outsourc|
Your Hospitality Staffing Professionals

Employment Application

816-501-9067

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

Full Name D-l{/)m\ Soltaan _pate: _\L/ 14 /1L
Home Telephone (L1S) 2. %A- LL"?”; o Other Telephone ({1%)_ b2 2"~ 2% 04
Present Address YUGD \desd Stpregyr Sk ¢ le S | BN

Permanent Address, if different from present address:

Email Address t-v}n %:,.L; bo'). F, (r\gd.rm.oil (e

Position appiying for: Pu*m w- &OQ(;’ Salary desired: % l Q' O‘V
Are you currently registered with any staffing and/or employment agencies? If so, piease list

Are you applying for: Fuli-time wotk? Yes L No___ Part-time work? Yes____ No ¥

Temporary work, e.g., summer or holiday wotk? 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 ] Company Waebsite
Other Web Posting [J  Other Source [

Could you work avertime, if necessary? Yesy! Mo___ If hired, on what date could you start working? ,ﬁr S )4 P

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 yourre available to work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE
DAILY
AM .30 28> Y3v | Famo | B
PM 9 2, ho 2. %D %530 220
Do you have any vacations or extended leaves planned In the next 12 months? If so, please list dates:

Have you ever applied to or worked for Acrobat Outsourcing before?  Yes___ No_& If yes, when?

Do you have friends or relatives working for Acrobat Qutsourcing? Yes__NoK If yes, please state name and relationship
If hired, would you have a reliable means of transportation to and from work? vesX_  No___

If hired, can you present evidence of your legal right to live and work in this country? Yes _L No__

State age if you are under 18 . If you are under 18, hire is subject to verification that you are of minimum legél' ége o work.

Are you able to perform the essential functions of the job for which you are applying? Yes& No___
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If no, describe the functions that cannot be perfarmed. (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

Arc s, Gi%ovf Reonden Y ST / CA \-R'Ct{'. N _Sthegl| e s
Cel iborare Codimguy SE/ LA &05 \{!9

Do you have any special Iicenses,‘éertificates or special training? If

so please list under “Special”. YES @
Are you computer fiterate? If so, list software knowledge under @ NO
“Special,” ' o,
Are you proficient with Point of Sales Systems? If, so please list YES Ll\p)
which ones under "Special.” ~
Do you have any other experience, training, qualifications or special _ YES N

skills, which you feel make you especially suited for work at Acrobat
Outsourcing? If so, please list under “Special.”

Special: tA. 5. Wud , Eraed ALeel

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

Are you currently employed? Yes  No__ If so, may we coniact your current employer? Yes __ No
Name and Address of Employer QQ,(;L - J@ QQ-" g
Type of Business Telsphone No. { ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Name and Address of Empioyer

Type of Business Telephone No.  ( } Supervisor's Name
Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

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

Your Positton and Duties

Dates of Employment: From To Weekiy Pay: Starting Ending

Reason for Leaving:

Name and Address of Employer

Typs of Business Telephone No. ( ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To Waeekly Pay: Stariing Ending

Reason for Leaving:

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

Have you obtained any special skills or abilities as the resuit of service in the military? Yes__ Ng{i

if s0, describe:

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

Name: ___Yehn Len Sonshn Telephone No. (£3%)_¥L3-62.19

Address

Occupation: CAQ,Q ' Relationship: Number of Years Acquainted: - \ {EA
Name: _ LU ke Kok Telephone No. (F:0L)_§ ¥ -4ausb

Address

Occupation: [; Le ﬁ’ Relationship: Number of Years Acquainted: 5 géum
Name:  3a(ol Nevares | Telephone'No. Sy H24-05Ug

Address

Occupation: (o -ware LUV Relationship: Number of Years Acquainted: 3 Gean
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Please Read Carefully, Initiai Each Paragraph and Sign Below

Q :) I hereby certify that 1 have not knowingly withheld any information that might adversely affect my chances for

A

RS

N5

e

employment and that the answers given by me are true and correct to the best of my knowledge. 1 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 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, parinerships and associations from any and all claims, demands or liabilities arising out of or in any
way related to such investigation or disclosure.

| hereby authorize Acrobat Outsourcing 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 compiete an 1-9 form in
this regard within three days of my hire date. ' -

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 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.

i heréby acknowledge that | have read and understand the above statements.

Applicant’s Signature %&%am \L / L4 / | &




Ryan Joseph Salonga
490 Head Street, San Francisco CA 94132
. Home: (415)239-4530 Cell: (415)672-2504
Email: ryeguy602@hotmail.com

Objective:
To gain experience and to share the passion for food to anyone and to almost everyone.

Professional Profile:
. Worked on the hotline, sandwich, pizza, and salads stations
*  Prepared all mis-en-place for item menus
¢ Able to create dishes for specials of the day
*  Organized all kitchen products and assist in daily ordering

Qualifications:
Able to work under pressure in a calmly manner

A major team player and always wanting to help
Willingness to learn and understand

Knowtiedge of safety and sanitation procedures
Ability to follow recipes, instructions and guidelines
Cleanliness and organized

“Clean as you go” practice
Work History:
*  Pixar, catering on call and all around cook part-time position August 2016- December 2016
e  Burritt Room and Tavern, Mystic Hotel Charlie Palmer Group March 2012- July 2016

Helped open Burritt Room kitchen, worked as a line cook at lunch shift. Switched to dinner
shifts after lunch trial failed.
Promoted to Junior Sous-chef 2014
Promoted to day time,/prep Sous-chef 2015

o La Terrasse Restaurant in San Francisco Presidio Park (ciosed) Nov.11-Jan. 12
Dinner line cook and lunch sous-chef
e Bistro Vis a Vi- Greenbrae Center Oct 10-June 11
Lunch and dinner cook
s Madera Restaurant- Rosewood Hotels March 09- May 10
Opening kitchen team for Madera in April 2 2009
Pantry cook and line cook
« Caffe Sociale November 07- January 09

Pantry/ All-around cook
Front of the house food-runner Friday and Saturday nights

s  University Club of San Francisco October 07- November 07
Line cook and banquet cook
o Emporio Armani Café (closed) August 03- August 07

First learning experience in the kitchen
Line cook, cafe cook and learned about ordering basics

Education:

California Culinary Academy class of 2003
A.0.8. in Culinary Arts

City College of San Francisco 01- 02
College of San Mateo 99 — 01






Interview Note SH@@*@

Narme: LB Saloa 44 |interviewer:
pate: \2°/\4 /b |Rate of Pay:
position (s) Applied for: i} ' " |Referred by:

st | {s) ppu b PWA? /.C,oo'l( o : Rgfge_‘md by:

Server - -
Prep Cook
Grill Cook

IDishwasher

Full-Time) -

Part-Time

oo WBansm | - /) %
%|Cashier . . 1 /10 %
o|Housekesping | . - /16 %

Totalof __ |23 inFood Service/Hospitality |

ey

[ive, o L..,,;u\. CJ%

Dbt - U'\NRUQ/*-'U‘J%
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Score 20 /20

Prep Cooks Test

Multiple Choice {1 point each)

Agallonis equalto ___ ounces

a. 56 '

b. 145

c. 32

d. 128

Mesclun are what type of vegetable?

a. Roots

b. Beans

¢. 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
c. 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

c. 175 degreesF

d. 185 degreesF

How do you blanche vegetahles?

a. Immerse for a short time in boiling water
b. Cooklightly in butter over med heat

c. Scakin cold water overnight

d. Rub with salt before cooking

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

b. Salt

¢. Brown Sugar

d.  White Sugar

What is Al Dente?

a. Firm but not hard

b. Softto the touch

c. Veryhard

d. Verysoft

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

b. 3 hours
c. 4hours
d. Shours
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Prep Cooks Test

(_/ 9] Which is the improper way to thaw frozen food?
a. Inthe fridge
b. In a sink with cold water
¢. On the counter
d. Inthe microwave

J: 10) Which of the foltowing can you use to put out a grease fire?
a. Baking Soda
b. Baking Powder
¢. Flour

d.  Water
f ; 11) What is the temperature range of the danger zone?

a. 25-135
k. 40-140
c.  50-160

:_ \\ 2 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

d. Mince, dice, chop
;Q 13) Which direction should pan handles be turned while cooking on the stove?
a. Overthe fire at all times
b. Turned towards you for better control
¢.  Turned towards the right or left at all times
d. Over the countertop at all times
L/ 14} When you poach something, you cook it with what?

a. Noodles
h. Vegetables
c. Liquid
d. Gil
g)D_ 15) Which spoon is used to remove fat from soups and stews
a. Basting Spoon
b. Ladle

¢. Slotted Spocn

E d. Portion Spoon
: 16) Which of the following means to cook in a small amount of fat?

a. Season
b. Sauté
¢.  Broil

d. Bail

e. Fry

TEST_Prep Cock (rev. 2015.04.16)
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& 4 17} What is a Julien cut?

a. Food cut into long thin strips, matchstick
b. Food cutinto long thin strips then turned and cut into a 1/8’ dice
¢. Food diced into finely chopped and uniform pieces
d. Cutting and peeling into oblong seven sided football like shapes
_L 18} To cook a food in a pan without browning over low heat until the item softens and releases moisture.

Prep Cooks Test

a. Sweat
b. Boil
€. Roast
d. Grill

Fill-in the Blank (1 point each}

5@ & nggg are the basic seasoning ingredients for all savory recipes.

20)‘ Qgg : to cut into very smali pieces when uniformity of size and shape is not important.

TEST_Prep Coak (rev. 2015.04.16)






Insurance Carrier’s Name: integro USA Inc. dba Integro Insurance Brokers

Address: 15tate Strest Plaza, 8 fioor, New York, NY. 1 0004 .
Telephone Number: - 212-205-5440 ' '
Policy No.: LDC4042609 A0S

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

Unless exempt, the employse dentified on this notice is entltledto miniriium requlrements §iv pa1d sick leave imder state
law which provides that an employes:

a. May accrue paid sick leave and may request and use up te 3 days or 24 hours of accrueci pald. su:k !eave per
Vear;
b. May not be terminated or retaliated against for using or requesting the use of accrued paid slek leave; and

€. Has the right to file a complaint against an employer who retaliates or discrlminates agamst an emp!oyee for
1. requesting or using accrued sick days; . :

2, attempting to exercise the right to use accrued paid sick days _ T
3. filing a complaint or alleging a violation of Article 1.5.section 245 ef seq. of the Califorma Labor Cede, o
4. cooperating in an investigation or prosecution of an ai!eged 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 ohly pursuant to the minimum requirements stated in Labor Code §245 et seq, wrth 10
other empleyer pe[!r.y providing additional or different terms for agcrual and use of patd sick leave.
,& 2, Accrues paid sick leave pursuant to the employer’s policy which satisties or exceeds the accrual c:arryover, and use
requirements of Labor Code §246,
0 -3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month penod

g 4. The employee is exempt from pald sick leave protection by Labor Code §245 5, (State exemptlon and SpECiflC
subséction for exemption);_ -

(PRIN' __ iE. ployer representative) - (wm NAME mploVee)

RElof Empioyer Representatwe) o (SIGNKTURE of Emp!oyee)
2 Glos - X 4 /ule

(Date) . ;. I -~ {Date}

The employee’s signature on this riotice merely 'cehstitutes acknowledgement of receaipt.

Labor Code section 2810. S(b) requu‘es that the employer noufy youin wmmg of any changcs to the mformatlon
set forth f-this Notice within seven-dalendardays ‘after the time 6f the changes, inless dne 6f the following -
applies: (a) All changes dre reflected on a timely wage statement furnished in accordance with Labor Code

section 226; (b) Notice of all changes is provided in another wrltmg requlred by faw m‘thm seven days of the
ohanges. o

DLSE-NTE (rev 9/2014)




N@T CE TO EFM‘EPL@YEE
Lab@r' Code section 28‘5’ 0.5

.Ernployee_Name: Sal DeX e Qynxj
Start Date: 6 [os.

Legal Name of lemg Employer S E Scher

- ls hlrfng employer a staff’ ing agenoy!busmese (e g Temporary Semlces AgenoyI Employee Leasrng
' Company, or Professional Employer Orgamzatlon [PEO])*? -n¥Yes o No
Other-Names Hiring Employer is “domg business as" (rf applloabie)
Acrobat Qutsourcing -

Physrcal Address of Hmng Employers Main Office:
665 Third St. Suite 415, San Franereco CA 94107

lerng Employers Nlarlmg Address (i dlfferent than above)

Hiring Employe’r’e Telephone Number: 415"431 "8826

If the hiring employer is a staffi ing agenoylbusmess (above box checked Yeg"), the following is the other entlty
for whom this em ployee wil perform work '

Nems: - -~ . ... . . o '-.(.

Physical Address of Main Office: o
Malimg Acl_dr.ess.

Rete(s)of Pay: - . . . Overtime Rate(s) of Pay: 25 57
Rate by (chéck box): w—wur =« Shlﬂ'. o Day EWeek oSalay o Plece ra'te a Commrssron
o Other (provrde specifics):
Does a written agreement exist providing the rate(s) of pay? (check box Mes o No

O yes, are all rate(s) of pay and hasee thereof contained in that wiiten agresment? Mes o No
Aif.?l"{%fl@?..eﬁ‘.’,._ if_ any. claimed % pert. of :ra:_ni_nlmt_lm wage (iocludiog meal or bdging allowances):

(!f the employee has signed fhe acknowledgment of recerpt below; it does natco nstatute a "voluntary writien -
. agreement’as required under the law between the employer and employeg in orderto credit any meals or lodging
agamst the minimum wage. Any such voluntary wrllten agreamant | rust be ewclenced bya separate dacumerit.)

l AY

Regular ’l.:’arday.:l FR

- DLSE-NTE (rev 9/2014)




A R N : YQur cafde

® 3972 Barranca PKWY IMPORTANT PLEASE READ

STE 1610
Irvine, CA 82608 *++DO NOT DISCARD***

142035.12/000125

exp date 08/20 *#%0 NOT DISCARD THIS CARD

1. Activate card & set your PIN:
at www.globalcashcard.com/activate
or by calling 866-929-8096. = .

2. Use your card: Sign the back of t
paycard and start using it everywherel

3. Manage your card: Manage your
funds, your way! Go online '
www.globalcashcard.com aig
on BREEEII to manage your 7 ,
paycard-account online. | F 08720 DEBIT

VISA

‘ongratulations! ACTIVATE YOUR
_NEW Global Cash Card pa

e NO FEE purchases* - Pay retailers, restaurants, gas stations, online merchants, and more
by using your paycard as a signature dr credit type of purchase!

» Get cash back - Use your PIN for purchases and get cash back from merchants.

¢ Get cash at ATMs - Get cash at millions of ATM’s worldwide.

e Alert notifications** - Go to your online account at www globalcashcard.com to set up

text or e-mail alerts.

*While this feature is avatlable at no fee, certain other transaction fees and costs, terms, and conditions are associated with the use of this Card, See the Cardholder
Agreement for more detadls,
**Standard text message and data rztes, fees, and charges may apply






Acrobat Quisourging .
mﬁ?%w Corporate Headquarters DIRECT DEPOSIT FORM
Wl %gé el B o 665 Third Street, Sulte 415, $an Francisco, CA 94107

outsourcin Phone: 415-431-8828 | Fax: 415-431-1580 New Cancel
Your Hospltaliy Staffing Professional www.acrobatoutsourcing.com - :

.‘Eoday’sDaite | Z“ | °] =2 @\ o

Last Mame

Qe

First Name i

Address _ Apartment £
Y 19 1o Hielnle S|
City State Zip Code
Slalwlele lololels s lels Clp gl9li B R
Social Security Number Date of Biﬁ_‘th
slsi3]=19]> - |1& [ %] | Olel~lal2-=-11H1&0

Bank Name ' ' Checking Savingé Other

Chnse

7

Routing Number Account Number

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

lease agree to the following:

y selecting this check box, you have agreed to the following statement: I 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 funds to which I am not entitlsd are deposited into my account, [ authorize my employer,
or its service or payroll provider, to direct the bank fo return said finds to my employes, or 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 ensure that my wages are being
deposited correctly into my account each pay date. :

I also acksowledge 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 1 enter incorrect information that it may delay or prevent my payroll funds being deposited to my accounts. I also acknowledge that any Bank Transit
Number that begins with the number 5 is NOT a valid Bank Transit Number and WILL prevent my payroll finds from being deposited into my account. 1
understand that when Payroll receives the funds back through the banking system it will be paid on the next available pay date.

Dird N Selonsp %'%zq/»;h
: v - " Dete

Print Narde Employee gignature




Avzohsi Ouisourcing
Gozporsits Headnusters @L@BAL @ﬁSH @ARD F@RE‘W
865 Third Sirest, Sulfe 418, San Francises, CA 94107, .

Phine: 415-481-6526 | Fax: 4364314580 Y e Replaceméﬂt " canesl
wunacrabatoutseurcing.com - E . f
Today’s Date = -120
Last Name _ _ ' . _ e
First Méine : - S C MR
K . State Zip Gods
. Soclal Seciiity _
Y T B e o ;. i

INFORMATEON TO BE GOMPLETEB B‘{ AGRGBAT REPRESENTATNE ISSUiNG GARD -
0 INCLUDE R P OTQC@PY OF THE CARD WITH THis FORM:

o

Global Cash Card 1 TGorpnraIe Park, Suite 130 T lwlna, GAQZBDB i GSR: 1 888-220 MAATT o B ke
Payroll Statemen’@ can be ulewed anlme at i, globalcashcard o -

s n,c:r. ~¥uig
emold

g it is my:esp onsfmliwfso &nierthe eo:tec: BankTransit Number and Acodvint Nmnber agrto where Twit mypnymll fands deposited. I understand t]mt 1¢1 enter incarrect
er that beging with the nuher 5 is HOT & Y?:ii‘i

mformaﬂonﬁnt‘&inay delay ot pievenf iy peyroll funds el deposited to niy aecontts, Talso acknuwladge matany'Bnnk Tsnght iz
' _ sntnvpagmll funds | o3} I}eg?aymlqueeivasthpﬁngamthmughmehanhns gysem ity
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