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Date of fe-Act: 10 (i ?@fﬁl

Everify i New Hire List [Al] fietds)

Hire Right £ wt Check Taborca Profile {Al] fieles }
Hire Right ’ntemai (uploag any list A i Upload Resurme and *}le!s Tests {one
does) - _ dog)

Netice to Emplovee Completad ‘ 4 Upload Food Handler’s Card

Added to Orientation Time Sheet

4 Presentad

Background Chack <1 Emailed

Act eniplovee se

_,m.__,m_.._,ﬁh__*_-_gv_zpr moers detaill
%He ang 9 pulied {new one created/done in Hire R ght If ol ones are gone)
‘]/e Act onboar ding :

i Check far skills tasts, apo, FHE, and ra
than 1 year ago)

i)/?ﬁmplete Motice to Employes with Updated pay if NaCessary
W Merity pay cotion

‘:‘/(un new BGC i more than 1 vear since last shift worked
M ey orientation/place on time sheet if it's |
New Hire List it's been gver 2 VS sin

Delete employee from the INA/TE

ume {get new app, new rasume if hired more

NEEN over 3 vear since fast shift
ce fast shift _
1 Rspreadshest if they are on it
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cutsourcing
Your Hespleatiy %aiﬁng Professiomals

Name \gh ml/l@lm MC\N[[((MMS

Taborca ID; ka 5 0 2’
Date oinre:Dp] / D\‘7/ Ig

Date of Re-Act: __~ /- /

New emplovee set up

Added to Orientation Time 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 Rtght EE
Hire Right lnterna[ (upiead any IISt A docs}
Direct Deposit {Scan to Payrolfj and/or
- Globhal Cash Card complete the form &
have EE sign _
o Notlce to Employee Completed -

0O o 0 0
© oo o0 o0 o

Re Act emplovee set up [See R‘é’Act Process for more detail}

File and 19 pul[ed {new one created/done in Hire Right if ofd ones are gone)
- Re Act onboarding lf rmtially hired béfore 1/1/16
Check W4
Check all demographtc mfo and avallablhty :
Check for skills tests, app, FHC and resume (get new app, new resume if hired more than 1 year
ago) . g &
,.w..'Complete Notlce o0 Employee wrth updated pay. lf necessary
Verify pay opt(on and take steps to Re Act any ¢ old pay options still current
Run new BGC if more than 1 year since last shift worked
New onentatlon/ pial"(':e on time sheet if it's been overa year since fast shsﬁ'
_ 'New Hire List {all fields) '
” Delete employee from the INA/TER spreadsheet if they areoni

"o 0 0 o o

© 0 .00 -O'--_f':_.o
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ocutsaurl ng
Your Hospltatity Staffing Professlonals

Employment Application

Acrobat Qutsourcing is an squal 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 regardless of race, age (£0+),

color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law.

Full Name Z/\a//l‘@{/\/\ Wtf’,w | lf AMS. bate: W pY / 3
Home Telephone ( Other Te!ephone (Q’[E M 0 7 b < 2_,

Present Address f/)79 054/{!0{//)0’\ fCOOf

Permanent Address fd:fferent from present address:
Email Address I )

F/://V\ ‘f‘*@of 44 {4 P//")V"‘Ol/ loC (D]

osition applying for: @ 1/\ ')'{m '6 ! Sélary desired: / l’?p D O

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

Are you applying for: Fufl-time work? Yes, l/ No___ Parttime work? Yes__ No

Temporary work, e.g., summer or holiday work? Yes | [ No___  From: £1(0D Al Te _]ﬂ_,_ﬁj‘

How did you find out abaut cur open pesition? (Please check fill in proper name of source):

Referral [T] Name of Referrai Newspaper [] Job Fair[[] Agency [T] Company Website EZ(
‘Other Web Posting []  Other Source []

Could you work overtime, if necessary? Yes'[ No__ If hired, on what date could you start working?

Please keep in mind that schedules and shifis may vary depending on position and season. Additionally, the hours may vary from
week to week, depending on the company needs. Please list on!y the times/days you're available to work below

SPECIFY HOURS SUNDAY MONDAY TUESDAY \WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE . . : : _
DAILY ' 4
m L Dren | 0PN [ORe N [ DF)N | Dpen | OPen |OFep
- PM :
Do you have any vacations or extended leaves planned in the next 12 months? If 50, please list dates:

Have you ever applied to or worked for Acrobat Outsouréing before? Yes___ Moy  Ifyes, when?
Do you have friends or relatives working for Acrobat Outsourcing? Yes__ No ﬁ it yes, please state name and refationship
If hired, would you have a reliable means of transportation to and from work? YesJ[ 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 22] . [f 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 |£ No

|11kt




c}utseurcln
Your Hospltality Statfing Professions

If 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/employees to perform essential functions.)

Pursuant to the San Francisco Fair Chance Ordinance, we will consider for employment qualified applicants with arrest and
convicfion records.

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

i .COMPLE Cf oy
Footnily f.on  Nangose ?K hsl V<€

Do you have any special licenses, certificates or special training? If

so please list under “Special”. YES 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 YES -NO

skills, which you feel make you espacially suited for work at Acrobat
Qutsourcing? If so, piease list under “Special,”

Special:

months or-more.
Are you currently employed? Yes___ If so, may we contact your citirent employer? Ye_s'

Name and Address{ of Employer D TO / ) Q C.r—fLD/ﬂL (/I W

List below all present and past employment starting with your most recent employer (last 10 years is sufficient). Account for unempl-ayment periods of three

No

Type of Business

d Mﬂ/p eleprione NO. (GDZ ﬂ /0//6{@7 upervisor's Name D 55/ L‘Q,f)h
Your Position and Duties / N Tallph V4 5 _ > = 3

Dates of Employment: From@t}(?/ D/ Ta g 20/ ?Weekiy Pay: Starting ] (;0‘0& (9 Ending__{ { 69 0 ﬂ
ReasonforLeaving: ffaﬁf/gﬁ, C/ﬁfh O]L "I//\IDQQ Pﬁlg_g/ //I f)

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:

Mame and Address of Employer .

Il
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DUtsoUrcin

Yo Hospltadiey Statfing Professona
Type of Business Telephone No. ( ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

Mame and Address of Emplover

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

Your Position and Dufies

Dates of Employment: From To _ Woeekly Pay: Starting £nding

Reason for Leaving:

Have you

ever been fired from any previous place of employment? If so, please axplain:

Have you obtained any special skills or abiliies as the result of service in the military? -. Yes_ Neo
If so, describe: :

List below three persons not related to you who have know[edg_e' of yvour work perf_brmance within the last three years.

Name: - _ . Telephone No. ( )

Address | - |

QOccupation: _. Relationship: __ Number of Years Acduaihted: o
MName: ' : Telephone No. ( )

Address |

Occupation:; Relationghip: Number of Years Acquainted:

Name: ' ' Telephone No. { )

Address

Qccupation: Relationship: Number of Years Acquainted:

bl
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Forr Hosplatisy Staﬁ!ng me&s&im&i&

Please Read Carefully, Initial Each Paragraph and Sign Below

Z‘_’] | hereby certify that 1 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 |, the undersigned applicant, have persocnally 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 I'am employed, regardless of the time elapsed before
discovery:

-ﬁ%’ | hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters refated 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 liabilifies arising out of or in any
way related to such investigation or disclosure.

§ZE l | 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 Eocal cnmlnal Justlce 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.

{ 2@ \ 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 1 am employed my employment

is for no definite or determinable pericd 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. _

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

Applicant’s Signature

Date 5?://9// < DL/ al

TR AT




N@Tll@E TO- EMPL@YEE
Labor Code secflioo 2810.5

Employee Name: Lhd hel m M C (’01 “ W\ m S

| Start Date: U-’l/OL?/lO\S

| Legal Name of Hrrrng Employer S E SCher S _ _ | .
’ Is hiring employer a staffi ing agency/busrnees (e G-, Temporary Ser\nces Agency, Employee Leasmg
Company, or Professmnal Employer Organrzatlon [PEO]}‘? oYes o No

Other Names lemg Employer is "olorng bus:ness as" (|f apphcable)
Acrobat Outsourollng S

Physical Address of Hiring Employer’s Main Ofﬁce S
665 'l'hrrd St. Suu‘le 415, San ll:reocrseo CA 9410?’

'Hmng Employer s l\/lalirng Acldress (n‘ dlfferent than above)

Hirlng Empl’oyer’s Telephone-l\lumber: 4.1 5?“ 31 "8826

lf the hiring employer isa staffmg agencylbusmess (above box checked "Yes") the following is the other entui’y
for whom this employee will perform work: .

Name P\CVUU/H' @ATSWVCM”] SO JbeC
Physroal Address of Main Office: (Sgg '(\r'\p- NdllYltolm \Qﬁm Jﬁ&“(/ G\ qSl)-(f
l\!lallrng Addrese \fC/WVl'C R

Rats(s) Of Pay ' \ﬁ “J? " _ . Overtime Rate( } of Pay: !ﬁ —2-\{ _
| Rate by (check box): }QHour : rj'fo'hlft oDay ‘oWeek woSalary oPiecerate o Commission

Doss a written agreement exist provudmg the rate(s) of pay? (checkhox) “hYes o No Cf)\(\ (,‘6%
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? %Yes o No
.Allowances rf any, olarmed as part of mlmmum wage (moludmg meal or lodgmg allowances):

N/A

(lf the emp!oyee has srgned the ecknowledgment of recelpt below, it does not constitute a "voluntary written
agresment” as required under the law between the employer and em ployes in order to credit any meals or Jodging
agams’r the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

w Other(provrde specrﬂce) l’?ﬂ’\f‘lﬁlﬂa’lw - b{’,@r L Wi, Cavdeon + Cﬂlblol@’/ ,'

NS

Regular Peyqlay; FRIDAY

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

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

Telephone Number: 212-205-5440
Policy No.: LDC4042609 A0S

o Self- Insured (Labor Code 37 00) and Cert1ﬁcate Number for Consent to Self—Insure

Unless exempt the emponee 1dent1ﬁed on thls notice is entlﬂed to minimum reqmremcnts 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 termmated or retaliated against for usmg 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 usirig accrued sick days; -
2. attempting to exercise the right to use accrued pald Sle davs,
3. filing a complamt or alleging a violation of Artlcle 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an alleged wolatlon 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 notlce (Check one box) :
o 1. Accrues pald sick leave only pursuant to the minimum reqmrements stated in Labor Code.§245 et seq. w:th no
other employer pohcy providing additional or different terms for-accrual and use of paid sick leave.
0 2, Accrues paid sick leave pursuant to the employet’s policy Wthh satisfies or exceeds the accrual, carryover, and use
“requirements of Labor Code 8248,
o 3. Employer provides no less than 24 hours {or 3 days) of paid sick Ieave atthe beginning of each 12-month pertod
O 4. The employee is exempt from paid sick feave protectlon by Labor Code §245 5. {State exemption and specific
. subsectlon for exemptlon)

(PRINTNI\I\A/wlsc;{er representattve) 00
(sl ‘GNATUREBfE ployer resentatzve) T qs fN TURE ofE p%/ee)
Taf P\§ (9 "?

(Date) - o (Date)

' The employee 5 SIgnature on thls notlce merely constltutes acknowledgement of recelpt

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 ona timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing requlred by law within seven days of the
-changes.

DLSE-NTE (rev 9/2014)




Interview Note Sheet

interviewer!

Name: (S ﬁ\h‘UfY’\ W\ckﬂl“l&lhﬂé

B

Date: {_,6170 (e / ),O\ (6 |Rate of Pay:

Position {s) Applied for: Referred by:

por th dlnon | COGITET ) concesnion S

Full-Time

Part-Time

details ;

P.0O.S. Experience: ¥ / N

Server /35 Bartender /30 %
Prep Cook . /15 % |Barista S N &L %
Grill Cook . -~ /40 % |Cashier o J10 %
Dishwasher . /10 %|Housekeeping -| /16 %

Knife Skifls ool of
JV[M—TW\@L{HG -
,{%d F‘Fﬂ\{’/)-—— m{/\f ‘OP((/‘ej Cti‘*
gmmie
. Cuisines |\.ML[(\ s b C L
2 T Al ipma)
’ Lf/\f\ o Grndivpa -
Stations: @’WW WJ’) BLCr & wive
1 A .

in Food Service

" Carpool (-Rider / Driver )

SF North . . SF Peninsula.

outh Sanjlose

Other-

Outer East Bay

will submit

LEAD

~ PM only

' Weekdays only

Weekends only

Academy?

Bistro .~ Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
Chef Coat Chef Pants Knives Black Pants Non-Slip Shoes Bow Tie QOther:
Would you recommend this applicant for Acrobat Convention Candidate? Other Languages Spoken:

L T e e lal i a Y Fia Tak i

P (1 9
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. Labor Code section 2870.5

NOTICE TO EMPLOYEE - ' m

Employee Name: %100{/[64 “I MC/W {,[cz’”/l )

Start Date: (c) / Iy / ‘?@’f 6{

Legal Name of Hiring Employer: S.E Scher

s hmng employer a staffing agency/business {(e.g., Temporary Services Agency; Employee Leasing

‘Company; or Professional Employer Organization [PEO])? ¢ Yes
Other Names Hiring Employer is “do;ng business as " (if applicable):
Acrobat Outsourcing

o No

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 Employér’s Telephone Number: 415-431-8826

If the hiring emplovyer is a staffing agenéy/business (above box checked "Yes"), the following is the other entity
for whom this employee will perform work:

Name: AC«E"E"iﬁﬂ’j— O ’J{ BCLCING Tt\& 6@'&-’”\}/’&‘(,{" C—‘J'.:/a"“?

NIES
Physical Address of Main Office: {87 “ﬁfw Alame Ao B Q SIAL L—’JM CAGSIL
- Mailing Address: (% [{ Te fﬂ@"ﬁbﬂ?f Ste 10 San :gfw:x-’ Cf3r C?S{LE»

Telephone Number: __ (4 %) @%“QT’ZL

Rate(s) of Pay: {b €1 / Lr™ Overtime Rate(s) of Pay: _ H1%. \S(/ Aq/
| Rate by (check box): m‘fHour o Shit  oDay o Week

g Salary o Piecerate o Commission
a Other (provide specifics):

Does a written agreement exist prowdmg the rate(s) of pay? (check box) xﬂ<’ es o No

If yes, are all rate(s) of pay and bases thereof contained in that written agreement? @’és o No

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

(If the employee has sighed 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: FREDAY

DISE-NTE (rev 9/2014)
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Insurance Carrier’s Name: York Risk Services

Address: 1390 Willow Pass Road, Concord, CA. 94520
Telephone Number: 866.391.9615
POHGY No.: NSWCC-0000101

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

% e i
Unless exempt the employee 1dent1ﬁed on this notice is ent1tled to minimum requirements for p&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 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 retaliates or dlscrlm nates 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 foliowing applies to the employee identified on this notice: {Check one box)
@ 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 tess than 24 hours (or 3 days) of paid sick leave at the beginning of each 12-month period.

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

B ] erbtibie
’\Ary. 1@’ Ca N YN AME
(PRINT NAME of E Employer representative) ' N (PRINT NAME of Employee)

(SIGNATURE W Representative) (SIGNATURE of Employes)
0 /14 /2219 [0 g—|d]
(Date) (Date) /

The employee’s signature on thas notice merely constitutes acknow!edgement 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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outsourcing

Your Hospitality Staffing Professionals
865 Third St., Suite 415+ San Francisco, CA 94107

| First and Last Name@hd% L@l i W{/!/(ﬂm j
Email_nE Mty

Phone number- ﬂ/ /9 ';yfm‘ — O ([
=TT \u\./

Working Experience;

Company Name: Df L S%O{UZZ (1 VV\
Dates ofEmployment_fL(') /(J’ - 7 (’)[ ’}

Job Respansibility:
> B! Fentel
Lashief

@

Compan_y Name: [/l O Of M 6 50@5“6 /5
Dates of Employment: ) ¢ [ U] th‘,")/bf
Job Responsibility: '

S qshy el
o OO insbqaLlD

Company Name: V\ Ok"\ "e,‘}/(QL\/ £ Pp{?L
{2

Dates of Employment: )_ r’)i o— 2.

Job Responsibility:
Sy er
° -food pref
o L ge cy +f
z “"S\QV{/fl/lﬁ

bortengel

800.236.2276 - info@acrobatoutsourcing.com







ﬂutmurclﬁ ki
Your Hospkatity Sutfing Professionals

Cashier Test

§¢:m 7 [15

d\ l}’/}-\ roll of quarters is worth?

a) $55.00
b) $10.00
¢} $15.00

d} $20.00
2) oII of dimes is worth?
$5.00

b) $4.00
U

¢} $3.00

d} $2.00

A roll of nickels is worth?
a) 58.00
b} $6.00
c) 54,00
$2.00

d}
/}/ A'roll of pennies is worth?

a) $1.00
b} S0.75
c) S$0.50
d) 50.25

o

K e (DO

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

c) Point of sales

People over service

LQ@/&)/What is the current sales taxrateinyourcity __ .~ ?

~ 0 a9

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) 54.06
bl $2.08
$7.06
d} $5.06

you give back?

= (.2 5

-

8) TA customer buys two shirts for 10.50 each and two ball caps for $7.25each. If you are gwen $50.00 how much change shouid

$19.50
514,50
c) $9.50
d) $4.50
9) A customer buys soda for $3.75 and a hot dog for $4.25. i you are given $20.00 how much change should you give back?
—_— a) S$6.00
b} $8.00
cl. $10.00.
$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. If you ara given $100.00 how much change should you give back?

Cg)) $78.50
$58.50
c) $38.50
dy $28.50

TEST_Cashier {(2013.07.31)
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outseurcing oo
Yok Hasgs&aﬁ%@ Saling Profossionais

Casﬁ‘nﬁ@r_ Test

Score

/15

{ i J 11} Counterfeit pens should be used on which three denominations?
a) 520, 550, $100
h) 510, 520, $50
¢} §5,550,5100 -
d) , 510, $20, $50

( )Z/H/o:v many times should you count change when giving it to the customer?

! a) -one
b) two
¢} three
d} no need to count

Question & Answer:

13) What is the minimum age for !egal alcohol purchases? Z /

)At)/What are the acceptable forms of ID for alcohol purchases? 2/ /

)»‘:’@w many 520 bills are in a bank band? z 5

=

WA TR C T4




Acrobat

outsourcing
Your Hospitatity Stafﬁng Professionals: «

Bartenders Test Score /35

Glassware (6 points)
Match the correct glass to the drink

/r Cabernet Sauvignon

Chardonnay .

Tom Collins : i

Vodka Soda

Cosmopolitan

Champagne /

c hotdon /100(

Answer and Question (14 points)

Provide examples of 3 brand name “top sh.elf" spmts (3 points): /Od /a SO O/q”} (/LI Q,ﬂqquﬁ {—

What are the ingredients in a Manhattan? ___|/ 0/\ /( A_F meor/’/”/-c T et
What are the ingredients in a Cosmopolitan? __(_ n Cf 2 57/7 £ )<

What are the ingredients in a Long sand iced Tea? |- (1 2 1 S [eh %'/4 “VWLVDO/FU
Whatmakesamargantaa”CadHlac”'-" ( /%/\ K’)“e/ f\‘ﬁ—}' 5)0i U] V { f)hC’)ﬂ
What is simple syrup? (- /TL/) &‘C/f/\“f %

Is it legal to pour liguor from one bottle into anOther? What is this ca!led? '(2 points)

What should you do if you break a gEass in the ice? %f@ L\/ O V\ 7/'// H ‘f / ( ﬁ A /@‘3&55

When is ft OK to have an alcoholic beverage whrle workmg? //) (9 //"5//\

What does it mean when a customer orders-their cocktail “dirty”?

. . [ .
What are the ingredients in a Margarita? ,7‘,6’/ ?/(/llf nd / c/

L

TEST_Bartender (rev. 2015.03.25)
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Multiple Choice (6 points}
i} Carbonation the rate of intoxication.

a). Slows down
Speeds up
¢} Does nothing to

k ) 2) VWhat 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, Cabernet Sauvignon, Champagne, Merlot, Sauvignon Blanc, Zinfandel
d}  Kahlua, Vodka, Frangetico, Gin, Tequila, Spiced Rum

You can accept an expired ID as long as all other information is correct.
a) True
b) False

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

a) True
False
( j} 5} \What are the acceptable forms of ID for Alcohol Consumption?
a) State or Governement tssued ID Card or Drivers License
b) Passport or Passport ID Card {as fong as it lists the person’s date of birth)
@ School |D or Birth Certificate :

A&B
e} AB&C

C' ) 6) ﬁthere is no shaker tin available to scoop ice for a drink, it is okay to use a glass.

True
b)) False

Vocabulary (9 points)
Match the word to its definition

P %) Used to crush fruits and herbs for craft cocktail
Q "StraightU = .
making : :
P‘ Shaker Tin 7 ) Used with the Shaker Tin to prevent solid material
/‘ “Neat from entering & cocktail glass when poured

o serve chilled liquor in a chilled stemmed cocktail
€ mudder glass with no ice |

/_C,_Stram ) To pour % oz of a liquor ontop

Used to measure'the alcohol and mixer for a drink

Used to mix cocktails along with a pint glass and ice

[ Bar Ma Used on the bar top to gather spills

Requesting a separate glass of another drink

Means to serve spirit room temperature in a rocks

glass with no ice
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