Your ﬁm;:mmg sta%ﬂng mfes@m %

Name (TO&CPV\ Dlﬂ‘ﬁfh(ﬂd&(/f‘
Tahorca 1D: Uf@/l (08

Datedeire: 00'/ 2'8//‘@

Dateof Re-Act: _~ [~/

New emplovee setup

E-verify
Hire Right EE -
Hire Right Internal (upioad any fist A docs)
“Direct Deposit (Scan to Payrolt} and/or
Global Cash Card — complete the form &
~ have EE sign o -
o Notite to Empioyee Comp[eted

Added to Orientation Time Sheet
Attended New Hire Orfentation
Background Check (Asuﬁnt) '

‘New Hire List (Al fields)

Check Taborca Profile (Al fields) .

- Upload Resume and Skifls Tests {onedoc) . CE
Upload Food Handler'sCard - - o

o 0 0 ©
0 0o 0.0 0 0 0O

Re Act emplovee set up {See R'é:'Act Process for more detail)

" File and 19 puﬂed {new one created/done in Hire Right if old ones are gone)
Re Act anboarding if :mt;al[y hired before 1/1/16

Check W4 '

Check alt demograph:c info and avallablhty :
Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year
ago) _ :

: Comp[ete Notlce o Emp]oyee with updated pay tf necessary -

.Verlfy pay optlon and take steps to Re Act any old pay options still current
Run new BGC if: more than 1year since [ast shift worked

" New orientat:on/ piace on time sheet if it’s been overa year since last sh:ft

~ New Hire List (all fields)

:De!ete employee from the INA/TER spreadsheet if they are on it

"o o o'o__o

0 0 0L0G0
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Yauir Hospltatiy Szétﬁng‘?r@fessﬂm s
Employment Application

Acrobat Qutsourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices. Acrobat
Outsourcing selects the best qualified individgual for the job based on job-related qualifications regardless of race, age (40+),
color, religion, ga_n_der, nat_iona_! origin, ancestry, marital status, sexual orientation, disability or any other status protacted by
applicable law. ' : ’ ' : ‘

Full Name _-JQSGPF\_ Obern @yser | Date: YV 29/ |9
Home Telephone ({ b0 )y 398 b32y Other Telephone { )

Present Address {04 M| A monfe  Ave, /m{fﬂf‘lfn ViR $4ouo

Permanent Address, if different from present address:

Email Address_J WO Shal X (@ é‘“’ﬂ_ﬂdl\l LOM

Position applying for: P)"C P ook Salary desired: th" _

Are you t:ur‘féntly registered with any staffing and/or employment agencies? If sa, please.list

Are you applying for: Full-time work? Yas_C No_- - Part-fime work? Yes___ No____
Temporary work, e.g., summer or haliday work? Yes___ No _{ From: Yo

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

Referral [Er:Nam'é of Rréfe_rralr TCM_\_‘&Z R C.K‘S.'_ New'spa_pér [[] Job Fair[] Agency [-] Company Website [ ]
'OtherWeb_ Postng [1 Other Source [ . S ' '
uld:ybusworicoveringzinscessan Qs

shiredzomwhatdate-could youstartworking

Pleass keep In mind that schedules arid shifts may vary depending on position and season. Additionally, the hours may vary from
week to week, depending on the company neads. Please list only the times/days you're available fo work below.

SPECIﬁ HOURS SUNDAY MONDAY TUESDA\;' WEDMESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE - : ‘ o S :
- DALY - ]
AM bO oo 10700 | 10,00 [0;00 [0.00
M [L.00 | |2 [ 12700 | (200 | 2700
Do you have any vacations or extended leaves planned in the next 12 menths? If so, pleass list dages:
[279/19— 1/ 13/

Have you ever applied to or worked for Acrobat Outsourcing before?  Yes_ No__'( if yes, when?

Do you have friends or relatives working for Acrobat Outsourcing? Yes_ No ‘/ If yes, please state name and relationship

{f hired, would you have a reliable means of fransportation to and from work? Yes_( o___.
if hired, can you present evidence of your legal right to live and work In this country? Yes V. No__
State age if you are under 18 . fiyou are under 18, hire is subject to verification that you-are g minimum tegal age towork.

Are you able to perform the essential functions of the job for which you are applying? Yes No

T
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OLITS0LU f‘Ciﬁg
Your Hosolatny Staﬂ’a‘ng Professionals
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 fo the San Francisco Fair Chance Ordinance, we will consider for employment qualified appl:cants with arrest and
conviction records.

NAME OF SCHOOL - | CITY & STATE ' " | GRADE OR DEGREE DID YOU GRADUATE?
_ ‘ - COMPLETED

A OUNEAI Vv IEW  hidpscped| Mavitailviewy A yes

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

s0 pleass list under “Special”. - YES ' @
- Are you computer hterate? If s0, list software knowledge under U T @ . NO
“Special.” ) R ' ‘

Are you proficient with Pomt of Sales Systems'? If, s0 please list ' ' (@9_:) NO

which ones under “Special.” : : : s

Do you have any other experignce, training, qualifi cat[ons or special - @ - - NO

- skills, which you feel make you especiaily swted er work at Acrobat
Outsourcmg’n’ [t s0, please list under "Spe(:[al .
Special: S : o -

Retor]  1Pro, micresoft o%u(e mfs Kircheh @XPErictnle
/ Y _ _ _

Jsthelowsalipresentand:pastemploymentstarting with-your-mostsecent employer:(last10.years s sufficiont):-Aceount for unemployment.periods

months or mote. |/
. Are you currenﬂy amployed't‘ Yes Ne V if so, may we confact your current employer? Yes_ Mo

Name and Address of Employer MI IK P(M T M oc}’f’e 1“ L j? 5 Cal I'(*Oi"/}loi 57‘"( Mo U’H-Of v )(’ b

Type ofBusinESS morRet \' ' 'Ténlephone No. { )7 ‘. Supervisor's Name Ef"l ke
Your Position and Duties_ 5TCCI 1l 9, [nventary CAS/_H ey

Dates of Employment: From AL oy 20 j?o Mai}'),g[ﬁ Weekly Pay:- Starting ! 5 ~_Ending (6

Reason for Leavmg T- /"0\ V( ‘

'-Name and Addréss of Emp}uyer 5 ON{TC }1 L\O I C 0‘61"”) §+ Movimy,| ﬂ v l"’-W

n o
Type of Business Jeestav rant Telaphone No. ) Supervisor's Name R SIS

Your Position and Duties - hQSt€55, bvsse¥, [ui ner

Dates of Employment: From Feb D-OIKTO Jwig 20! Weekly Pay: . Starting IS Ending “:

rave]

Reason for Leaving;

NameaﬁdAddreésofEmpidyer Jaojo, 33\‘? Uﬂi\ffrfrf”’ PYVQ/ PU\"Q ﬁ”‘o

I T




Your Hospitaiity 5 - putsoureln
o Hospltality Stating Professionsl '
Type of Business P eostavrant Telephone No. ( ) Supervisor's Name {-{el"l’nc{ n

Your Position and Duties P utrr Y (OO

_ A . Yy e
Dates of Employment: From [J8C X015 1, Ty 2w il Weekly Pay: Starting_| 3¢50 Ending_| 9-50
Reason for Leaving: _ 5Che0|
Mame and Address of Emplayer Chez F /"PU] A _ SR ' ; . |

Typs of Business Besmvf‘fm# Telgphone No. 3 ' Supennsor"s Name D ant ’LE
Your Posntion and Duties PN P €99 f:‘/ | qu/ CQQF‘*/ f-r)' COCH‘

Dates of Employment: From F‘Qb 3‘_‘_3"" S 1o /VOK ‘2‘0’5 - Weekly Pay: Starting [ Ending Y
o _— a ' . . '
Reason for Leaving: budiriess ¢ '_05 € ‘L

Have you ever been fired 'frpm any previous place of employmeht_? ¥ =0, plees_e explain: o e : ' 1

If so, descrlbe

related to-you who have knowledge of your work performance within the last three years

' List below three persons fiot

ame: _ ]ZG*) ’ Telephone No 631 V770
‘”Address B .
Occupatlon BJS’ Ness O whet Relationship: B 055 Number of Years Acdueinted: _§__
Name: A’\'L"h“ ! A hﬁi’f\ o , - Telephone No. (6-50 ) 535 Uy
Address |
Occupation: mehber of Scnool bMQ&Iationship: teaChes”  Number of Years Acquainted: H
| Name: l'_\ e Mman 6” -  Telephone No. (415 ) gg OH Hl(
Address ___
Occupation: 50v5 Chef Relationship: 1)105 5 Number of Years Acquainted: [’i :
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Please Read Carefully, Initial Each Para_g]mph and Sign Below

| hereby certify that | hove 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 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 bé 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 arlsmg out of orin any
way related to such investigation or disclosure. :

| hereby authorize Acrobat ‘Outsourcing and its authorized répresentatives to solicit information regarding my
‘background, which may include but not be limited to, information about my employment, education, andfor criminal
- history, which may be in the files of any federal state or tocal crlmlnal jUStIGe and Iaw enforcement agency and
" geheral publio 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 [aws require me to complete an -8 form in
this regard Wlthrn three days of my hlre date . .

Acrobat Outsourcmg is an at-wil employer I Lihde'i's:tand "chaf nothing oontalned in the ap'ol'ioat'ion or conveyed
«during any interview, which may.be granted or during my employment, if hired, is intended to create an employment

is for no deﬂnlte_ or determinable penod and may be terminated at any fime, 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 acknowledge that | have read and understand the above statements.

At@pﬂiéant’s Signature . | ' pate 1/ 29/ /‘p

oRtraet hehtveen me-and-thes oompanyﬁ]niaddut:on, -|.understand:and-agree:that:if:l-am: employed oy-employment ...

TTITE e RO T




Interview Note Sheet

Mame:  (J O&(’/{oh OV havAS€r interviewer: bl MMM TN
Date: D9 , 9,,{5[ o3l s - — - |Rate of Pay: :
Position {s) Apg?tigfgrz | o . B R Befewed by: TI\I W Ir 'Cﬂnf U-CVW\VI E[(JCS

Server -~ /351 . %|Bartender | 7 /30 %

Prep Cook - /15| . %|Barista e %]

Gruﬂﬂ Cook : . £40 ] % C@shner L /10 %] Part-Time
Dishwasher : _ 10l . - %|Houseleeeping | /i6 L%

Knife Skills o - - Totalof ___ in Food Service

Cuisines
; | shez frank — peef
s % (oM ontine

Stotions: | - KO lO‘G Wrr\j - PPP/F M‘WL\/‘_O\N
: . & 10 Mmonthe

Outer East Bay

~“Will Submit
e

Bistro Black Bistro Tuxedo . 1/2 Tuxedo Black Vest  Long Black Tie

Chef Coat  ChefPants Knives  Black Pants Non-Slip Shoes  Bow Tie Other:

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

LEAD. -

PM only Weekdays only Wee
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NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: _ dD&WlfJ OW hﬂML@@(f
StartDate:___ 07)/25 /2018

-Legal Name of Hiring Employer S.E SCh@l‘

is hirmg employer a sl:affing agency/busmess (e g., Temporary Semces Agency, Employee Leasmg
Company; or Professronal Employer Orgamzatlon [PEO])‘? nYes o No

Cther Names Hiring Employer s "domg busmess as“ (n‘ appllcable)
~ Acrobat Outsourcing l

Physical Address of lemg Employers Main Offlce
665 Third St: Suite 4l5 San Franclsco CA 94107

Hu‘mg Employers l\/lallmg Address (lf different than above)

1585 The i guneda Som Ja& . Cll;lll
Hmng Empl oyer's Telephone Number 415‘“431"8825 -

If the hiring emp!oyer is a staffmg agency/busmess (above box checl{ed "Yes“) the followmg is the other entrty
for whom this empioyee will perform work: -

Name 'PYC?'(!WC%T Glﬂbu'\l’rﬂ M \(\UW\ ‘JOS{/ O B

Physwal Address of l‘l/lam Oﬁzce \':; ¢ 9 ’\f/ K\Uul‘flf.df?l S 0\"1 \) ﬁ@i’/ (/Ill Ulcﬁ \

Mallmg Address - Sey,

Rate(s) Olcl:’.all 8 1. 6D Overtime Ral:e(s) of Pay: \3\3’950

| Rate by (check bbs): ‘}&Hour : n"E";h'tft mDay ‘mWeek aoSdary o Plece rate o Commission

o Other (prowde spec:ﬁcs) PW/P LTJ/\M{/ OV _{alontiv

Does a writfen agreement exist prowdmg the rate(s) of pay’? {checkbox) JAYes o No _
i yes, are all rate(s )of pay ancl bases thereof contained in that written agreement? ?@.Yes o No
Allowances lf any, claimed as part of mlmmum wage (mcluclmg meal or lodgmg allowances)

N A

(i the.em ployee has mgned the acknowledgment of receipt below, it doss not constitute a “voluntary written
agreement” as required under the law befween the employer and employee in order fo credit any meals or: lodging
agamst the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Reguiar Paéyday: ' FRE DAY

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name; Integro USA Inc. dba Integro Insurance Brokers .

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

Telephone Number: 212-285-5440
Policy No.: LDC4042608 A0S

o Self- Insured (Labor Code 3700) and Cemﬁca‘te Nurnber for Consent to SeIf—Insure: -7

Unless exempt the employee identified on th1$ notzce is entzﬂed ‘l:o Imnunum requlrements 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 requestmg the use of accrued paid sick leave; and
¢. Has the right to file a complaint against an employer who retaliates or discriminates agamst an employee for
1. requesting or using accrued sick days, -
2. attempting to exercise the right to Use accrued pald 51ck 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 Cal:fornla Labor Code,
The following applies to the employee identified on this notice: { Check one box) :
a 1. Accrues paid sick leave only pursuant to the minimum requlrements stated in Labor Code.§245 et seq. with no
other employer pollcy providing additional or different terms for accrual and use of pald sick leave.
2. Accrues pald sick leave pursuant to the employer s policy Wthh sattsfles or exceeds the accrual, carryover, and use
requlrements of Labor Code §246.
o 3. Emplover pravides no less than 24 hours {or 3 days) of paid sick leave atthe begmnmg of each 12-month penod
is exempt from paid sick leave protection by | Labor Code. §245.5. [State. exemptlon and specific ..

subsection for exemptlon)

ks Uy SR bernduser

(PRINT NAME loyer replcésentatlve : T { NAME of Employee)
lJv\@J&E/ - %%

(SIGNMRE o%‘Emp[oyer Representative) . - (s(GNATUR§of Employee)

| 25 [ 201 QY 29/20

(Date) . - {Date)

The employee’s sighature on:this"no‘tice 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 requlred by law within seven days of the
changes.

DLSE-NTE (tev 9/2014)
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Score 1S /20

Multiple Chalee (1 point edch)

Prep Cooks Test

}J/ A gaﬂion is equal tn ounces
145
O 32
128

Mesclun are. what type of vegalable?

@ Roots

~ Beans
¢. Salad Greens
d. Spices

3) ‘What does the term braise mean?
a. Sear quickly on both sides
(® Slowly cook in covered pan with fittle liquid -
¢. Cook on high heat and qu'ickly
d. Slowly cook in simmering water . ‘ -
4) At what internal temperature must chicken be cooked so that it is safe to eat?
a. 155 degrees F
165 degrees F
¢ 175degreesfF
d. 185 degreesF o
5) How do you blanche vegetables?
Immerse for a short time in boiling water
b. Cooklightly in butter over med héat_
c. Soakin cold water overnight '
d. Rub with salt before cookitig
6) Which of the following ingradsents would you pack before measuring‘?
a. Olive Olf
b. Salt
Brown Sugar
4. White Sugar
7} Whatis Al Dente?
@ Firm but not hard
b. Soft to thetouch

¢. Very hard
d. Verysoft
_ }/l?nod should be left out no more than
a. .2 hours :
@ 3 hours
c.  4dhours
d. 5hours

L




©

oUtsourcing
Yiour Hospleatity Statfing Frofessionals Prep Cooks Test

8} Which is the improper way to thaw frozen food?
a. Inthe fridge
b. Inasink with cold water
€ On the counter
d.  In the microwave

}J)/ Which of the following can you use to put out a grease fire?
a. Baking Soda :
@ " Baking Powder

c. Flour )
, d. Water ~
11} What is the temperature range of the danger zone?
a. 25-135 ‘
& 40140
¢ 50-160
d. 30-130

12) Which of the following is listed from smallest to'largest?
a. Dice, chop, mince C
- b, Mince, chop, dice
Chop, dice. Mince
_ Mince, dice, chop
13} Which direction should pan handles be turned while cooling on the stove?
a. Overthe fire at all times o
b. Turned towards you for better control
Turned towards the right or left at all times
d. - Overthe countertop at all times
14) When you poach something, you cook it with what?
a. Noodles
b. Vegetables
@ Liguid
d. Oil
15) Which spoon is used to reimove fat from soups and stews
a, Basting Spoon
Ladie
c. Siotted Spoon
d.  Portion Spoon
16} Which of the following means to cool in a small amount of fat?

a. Season
Sauté

¢ Brail

d. Boil

e. Fry

TEST_Prep Cook (rav, 2015.04.16)




sutsaUrcing
Your Hospitality Staffing Profesgionales

Prep Cooks Test

17) What is a Julien cut?
@ Food cut into long thin sirips, matchstick
b. Food cut into long thin strips then turned and cut into a 1/8' dice
. Food diced into finely chopped and uniform pleces
d. Cutting and peeling into oblong seven sided football like shapes
—— 18} To cook a food in 2 pan without browning over low heat until the item softens and releases moisture.
) @ Sweat
b Boil
c. Roast
d.  Grill

Fill-in the Blank (1 point each)

19) Sd\ H_ & PQ PF’ e are the basic seasoning ingredients for all savory recipes.

/9}/ M n & : to cut into very small pieces when uniformity of size and shape is not important.

TEST_Prep Cook {rev. 2015.04.16)







