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Your Hesplality Statfing Mrofessionals

ame: FARLOLA OrTivers Munez
Taborca ID; b”l—{(—{ ?- h
" DateofHire:_Z5/ <t / bt

Date of Re-A¢k: / /

New employee setup

Added to Orientation Tlme Sheet

Attended New Hire Orientation

Background Check (Asurint)

New Hire List (All fields)

Check Taborca Profile (All fields)

Upload Resume and Skills Tests {one doc)
- Upload Food Handler’s Card

E-verify

Hire Right EE

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

o Notlce fo’Employee Completed

o C O O
© 0O 0O 0 C O O

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

File and 19 pulied (new one created/done in Hire Right if old ones are gone)
Re Act onboarding if initia!ly hired before 1[1'/16 ' ‘
CheckWw4 -
_Check all demographic mfo and. aVar!abmty .
Check for skills tests, app, FHC, and resume {get new app, newresume if hired more than 1 year
ago)
Complete Notice to Emp[oyee ‘with updated pay lf necessary
Verify pay option and take steps to Re Act any old pay optionsstill current
Run new BGC if more tha_n_ 1 year since last shift worked

" New orientation/place on time sheet if it's been over a year since last shift
New Hire List (all fields)
Delete employee from the INA/TER spreadsheet if they are onit

"0 0 0 0 0

O 0 0 0 0O
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Your Hospltahty Staffing Professionals

Attendance Policy

The cost of absenteeism and lateness is difficult to estimate, no one can calculate the
cost of the burden this puts on others who have to do the absent person's work. Most people
will be late or sick at one time or another. But when short-tefm absences become more
frequent, they might signal personal, medical, or job-related problems. '

It is your responsibility to notify your supervisor at least 24 hours prior to your shift of
any anticipated tardiness or absence. All tardiness or absences should be reported to the
EMergency Line at 800.236.2276 x2207. You should provide the general reason for your
absence, and understand that excessive absences and lateness wil! lead to disciplinary action,

Below is a breakdown of how mfractlons will be measured Any employee who

employment.

_-:__'_accumulates more than Three pomts ina -90- day perlod can result in termmatlon of

Tardy_r mAnybedvnetmmgned/ elockedmm by«theJr Start t[me; e awd-POINE

Call Off — N'eeding to be taken off a shift after schedules are sent
out. It is your responsibility to request any desired time off in 1 Point
advance.

Livi Call-Out — Failing to provide Acrobat with 24-hour notice :
T ) : .1 Points
before missing a shift.

No Call Mo Show — Failing to provide Acrobat with any notice
before missing a shift.

3 Points

Name: _EABIGLE Ontiveeas vae: 05-23-1%

Sig‘natu re:
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ew Contractor Information

For all new contractors, please c@mpllem the following information. If you
have any questions please reach out to @nb@ardmg team at
onboardingtemps@mz.com,

First Name: o FABIGLA

' Last Name: ' ér\:rl VEROS
Start Dﬂt@: . 5-";5___96’,3
Work Location: ' m—% '
MZ Project Manager: é’omw Q‘;w
Contact Phone: 4 @fﬁ (ﬂ 27-7 C/ é 2
Contact Emaﬁﬂ-
Name of staffing or mmsmﬂftmg lfmt'm A 5

| contracted through: . BT

As_sj;gnmemt ]Dlumitmm {ex: _

_1 momth, 3 months, 6+ months, etc.):
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Harassinent-Free Workplace Policy

Unlawful Harassment

The Company strives fo provide all employees with an.environment free of sexual or other unlawful.
harassment. Harassment against individuals on the basis of pregnancy, childbirth or related medical
conditions, race, religious creed, color, gender (including gender identity and gender expression),
natiohal origin -or ancestry, physical or mental dlsabtl:ty medical condition, genetic information,
- marital status, registered domestic partner status, ‘age, sexual orientation or any other classificafion
protected by apphoable local; state or federal employment discrimination laws is illegal and a
violation of Gompany policy. Unlawful harassment of any type will not be tolerated at Machine Zone.
The Company’s anti-harassment policy applies to all persons involved in the operation of the
Company and prohibits unlawful harassment by any employee of the Company, including Leaders
and employees, as well as any clients, vendors, customers, independent contractors or any other
_person’ having cortact with Company employees. It also prohibite untawful harassment based on
- the perception that anyone has any of those characteristics, oris assocnated with & person who has
_ ror [S percelved as havmg any of those characterlstios B

-lefamtnoh of. Haraeemeht Prohlbtted uniawfut harassment moludes any conduct that has the
purpose ot effect of urireascnably interfering With an individual's work performance or oreatmg an
intimidating, hostile or offensive work environment based on that individual's membership in a

~ protected oiass F’rohiblted unlawful har_assment mcludes but is not limited to, the fo!lowmg
5 -.'beha\nor L f . f f . _ LT . e . .

o Verbal conduot such as eplthets, derogatory jokes or comments slurs or thahted sexual

advances, invitation, or comments;

o Visual displays, which are not an art asset for Machine Zone's games and products, such as

derogatory and/or sexually-oriented posters, photography, cartoons, drawings, or gestures;

o Physical conduct including assault, unwanted touching, intentionally blocking normal movement

or mterfermg with work because of sex; race, of any other profected basis;

o Threats and demands to submit to sexual requests as a condition of continued employment, or
to.avoid some-other loss, and offers of employment benefits in return for sexual favors, .
Retaliation for reporting or threatening to report harassment;

Rude or aggressive managertal conduct directed at one sexmore frequently than the other; and,
Extensive sexual favoritism of favoring employees who engage in sexual conduct with a Leader.

' Commumoatlon via“electroriic media of ary type that includes any harassing conduct that is

~prohibited by state and/or federal iaw or by oompany policy,

2 e 6 e

In parhoular sexual harassment is deﬂned as any unwelcome sexual advances, requests for sexual
favors and other verbal or physical conduct of a sexual nature which (1) has been made sither
explicitly or implicitiy @ term or condition of an individuals employment {or other contract
relationship), (2) is used as a basis for employment {or other contract) decisions such as promotions
and benefits affecting such individual, or (3} substantially interferes with an individual's work {or
cantract) performance or creates an intimidating, hostile, or offensive working snvironment.
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In addition, conduct based on any of the categories listed above, or any other characteristic
protected by law, is not appropriate for the workplace and is prohibited, regardless of whether an
individual makes a c!arm of harassment. '

Machine Zone will take disciplinary actron up fo and including the immediate termrnatron of any
employes who violates this policy. If vou fes! that you have been harassed, or that you have
witnessed harassment, you should immediately report such conduct either verbally or in writing to
your leader, Human Resources or any other managsment-level employee with whom you feel
comfortable. It would be best to communicate your complaint in writing, but this is not mandatory.
Your complaint should include detalls of the incident or incidents, names of individuals involved, and
names of any witnesses. All complaints of harassment will be investigated by Human Resources.
The Company will promptly undertake a thorough and objective znvestrgation of the harassment

allegations. .

if the Company determinas that unlawtul harassment has occurred, effective remedrat action wrlt he
. taken in accordance with the circumstances involved. Any employee determined by the Company
to be responsible for unlawful harassment will be subject to appropriate disciplinary action, up to,

and including termination. The Company will not retaliate against you for filing a complamt or

“participating as a witness in an rnvestrgatron and wrlt not tolerate or permr’r retaliation by
-management empioyees or co-workers :

The Company encourages a!l employees to report any lncrdents of harassment mmedrateiy so that
comp!arnts can be quickly and fairly resolved. You should also be aware that the Federal Equal
Employment Opportunrty Commission and the California Department of Fair Employment ahd
Housing investigate and process complaints of prohibited harassment in emp!oyment If you think
-you have been harassed of you have been retaliated against for resisting or-complaining, you may
also file a compiatnt with the appropriate agency. Please check your telephone book for the nearest
agency _ ‘ ‘

___._Please contact Human Resources rf you have any questrons about thls polloy or the subject of _
'“sexuat or other harassment :

: Recerpt acknow!edgement

l have been gwen a copy of the Maohrne Zonhe Harassment and Drscnmrnatron Policy. lt ismy
responsibility to read and understand the matters set forth in this Policy. The Policy states
Machiné Zone's zero-tolerance stance regardmg harassment and drscrrmlnatlon and I agree to
abrde by, and be accountable fo thls Polrcy : :

l understanct and acknowledge that the company has the rrght without prior notice to medrfy,
amend or terminate this Policy within the fimits and requirements imposed by law. - Furthermore, |
will rely on any promises, statements or representations to the contrary only if they are in writing
and signed by an authowzed member of the company’s executive management,
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CONFIDENTIALITY AND ARBITRATION AGREEMENT

Machine Zone, Inc. (“Machme Zone” or the “Company”) and FRALOLE, an individual
(“Contractor”) hereby make the following agreement regarding the treatment of confidential
information and the resolution of disputes with Machine Zone. Machine Zone and Contractor
recognize that differences may arise between Machine Zone and Contractor during or following .
Contractor’s provision of services to the Company. In consideration of the mutual promises
herein, and in consideration of Contractor’s continued opportusity to provide services to
Machine Zone, the parties agree to the following Confidentiality and Arbitration Agreement (the
“Agreement”). Other than as expressly provided in the parties’ agreement to arbitrate disputes as
expressed below, the Agreement does not alter or amend any prior agreernents between Machine

~ Zome and Contraétor. Further, the Agreement does not alter or amend any agreements between
- ;Contractor and third paities, nor does it amend or alter any- agreements between Machine Zone
~and third parties.. “Services” shall refer to any work or sérvice performed by Contractor on
‘ behalf of or for the beneﬁt of Machme Zone whether on Machine Zone’s premises or elsewhere.

C@ﬂnﬁdemmll ]Imt‘wmmtn@n

2 1 1 Deﬁmtlon Contractor acknowledges that it will have access to information that

R treated as confidential and proprietary by Machine Zons, including without limitation,

trade secrets, technology, and information relatmg to Machine Zone’s business operations
and strateg1es customers, pricing, marketing, finances, sourcmg, personnel, its affiliates or
suppliers; in gach case whether spoken, printed, elettronic or in any other form or medium
(collectlvely, “Confidential Information”). Any Confidential Information that Contractor

- ~develops-in-connection with the Services shall be subject to the terms- and conditions of this -
. Séction and any applicable Non-Disclosure Agreement ("NDA”) éxectited by the Parties.

- .Com ac_:to;r agrees to (a) hold the Conﬁdentlal Information in confidence, (b) not disclose the

- Confidential. Information to any third. party, and (c) niot Uise any Confidential Tnformation for

any _pmpbse except for the purpose of perfonnmg the Services, Contractor agrees to treat all
~ of the Confidential Information with at least the same degree of care that it uises to protect its
* own confidential and proprietary information; but no less than 2 reasonable degree of care
" under the citcymstanices. Contractor may disclose the Conﬁdennal Information to
Contrastor’s ‘personnel with a bona fide need to know it in order to perform the Services, but
_ onlyrtd Coutractor s personnel who have s1gned a nondisclosure agreement at least as
protective of Machme Zone’s tights as those terms and conditions applicable to Contractor
under this A.‘ ment; prowded that it is understood that, barring a separate written
agreement B0CESS 10 Machifie Zone’s Confidential Information will not restrict Contractor’s
asszgnment of any employees or contractors ot téstrict in any way Machine Zone’s business
' .plans Contractor will not make any copies of the Confidential Infofmation except as
_ 'necessary for Contractor’s personnel with a need to know as described in this Agresment.
- Any copies which are made will be 1dent1ﬂed as belonging to Machine Zone and marked
“conﬁdenﬁal” or w1th a snmlar legend. _

1.2 Exc‘lusmns. Confidential Informatidh shall not include information that:

(a) is now, or hereafter becomes, through no act or failure to act on the part of -
Contractor, generally known or available to the public;

31756/00090/DOCSI3820760
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(b).is rightfully acquired by Contractor before receiving the information from
Machine Zone and without restriction as to use or disclosure;

{c) is hereafter rightfully furnished to Contractor by a third par‘y, without restriction
as fo use or disclosure;

(d) is mdependently developed by Contracter without reference to Machine Zone’s
- Confidential Infonnatlon, or

(e) is generaﬂy made avalla.ble to th1rd pames by Machine Zone without restriction
on dlSCIOSIlI‘C

A disclosure by Contractor in response to either a valid order by a court or other govemmentel
_ body, O a5 otherwwc required by law, will not be considered to be a breach of this Agreement
- provided that Confractor provides Machine Zone with 2 prompt prior written notice of the
“intended disclosure sufficient to enablé Machine Zone to seek a protective order or otherwise
prevent such disclosure, and provided further that Confractor provides all cooperation to
Machine Zone at Machine Zone’s request and expense to prevent such disclosure. Contractor
o acknowledges rece1pt of the following notice required pursuant to 18 U.S.C § 1833(b)(1): “An

' mdmdual shail not be held criminally or, cmlly 11ab1e under any Federal or State trade secret law
government ofﬁc1a1 e1ther dlrectly or mduecﬂy, or to'an attorney; and (11) solely for the purpose
of reporting or 1nvest1gat1ng a suspected violation of law; or (B) is made in a complaint or other
document ﬁled na Iawsult or other progeeding, if such filing is made under seal.”

bntmtncm enmdi Cﬂass Astion Watver, Contractor and Machine Zone hereby agree to
* submit to. mandatory bmdmg arbztratton any dlspute claim or confroversy between them,
o ':-mcludmg disputes claims or controversy s atising out of, relating to or- connected with
. thig Agreement or the Services provided to or on behalf of Machme Zone, including, but

_ _-by 10 means limited to, claims of breach of contract (express or implied), breach of the
covenant of good faith and fair dealing, fraud, toit claims of any kind, claims based upon
any federal ‘state or Tocal ordinance, statute or regulatlon and claims for eompensatlen of
any kind (the “Arbitrable Cla;lms”) Arbitration shall be final and binding vpon the

‘parties. -Arbitration shall be the exclusive imethod by which to resolve all Arbitrable
.. Claims, in accordance with the arbiteation prowsmns set forth in California Cods of Civil
~ Procedare Sectlons 1280 through 1294.2, and pursuant to California law. Further, to the
fiillest extent permitted by law, the parties agree that no class or representanve actions
' can be asserted in arbitration or otherwise. All claims, whether in atbitration or
o othemse, must be brought soiely in Contractor’s or the Corpany’s individual capacity;
andnotasa plamuff ot class member in any ‘purported class or collective proceeding.

. .THZE PARTIES HEREBY WAIVE ANY RIGHTS THEY MAY HAVE TO TRIAL BY
JURY IN REGARD TO ARBITRABLE CLAIMS. THE PARTIES FURTHER WAIVE
ANY RIGHTS THEY MAY HAVE TO PURSUE OR PARTICIPATE IN A CLASS OR
COLLECTIVE ACTION PERTAINING TO ANY CLAIMS BETWEEN
CONTRACTOR AND THE COMPANY. The parties agree that a neutral arbitrator
from the Judicial Arbitration and Mediation Services, Inc., (“TJAMS™) will administer any
such arbitration(s) in accordance with applicable JAMS arbitration rules, which are

31756/00090/DOCE/I820769
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Date:

available at hitp://www jamsadr.com/rules-comprehensive-arbitration/. All arbitration

hearings shall be conducted in Santa Clara County, California. The arbitrator shall issue
a written decision with the essential findings and conclusions on which the decision is
based. If, for any reason, any part o portion of this arbitration clause is held to be invalid
or unenforceable, all other valid parts and pomons shall be severable in namre, and

remain fully enforceable.

IN WITNESS WHEREOQOF, the parties have signed this Agresment as of the Effective Date.

MACHINE ZONE, INC.

By -
Victoria Valenzuela

~General Counsel

2225 E. Bayshore Drive, Suite 200

CONTRACTOR

By - érw\nuft @@um
Name:

Title: 20, M)
Federal Tax LD. Number:

Address s THE MMAEDA
Date_ ‘T P %'ﬁ

| _Palo Alto, CA 94303 B o ,

31756/00090/DOCS/3820769 -
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NOTICE TO EMPLOYEE
Labor Gode section 2810.5

Empioyee Name: m&mA OurveRes N UNAZ,
| Start Date: D-d-zoi?

Legal Name of Hiring Employer: S-E Scher

~ Is hiring employer a staffing agencylbuéiness e.g., Temporar'y Services Agency; Employee Leasing
Company; or Professional Empi_oyer Organization [PEQ])? oYes taNo -
Other Names Hiring Employer is "doing business as" (if éppIiCabIe):
Acrobat Outsourcing ' :

Physical Address of Hiring Employer's Main Office:
665 Third St. Suite 415, San Francisco, CA. 94107

Hiring Employer’s Mailing Address (if different than above):

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

if the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
for whom this employee will perform work:
Name: '

Physical Address of Main Office:

Mailing Address:

Tefep_hone Number: -

Rate(s)of Pay: Overtime Rate(s) of Pay:

Rate by (check box): oHour - o Shift oDay oWeek o Salary oPiecerate o Commission
o Other (provide specifics): ‘

Does a written agreement exist providing the raté(s) of pay? (checkbox) o Yes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? oYes o No

Allow_{ances, 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 wriiten
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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Insurance Carrier’s Name: [ntegro USA Inc. dba integro Insurance Brokers

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

Telephone Number: 212-285-5440
Policy No.: LDC4042602 ACS

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

law which provides that an employee:
a. May accrue paid sick leave and mav request and use up to3 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 dis_crimina’ces 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 followrng applies to the employee identified on this notice: (Check one box)
o 1. Accrues paid sick leave only pursuant 1o 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.
o 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}):

RE :“"-’. esentative) | (SIGNATUR lﬁployee)
il -Q01% . DR -0 AF
{Date) : {Date)

Labor Code section 2810.5(b) requires that the employer hotify 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 staternent 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.

Unless exempt, the employee identified on this notice is entitled to mimmum requirements for paid sick leave under state

DLSE-NTE (rev 9/2014)
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6/27/2017 o Your Card | eFoodcard

& %4“? ,»‘f“‘s 5 ﬂn}i S L
B b i é E g - .
& TS L

Food [ndustry Tralmng

e ,f;,

FelGom ssa.ms @222

- i goiEDED viDRA L . . s
. CEHNCAYSISSUEA .. - e

?%@Ca?d

5 Fabiola Ontiveros m’uﬁb's -
efoodcaid.com - 1s racognized for succasstully complating
- 8882430222 - . the eFaodicard Food Handler Basics Caurse.

: EfOOdcam Com . isTebognizad for sueassiull y completing -
839 243 022? . . ftha' eFondcai‘d Focd ‘-Iandlﬂr Bamc_. Course,

OA:G8T17¢

b DB/2712020

Congratulations F&is@admms

You have successfully completed the eFoodcard Ha terminado con éxito el curso basico eFoodcard
rood Handler Basics Course. Cut cards along de manejador de alimentos. Corte las tarjetas a lo
dotted lines. Provide one to your employer and largo de las lineas punteadas. Dé una a su empleador
keep one for your records, If you have questions, y guarde la otra para sus registros escritos. Si tiene
call 888.243.0222. preguntas, llame al 888.243.0222,

.https:llwww.efoodcard.com/accountldownload-card/eSd79698845ba463e4e60ﬂ29c86a45ﬁ '
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interviewer:

Name: Cap\oLp_OnTiveRes Mooz,

SN

Rate of Pay: |2 —/¢f

Date: J-+ _%/g

Pasition (s) Applied fo: , 16/5’0
Con f/ﬁﬁ e/ DISH

Referred by:

T NTERNET

Server /35 "% |Bartender B /30 ' % Full-Time
Prep Coolc ~2/90 1B Lio  %|Barista /10 %
Grill Cook /40] - %|Cashier J10 % ]

- — — = Part-Time
Dishwasher - /10 % |Housekeeping [16 %

Knife Skilis o
(/UO“,QICS @ ﬂ@@”{@_ o)
Dish /prep
Cuisines
1
2
3
Statlons:
1
2
3

P.0O.S. Experience: Y / N

details ;

LEAD Other

Total of

in Food Service

Weekda

ys only Weekends only

Academv?A \/C 5 B

Bistro ‘Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
Chef Coat Chef Pants Knives Black Pants Non-Siip Shoe_s Bow Tie Other:
\Would you recommend this appllcani; for Acrobat Convention Candidate? Other Languages Spoken:

§9@N (et
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crobat
autsourcing
Your Hospitality Staffing Professionals

Aplicacién de Empleo

Acrobat Outsourcing es un empleador que ofrece igualdad de oportunidades dedicada a la no discriminacion en todas las.
practicas de empleo. Acrobat Outsourcing selecciona la mejor persona calificada para el trabajo basado en las calificaciones
relacionadas con el trabajo sin importar la raza, la edad (40+), color, religion, sexo, origen nacional, ascendencia, estado civil,
orientacion sexual, discapacidad o cualquier otra condicién protegida por ley.

N-o.ﬁbre"compte;:d:/'F\gb \Q\( i OY’A' \\/érOS MLWTO?: | Fecha: O — G’ 347
Ndmero telefénico de casa: ( ' E Celular: (@) 6(1{, 536 % S’
Direccion Actual: 4029 —b\ (:')\U\ o "\j\o Sl 4‘

DII’EGCIOU permanente, si es diferente del presente:

Correo Electronico ?Yeﬁ‘\f\gpfﬁhm&)\/?@ nm\'w)u\ LOM

Posici6n a la que desea apllcar'?np Cb C C)C)‘Glﬁ Salario deseado: 15-

Esta usted registrado oh ha trabajado para otra(s) agenc:|as‘? Favor de dar informacién:

Usted busca trabajo de; . ¢ Tiempo completo? Si_No_ ¢ Tiempo parcial? Si_No_ ¢ Busca trabajo Temporal? {(ejemple, para el
verano o para ias vacaciones) Si__ No_ Dei mes de: Hasta:

¢ Cémo se entero de nuestra posicion abierta? (Favor de seleccionar):

Referido [] Nombre de la persona que refirié e ' Periodico [[] Feria De trabajo [[] Agencia []
Pagina Web [] Otra fuente[] o '

¢ Puede trabajar horas extras, si &s necesario? Si __No__ ¢8Sies contratado, que fecha puede empezar a trabajar?

Favor de tomar en cuenta que nuestros horarios pueden variar dependiendo en la posicitn y temporada. Nuestros horarios

varean de semana a semana, dependiendo en lo que ia compafia tenga disponible. Favor de incluir horas/dias que estd .
disponible para trabajar.

ESPECIFICAR DOMINGO LUNES MARTES MIERCOLES JUEVES VIERNES SABADO
HORAS ’ :
DISPONIBLES

AM

PM | 400  [4:00 | 400 ] 400 [400

¢Tiene usted algunas vacaciones o viajes planeados en los siguientes 12 meses? Favor de incluir la(s) fecha:

&A aplicado o trabajado para Acrobat Outsourcing en &1 pasado? S No)B Si su repuesta fue si, ¢ cuando?

¢ Tiene usted amigos{as) o familiares trabajando para Acrobat Outsourcing? Si__ Noﬁ& su respuesta fue si, favor de incluir
nombres y |a relacion a usted:

¢Si es contratado, tendra usted un transporte seguro para trabajar? S ;z No
¢Si es contratado, puede presentar evidencia de su derecho legal para trabajar? S&No

Incluya su edad si es menor de 18_<-L- Z.L Si es menor de 18, su solicitud seréa verificada por la razén de que tenga la minima edad para
trabajar.

Iy
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Acrobat

Your Hospitality Staffing Professionals

¢ Es capaz de realizar las funciones esenciales del trabajo al que aplica? SI'%\NO

Si no, describa las funciones que no puede realizar. (Nota: Nosotros cumplifios con el ADA y conSIderamos alojamiento razonable que es
necesario para empleados/ solicitantes elegibles para realizar funciones esenciales.)

NOMBRE DE ESCUELA - CUIDAD Y ESTADO GRADO COMPLETADO | ;/SE GRADUQ?

¢ Tiene licencias especiales, certificados o entrenaje especial? Favor sl NO
de incluir bajo “Especial.”

-, Usted fiene conocimiento de computadora? Favor de inciuir _ - gf NO
nombres de programas que ustéd sabeé manejar bajo “Especial.”

¢ Es usted competente con sistemas de puntos de venta? Favor de sl NO
incluir nombre de sistemas bajo “Especiales.”

¢ Tiene alguna otra experiencia, entrenaje, calificaciones o sj NO
habilidades especiales, que usted piensa que lo(la) hace ser
especialmente adecuado para frabajar en Acrobat Outsourcmg’?
Favor de incluir bajo “Especial.”

Especial:

A continuacion, incluya su historial de empleoc empezando con el mas reciente (de los (ltirmos 10 afios). Si ha sido desempleado por mas de 3 meses favor
de indicar por cual razon.

¢ Esta usted actualmenté empleado? 394 No____ Siloestd, podemos contactar a su empleador? SMNO

Nombre y direccion de Empleador/ Compafiia: A P‘O ’e

Tipo de negocio: Nimero de teléfono ( ) Nombre de Supervisor: %v OGS -
Su posicidn y responsabilidades: (?Ye ala]} YO\d oY.

Fecﬁa de Empleo: Desde D} / 1 + Al (38 / ) ?’ Pago semanal: Comienzo Final

Razon de salida:

Nombre y direccion de Empleador/ Compafiia:

Tipo de negocio: ' Ntmero de teléfono { ) Nombre de Supervisor:

Su posicion y responsabilidades;

Fecha de Empleo: Desde Al Pago semanal: Comienzo Final
Razdn de salida:

Nombre y direccion de Empleados/ Compaiia:

TEEF T TSI 1
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Tipo de negocio; Nimero de feiéfono ( ) . Nombre de Supervisor:

Su posicidn y responsabilidades:

-

Fecha de Empleo: Desde Al Pago semanal: Comienzo _ Final
Raz6n de salida: '

Nembre y direcéién de Empleadorl Compaiia:

Tipo de negocio: . o Ndmero de teléfono ( ) __Nombre de Supervisor:

Su posicion y responsabilidades:

Fecha de Empleo: Desde Al ' Pagb semanal: Comienzo Final
Razén de salida;

LA sido usted despedido(a) de algin lugér de embleo enel ba'sado? Favor de 'e"xplicar_por qu_é razén: ‘

¢ A obtenido habilidades especiales a resultado de servicié militar? Si___No
- Favor de describir: . :

A contmuaclon mcluya tres personas no relacionadas con usted que tengan conoclmlento de su rendlmlento en el trabajo dentro

de los dltimos tres afos.

Nombre; Namero de teléfono ( )

Direccion: | |

Ocupacién: Relacion: Ndmero de afios familiarizados:
Nombre: _ . - Nimero de teléfono ( )

Direccion:

Ocupacion: Relacion: NUmero de afios familiarizados:
Nombre: NUmero de teléfono ( )

Direccion:

Ocupacién: Relacion: NUmero de afios familiarizados:
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Favor de leer cuidadosamente, iniciar cada parrafo y firmar abajo.

Por lo presente, certificc que no he oculfado. ningunma informacién que pudiera afectar adversamente mis
oportunidades de empleo ¥ que las respuestas dadas por mi son verdaderas y correctas a lo mejor de mi
conocimiento. Ademas, certifico que yo, el solicitante, he completado esta aplicacién, Entiendo que cualguier
omision o tergiversaciéh de hechos matertiales en esta solicitud o en cualguier documento usado para asegurar el
empleo serd motivo de rechazo de esta solicitud o para la descarga mmedlata si soy empleado
independientemente del tiempo transcurrido antes del descubrimiento.

Por lo presente, autorizd a Acrobat Outsourcing a investigar a fondo mis referencias, registro de trabajo, educacion
y otros asuntos relativos a mi idoneidad para el empleo y, adicional, autorizé las referencias que e incluido que
puedan revelar a la compaiiia cualquier carta, reporte y otra informacion relativa a mis registros de trabajo, sin
avisarme anteriormente de cierta revelacidn. En adicional, por lo presente libero a la compafiia, mi ex empleado(s)
y todas las otras perscnas, corporaciones, alianzas y asociaciones de cualquier reclamo, demandas o pasivos
derivados de o en cualquier modo relacionade a dicha investigacion o divulgacion.

Por lo presente, autorizd a Acrobat Outsourcing v sus representantes autorizados a solicifar informacion con
respecto a mi historial, que pueda incluir y no esta limitado a, informacion de mi empleo anterior, y educacion, que
puede estar en archivos de cualqurer estado,federal.

Entiendo que sisé selecmona para el empleo, sera.-necesario proporcionar evidencia satisfactoria de mi-identidad y.’

autonzac:on legal para trabajar en los Estados Unidos; y que la inmigracion federal requiere que complete la forma
de -9 a este respeto dentro de los tres df fas de mi empleo.

Acrobat Outsourcing es un empleador a voluntad. Entiendo que nada contenido en la aplicacidn, o transmitida en
cualquier entrevista, cuales podran ser concedidos durante mi empleo, si es contratado, se pretende crear un

_contrato de trabajo con fa compafiia y yo. Adicionalmente, entiendo y estoy de acuerdo que si soy empieado, mi

empleo no es por definitivo o periodo determinable y puede ser terminado en cualquier momento, con o sin previo
avigo, con o sin causa, a.-opcion de mi o la compafiia, y que ninguna promesa ¢ representacion contraria a lo
anterior son vinculantes para la compatifa a menos que se haga por escrito y firmada por mi y por el representante
deS|gnado por la compaiiia.

Por fo presente, reconozco que he leido y entendido las declaraciones anteriores.

Firma de solicitante _ Fecha 03"03‘_'19 :

yan
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665 Third St., Suite.415 ¢ San Francisco, CA 94107

First and Last Name ﬂbjgh_@ﬁ‘\‘_%
Email;_4>¢ e&’t@e Moz e i 1LCO

Phone number._ A0 — 6 O A R8I

Working Experience:

Company Name: ﬁ‘fﬂe

Dates of Employment‘

Job Responsibility:
e COOEDS e 9 eS|
e Prep vegete % Ves
0. er\fer

Company Name: (_Q( Qe V*“’U ‘
Dates of Employment «( Al / 2oXe —Nov. / 20N
Job Responsibility
© Prep Borgecs.
s FEviey slahor

(-]

Company Name: \AAMC) \’X’ \ _
Dates of Employment: :bAC._JJ_Qﬂ&_:jL)ﬂ / 2O T
job Responsibility:

e Produce ﬂg‘/e@

800.236.2276 ¢ info@acrobatootsourcing.com
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Score 2/ 20

Prep Cooks Test
Multiple Choice (1 point each) '

__Ci_ 1} Agallonis equal to ounces

a. k6

‘

2) Mesclun are what type of vegetable? '
a. Roots
b. Beans
d. Spites
3¥ What does the term braise mean?
Ca.__Sear quickly on both sides )
b. Slowly cook in covered pan with little fiquid
¢. Cookon high heat and quickly

&

d. Slowly cook in simmering water
J)_ 4) Atwhat internal temperature must chicken be cooked so that it is safe to eat?
- a. 155 degrees F '
c. 175 degrees F
d. 185 degreest
5) How do you blanche vegetahles? . .
(- Immerse for a short time in boiling @
b. Cook lightly in butter over med heat
¢.  Soakin cold water overnight

d. Rub with salt before cooking :
L ?/ Which of the following ingredients would you pack before measuring?
a. Olive Qll
¢b. satt)

¢. Brown Sugar
d. White Sugar

a_

b. Soft to the touch
c. Veryhard

b d. Very soft
__7‘ food should be left out no more than
a. 2 hours

C_3hls

c. 4hours
d. 5hours

TR
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[2 }/ Which fs tha improper way to thaw frozen food?
a. Inthefric :
.__In a sink with co!d-Watef
¢. Onthe counter
d. Inthe microwave

a 10} Which of the following can you use to put out a grease fire?

Baking Soda_—-
b. Baking Powder
c. Flour

] C_ d. Water
\What is the temperature range of the danger zone?
a. 25-135
b. 40-140

T

d. 30-130
_¢ 12} Which of the following is listed from smallest to fargest?

a. Dice, chop, mince

b. Mince, chop, dice

¢. Chop, dice. Mince

< EI Mirice, dice, chop :>_
é:) ]Zf Which direction should pan handles be turned while cooking on the stove?

3. Overthe fire at all time :

b, Turne Fds you for better control
¢. Turned towards the right or left at all times
d. Over the countertop at all times
_C_:\—__ 14} When you poach something, you cook it with what?
a. Noodles
b. Vegetables

d. Gil

)EfWhich spoon is used to remove fat from soufns and stews
a._ Basting Spoon_

b. Ladle
c. Slotted Spoon

d. Portion Spoon
_Q_,A{) Which of the following means to cook in a small amount of fat?

a. Season
b. Sauté
¢. Broil~
d. Bail

e. Fry

TEST_Prep Cook (rev. 2015.04.16)
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Prep Cooks Test

_‘Z_ermt is a Julien cut?

a. Food cut into long thin strips, matchstick

&b. Food cUTinto 1ong thifi STFips then furned mW

. c. Food diced into finely chopped and uniform pieces
(:l }/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 item softens and releases moisture.

a. Sweat
h. Boil
c. Roast

C d. Gr'il! >

Fill-in the Blank {1 boint each)
197 PA Sil;q & /‘é}’!ﬂ_s are the basic seasoning ingredients for all savory recipes.

' ,ad) : 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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