o éﬂtgﬁﬁ.fgﬂ%

Name /IV\UM ﬁ@lﬂd\m C}FS
Taborca ID: \'” 222
Date of Hire: 01 l\"er

Date ofRe—Act Dﬁ—/lb /l 8

New employee setup

O 0 O

‘Hire nght Internal (upload any’ Ilst A docs)
- Direct Deposit {Scan.to Payroll] and/or
- Global Cash Card comp[ete the form &

E-verify
Hire R:ght EE

Added to Orientation Time Sheet
Attended New Hire Orlentation -
Background Check {Asurint) -
‘New Hire List {All fields)
Check Taborca Profile (All flelds)
- Upload Resumte and Skills Tests {one doc)
Upload Feod Handler’s Card

have EE sign
Notlce to'Em ployee C0m pEeted

© 00 0 0 0 0

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

'000'00_.

o o 0.0 3".o-.""-.o

 File and EQ pulEed (new one created/done in Hire Right if old ones are gone}
- Re Act cmboardmg if mttiatly hired bafore 1/1/16 '

Check W4
Check all demographic mfo and. avaliahihty :
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1year

ago) T

Complete Not‘ice to Employee thh updated pay 1f necessary

Verify pay opt[on and take steps to Re Act any old pay options still current
Run new BGCIf: more than 1 year since !ast shift worked

" New orlentat:on/place on time sheet if it’ s been overa year since last sh:ft
-' :New Hire List {all fislds) ' :

Delete employee from the ENAfT ER sprea dsheet if they areonit

Gl 13 Py e
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Name: CJ EU'.D\:] '}‘

N tsourcing
Your Hospltatity Staffing Profassionals

ENDRICKS

Taborca I1D; LI[ / ﬂ?%g‘

Date of Hire: 7/

Date of Re-Aet;

24/ SFF

]

New employee set up

E-verify

Hire Right EE

Hire Right Internal (upload any list A docs)
Direct Deposit (Scan to Payroll) and/or
Global Cash Card - complete the form &
have EE sign

Notlce o' Employee Compieted

xR ®N

."e\

o Added to Orientation Time Sheet

o Attended New Hire Orientation

2 Background Check (Asurint)

& New Hire List (All fields)

& CheckTaborca Profile (All fields)

-4 l)p'load Resurie and Skills Tests {one doc}
& Upload Food Handler’s Card

Re Act employee set up (See Re Act Process for more detail}

Re Act onboarding if initially hired béfore 1/ 1/16
Check W4 -
7 .Check all derpographic mfo and. avaxlabmty

"0 0 0 0 O

ago)

Verify pay option and take steps to Re Act any old

New Hire List (all fields)

¢ o o O O 0

File and [9 pulled (new one createldfdone in Hire Right if old ones are gone)

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

Compiete Notice to Employee with updated pay :f necessary

pay options still current

‘Run new BGC if more than 1 year since last shift worked
" New orienta’clon/place on time sheat if it's been over a year since last Shlﬁi

Delete employee from the INA/TER spreadsheet if théy are onit
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CINDY HENDRICKS
(669300-4055/e-mail:kindichendricks57@yahoo.com

Work Experience

Aramark Corporation/Cashier, Restaurant, San Jose, CA/October 2015-June 2016

e Cashier, customer service, daily cash balancing, all front dining room
responsibilities, vendors, assist with food prep and catering.

The Home Depot/Cashier, San Jose, CA 2012-2014
¢ Exemplary performance as cashier and customer service, assist customer
project needs, garden and lnmber depts., work with department leaders to
assure customer satisfaction.

Smart and Final Extra/Grocery Checker, San Jose, CA 2009-2011
¢ Grocery checking, superior customer service, product knowledge,
merchandise stocking, all purpose where needed.

Bay Area Brokers/ Receptionist, Office Assistant, San Jose, CA 2008-2009
e Receptionist, all clerical duties including telephones, typing, computer,
preparation of legal documents, written and interpersonal communication
with brokers, clients and vendors.

The Western Dragon/ Co-Owner, Office Manager, San Jose, CA 2001-2003
e Management of all office aspects in veterinary practice including: all client
services and interaction, receptionist, appointment scheduling, travel
arrangements, event planning, veterinary assistant. All financial aspects:
client billing, accounts payable, receivables, maintain client data bases,
budget, all insurance, recordkeeping, marketing, training, vendors,
bookkeeping, human resources, efc.

Adobe Animal Hospital/Administrative Assistant, Los Altos, CA 1997-2001

¢ Schedule client appointments, phones, room clients and pets, cashier, train
receptionists, created and maintained all client data bases.

e Client liaison, all customer service issues, accounts receivable, assisted with
HR, employee benefits coordinator, and Workers’ Compensation.

¢ Daily cash flow, balance receipts, bank deposits, monthly production reports.
Maintained schedules for 17 veterinarians, all clerical including office
machinery, written and verbal correspondence, typing, receptionist, filing.

Education

Woodrow Wilson High School, Long Beach, CA-Diploma
Everest College, San Jose, CA-Medical Management Assistant Certificate

‘”ml T T







NOTICE TO EMPLOYEE
Labor Code section 2810.5

i

Employee Name: CH\J'D"I /‘ENDQIC{(—S

Start Date: 7 - 94/1% 2

Legal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agency/business (e.g., Temporéry Services Agency; Employee Leasing

Company; or Professional Employer Organization [PE_O})? oYes o No

Other Names Hiring Employer is "doing business as" (if applicable):

Acrobat Outsourcing

Physical Address of Hiring Employer's Main Office:

665 Third St. Suite 415, San Francisco, CA. 94107
Hiring Empioyer’s Mailing Address (if different than above):

Hiring Employer's Telephone Number: 415-431-8826

1If the hiring employer is a staffing agehcy/business (above box checked "Yes"), the following is the other _entity

for whom this employée will perform work:

Name:

Physical Address of Main Office:

Mailing Address:

Tglephdne Number:

R

B :
T BBy

Rate(s) of Pay:

Overtime Rate(s) of Pay:

Rate by (check box): oHour oShift oDay oWeek o Salary o Piecerate o Commission

o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box)

If yes, are all rate(s) of pay and bases thereof contained in that written agreement? o©oYes o No-

oYes

o No

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances).

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)
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nsurance Carrier’s Name: Integro USA Inc. dba Integro insurance Brokers

Address: 1 State Street Plaza, 9" floor, New York, NY. 10004

Telephone Number; 212-285-5440
PoIicy No.; LDC4042609 ACS

o Self-lnsured (Labor Code 3700) and Certificate Number for Conserit to Self-Insure:

Unless exempt the employee 1dent1ﬁed on this notice is entlﬂed to minimum requuements 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
¢. Has the right to file a complaint against an employer who retallates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting 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.
o 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.
0 3. Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.
o 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption):

Cf//vb o DA

_ (L(PRIN 2/| Employee

Z 248 [ .2

reSentative) ' (SIGNATM(E of Emptoyee)MQ
7 5?;/79@’/? - AP~ 2T

{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 provided in another writing required by law within seven days of the
changes.

DLSE-NTE (rev 9/2014)
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Interview Note Sheet {

Name: oovy  Henpricxes Interviewer: <.\

Date: =F-Z2ef - F3 [ . : Rate of Pay: 5‘;3 /4-”7_

Position {s) Applied for: Referred by: .
CHAEHIER [ o Mepsn Frrexe

[+
Server ' /35 % Bar.tender - /30 % Fuli-Time
Prep Cook /15 %|Bavista /10 %
Grill Cook /40 %|Cashier /B S %
Dishwasher . /10 %|Housekeeping /16 . %

Knife Skills - Wg ScenE  Totalof ___ <5+, Food Service
Has Cimi7ATIEN -
W Lrig @ A gHL&

, Cuisines |

b om/a ong o :

@' | | | , QDL\) e ()Q/\/L

P.0.5. Experience: ¥ / N details:

Carpool { Rider / Driver )

East Bay
SJ Peninsula
Wil Submit

Open AM only PM only © Weekdays only Weekends only

Details : '
Bistro Black Bistro Tu 1/2 Tux ' Black Vest Long Black Tie
ChefCoat  ChefPants  Knives  Black Pant Non-Slip Shoes™ BowTie  Other:

Would you recommend this applicant for Acrobat SF——Tonvention Cangitaer | Other Languages Spolen:

Academy?‘ “C‘ : \‘\k ,@5

Revised 06/04/2013

T
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B -nutﬁmrz_:m%
Your Hosplatiy Statfing Profestons
Employment Application
Acrobat Quitsourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices. Acrobat

Outsourcing selects the best qualified individual for the job based on job-related qualifications regardiess of race, age (40+),

color, religion, gender, nattonai origm, ancestry, marifal status, sexual or:entatnon disablhty or any other stafus pratecied by
applicable law. ' . e

Full Name C“\dl/\ Q@fl&ﬁ " ' s
Home Telephone (bﬂ;) %L}O{DS Other Telephone (
Present Address ("E)L‘\L 50‘0’ (=to \j’f L(]\/!’Y\p ¢ ” QFDDUQZ

Permanent Address; if different from present address

Email Address (‘Jﬁd\ fﬂdfldﬁb 790\%( 2.0 Gm

Position applying for: O(@-\\M . Salary deéired.:

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

Are you applymg for o ‘ Fu[l—tzme work‘? Yes ‘No__~ )( Part-tlmez work‘? Yes \( No

Temporary work &.4., surnmer or hollday work'? Yes No____ ' From L ,_To:'

How did you find out about our o pdsition? (Please check il in proper name of source); -
Referral E Name of Referra ﬁfﬂb%“} HL!)K@ _ Newspaper ] Job Falr [] Agency [[] Company Website ] -
Other Web Posting {1 Other Source [[] \o '

Could you work overtime, if necessary? Yes~ MNo__ Ifhired, on what date could you start working?

Please keep in mind that schedules and shifts may vary depending on position and season, Additionally, the hours may vary from
weel to week, depending on the campan }'g needs ‘Ploase list only the fimes/days Yyou're avaliable to work below,

SPECIFV HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY T FRIDAY SATURDAY
AVAILABLE

T Tem T [ Taen [
e iepiplle L op N om [17p oo

Do you have any vac‘atmns dr extended'leaves Planned inlthe next 12 monthd? If so, please list dates: v

Have you ever applied to or worked for Acrobat Outsourcing before? VYes_ No\j If yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes NOX if yes, please state name and relationship
If hired, would you have a reliable means of transportation to and from work? ) Ye§f_ No__

If hired, can you present evidence of your legal right to live and work In this country? Yes\i No____

State ags 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\_O_ No___

If no, describe the funciions 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.)

TT




pubsoureln
T@ur Hmpﬁt&ii&y Sanfiting Professions

E OF 5CFI0 1l « IPR{AGIATE . 71 | GRADE OR DEGREE | DID YOU GRADUATE?
b5 COMPLETED- :

\;\mmu(msmnb MA?‘J@U\ P 1 Dployna (s
D0nD ey ade T e Dua)  CA U N

Ro you have arly special licensés, certificates or speclal {ralnmg’? ¥

g0 pléase list under “Special”. i @ . NO

Are you computer literate? If so, list software knowiedge under r\—\:&) ‘ NO

‘Speclal "

Ara you proficient with Point of Sales Systems7 If, so please llst YES _ NO
which ones under "Spemal " . : /"*‘“;~ s
-Do you have any'ather experience; traln[ng quahf' ca’uons or speclal o k\fs) ' T UNO
‘skills, which you féel make you especially smted for work af Acrobat -

Ouitsourcing? If so, please list under *Special.” - e -/ '
Special: . (IS AN - COFRE, roder] —{owblw{md/e/:s Cord ( »GVO»%@H o
Ol“?fw N\O\m%t\ﬁé% cer zerm@/f QO+ e s iy \M;} ’

List below all g;resent and past employment starting with your most recent amployer (!ast 10 years is sufﬂclent) Agccount for unemployment pericds of three
months or more, . -

Are you cu;'rently employed‘?_ Yes N If so, may we confact your current employer?  Yes Mo _

= Prpnouri—

Name and Address of Employar

- Type of Bus;m;s/s;]L oo E) Teieph,one No. M)%®”0709 Supsrvisor's Name i é ;ﬂ_ﬂ bm

Your Position and Duties (\(’M)if\\M\bU\kﬂﬁ (00 m, oAt Wl Fapot rw@«p’f’ (&L ‘9/((,/\% ;
Ofes 0 ¢ DN NN AT S M W H\/)ad\u@/w |

t0 |
Dates of Employment: From 5 To['f b’ " Weekly Pay: Starting “ 62) Ending

Reason for Leawng’y J, {’DLN\Q"‘Q_/ r\()\%
. MName and Address of Employer\ﬁr\‘g"\l’, J W\ 6/ I> 6@ ‘L

Type. of Busmess R@{‘C’vf Lo elephone No: HU‘Z 3%7” l)% D7 Supervisor's Name &OM\ On -
Your Position and Duties SN F CA/\ Tl\ NNOL T AP \jL( ¢

Dates of Embldyment‘ From Z{ZL} [(9\ TOOA/ 9 O l Lj Weekly-Pay: Starting VSO 'Endinq. ‘ D : 60
Reason for Leaving: w\o o (’—' | . o 7
Name and Address of Employer AMW + T,‘I’U’\G\L !

Type of Business O ULf TelephoneMo. %D% )Qb 450 b L'Z Supervisof‘s Nai :ﬁw |
Your Pasition and Duities WV\ U'\_D( F (LS \\J?/Jf'_’ _ -

Dates of Employment:. From q q To ] / { | Weékly Pay: Starting %~$O Endiﬁg q' OZ)




11
Your Hmp&ea?&ey mrﬁng Fr&fe&sﬂma’%

Reason for Leaving: ‘56}\0?) L',-

Name and Address of Employer

Type of Business Telephons No. ( ) | Supervisor's Name
Your Position and Dulies '

Dates of Empl_oyme,nt: From ___ To___ - Weekly P'ay:- _Sj:artir'fg _ .' _ Enc_ling

Reason for Leaving:

HaVe yo_u ever been fired froim any p__re\,_fiousi piace of employment? If 50, please explain: MD

Have you obtained any special skills or abilities as the result of service in the militafy? ' Yes . No/
If s0, describe; -

List below three persons not related to you who have know!edge of your work perfor;gance wutTm the Iast threj

..,’))Z/L_

Name: DQJ\Y\Q/ UW\Q/ A Telephone No. |
Address 50\4\"’ o Aevra '

yea

9
Occupatlon 617\‘7)?#7! L Relationship: JC; (EF d . . Number of Years Acquainted: 5
Name: )Q/I\d/{/ Zdi/\)ﬁ‘/cl/% L Telephone No. (Vb% jc)lﬂ C;)Q%S
Address o OU‘)( C/A o SRR
Occupataom R&)fM O L B Reiat:onshlp gj)/ WA (4 Number of Years Acquainted: 5

Name: ( U\’\\Q@/ ] MC EUVLH\J./C) . | | Telephone No. MDY } WH 'OU%?/

Address Ofbﬂ/\ D 5)@ e /
Relationship:\:%yuﬂf\ﬂt) Number of Years Acquainted: ;

T
Occupation: bw

T




VA%

e

.. of ‘such . disclosure.: i_ln_‘:additio_n,-={'-*-rh'ergby.‘;relé;asé"-the'f_Co_mpany,‘.: my former employers and all other :persons, -

- . ptsourcing
Youir Hospiality Staffing Profuedionals

- Please Read Carefully, Ehifzﬁaﬂ Each Pamgmph and Sign Below

| hereby certify that | have not knowingly withheld any information that might adverssly affect. my chances for
employment and that the answers given by me are frue and correct to the best of my knowiedge. | further certify
that I, the undersigned applicant, have personally completed this application. | understand that any omission or

misstaternent 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. : o ‘

| hereby authorize Acrobat Qutsourging to 'thoroughi_y inv'estigate-rﬁy references, work record, educa.tian' and cther
matters related to my suitability for employment and, further, authorize the referericss | have listed to disclose to the

_company any and all letters, reports and other information related to my work records, without giving me prigr notice

© . corporations;, partnerships and associations from any and all claims, demands or liabilities arising out of or in any

- way related to such investigation or disclosure.

] hereby'authoriz'e Acropat Outsourcing and its authorized Trepresentatives to splicit 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 crinilnal justice and law enforcement agency and

Rt

general public records history,

| understand that if selected for hire, it will be riecessary 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 fo complete 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 fo create an employment
contract between me and the company. In addition, | understand and agres 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 confrary to
the foregoing are binding on the company unless made in writing and signed by me and the company's designated
representative, ' N : c L

I hereby acknowledge that | have read and understand the above statements,

Appﬁﬁc%nit’é Sﬁgﬁaﬁujm | D/V\d/ﬂb wﬂj\d/m Date /?/QL} (/)




Your Hospiality Staffing Professionsi

“ A5 7

outsourcing

Cashier Test _ Smr@ /10

H
Py
Do
a)
Loy

e
P

B s

A roll of guarters is worth?
a) $5.00

b) $10.00

¢} $15.00

d} $20.00

A roll of dimes is worth?
a} $5.00
b) $4.00
¢} $3.00
d) $2.00

A roll of nickels is worth?
a) $8.00
b} $6.00
c) $4.00
d) $2.00

A roli of pennies is worth?
a) $1.00
b) $0.75
c) $0.50
d} $0.25

What does POS stand for?
a) Patience over standards
b) Percentage of sales

¢} Point of sales

d) People over service

What is the current sales tax rate in your city SF = 8.75%, SJ = 8.63%, SAC = 8.00% ?

A customer buys a bowl of soup for $1.25, an apple $0.90 and a soda is $0.79. If you are given® $10.00 how much change should
you give back?

a) $4.06

b) $2.06

c) $7.06

d} $5.06

A customer buys two shirts for 10.50 each and two ball caps for $7.25 each. if you are given $50.00 how much change should
you give back?

a) $19.50
b} $i4.50
¢} 58.50
d} $4.50

A customer buys soda for $3.75 and a hot dog for 54.25. If you are given $20.00 how much change should you give back?
a) $6.00 :

b) $8.00

c) $10.00

d) $12.00

A customer buys two hamburgers at $3.75 each, two bags of chips at $1.25 each, two cookies at $2.50 each and two sodas at
$3.25 each. [f you are given $100.00 how much change should you give back?

a) 5$78.50 :

b} $58.50 :

c) $3850

d) 52850

T

T

T

TR AT a1




&sourcing

 Your Hosphathy Staffing Professionas - | - Answer Key

Cashier Test _ Score 14 /15

11)

Counterfeit pens should be used on which three denominations?
a) $20; $50, $100
b} $10, 520, $50

. ¢} $5, $50, $100

12)

d) $10, $20, $50

How many times should you count change when giving it to the customer?

a) one

b} two (neo mvfsﬂlﬁ ¥ o\/\e,%o Ahe st ovne ™
¢} three |

d) noneed to count

Question & Answer:

. )

14) What are the acceptable forms of ID for alcoho! purchases? QG\/L% Vefé U CU\J')C"/; m' +M’/2} (b _ “

What is the minimum age for legal alcohol purchases? D?//

WAL D vy, @0@6@0%

}6)/H0wmany$20bit!sareinabankband? ' MU@ V\Q/U@\__I[ﬁ(/g W ﬁ/ D‘\ i?ﬁ 'DO\/\L '

oovn ol bLMH\/\\g in,

TR ER T T 1




" putsourcin
Your Hospitsiity Staffing Professiona Prep Cooks Test

iMultiple Choica (1 point each)

D>

ounces .

1) Agallonis equai to

a. 56 '
b. 145
c. 32

]C\ / 128

— iesclun are what type of vegetable?

a. Roots
h. Beans

¢.  Salad Greens

B d. Spices
—<.. 3) What does the term braise mean?
a. Sear gquickly on both sides
b. Slowly cook in covered pan with littfe liguid
¢.  Cook on high heat and quickly
6 d. Slowly cook in simmering water _ - _
. 4) At what internal temperature must chicken be cooked so that it Is safe to eat?
a. 155 degreesF |
b. 165 degreesF
¢ 175 degreesF
P\ d. 185 degreesF ‘_ _
— 5) How do you blanche vegetables?
a. Immerse for a short time in boiling water
b. Cook lightly in butter over med heat
c.  Soakin cold water overnight '

0/ d.  Rub with salt before cooking . . _
8} Which of the following Ingredients would you pack before measuring?
a. Olive Oil ' ‘
k. Salt

¢. Brown Sugar
A d.  White Sugar
7) Whatis Al Dente?
a.  Firm but not hard
b. Softtothetouch

- ¢ Veryhard
f& / Very soft
- Food should be left out no more than
: a. 2hours ‘
h. 3hours
c. 4hours
d. 5hours




pitsourcing

Your Hospitality Staffing Professionals Prep Cooks Test

D 9Y Which is the improper way to thaw frozen food?

A

15

Q.

a. Inthe fridge

b. - Inasink with cold water T -
c. Onthe counter

d. Inthe microwave

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

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

12) Which of the following is listed from smallest to largest?
a. Dice, chop, mince '
~b,  Minee, chop, dice
¢. Chop, dice. Mince
d. Mince, dice, chop
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
J\/“_ 14} When you poach something, you cook it with what?

A

a. Noodles
b. Vepetablas

Which spoon is used to remove fat from soups and stews
a. Basting Spoon '

b. Lladle

c. Slotted Spoon

b d. Portion Spoon
> 16}

Which of the following means to cook in a small amount of fat?

a. Season
b, Sauté
¢ Broil

d. Boil

e. Fry

TEST_Prep Cook (rev. 2015.04.16)

T
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T putsourcing

Your Hospitality Staffing Professionals . Prep Cooks Test

)q 17} what is a Julien cut?
a. Food cutinto long thin strips, matchstick
b. Feood cutinto long thin strips then turned and cut into a 1/8° dice
¢. Food diced into finely chopped and uniform pieces

)D\ d. Cutting and peeling into oblong seven sided football like shapes
18) To cook a food in a pan without browning over low heat until the itern softens and releases moisiure.
a. Sweat
b. Bail
c. Roast
d. Grill

Fill-in the Blank (1 point each)

) l QS{W‘W\A{Z_} g | i \\@'\'\'@’ are the basic seasoning ingredients for all savory recipes.

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

TEST_Prep Cook (rev. 2015.04.16)
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Acrobat Outsourcing GLOBAL CASH CARD FORM

Corporate Headquarters
B o s 665 Third Street, Suite 415, San Franciseo, CA 94107
oltsnl rr:iﬁﬁ ‘Phone: 415-431-8626 | Fax: 415-431-1580 ) New Replacement Cancel

Your Hospltatiy Staffing Professiona www.acrobatoutsoureingeom o o—
: ' Ej/ A
. | C—

rodyenate (@] - [ - [2] g1\ ot
' : T - Yes L* ‘ ;

IArE—

|

- ’ e
Last Mame i
HIEND R CKE
First Name _ , _ | ML

Qi NP

e

T T

.Adéﬂregs 7 ‘ _ : Apartment #
4B BPBIRRTIDI DR |

City o State. Zip Code
BAMPRELL L[ TR T ABbIPIE

Social Securjty Number : : Date of Birth ' ‘
Splal-aHl-12, 05 DEL-20[-11ABI7

INFORMATION TO BE COMPLETED BY ACROBAT REPRESENTATIVE ISSUING CARD
INGLUDE A PHOTOCOPY OF THE CARD WITH THIS FORM:

ACGCOUNT MUMBER (16-digits)

43153 - | 4clol]] -2 l23]- 129 83

Branch Office: SJ— Completed By: 56’ i |
' |

Global Cash Card | 7 Gorporate Park, Suite 130 1 Irvine, CA 82606 | CSR: 1-888-220-4477
Payroll Statements can be viewed online at: www.globalcashcard.com

1 haraby rejsase Acrobat Outscurcing the following Information to establish my Global Cash Card aceount and enrall info an automaiic payrofl deposit. { authorize Acrobat
Cutsourcing to debitferedit my account. | have verffied my Information above and understand that any cash card charges Incurred are my responsibiiity. | agres fo the
terms gnd conditions under which Global Cash Card Frepaid ATM Card Is Issued, '

Plepst agree to the following: :

By selesting ihis check box, you have agreed to the foltowing statement: T authorize my smployer, or its sexvice or payrell provider, and the specifiel bank to deposit my net pay or portion
thereod, as indicated, into my account each pay date, If funds to which I am not entitled are deposited into my account, | authorize my employer, or its service or payroll provider, to direct the
benk to retum said funds to my employer, or its service ot payroll provider. I uaderstand that my deposit may not be eredited to my account until 5:00 ®M on the pay date indicated on the
sheck 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 acknowledges it is my responsibility to enier the correct Bank Transit Number and Account Number as to where want my payroll finds depesited. I understand that if I enter incorrect
information that it may delay or prevent my payroll fands being deposited to my accounts. I also acknowledge that any Bank Trausit Number that begins with the number 5 is NOT a valid
Bank Transit Number and WILL prevent my payrell funds from being deposited into my account. I wnderstand that when Payroll receives the funds back through the banking system it will
be paid on the next available pay date.

Cinghy Hercl ds W londices ol )

Print Name ! Employee Q&naium Date

b 2 LE LT A
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NOTICE TO EMPLOYEE
Labor Code section 2810.5

sl URER r .'}-“.:I;""nf%g‘-:;-.,_. Bt A : 3 SllIE
Employee Name: : U‘M l’j Hgﬂd“d{'S L
Start Date: |¢] 20| ?’_

' Legal Name of Htrmg Employer S E SCher o _ _
Is hiring employer a staffmg agency/busmess (e. g Temporary Semces Agency, Employee Leasmg

Company: or Professional Employer Orgamzation [PEO]? mYes o

Other Names Hiring Employer is "domg business as" (rf apphcabie)
Acrobat Outsourcing = :

Physlcal Address of Hmng Empioyers Main Office -
665 Thurd S‘t Suite 415, Sarn Francnsco CA. 9410?

Hmng Emp[oyer’s Matlmg Address (lf dlfferent iha‘_

H;rmg Employers Telephone Number 41 5?:.31 882@

If the hiring employer is & staffmg agency/busmess (abeve box checked "YeS") the foilowmg is the other entlty
for whom this employee will perform work
f-i:Name SIS e ;
'Physmai Address of Mam Ofﬁce
= Ma;lmg Address

: Raté(s) of Pay:_ - . e Overtime Rate(s) of Pay: _
| Rate by (check box) o Hour - dié.hift “nDay ‘'mWesk oSdary oPiecerate nCommission

W Other (prowde speciﬂcs) _
Does a viritten ag reement ex1st prowdmg the rate(s) of pay? (checkbox) nYes o No
If yes, are all rate(s) of pay and bases thereof ccntamed in that written agresment? noYes o No

' 'Allowances i any, claimed as part of mlmmum Wage (mcludmg meal or lodgmg aiiowances)

(lf the empioyee has 31gned the acknow!edgmen’c of receipt below, it does not constifde a “voluntary written
agreement" as required under the law between the employer and employee In order to credit any meals or lodging
agamst fhe minimum wage Any such voluntary written agreement must be evidenced by a separate document) - -

Ragu]ar F‘ayday FRI DAY

DLSE-NTE (rev 9/2014)




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
Policy No.; LDC4042609 AOS

O Setf-Insured (Labor Code 3700) and Certiﬁc_ate Number for_Conseﬁt to Self-Insure:

Unless exempt, the employee ideritified on this notice is entitled 10 nummum reqmrements for paid sick Ieave 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 agamst for using or requestmg the use of accrued paid sick leave; and
c. Hasthe right to file a complaint against an employer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued pard swk day5'
3. filing a complaint or alleging a violation of Articleé 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an afleged violation of this Article o 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 a pplies to the employee identified on this notice: (Check one box) .
o1 1. Accrues pa:d sick feave only pursuant ta the minimum requirements stated in Labor Code.5§245 et seq, with no
other employer pollcy providing additional or different terms for accrual and use of pald sick leave.
a 2, Accrues paid sick leave pursuant to the employet’s palicy Which sattsf[es or exceeds the accrual, caryover, and use
requirements of Labor Code §246. :
o 3. Employer provides no less than 24 hours (or 3 days) of pald sick leave at the beginning of each 12-month period.

subsection for exemption)

(PRINT AN ployer representatlve) ’ S (PRINT QME of Emi
. L R . w{ NP
S|GI\WI‘URE Emplév) Br Representatwe) . L [GI\M?{IR of Employee)
@F’ [0 [201§ | § }3 |
(Date) - S Date

The employee’s sighature 'Qh-*th‘is notice merely constitutes -acknOwledgerﬁent 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 firnished in accordance with Labor Code
‘sectiofi 226; (b) Notice of all changes is provided in another wiiting reqwred by law within seven days of the
changes.

| o 4 Theemployee i exempt from pald sick léave protection by Labot Code §24-5 5. (State exervigtion and specific
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