures between‘-’

a) 02F.and 100°F

b} 329F and 2209F

¢} 419F and 1352F

d) 39°Fand 178°F

After cutting raw chicken, what should be done before the cutting board is used for slicing onions for salad?
a) Clean the cutting board with a wet wiping cloth

b} Turn the board over and use the other side

¢) Rinse the board with running water

d) Wash, rinse, and sanitize the board prior to slicing the onions

Which of the following is NOT an approved mathod to thaw poteﬁtially hazardous foods?
a} Ina microwave oven
b) During the cooking process

€} Under cool running water

: E'_ffd) - On a clean-counter, at room temperature

A

Wiping cloths stored suhmerged in a bucket of sanitizing solution ara for:

j'a) Wlpmg spillsonly .
"b} Washing hands if the hand sinks are too far away

¢} Sanitizing the blade of utensiis such as knives
d} Maintaining moisture on the wiping cloth

TEST_Grill Cook (rev. 2013.07.31)
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Grill Coolks Test

19)

20)

21)

22)

23)

24)

25)

Vithich of the following best describas the process of Caramelization?

a) To cook quickly in a pan on top of the stove until foad is browned

b} Process through which natural sugars in food become browned and flavorful while cooking

c) Cooking method by which food is browned in fat, then cooked, tightly coved, in liquid at low heat
d) To plunge food into bolling water briefly, then into cold water to stop the cocking process

What temperature should chicken be cooked to?
a} 145¢F
b) 1559F
c} 1659F
d) 175¢eF

What temperature should ALL ground meat be cocked to?
a) 145¢9F
b) 155¢F
c) 165°F
d) 175eF

What temperature should fish be cooked to?
‘a): 1459F
by 155eF
c) 1659F
d) 1752F

What is a roux and what is it used for? {2 points)

Rowo 13 a bukter audl Flowr mixtune Ude F0¥ Hicicening

What is the process of making clarified butter, and why is clarified butter used? {3 points)

Tue pYDeess e maietnd ol ari i e hattes melr On pan .

What are the 5 mother sauces? (5 points)
1. Holl tamdl i Se
2 w Ql/\_m,vl/u?— !
4 TDV\«M—’\_&
5. (%'1/‘0'\».) n S e =

26) What does it mean to season a grill and why is this process imporiant? (3 peints)

TO Saue Flcywar M Topd

27) What are the ingredients in Hollandaise sauce? {5 points)

@LH‘&'.@:/’I X Bag \/ouflr:._/ lqmm g&w V‘?heﬁ‘fif".

TEST_Grill Cook {rev. 2013.07.31)
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Prep Cooks Test Score 77 /15

Multipie Choice Test (1 point each)

of 1

B c 3

A 3}

s

Food handlers must always wash their hands

a) Before starting work

b} Switching between handling raw and ready-to-eat food
c) After going to the restrooms

d) Afl of the above

The recommended temperature for your refrigerator is...
a} 459
b} 50¢eF
c) 409F
d) 20°F

Which of these conditions requires immediate corrective action?

a) Packaged food items are stored at least 6 inches above the floor

e Is being used to cool beef stew in a shalfow pan

: aw meats are stored.on a. shelf above ready-to-eat egg salad in the walk—ln cooler
.E) Raw fish is stored above raw chicken in the walk-in freezer

Bacteria grow best in the temperature "danger zone” which mcludes temperatures between’
a) 09F and 1002F -

b} 329F and 220¢F

¢) 419F and 1352F

d) 399F and 178¢F

After cutting raw chicken, what should be done before the cutting board is used for slicing onions for salad?
a} Clean the cutting board with a wet wiping cloth

b} Turn the board over and use the other side

c) Rinse the board with running water

d) Wash, rinse, and sanitize the board prior to slicing the onions

Which of the following is NOT an approved method to thaw potentially hazardous foods?
a) In a microwave oven

b} During the cooking process

c) Under cool running water

ean counter atroom temperature

Wiping cloths stored submerged in a biucket of sanitizing solution are for:

- ,=;_:a} “Wiping spills only
" 'b) Washing hands If the hand sinks are too far away

c) Sanitizing the blade of utensils such as knives
d) Maintaining moisture on the wiping cloth

Food-handling gloves must be changed frequently and also:
a) After handling garbage

b) After every break

c} After picking things up off the fioor

d) Between handling raw and cooked foods

&) All of the above

A gailon is equal to ounces

a} 56
b) 145
c) 32
d) 128

TEST_Prep Cook (rev. 2013.07.31)



