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Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment

. practices. Acrobat Qutsourcing 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.

vaer I (RO /) G
Other Telephone (H/ 5 Y4 (7 -9 59
_J028 Wt 5 (6 %f’ Am Laoch €4 e 509

Permanent Address, if dlfferent from present address:
- Email Address ﬁif?mmg\},di (! fj’mf-gr . Coir

Position applying for: [raeco) oy NC&D caola * Salary desired:

Are you currently registered with any staffing and/or employment agencies? If so, please list
0o

Are you applying for: Futi-time work? Yes __l No___ Part-time worl? Yes___ No__

Temporary work, e.g., summer or holiday work? Yes____ NOL From: To:

How did you find out about our open position? (Please check fill in proper name of source):

Referral [ Name of Referral \/ (JGV lfc? /«e,? %5~ Newspaper [] Job Fair ] Agency [

Company Website IZ’E)ther Web Posting ]  Other Source O

Could you work overtime, if necessary? Yes LNO If hired, on what date coutd you start working?

N Gl

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.

SPECIFY SUNDAY MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY
HOURS

AVAILABLE
DAILY

i e " o : e s 9. .
AM T.D.GV\ - 950 (D-(f- n 3 lfw:’m LY é[?““ N é cv-1 0
PM ’

Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:

e

TP Court, e 100 1 miaow Lakes, FL 33016
T 3056871 880 » F 305,581 3304 'f.;";eser.ﬂf__r_orhpﬂs.'es.eam
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Have you ever applied to or worked for Acrobat Outsourcing before? Yes, Na___ Ifyes, when? 2 ¥ f 5

Do you have friends or relatives working for ;&crobat Outsourcing? Yes / Mo If yes, please state name and

relationship AGUL YoV) op A (*"6@7’{@W€7 ComsiboVs 1943/ Jexi [

If hired, would you have a reliable means of transportation to and from work? Yesz_ Mo__"
If hired, can you present evidence of your legal right to live and work in this country? ~ Yes L No___.

State age if you are under 18 N L 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? YesZ_ No____

if no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonabte
accommodation measures that may be necessary for eligible applicants/employees to perform essential functions. )

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?
COMPLETED

De you have any speciat licenses, certificates or special

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

_|-Are you proficient with Peint of Sales Systems? If, so please
list which ones under “Special.” YES / NO
Do you have any other experience, training, qualifications
or special skills, which you feel make you especially suited ~ YES NO

for work at Acrobat Qutsourcing? If so, please list under
“Special.”

Special:

/5 )(M'M(!C‘Uwo rfol r‘-’}_ amf-ﬂ SoU C‘blﬂf—‘

FEE Court, Suite 1000 1 siami Lakes. FL 338015
OO« F 305,881 3804« theservicacomoanias.com
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List below all present and past employment starting with your most recent employer (Last 10 years is sufficient}. Account for
unemployment periods of three months or more.

Are you currently employed? Yes, _ No If so, may we contact your current employer? Ye_s___% No

Name and Address of Employer (?\3 ?t’\’] [y Fﬁ(’(}_ lf)ﬁ’ Y (65(’2 Q\@ Hl’\ Ql gjf /é'a
Type of Business !2{9’ e AA l; Tiaephone No. (Li , 5) H(‘) f‘(’%‘Q @é;enﬁsors Name /l‘qn 0\[ S l\?lu'f (“)OS

Your Position and Duties LP G ' Pt e cao ["{\

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer { }\DJ@ Y ‘J}ﬁ’( (’,g:) ) j{f‘;ﬁ ces | HS8S /Ma il \0{ < S- } C(/{' )

Type of Busmess%r Telephone No. (AUS() SUF 23 % 9 supervisor's Name M( '({’ "‘-?) LeY0

Your Position and Duties /\Prwq‘ {m € ¢ QL’){’\

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer [Lex L@\/ Stfley (J {J [’) E) 1500 ] " }w: I“’)f“ : T Cé(

Type of Business \tgk&ﬂjﬁ Telep one No. (H___) % ﬁ Z 3 ,Z(p Supervisor's Name '{{ ("J’ Yoo WY (, («?f\f )

Your P051t10n and Duties_ SCU. ¢ PF

Dates of Employment: From To

Reason for Leéving:

Name and Address of Employer 62,?‘/ Ay} ( ({ ( L nrJz)f o {00 M{’JM; 5t ?7(3{ G (t/ /57
) A . . o , LU
Type of Business E E&‘( o) Telephone No. (a5 ) FZQQ -~/({ 4 [ Supervisors Name C)] {F l)i avlg

I-‘v’S" MYy 27 Court, Saita 100 1 Miams Lakes, FL 33013
T 109 581 4300 » F 105,587, 3804 « thessrvioscomoanies. com
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Your Pesition 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: ;ﬂ (jJ

Have VO!:I obtained any special skills or abitities as the result of service in the military? Yes___ NO,Z
If so, describe: a

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

three years,

Name: (\ﬂ\ﬂ\ﬂr; UQGDWCCC\ Telephone No. (_lﬂj} I’I'QH - I?O% :
Address [0S ¢ o5t sthof /{ﬂgr"(-.@'] e G430 Y

Occupation: N(u(ﬁ* Wi Relationship: _{ &} .V I 1  Number of Years Acquainted: QO \/YS
Name: /\-/Iﬂ-l' 'p"l-%t‘ku’ {]"’1\:? M [/ Telephone No. ( (; SO} ?7-/ - 8& j ;i
H T t\ T / 1 | ot
Address Fl dovado  Sen jw&r(m A
Occupation: \?}C(T (S ( G : Retationship: R Y . Number of Years Acquainted: ! '"'Z \/a—"ﬂ"‘;

Name: SC.\(:\P ﬁﬂ %(‘%V\[ﬁ Telephone No. (I«([ S @ ESL{" g% ? H

Address

Occupation: Uﬁ?ﬁ} lL-P Y Relationship: /_f Y !"\nv}ﬂﬂ Number of Years Acquainted: 2 ([ﬁ >7

FAFSE MW 7T Court, Suite 1O 1 Miami Lakes. FL 31016

T 305.881 3800 « F 309887 BR04 « thessevicecompanies.com
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VDO

\UDf
D

Applicant’s Signature

F4750 MW

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 emptoyment and that the answers given by me are true and correct to the best
of my knowledge. | further certify that |, the undersigned applicant, have personally
completed this application. | understand that any omission or misstatement of material facts
on this application or on any document used to secure employment shall be grounds for
rejection of this application or for immediate discharge if | am employed, regardless of the
time elapsed before discovery.

| hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record,
education and other matters related to my suitability for employment and, further, authorize
the references | have listed to disclose to the company any and all letters, reports and other
information related to my work records, without giving me prior notice of such disclosure. In
addition, | hereby release the company, my former employers and all other persons,
corporations, partnerships and associations from any and atl 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 selicit 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
taws require me to complete an |-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 priar
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 untess made
in writing and signed by me and the company's designated representative.

[ hereby acknowledggt at/zwe séad and understand the above statements.

iy Date /{ /ﬁ\w //q

7

¢

TY Court, Sulte 100 1 Miarm Lakas. FL 33018

TIO5.68¢ A300 - F 105,587 3804 + rheservicecompanies.com






NOTICE TO EMPLOYEE
Lab‘pr Code section 2810.5

'Employee ﬁame: \ | oV POl\ Q (/i oS

Start Date: \““. 20 \‘ \A

Legal Name of Hiring Employer: SE Scher

s hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee | easing
Company; or Professional Empiloyer Organization [PEO])? oYes aNo

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

Physical Address of Hiring Employer's Main Office: o
303 Hegenberger Road Suite 300, Oakland, CA. 94621

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 ather entity
for whom this employee will perform work:
Name: _
Physical Address of Main Office:
Mailing Address:

Telephone Number:

Rate(s) of Pay: _(00¥- 4 16 .00 Overtime Rate(s) of Pay: 2 1+ Y %
Rate by (check box): ﬁﬂHour oShift ©Day oWeek aodaary 0 Piecerate o Commission
u Other {provide specifics):

Does a written agreement exist providing the rate(s) of pay? (checkbox) cYes @& No

I yas, are all rate(s) of pay and bases thereof contained in that written agreement? o Yes o No

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

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

Regular Payday: FRIDAY ' . J

DISE-NTE (rev 9/2014)



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

Address 1 State Street Plaza, 9 flaor, New York, NY. 10004
Telephone Number; 212-295-5440
Pohcy No.: LDC4042609 AOS

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

Unless exempt, the employee identified on this notice is eutltled 1o minimum requirements 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
c. Has the 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 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 ane box) -
o 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 ef 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.
. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-menth period.

. The employee is exempt from paid sick leave protection by Labor Code §245.5. [State exemptlon and specific
subsection for exemption):

oo
FNTY

Carch  Nanine | ke Dan.e fo lgeist
(PRINT NAM E@EmpWaﬁve WAME of Employee) -
(SIGNATURE of Employr Bepresentative) HEGNATURE of Employee)
70114 ///QU /1%
(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)



interview Note Sheet (" (@
General f tg *

Name: |C1'DV mlﬂﬂaﬁ ' : | Ir.1tervie .
Date: 120120 ’ﬂ] Rate of Pay: 6% 0121 E'_._—U\

Position (s) Applied for: Referred by: k‘_’//
{4

\ead cool- p&ia«_ v—

oie . Seeking: )
Server /35 % | Bartender /30 % '
Prep Cook /15 % | Barista 710 %
Grill Cook G740 | (g~ % | Cashier 10| %
Dishwasher /10 % | Housekeeping {16 %

Bistro White ] hefCoat

Black Bistro ef Pants Acrobat Acaderny 5 'S k
Tuxedo v/ XKnives ‘
1/2 Tuxedo \ _/Black Pants

Black Vest ,Non -Slip Shoes
Long Black Tie Bow Tie Lead Academy

| Other: L

I
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Grill Cogks Test Score

40
Muttiple Choice Test (1 point each)
1} How much time should you take to wash your hands with soap? :
a) 1 minute *

b} 20 seconds
c) Time does not matter, water temperature does
d) 5 minutes

(f: 2) Therecommended temperature for your refrigerator is...
a) 45¢F
b} 50¢F
¢) A40°F
d) 209

¢ i 3) Food handlers must always wash their hands
a) Before starting work

b) Switching between handling raw and ready-to-eat foed
c} After going to the restrooms
d) Ali of the above

(’3 4) The most important reason for having food handlers wear hair restraints is to
a) Prevent food from getting into food handlers’ hair
))’)!;revent food handlers from contaminating théir hands by touching their hair
c) Keep the food handlers’ hair in ptace

d) Nane of the above
é!;g 5) Which of these conditions requires immediate corrective action? -

a) Packaged food items are stored at least 6 inches above the floor

b) lcei is being used to cool beef stew in a shatlow pan

c) Raw meats are stored on a shelf above ready-to-eat egg salad in the walk-in cooler
d} Raw fish Is stored above raw chicken.in the walk-in freezer

( S] 6) Bacteria grow best in the temperature “danger zone” which includes temperatures between?
a) 0¢F and 1009F
b) 329 and 2209F
41°F and 1359F

d) 399F and 178¢9F
\ 7) After cutting raw chicken, what should be done before the cutting board is used for slicing onions for salad?

a} Clean the cutting board with a wet wiping cloth

b} Turn the board over and use the other side

¢) Rinse the board with running water

d) Wash, rinse, and sanitize the board prior to slicing the onions
fj) 8

) Which of the foilowing is NOT an approved method to thaw potentially hazardous foods?
a) Inamicrowave oven
b) During the cooking process
¢} Under cool running water
d) On a clean counter, at room temperature

K 9) Wiping cloths stored submerged in a bucket of sanitizing solution are for:
Wiping spills only
b) Washing hands if the hand sinks are too far away
¢) Sanitizing the blade of utensils such as knives
d) Maintaining moisture on the wiping cloth

TEST_Grill Cook (rev. 2013.07.31)
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L Grill Cooks Test
g’: 10} Food-handling gloves must be changed frequently and also:
a} After handling garbage
b} After every break
c} After picking things up off the floor
d} Between handling raw and cooked foods
e} All of the above

Z' 11) A lulienne is:

a) to cutfoodinto 1inch X 1inch cubes
b) A cooking method using high heat
¢} To cutfood into 1/8 X 1/8 slices
Cﬁ d} A rough cutting method producing oblong shapes
12}

A gallon is equal to [Q 5’ ounces
—=—=  a} 56

b} 145

c) 32

d) 128

b 13} How many cups are in a quart?
a} 2
b) 4
c) 6
d) 8

Q 14) A Chiffonade is:

a) To slice an herb or leafy vegetable into thin ribbons

b} To de bone afish '

¢} Another name for parchment paper

d} To cook food in fiquid, or at just below the boiling point

; 15} Potentially hazardous hot foods must be maintained at an internal tamperature of ! 5_ 5 or higher to be
‘: safe
i a) 145eF

: b} 1352F

c) 160¢F
d) 180°F

g 16) Which of the following explains the process of poaching?

1 a) Poke poultry on the thickest part in order to make sure it's tender
b) To cook food in an oven that has reached 3502 F
¢) Cook gently in water that is hot but not beiling {1602-1802)
d) Submerge protein in boiling liquid to speed cooking time

Q 17} If a recipe calls for 160z of mirepoix, how many ounces of onion, celery, and carrots do you need?
—— a} Bozofcelery, 4 ozofonion, 4 oz of carrot
b) z of celery, 8 oz of carrot, 4 oz of onion
4 oz of celery, 8 oz of onion, 4 oz of carrot
d) 2oz of celery, 10 oz of carrot, 2 oz of onion

ﬁ 18) Which of the following best describes braising?

a) To cook quickly in a pan on top of the stove until food is browned

b} Process through which natural sugars in food become browned and flavorfut white cooking

c) Cooking method by which food is browned in fat, then cooked, tightly coved, in liquid at low heat
d} To plunge food into boiling water briefly, then into cold water to stop the cooking process

TEST_Grill Cook {rev. 2013.07.31)
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Grill Cooks Test

Pr) 19) Which of the following best describes the process of Caramelization?

—— a) To cook quickly in a pan on top of the stove until food is browned

b} Process through which natural sugars in food become browned and flavorful while cooking

¢) Cooking method by which food is browned in fat, then cooked, tightly coved, in liquid at low heat
d) To plunge food into bailing water briefly, then into cold water to stop the cooking process

1 20} What temperature should chicken be caoked to?
a} 1459F
b) 1559F
¢} 165°F
d) 1759F

. 21) What temperature should ALL ground meat be cooked to?
a) 1459

}V 1559F
c) 1659F
d} 1752F

;7! 22} What temperature should fish be cooked to?
a) 145°F
b) 1559F
¢) 165¢F
d} 1759F

) What Is a roux and what is it used for? (2 points)

\otter avt Flooy yse Je¥ mabr  SaU @

4) What is the process of making clarified butter, and why is clarified butter used? (3 points)

Sepored o millk por (e sl use oy geslvy

25) What are the 5 mother sauces? {5 points}
/1/15 R Sewee
4%.//(30)76&(@/ gav &t

\ //l(,FFvecQo O P
AR AT FRION Cﬁﬂ\ e
5. Uplbnolior saued

26) What doailit mean to season a grill and why s this procesE important? (3 points)

9 Use dov bioi | or oil | fasy deane fecel (aste I‘O‘@l[‘f&“elh

27} What are the ingredients in Hollandaise sauce? {5 points)
Q%{l }[C’)ll'( - \3\} {‘k LA ]anfi [{H 3 l;‘ wig \Q(‘\{ [{t) % - J,(CJ { SO‘U o
‘ di
(oo )

TEST_Grill Cook (rev. 2013.07.31)






