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Interview Note Sheet
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Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non
Outsourcing selects the best qualified individual for the job based on jo
color, religion, gender, national origin, ancest,
applicable law.

~discrimination in all employment practices. Acrobat
b-related qualifications regardless of race, age (40+),
ry, marital status, sexual orientation, disability or any other status protected by

Full Name Rlex Cooner (L omongsi Date: jf}i&%% % 5 AL
e Telephone (3ib) 656 - 97327 Other Telephone ( )

Present Address 884& fernm 2 fn. L Lenexa )RS -

Permanent Address, if different from present address:

Email Address _alex . 3‘immma<§@%maﬂ,mwn

Position applying for: T'Srm"&'ﬁﬂ(&%f Salary desired: $ {0+
Are you currently registered with any staffing and/or employment agencies? If so, please list

Ne

Are you applying for: Full-time work? Yes_ No___ Part-time work? Yes _‘_)S._ No__
Temporary work, e.g., summer or holiday work? Yesx NOM_ From: To:

How did you find out about our open position? (Please check fill in
Referral [Xl Name of Referral B&

Other Web Posting [[]  Other Source [
Could you work overtime, if necessary?

proper name of source):

Newspaper [] Job Fair [ Ageney [ Company Website [

A
A

Yes}gNo___ If hired, on what date could you start working? J@Lﬂ.uﬁf‘iaij Z %

Please keep in mind that schedules and shifts may vary dependin

g on position and season. Additionally, the hours may vary from
week fo week, depending on the company needs. Please list only

the times/days you're available to work below:.

SPECIFY HCURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY ERIDAY SATURDAY
AVAIABRIE
DAILY

AM < i /s &7 A/ &/ A{ awi
PM f\li/p‘ N Wi oL /V/"{é

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 é .

If yes, when?
Do you have friends or relatives working for Acrobat Outsourcing? Yes____No_,& If yes, please state name and relationship
if hired, would you have a refiable means of transportation to and from work? YesL No_
If hired, can you present evidence of your legal right to live and work in this country? Yes ) No_ _

State age if you are under 18 . If you are under 18, hire is subject to verification that you are of minimum legal age to work.

Yes}i_ No_

Are you able to perform the essential functions of the job for which you are applying?
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If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommaodation
measures that may be necessary for eligible applicants/employees fo perform essential functions.)

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED

Clearivabe ﬂ?gh Stheel C%@fw’a{‘u"{, AS Digipnaa, e S
Do you have any special licenses, certificates or special training? If

so please list under “Special”. YES NO
Are you computer literate? If 50, list software knowledge under YES NO
“Special.”

Are you proficient with Point of Sales Systems? If, so please list YES NO
which ones under “Special.” .

Do you have any other experience, training, gualifications or special YES NO
skills, which you feel make you especially suited for work at Acrobat

Quisourcing? If so, please list under “Special.”

Special:

List beiow ali present and past employment starting with
months or more.

Are you currently employed? Yesi_ No___

your most recent employer (last 10 years is sufficient). Account for unemployment periods of three

If so, may we contact your current employer? Yes __)_(_ No__
Name and Address of Employer ‘?’,@WME ‘\ﬁ V(d\ﬁ’.@ p orA| W/ C’HEUM{ &Véﬂﬁé " f’rld :jj siille KS

Type of Business ﬂd@ggp % :"cm&\lt Telephone No. (Bib ) 577 -ZL 7o Supervisor's Name Q’}Dr\ g ‘
Your Position and Duties_{ U haer S ity / C fi%@’i}ﬁ a , KQ?)% Fnven {'&fﬂ &@”\GE C féé?,ﬁqﬁd otle e
f}g Pairkdia 4 C/ML_SQA STEN ledes s Sor aﬂwfﬁék\ﬂﬁ‘

v
Dates of Employment: Fromm To &%M[‘S Weekly Pay: Starting "7 ‘L%/gw Ending___ /. Z{?j e
Reason for Leaving: 6(“/&&[&(1 img Tc-‘\sues
Name and Address of Employer C\/ Lt (’,} &;’A'&i’\ P 708 N focke M Dc"i%‘:} ‘\2-\3

Type of Businessﬁmh‘u‘g!ﬁ Telephone No. ] (?J\E ) 185 — 1661 Supervisqr's Name %.'i}“\'\ :
Your Position and Duties_D€.{ife ¢~ - aene/s CUSTMN or Q‘?ﬁ/f(ﬁ/ RAses &U.{?é% in Cf%iAﬁt\ﬁ Mh;k!%
And e menk of ?mdud- Sor bu § EXtef mi\n&hkj

Dates of Employment: From ﬂ%{_@_& To Eug& Weekly Pay: Starting T \%} he Ending_Z- .\Sj e

s + Tps
Reason for Leaving: l §00SSe 7 4

Name and Address of EmployerOh\r\?_ (L‘?dx“g&‘ﬂ . E\SMOQQ \\Qﬁ\ gjt é‘\ﬁ:ﬂ\_g, KS
Type of Business & ’5‘;@’\“@9\‘%’ Telephone No. (G143 ) 768-Li=2772 Supervisor's Name 5@!’\
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Your Position and Duties %{\/@/ Sef er & hj:(ujﬁm Mb)@(;kﬂ’m ) Qt@i\ﬁiﬁi
CASUBNW o Selyice ’u
Dates of Employment: From él; Hx ;i@(“ITD 171156’1“(" Weekly Pay: Starting % [3 Endmg_% 25/ har
Reason for Leaving: Skﬂ ‘i\“a @N%%(losﬁed thips * ’hp‘_')
Name and Address of Employer
Type of Business Telephone No. ( ) Supervisor's Name
Your Position and Duties
Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Have you ever been fired from any previous place of employment? |f s0, please explain:

Have you obtained any special skills or abilifies as the result of service in the military? Yes NOL
if 50, describe:

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

Name: Qev'\f\ Doyl i\mﬁs Telephone No. (%6 ) 724 .%i17
Address

‘ — | PasT o
Occupation: m( Relationship: ’rﬁeﬁ&%f/ Lol Mumber of Years Acquainted: { - &
Name: P&[ni\f—h\ E}\D(@% Telephone No. (3£ ) Si9-6977

Address %Qz%f) Nt D{‘)JJ\C\L\,E{\ Widhata WS (&7216 ,&?ﬂ‘. 754
Occupation: Hoj('d Re%wcﬁm&/ Relationship: Q‘Wi%’\&m(@ Number of Years Acquainted: ‘. %@r‘_’)
Feeoo

e '\/\mguﬂ-e,ml“

Narmne:

Telephone No. ( )

Address

Occupation: Relationship: Number of Years Acquainted:

(W3}
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Please Read Carefully, Initial Each Paragraph and Sign Below

I hereby certify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me are true and correct to the best of my knowledge. | further certify
that I, 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, partnerships and associations from any and all claims, demands or liabilities arising out of or in any
way related to such investigation or disclosure.

t hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding my
background, which may include but not be limit

ed 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 agerncy 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 1-0 form in
this regard within three days of my hire date

Acrobat Outsourcing is an at-will employer. | understand that nothin
during any interview, which may be granted or during my employment,
contract between me and the company. In addition, | understand and
is for no definite or determinable period and may be terminated at a
without cause, at the option of either myself or the company,

the foregoing are binding on the company unless made in writi
representative.

g contained in the application, or conveyed
if hired, is intended to create an employment
agree that if | am employed, my employrment
ny time, with or without prior notice, with or
and that no promises or representations contrary to
ng and signed by me and the company's designated

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

6 PpF

Applicant’s Signature

Date \SG\Y\Wé VL), 018
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Bartenders Test Score.k/ 35
Multiple Choice (6 points) Py
{7 1) Carbonation the rate of intoxication. £i {
a) Slows down 7

b) Speedsup
¢) Does nothing to

E 2} What are the six most commonly used spirits?
a} Sweet and Sour, Triple Sec, Grenadine, Midori, Lime Juice and Cranberry Juice
b} Vodka, Whiskey, Gin, Bourbon, Rum and Tequila
¢) Chardonnay, Cahernet Sauvignon, Champagne, Merlot, Sauvignon Blanc, Zinfandel
d) Kahlua, Vodka, Frangelico, Gin, Tequila, Spiced Rum

«Z.
}7 3) You can accept an expired ID as long as all other information is correct.

a) True
b} False

82 4) If someone has had too much to drink, serving them coffee will help sober them up.

a) True
b) False

D 5) What are the acceptable forms of iD for Alcohal Consumption?
a) State or Governement Issued ID Card or Drivers License
b} Passport or Passport 1D Card (as long as it lists the person’s date of birth)

¢) School ID or Birth Certificate
d A&B
e} AB&C

g& 6) [f there is no shaker tin available to scoop ice for a drink, it is okay to use a glass.

a)  True
b} False

Vocabulary {9 points)
Match the word to its definition

g___ “Straight Up”

E Shaker Tin
-t

A “Neat”

A Muddler
:i’?_ Strainer

I;#_ Jigger

Used to crush fruits and herbs for craft cocktail
making

/bﬂ/ Used with the Shaker Tin to prevent solid material
from entering a cocktail glass when poured

/e.’)' To serve chilled liguor in a chilled stemmed cocktail

glass with no ice

/d{)’ To pour ¥ o0z of a liquor on top

& Used to measure the alcohol and mixer for a drink

j()/Used to mix cocktails along with a pint glass and ice

_g) Used on the bar top to gather spills

/hf)/Requesting a separate glass of another drink

)/f Means to serve spirit room temperature in a rocks
glass with no ice

TEST_Bartender (rev. 2015.03.25)
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Bartenders Test Score /35

Glassware (6 points)

Match the correct glass to the drink

/ Cabernet Sauvignon
Char donnay)<

Tom Collins
Vodka Soda.,
Cosmopolitan -
Champagne

Answer and Question (14 points)

1RV i i <
Provide examples of 3 brand name “top shelf” spirits (3 points}: (’.i NP Gma%?. 5 (%\\{&ﬂ & j Cﬂ m ﬂﬁf ner
i .

What are the ingredients in a Manhattan? iﬂ\f\:\%\%bﬁ ’

—-€@

H—an N

What are the ingredients in a Cosmopolitan? /DAY o ,

What are the ingredients in a Long Island Iced Tea?

What makes a margarita a “Cadillac”?

[
What is simpte syrup? _St30A4" L S0 AT
wJ

Is it legal to pour liguer from one bottle into ancther? What is this called? {2 points)

No piyang SHts

What should you do if you break a glass in the ice? “cré’, N‘E‘\' u&‘\‘(/{“iﬁ ﬂ‘t“‘ [ ﬁ,ﬁid c(.v‘w'ﬂ s Frinse ggﬁfs

When is it OK to have an alcoholic beverage while working? Nﬂ A

What does it mean when a customer orders their cocktail “dirty”? \J\}Q%\ ohif  owase
F

— N — 3 . v . 4 f 3 \
What are the ingredients in a Margarita? i\&",i(m(& . [ Aple %ﬁ(/’: Sf\a INE LAY S : igﬁf%f .Gg_{/h'&i ilDlDbb?’\a{ i

TEST_Bartender {rev. 2015.03.25)




SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2018016174948SV
Report Prepared: 01/16/2018

Company Information

Company ID: 139349

Employee Information

Company Name: Acrabat Qutsourcing

Last Name: giammasi
Date of Birth: 11/08/1926
Hire Date: 01/15/2017

Document Information

First Name: alex
Social Security Number: *** ** 8977
Citizenship Status: A citizen of the United States

List B Decument: Driver's license or ID card issued by a U.S. state or
autlying possession

Document Name: Driver's license

Driver's License or ID Card Number:

Case Status Information

List C Document: Social Security Card

Document State: Kansas

Document Expiration Date: 11/08/2623

Current Case Result: Employment Authorized
Case Submitted On: 01/16/2018

Employer Case ID:
Case Submitted By: DZAM1545

SENSITIVE BUT UNCLASSIFIED




