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Please Read Carefully, Initial Each Paragraph and Sign Below

& | hereby certify that | have not knowingly withheld any information that might adversely affect my chances for

Ghe.

employment and that the answers given by me are true and correct to the best of my knowledge. | further certify
that |, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shall be grounds
for rejection of this application or for immediate discharge if | am employed, regardless of the time elapsed before
discovery.

| hereby authorize Acrobat Qutsourcing 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, partherships and associations from any and all claims, demands or |Iab1|ltles arising out of or in any
way reiated to such investigation or disclosure.

| hereby authorize Acrobat QOutscurcing 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 law enforcement agency and
general public records history.

%, | 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 1-9 form in
this regard within three days of my hire date.

C_KL__ Acrobat OUtso’urcing 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 period 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 designated
representative.

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

Applicant’s Signature m" Date _20lb040OY
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If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for eligible applicants/employees to perform essential functions.)

Pursuant to the San Francisco Fair Chance Ordinance, we will consider for employment qualified applicants with arrest and
conviction records.

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED
HV\T Iﬂsh"h)ik ‘2{ Q/ﬁ(l;!ﬂm' SF SM’ P‘V‘C‘SC{)’. QA I" Pajfffj
Useo Hel Sefs | Uaco , Tx HS Depls 24 Ve s
Do you have any special licenses, certificates or’special training? If e
so please list under “Special”. (YES? NO
Are you computer literate? If so, list software knowledge undsr YES NG
“Special.”
Are you proficient with Point of Sales Systems? If, so pleass list @ NO
which ones under “Special "
Do you have any other experience, training, qualifications or special Ve E_§) NO
skills, which you feel make you especially suited for work at Acrobat
Outsourcing? If so, please list under “Special.”
jal: < o
Specia Serv&gc Cerhlies %C / {1l 1+ch7 Tyra (“M]

List below all present and past employment starting with your most recent employer (last 10 years is sufficient). Account for unemployment periods of three
mornths or more.

Are you currently employed? Yes _ No ~ If so, may we contact your current employer? Yes = No

Name and Address of Employer %ef;\@'(‘l‘"- C Bl ST‘. San Pr‘aactﬁ'co( ca 1903

Type of Business ﬂe___ﬂ?w‘uf'z Bew Telephone No. (HIS y 495 9440 Supervisors Name _|lichelle
Your Position and Duties_ G ! CDOLL_; Pfq" Cooh.

Dates of Employment: Fromauly 4 To OC"' 'Y Weekly Pay: Starting J\[;[ 3/ b Ending jlg/ hr

Reason for Leaving: 33%100 \ xh eéw(e

Name and Address of Employer SOA?-X o 4 Cb‘araJ@ S;Pf g, Cs
Type of Business gznéjﬁ: Ketehon Telephone No. ( } Supervisor's Name K ath

Your Position and Duties Qﬂ\\ CaoLL. ) Aaraly - and - ;'\C: line epole

i .
Dates of Employment: From J&a H To 3‘1‘\;’ 'H Waeekly Pay: Starting E Ia.{ ’j/ Ending Wl/ tuf"'
Reason for Leaving: COP’\QM\»‘# Ended  Codtract” vty Umuc(it\t\'; ‘, Lt t athnd Cb”{:rc

Name and Address of Employer BI ane manc%,gm,,“f’ Ser WL ; ‘:)\uncam( 44 P{
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Grill Cooks Test

10} Food-handling gloves must be changed frequently and also:
a) After handling garbage
b) After every break
c) After picking things up off the floor
d) Between handling raw and cocked foods
@ All of the above

11) A Julienne is:
a) to cut food into 1inch X 1inch cubes
b) A cocking method using high heat
c)) To cut foodinto 1/8 X 1/8 slices
d) A rough cutting method producing oblong shapes

12} Agallon is equal to ounces
a) 56
b} 145

13) How many cups are in a quart?
a 2
(B 4
cf 6
d} 8

14} A Chiffonade is:
(af To slice an herb or leafy vegetable into thin ribbons
To de bone a fish
c) Another name for parchment paper
d) To cook food in liquid, or at just below the boiling point

15) Potentially hazardous hot foods must be maintained at an internal temperature of
safe
(a) 145¢F
@ 1352 F
¢} 160¢F
d) 1802F

16) Which of the following explains the process of poaching?
a) Poke poultry on the thickest part in order to make sure it’s tender
b) To cook feod in an oven that has reached 3502 F
@ Cook gently in water that is hot but not boiling (1602-1802)
d) Submerge protein in boiling liquid to speed cocking time

or higher to be

17) If a recipe calls for 160z of mirepoix, how many ounces of onion, celery, and carrots do you need?

a) 8oz of celery, 4 oz of enion, 4 oz of carrot
4 oz of celery, 8 oz of carrot, 4 oz of onion
4 oz of celery, 8 oz of onion, 4 oz of carrot
2 oz of celery, 10 oz of carrot, 2 oz of onion

18) Which of the following best describes braising?
a) To cook quickly in a pan on top of the stove until food is browned

b) Process through which natural sugars in food become browned and flavorful while cooking
Cooking method by which food is browned in fat, then cooked, tightly coved, in liquid at low heat
} To plunge food into boiling water briefly, then into cold water to stop the cooking process

TEST_Grill Cook {rev. 2013.07.31)
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e 9) Which is the improper way to thaw frozen food?
a. Inthe fridge
b. In asink with cold water
(%3 On the counter
d. Inthe microwave

10) Which of the following can you use to put out a grease fire?
(@ Baking Soda
b. Baking Powder

c. Flour
d. Water
11) What is the temperature range of the danger zone?
a. 25-135
40-140
c. 50-160
d. 30-130

12) Which of the following is listed from smallest to largest?
a. Dice, chop, mince
b. Mince, chop, dice
c. Chop, dice. Mince
Mince, dice, chop
13} Which direction shou!d pan handles be turned while cooking on the stove?
a. Over the fire at all times
b. Turned towards you for better control
Turned towards the right or left at all times
g Over the countertop at all times
14} When you poach something, you cook it with what?
8. Noodles
b. Vegetables
@ Liquid
d. oil
15) Which spoon is used to remove fat from soups and stews
a. Basting Spoon
Ladle
@ Slotted Spoon
d. Portion Spoon
16) Which of the following means to cook in a small amount of fat?

a. Season
(@ Sauté

c.  Broil

d. Boil
@ Fry

TEST_Prep Cook (rev. 2015.04.16)









Insurance Carrier’s Name; Integro 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 AOS

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

Unless exempt, the employee identified on this Totice is entitled to minimum requirements for paid sick leave under state
law which provides that an employee:

a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and
c. Has the right to file a complaint against an employer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attemptihg to exercise the right to use accrued paid sick days;
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California Labor Code.
The following applies to the employee identified on this notice: (Check one box)
o 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms for accrual and use of paid sick leave.
2. Accrues paid sick leave pursuant to the employer’s policy which satisfies or exceeds the accrual, carryover, and use
requirements of Labor Code §246,
3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.

4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption):

O

oo

(PRINT W %\Wtwe) (F%r NAME of Employee)
i (o

(SIGN@‘ UIW of Employer Representative) (SIGNATURE of Employee)
S/ [2o Y/4/ golt
(Date) / : (Date)

The employee’s signature on this notice merely constitutes acknowledgement 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 prowded in another writing required by law within seven days of the
changes.

DLSE-NTE (rev 9/2014)












