Name: Cesanr \Javocs=<sS"1,, % Interviewer:

Date: o= T Rate of Pay: [

Position (s) Appliedfor: { .., (sell . Referred by: /M g .

Server _ /35| %|Bartender /351 %

Prep Cook [u /20 %|Barista ' /15 %

Grill Cook ' /40 % /15 % Part-Time
Dishwasher J10 %|Housekeeping /16 %

Total of _ in Food Service/Hospitality

e CooX A A

~Pre—p (s - p(qpaw»a_ 5%9-‘5&

wéaﬂmﬁgba Pestinn _
/ ‘_\?)MWM

.ﬁ"""“% "czs < clesoN .

SF.North SF Peninsula’ EastBay .  Outer East Bay
San Jose ~ South San Jose SJ Peninsula

Will Submit

Po-nly Weekdays nl Weekends only

Details:

Bistro Black Bistro Tuxedo 1/2Tuxedo BlackVest -LongBlackTie
Chef Coat ChefPants  Knives  Black Pants Non-Slip Shoes Bow Tie Other:

. [Would you recommend this applicant for Acrobat -~ Convention Candidate? Other Languages Spoken:
Academy?







NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name CC a6y &y %\bi},.
Start Date: '\ 1 F{20(®

Legal Name of Hiring Employer: S E SCher e .
Is hiring employer a staffing agencylbuslness (e g Temporary Servnces Agency, Employee Leasmg N

Company, or Professmnal Emp!oyer Orgamzatton [PEO])’? oYes - aNo

Other Names le!ng Employer is "doing business as” {if eppllcable)
Acrobat Outsourclng

Physrcal Address of Hmng Employer s Mam Office:
665 Third St. Suite 415 San Francisco, CA. 94107

Hiring Employer s Mallmg Address (if drtferent than above)

_ ‘lelng Emp[oyer s Telephone Number 41 5431 “8826

| fthe hlrlng employer IS a staffmg agency/business (abeve box checked "Yes") the followmg is the other entlty
for whom thls employee will perform work:
Name: _ .
Phys:oal Address of Maln Oft" ice:
Mamng Address '

o Telephone Number

Rate(s) of Pay: . 3 e W%‘il - Qvertime Rate(s) of Pay: SRII \O :
Rate by (check box) Pq-lour 0 Shift oDay o Week - oSalary -oPiecerate O _Comrnission_

o Other (provnde specnﬁcs)

Does a written agreement exist prowdmg the rate(s) of pay? (check box) nYes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement?. oYes .o No.
Allowances, if any, claimed as part of minimum wage (incl_uding ‘meal or lodging allowances):

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written - .
agreement’ as reqmred under the law between the employer and employee in order to credif any meals or lodging
' agalnst the minimum wage. Any such voluntary written agreement must be e\ndenced by a separate document y

Reg ular Peyday: FRIDAY

DLSE-NTE (rev 9/2014)



Telephone Number 212-295-5440 _

Policy No.: LDC4042609 A0S
o Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

Unless exempt the employee 1denuﬁed on t}ns notice is enutled to minimum reqmrements for pa:ld 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 s:ck leave per
- year;
b. May not be terminated or retaliated against for using or requesting the use of accrued pald sick’ |eave, and

c. Has the nght to file a complaint against an employer who retaltates or dlscnmmetes against an employee for
1. requesting or using accrued sick days;

2. attempting to exercise the right to use accrued paid sick days;: ' o '
3. filing a complamt or alleging a violation of Article 1.5 section 245 et seq. of the Cahforn:a Labor Code,
4. cooperating in an investigation or prosecution of an alleged woletlon 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 Jeave 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 eccrual 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 snck leave protectaon by Labor Code §245 5, (State exemptlon and spec;ﬂc
‘subsection’ for exern ptlon) ‘

(#2Gve T
(PRINT NAME of Zpioyer representatlve)

e

(SIGNATUREQ/ f Employer Representative) ' (SIGNATUFE of Ef‘nployee)
(. 0//22000 . ‘ SR ¥ 208
(Date) : C e (Date)

The employee s signature on this notice merely constltutes acknowledgement of receipt

‘Labor Code section 2810. 5(b) reqmres that the employer notify you-in wntlng of any changes to the mformatlon '
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All chariges 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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outsourcing
Your Hospitality Staffing Professionals
665 Third St., Suite 415 © San Francisco, CA 94107

First and Last Name: g} '3"7 £ %lﬁéﬁc’ Z
Emait_ A /fax 6/7‘/0@, wo @B Agif s E0m
Phone number: 9 S" ¢ Y38 /50

Working Experience:

Company Name: g ildda L LA AHESSe
Dates of Employment; 0//0/ 2y
Job Responsibility:

o se7 P lbren ﬂmwu
e EOPOK Fiazss

o AlISE W faser.

o (Liaes (/,0

Company Name: Varipes PLALCE
Dates of Employment: _&/ Sos /7Y
Job Responsibility:

o OE7 Uf ) BlAL Prelr
OO, O/FFER7 -  STHLE Jub M EFVP aoF
AIIE a2 frn O
Chean) 2P -
Company Name: 07 Le ¥
Dates of Employment:__ /2.3 /s
job Responsibility:

o 357 OP [orisk 0000
fzp zoo< / oo & praFe S
AMiss s Paner

Cidas’ I

@ © @

a @ 9

Skills
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DIFEREDY RO WES  Mr e
Lead  avg  poliow Kreses -

@ @

@

v ogarie ,PARIAY | JAOYE , Deaf FRY ,fa57e s .

A §’€L -

-:--800.236.2276 @ info@acrobatoutsourcing.com - - -







. Acrobat Outsourelng: B Al -
Carporate Headguarters GL@A{L CASH CARD R F@HM
SFE. 685 Third Streef, Sulte 415, San Franclsco, GA 94207 - S S ) o
QUESOLIICH Phone: 415-431-8826 | Fax: 445-431-1580 o ~ Mew Replacement Cancel

' ;.l"" il e ¢
. Your Hospliallty Staffing Professionsls  wuwacrobetoutsourcingcom o E’ : ' 7

Today'sDate ||/ |=|/|2|-12|0(/ |

Last Narmn@

VAL |G Jelz]

FirstName e N

Address.. . ... - ‘
25| |Flojol7

griment# -

laze 7 PR 0!0 |71 B

o

sialWl \Flelawlels s jelol | dal | 121¥171712 ]

* Soglal Seourity Numger . _

lel /-l A-Ts sl N ABBRNAREE

5Y ACROBAT REPRESENTATIVE ISSUING GARD

" NFGRUATION TO B COMPL ,
S OPY OF THE CARD WITH THIS FORM:

- INCLUDE A PHOTO

- AGGOUNT NUMBER (6-digits) A S

/193]y

Branch Office:

"~ Global Gash Card 17 Gorporal Park, Sulle 130 1 Ivine, CA 02606 | GSRC 19B8 0047 1 T o
b Payroli Statements can be viewsd onfine at: www.globaleasheard.com

bask to Tefuch Said fids ¥ty éniployer, or its Sebvie or'pa ars iy deposit ity i ) B :
check vousher. Tunderstand that it is foy résponsibility to oasure that iy waiges are being depositéd sorreatly bt ijradbount eadhipay dater 17+ o T

T also acknowlsdgs it is my regponsibitity to enter the comect Bank Cransit Nauber and Account Number as to where [want my payroll fands deposited. X wndsistand that if T entef inorraet -
information that it may delay or prevent my payroll funds being deposited to Ty accounts. Falso acknowledge that any Bank Transit Number that begins with the mumber 5 is NOT a valid
Banle Fronsit Numaher and WILL prevent my payeoll fuads fiom being deposited info my acooiine, § understand hat when Payroll reqefves the fands back through the banklng system it will
bopaidofi thonextavatlablepay date, . . L0 . . e e .

-Z/é’éﬂ sgoer Sy WX,

Piint Name ° EmployeéSignature Date




Acrobat Quisoureing - ‘ @ﬂﬁE@T DEP@S&T F@RM

carporate Headquarters

6% Third Streat, Sulte 415, San Francisen, CA 94207 . :
OUSOUFCIng  Phone: 4154318838 | Fax 4154304580 : New ca“"e'

Your HospRality Stafing ‘Jrofas{cm wwacrobatosisotreing.com ' H ) ‘:I :

Today's Date | - = 2 @

Last Nam@__

First Name .~ I R

Address e _ . s o Apadment§

. Stale . ZipCode ...

- Soclal Securlty Nusiber . Dage of Bith -

=

Bank fame

R’dutin_f’ Number _ ~ 7. L -‘Aq{;:‘qun_t"l\iuﬁ‘ib"e:ﬁ"”['

E’leasé'igfééfo:tﬁé following: T -~

¢ pa '
credxted to fny acopunt until 5;00 PM on the pay date mdmated o the cheék ¥O! che
deposxted correctly into my ancount aach pay da’m .

Print Name | Employee Signature



i

Acrobat FORM B

Your Hospita i w{’??ugm
our Hos Staffing Professionals.
pitally ; Prep Cooks Test Score 11\_/ 20

Fill-in the Blank (1 point each}

1) SR+«7 & /€A are the basic seasoning ingredients for all savory recipes.

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

3) To cook a food in a pan without browning over low heat until the item softens and releases maoisture.

,a.’ Sweat
b. Boil
c. Roast .
d. Grill

¢ 4) Whatis a Julien cut?
# Food cut into long thin strips, matchstick
b. Food cut into long thin strips then turned and cut into a 1/8' dice
c. Food diced into finely chopped and uniform pieces
d. Cutting and peeling into oblong seven sided football like shapes

_b.,s) Which of the following means to cook in a small amount of fat?

a. Season
47 Sauté
c. Broil

d. Boil

e. Fry

Which spobn is used to remove fat from soups and stews
. Basting Spoon

b. Ladle

c. Slotted Spoon

- Portion Spoon

L 7) When you poach something, you cook it with what?

a. Noodles

b. Vegetables
< Liguid

d. ail

8) Which direction should pan handles be turned while cooking on the stove?
a. Over the fire at all times

yurned towards you for better control
¢.  Turned towards the right or left at all times
Over the countertop at all times



Acrobat e
.Y - fﬁmuéﬁi@cing
ur Hospitality Staffing Professiona Prep Cooks Test Score /20

9) Which of the following is listed from smallest to largest?
a. Dice, chop, mince

W. Mince, chop, dice
¢. Chop, dice. Mince
d

Mince, dice, chop

\5*

10} What is the temperature range of the danger zone?
a. 25-135 i

A8 40-140
c. 50-160
d. 30-130

a 11) Which of the following can you use to put out a grease fire?
»4. Baking Soda

b. Baking Powder
c. Flour
d. Water

12) Which is the improper way to thaw frozen food?
a. Inthe fridge
& In a sink with cold water
¢.  Onthe counter
d. Inthe microwave

13) Food should be left out no more than

A 2 hours
b. 3 hours

. 4 hours
d. 5hours

o 14) What is Al Dente?
A<~ Firm but not hard

b. Softto the touch
c. Very hard
d. Verysoft

15) Which of the following ingredients would you pack before measuring?

-4, Olive Oil

b, Salt
¢.  Brown Sugar
d.  White Sugar




£

Acro bat

outsourcing
Your Hospitality Staffing ﬁmfes&imis,

Prep Cooks Test

FORM B

=

Q

16) How do you blanche vegetables?
& immerse for a short time in boiling water
b. Cook lightly in butter over med heat
c. Soakin cold water overnight
d. Rub with salt before coocking

b— 17) At what internal temperature must chicken be cooked so that it is safe to eat?

a. 155degreesF

165 degrees F
c. 175degreesF
d. 185 degreesF

18) What does the term braise mean?
a. Sear quickly on both sides
b. Slowly cook in covered pan with little liguid
¢. Cook on high heat and quickly
& Slowly cook in simmering water

19} Mesclun are what type of vegetable?

a. Roots
b. Beans

~£. Salad Greens
d. Spices

;‘/ 20) A gallon is equal to {i‘r’;__ounces
a. 56

b. 145

c. 32

4 128

Score /2







Acrobat

autsourcing
Yerdr Hosplitality Staffing meessﬁmats

Employment Application

Acrobat Qutsourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices. Acrobat
QOutsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age {40+),
color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law.

%‘féﬂf 4 Date: |

Full Name €srt 0///5’//5
Home Telephone ( \ G5 S 3F A/ SE  Other Telephone ( )
Present Address 275 e A

Permanent Address, if different from present address:

Email Address K S /'?//ﬁﬁv wozdﬁg ey ’b/:' Eo 7

2O -

Position applying for: £ E Lo ,//4’(7 20 <

Salary desired:

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

Full-time work? Yes~" No___ Part-time work? Yes___ No_
Temporary work, e.g., summer or holiday work? Yes— No____ From: To:

Are you applying for:

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 Website 23—
Other Web Posting []  Other Source [

Could you work avertime, if ﬁecessary? Yeg” No_

Ry )0

If hired, 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
week to week, depending on the company needs. Please list only the times/days you're available to work below.

Have you ever applied to or worked for Acrobat Outsourcing before?

Do you have friends or relatives working for Acrobat Qutsourcing?

Yes

Nog

Yes_N& If yes, please state name and relationship

If yes, when?

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE .00 am - . 3
DAILY " — — — e D —
AM ~ - — — — . I
PM
Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:

If hired, would you have a reliable means of transportation to and from work?

if hired, can you present evidence of your legal right to live and work in this country?

State age if you are under 18 =

Are you able to perform the essential functions of the job for which you are applying?

Yesd 0

Yesi No__

Yos—"No___

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

i no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommodation

measures that may be necessary for eligible applicants/employess to perform essential functions.)




Acrobat

olutsourcing
Your Hosphatity Staffing Professionals

Pursuant to any and all Fair Chance Ordinances, we will consider for employment qualified applicants with arrest
and conviction records.

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
B COMPLETED
lO7:5 95 MEZI o Béne tp . Lfohes =S -
Do you have any special licenses, certificates or special training? If
30 please list under “Special”. ves NO
Are you computer literate? If so, 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, qualifications or special ;ES/ NO

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

AURL) F LD PATA

List below all present and past employment starting with your mast recent employer (last 10 years is sufficient), Account for unemployment periods of three
months ot more.

Are you currently employed? Yes” _ No_ If so, may we contact your current employer? Yesf No__
Bo3S ado _
Name and Address of Employer gﬂfg i AR PRESSE G /ﬁ?ﬁfﬁ /lﬁiﬂ/ oI F
Type of Business [espmpeney. Telephone No. ( V'8 218 ¥/9Y Supervisor's Name /473/5 ALBEl 7
Your Position and Duties (€12 Ar4se o0 K
or/}
Dates of Employment: meﬂf & To_ PORAgV

Reason for Leaving:

2T
Name and Address of Employer Wﬂl&/b} ﬂéﬂd’/ ORfeod rZe
. ] - RAMON card oY
Type of Business 2‘:'67’”/‘4/")/ Telephone No. ) ‘//r:? Y8 268 Ciupervisor's Name = _A7/33 Cowe
Your Position and Duties &Zﬂfﬂﬂ/‘jﬁﬁ KIpeyed-

Dates of Employment: From O//é/ //f’ To  E0Mtesl? -

Reason for Leaving:

Name and Address of Employer # O7EA /t)f }/ ﬂd/d, A/ BRAZY STTEH
Type of Business&ﬂsé’ﬂl/f Y /AEY . . Telephone No. ( ) Y15 Y3993 %upervisor's Name AAB/
Your Position and Duties A/ V222 2 4




Acrobat

outsourelng
Your Hospiality Staffing Professicnals

03703 /iy
Dates of Employment: From g/-y’. To O/ /E’Y//ﬁ

Reason for Leaving: STMTL G SEY oL

Name and Address of Employer

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

Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

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

Have you obtained any special skills or abilities as the result of service in the military? Yes_  No.~"
if so, describe:

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

Name: /Zf’:?.twd’ﬂé«" ESTEF4Lg Telephone No. ) Y15 359 523%
Address

Occupation: @ﬁﬂl@fé‘ﬂ Relationship:ﬂwf‘/fl /& 4#47,  Number of Years Acquainted: _i
Name: Jan Telephone No. ) @50 z89 Y580
Address

Occupation:  QE/NEL drozapenss - Relationship:  JHcca® Number of Years Acquainted: 3
Name: /e Bén Telephone No. L Y5 3cg 2923
Address |

Occupation: é—’qﬂ‘”f‘:ﬂ i Relationship: /'75 ‘et Number of Years Acquainted: y
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Acrobat

autsaureing
Your Hospitathty Staffing Protesslonals

Please Read Carefully, Initial Each Paragraph and Sign Below

| hereby certify that | have not knowingly withheld any information that might adversely affect my chances for
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 personaily completed this application. | understand that any omission ar
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. ' :

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

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

Applicant’s Signature éﬁj/‘%’ Date a7/ A ?/’;



