Your Hospiatiyy eeeieg‘ezee_sea;a%

Name: Nﬂludc«ly finedn vmtmm'
TahorcalD L{‘HE’] |
Dateoinre 19 /Oﬂ\/lg

Date _of;H_&Acf; A

New emplovee setup

Added to Orientation Time Sheet
Attended New Hire Orientation
Backgtound Check {Asurint)

New Hire List (All fields)

Check Taborca Profile (All fields)

Upload Resume and Skills Tests {one doc)
Upload Food_Handler's Card

—verify

H:re Right EE
Hire Right Intemal (upioad any: hst A docs)
Direct Deposﬁ {Scan to Payroll] and/or
Global Cash Card complete the form &
have EEsign . ey
Notice to° Employee Completed A

_OOOO

oooqbo’o

- File and EQ pulled (new one created/done in Hire Right if old Ones are gone)

‘ 35’Re Act onboardmg lf mmaiiy hired before 1/1/16 :

‘Check W4 ;

Check all demographic mfo and avallablhty .

Check for skills tests, app, FHC, and resume (get new app, new’ resume if hired more than 1 year
ago) . ST

“Com et":"'Noﬂce to Emp[oyee w:th updated pay. [f necessary

0
O
o)
o
o

;" New orlentatton/place on time sheet ifit's been overa year since fast shlft
“New Hire List (all flelds) -
' De]ete employee from the ENA/T ER spreadshee’c if they areonit

o o__ o ._ﬁb---'-flbu 50

TR







B e o gf reing
: ‘?ﬁﬁh’_ﬁgﬁgn&ﬁ&y Stafiing Frofessionals

Employment Application

Acrobat Outsourcing is an equal oppertunity employer dedicated to non-discrimination in ail employmént practices, Acrobat
- Guisourcing selects the best qualified individual for the job based on job-related qualifications regardiess of race, age (40+),
color,_re_:ligion, gender, nat’_ion_al origin, ancestry, marital status, sexual driehtafion, u‘[isability_dr any other stafus profected by
applicable law, o ‘ ' : T ' .

Full Name Nm/dd

Full B ‘ Iy _Q\Y\e(,lag. \[Q\(":VL.O\_ER_ o Dater
~ Home Telephone ( } . - OtherTelephone ( ) -
Preéent_Address 161s 'f.i'._Co—lr-L \S\UO{.

B 222

Permanent Address, if different from present address:

Email Address ﬂau[/fi/ Y /7@?) vaou & (o,

Position applying for: Séﬂary desired:

Are you éurréntly-regiSteréd with any staffing and/or emptoyme'ht a'gén'c_:iés? If s0, plesse list

Are you appiying for: Fu_!l—tifne work? Yes_\£ No___ Part-time work? Yes___ No__w._'_‘
* Tetnporary work, .g., summer or holiday work? Yes_ No__(\é From: . o

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

._Fgefér'ral"]ﬁ_ N_z‘é_rﬁé.df:gé_;_férr_a_}.l'éﬂﬂl\Ldi }4 Neﬁspéipelj"EI_f.}ngQifD Ageh_cy [] Company Website [ ]

Other Web Posting [ O@t'her's.our#e' 0O
uldyouwarkoysrimesitnssessarits

hitdlate-could you StartVaTIAg;

Please keep in mind that schedules and shifis may vary deperiding on position and season. Additionally,

thie hours may vary from
week fo weelk, depending on the compary needs. Please list only the times/days you're available to work below, - :

SPECIEY HOURS

) SUMDAY MONDAY TUESDAY ) WEDNESDAY THURSDAY FRIDAY SATURDAY
" AVAILABLE - P . S SRR TRDAY SATURDAY
DAILY
AM ‘ | :
P X ] X X Y N/ VY N

Do you have any vacations or extended leaves planned inthe ne);t_'i&months? If so, please list dates:

Have you sver apbliad to or worked for Acrobat Outsourcing before?  Yes_ No_x If yes, when?

Do you have frignds or relatives working fot Acrobat Quisourcing?

Yes 4 No__ Ifyes, please state name and relationship

If hired, would you have a reliable means of fransportation to and from work? . Yes No_

Yes_X_ No___

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?

Yesl No__

. I you are under 18, hire is subject fo verification that yourareof mirimur-legal ageto-work.

TR

TEE T T




" DULSDLNG ng

Yimr Hmp&aiﬁ&y Etafﬁng Professiars
If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommedation
measures that may be necassary for eligible applicantsfemployees to perfoim essential funciions.)

Pursuant fo the San Francis¢o Fair Chance Os’dinance we will consider for emp[oyment quallfied appllcants WIth arrest and
convnct{on records. .

NAWE OF SCHOOL : : CITY & STATE ' GRADE OR DEGREE DID YOU GRADUATE?
. .- | COMPLETED '

Aauitino Beds Yo, feveva Colowbin. | 1L, Yes

Do you have any special licenses, certificates or special training? if ' )

s0 please list under "Speclal”. ' : YES ' (

|- Are you computer hterate? if 8o, list software knowledge under Sl " .. -YES

“Special.” R R : LN
Are you proficient with Pomt ef Saies Systems‘? If S0 please Iist ' ' YES - ' @
which ones under “Special.” - g : N

‘Do you have any other experience, trammg, quahf;cat:ons or special - .- YES SRR Cﬁy g
skifls, which you feel make you especially suited for work af Acrobat g
_Qutsourcing? If so, p!ease fist under “Spec:al i

Speciatl: : -

TERTET IR

.ﬁas;;bg[e Al Ergg@t;anﬁ past; mple ;G _Lt ng:with.your:most-recent employer | (L t yearsvﬁe,y__‘t,figiﬁegt whceount for qnemployment periods. ojthree
© ° months ormore. .
: Are you currenﬂy emp!oyed? Ves Nol _ if so, may_ we confact your currant employer? Yes _ No_

Name and Ado!ress of Employer

Type of Business H’“’\L o Telephone No. (L[Q 6) 50 ?. 1ot Superwsor‘s Name 'Mi( h‘( l
Your Position and Duties___ (ov& Lt gy

" Dates of Employment: From OFaslll 1o OSholrs ' Weekly Pay: Starting /57" Ending_ {9 ' -

' Reason for Leavmg !\U’ i VLQY dend, ' . , | | =

‘Name and Adciress of Employer

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

Your Position arid Dufies_

Dates of Employment. From __. To " Weekly Pay:  Starfing Ending

Reason for Leaving:

Mamié and Address of Employer -




olutsaurcln
‘er Hosphating ﬁta'é‘ﬁng PFrofesdonal
Type of Business Telephone No. ( ) _ Supervisor's Name

Your Position and Dutles. '

Dates of Employment: From To ' Weekly Pay: Starting Ending

Reason for Leaving:

Name andl Adc:lress of Empfoyer

Type of Busmess - Telephohe No. ¢ " )_' - Supervisor's Name
Your Position and Duties ' '

Dates of Em_plbymént: _F.rdm' 3 '_ _ To. . ;Weé.kiy Pay; - Starting - - Ending_

Reason for Leaving:

Have you ever ibeen fired fwm any p'rav_io_us_pl;ace'of employment? Ef so, please explain:

Have you ob’camed any speclal skllls & ablhties as the resu[t of g serwce i the mlhtary'? S Yes_ 7 N_o_ }é,
Ifsedescnbe s o et T R v

 Address. S hoa« R

Occupation: \/LOWL« Qe Relationship: ‘Fw‘t‘«d Number of Years Achainted: __ﬂ’_‘_ Feors,
Mame: L )/Cl“@ = ]r\a‘H‘ Gy e - Telephone No. {4"”9) 244 -0 Ve

Address Som dos¢

Occupation: HOW‘“’ AR Relationship: el Number of Years Acquainted: (O O feon,
Mame: L )/Y\V\ MYCLL@’\‘ o | Telephone No. ( Ue® ) B3 ¥ G‘-g eXe!

Address LO 9 Plxes {’h WS

Occupation: VA& NILLY, _ Relationship: ‘(M(V‘d Number of Years Acquainted: e Years,

TERETTT




. 5 pLEspUTCing
Yaar Hasp&aﬁtty Statﬁag Frdfasstaﬂe

Please Read Carefully, Initial Each P_aragraph and Sign Below

‘1 i; { hereby certify that I have not knowingly wrthheld any informafion that might adversely affect my chances for
employment and that the answers given by me are frue and correct fo the best of my knowledge. | further cert:fy
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 apptrcatron or for immediate dlscharge rf I am employed, regardless of the time e[apsed before
discovery. .

NE !j ‘| hereby authorlze Acrobat Qutsourcing to thoroughly mvestlgate my references, work record educatron end other
matters related fo 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, 1 hereby-release the company, my former employers and all ‘other persons
corporations, partnerships and associations from any and all claims, demands or Iiabrllties arising out of or in any
way related to such mvestrgatlon or disclosure. :

[[]

hHV } ‘hereby authorize .Acrobat' Qutsourcmg and its authorized representatives to solicit information regarding my
backgroand, which may include but not be- limited to, information about my employment, education, and/or criminal
. history; which may be in the fi[es of any federal state or. Iocal crrmmal Justlce and Iaw enforcement agency and
) '-_-general publrc records h:story = g T el ; ; e .

p \/ | understand that if selected for h;re, it will be' necessary for-me 10 provide satlsfactory ‘evidenceof my rdentlty and
legal authority to work in the. United States, and that federal immigration faws requrre me-to complete an 1-9 form in
thrs regard wrthln three days of my hlre date T : ‘ C

e

l: Acrobat Outsourcmg' is an at-wr!l employer I underetand that' nothmg contamed in the appllcatron or conveyed 3
during.any interview, which may be granted or during my employment if hired, is infended to create an employment -
pick g

. p .
without cause at the optlon of sither myself or the company, and that no promrses or representatrons contrary to
- the foregoing are binding on the company unless mads in writing and signed by me and the companys designated

representatrve :

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

Applicant's Signature A gaghilas Date




iName: NoWdAl(V PinEdar Vertencia

Interview Note Sheet

Intérvi_éwer: Ao

Date: [0[ o7 /)DIS’

| Rate of Pay:

Position {s) Applied for:

Referred by: EVG 12 fovies

Knife Skills

P.O.S. Experience: ¥ / N delalls

SOWA KoL~ Senipr LiVing

. Public Transit.

Carpool { Rider / Driver )

Total of

Server _ /35 Bartender /30 %
Prep Cook /15 %|Barista /10 %
Grill Cook /40| % |Cashier 0 %
Dishwasher . /10 % |Housekeeping /16 %

—prep (O — DIMO N 2 |
- Cewvirngy A AIvonddng
Vg Kitdheon
e S” ‘ L yYtar
! - —goanifatton vt S ®
2 | e o
3 - deep deanig) Macines
Stations: | HO'Y\‘('/ W 8y ‘HVW\O‘C
1 _——— - 00&2 feod — theal pion = | Ylav
: ~ yvedi ooy
needs HO

Fult-Time '

Part-Time

in Food Service

Quter East Bay

Will Submit

Weekends only

Academy? e

Bistro Black Bistro Tuxedo 1/2 Tuxedo Black Vest Long Black Tie
Chef Coat Ché‘fPa nts Knives Black Pants Non-Slip Shoes Bow Tie QOther:
Would you recommand this applicant for Acrobat Convention Candidate? Other Languages Spolean:

L

N | S i |4

Ak

Gl

T







N@T @IE TO EMPL@YIEE
Labor Code eeeltloo 28?@ g

Employse Name: NmUViﬁ]HU] P”‘(O{ﬂ \W“(/Vldm
| Start Date: - l0[ 04l2018

Legal Name of Hiring Employer: S. E SCher

Is hlrmg employer a stafling agency/busmess (e 9. Temporary Services Agenoy, Employee Leasmg
‘ Gompany; or Profees:onal Employer Organlzatton [PEO})? uYes aNo

Other Names Hiring Employer is "olomg busmese as" (if eppllceble)
* Acrobat Outeourolng .

Physlcal Address of Hiring Employers Mam Otllce
- 665 "l'hlrcl St. Suite 415, San Franoleco CA 94107

HJrfng Employer 8. Malllng Address (lf dlfferent tha ebove)

15% The Mameda , Bdck Cotage Som Aoev Ca Clelze

l—llnng Employere Telephone l\lumber 4?5';43'& ‘826

lf the hiring employer isa staftmg agenoy/busmese (above box checked "Yes"), the followmg is the other entity

for whom this employee Wlll perform work:

TARE

Rate(s of Pey Kﬂv H W _ Overtime Rate(s) of Pay ﬂ‘)-% SD
| Rate by (check bos): - "ﬁ\Hour o Shlft nDay ‘mWeek oSalary o Plece rate o Commission

TR

o Other (provsde SpelelGS) PMD/ I’W @ ST R chdnier [ oL sCiong @ LC\II S

Does a written agreement exust prowdlng the rate(s) of pay? (check hox) ngé@ee o No
lf yes, are all rate(s) of pay and bases thereof contained in that written agresment? ?ﬁ.Yes o No

_Allowanoes if any, cla:med as part of mlmmum wage (mcludlng méal or lodgmg allowanoes)

N/A

(lf the employee has signed 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
agalnst the minimum wage. Any such voluntary writien agreement must be evidenced by a separate document.}

Regutar Payday: FRIDAY

DLSE-NTE (rev 9/2014)




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

Address; 1 State Street Plaza, 99 floor, New York, NY. 10004

Telephone Number: 212-295-5440
Policy No.: LDC4042609 A0S

‘0 Self-Insured (Labor Code 3700) and Certificate Nimber for Consent to Self-lnsure:

AR i
Unless exempt; the employee 1dent1ﬁed on this notxce i§ entitled to minimum requ]rements for paid sick leave under state
law which provides that an employee: -

a. May accrue paid sick léave 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 agamst for usmg or reques’cmg the use of accrued patd sick Ieave, and

c. Has the right to ﬁfe a complaint against an employer who retaltates or discriminates agalnst 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 séq, of the Cahforma 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 noticé: {Check one box) :

o 1. Accrues paid’ srck leave only pursuant to the minimum requlrements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms for accrual and use of pald sick leave.

2. Accrues paid sick leave pursuant to the employer 5 pohcy whlch sat[sﬁes or exceeds the accrual, carryover, and use
requirements of Labor Code §246. :

a 3. Employer provides no less than 24 hours (or 3 days) of paid-sick leave at the beginning of each 12-month period.

B..4:-Theemployee.s. exemptfrom.paid:sick leave protection by. Labor Code 8245.5, {State.exemption.and. specific.
subsectlon for exempt[on) -

AT Gy - NAWRY ViNeon Vdlenuu
(PR!NTE&WQV&T representatrve) ) i ' ":(PR%NT %QEE of Emplcyee) '
: SIG\NﬁTURE of Emp}'c’ayer Representetlve) | , o . (SIGNA‘?URE of Employee)

10Jo4 | 201% | 100920\ &
(Date) - - : {Date)

‘The employee’s sigﬁeture on {_hiS"ne"tice merely cbhstitfutee acknowledgement of receipt.

Labor Code SGCtIOIl 2810, S(b) requires that the empioyer 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 reqlured by law within seven days of the
.‘changes

DLSE-NTE (rev 9/2014)
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“NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: NMUWVIHW Pﬂnfalm lelf/l/l('/lm
" | Start Date; lol OVHJOIS '

| Legal Neme of Hiring Employer: S E SChef" : _
' Is hlrmg employer a staffing agencyfbusmees {e.g., Temporary Ser\nf:es Agency, Employee Leasmg
Company, or Professional Employer Orgamzatlon [PEO])‘? nYes a No

Other Names Hiring Employer is “domg bus:ness as" (if applrceble)
- Acrobat Ouleouremg :

Physrcal Address of Hiring Employer’e Main Off:ce . ‘
665 'l"hlrcl Sl: Suite 415, San Freneleeo BA 94’!@7

Hmng Employers Malllng Address (if different then above) h
15%5 The Klomedd , Bk Cotinge’ faS‘cm lasef Ca Glf;lzp

Hirmg Employer s Telephone Number 41 5’43 1 ‘8826

11 the hiring employer isa etaffmg egency/busmees (above box checked "Yes"), the followmg is lhe other er:ttty

for whom this employee W|l| perform Work

| VPhye:cal Address of Main Qfﬁoe lng Tm fqb’lm{(/{ﬂ : SUW\ T 0 MV (/ﬁ olr& ID.L{
Mallmg Addreee \90[}’\/\.0 - (

Rate( of Pay LH= - OD 7 Overtime Rate(s} of Pay it;a% SD

| Rate by (check box) ?\Hour : mghlft nDay . oWesk l:lSalary o Piece rate oCommass:on :
o Other (prowde epecrf!ee DMD ! F%P (‘D GO’W 22. Cﬁl‘ol’lfff [ ONLECTING ® LC\/I S
Doesawntten agreement exret provrclmg the rate(e) of pay? (check box) “pg’es o No _

If ves, are all rate(e) of pay and bases thereof contained in that written agreement? )&Yes o No

Allowanc:es 1f any, clalmed as part of. mlnimum Wage (lnclucllng meal or loolgzng allowances)

N /k

(lf the etrployes has stgned the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as requrred under the law between the employer and employee in order to credit any meals or lodging
agamst the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payd_ay; FRIDAY

TITTE T '.rlllll -

DLSE-NTE (rev 9/2014)

T

T TN




insurance Carrier’s Name: Integro USA Inc. dba Integro [néurancé Brokers )

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

Telephone Number: 212-295-5440
Pohcy Ng.: LDC4042609 ACS

'n Self-Insured (Labor Code 3700) and Certificate Number fof Consent to Self-Insure: |

Unless. exempt, the employee 1dent1ﬁed on this notice is ent:ltled to minimum requitements for peud 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 ferminated or retaliated agamst for using or requestmg the yse of accrued paid srck leave; and
¢. Has the right to file a complaint against an employer who retahates or discriminates against an employee for
1. requesting or using accrued sick days; -
2, attempting to exercise the right to use accrued paid snck days
3. filing a complamt or alleging a violation of Article 1.5 section 245 et séq. of the California Labor Code;
4. cooperating in an investigation ot 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 te the employee identified on this notice: (Check one box) :
o 1. Accrues paid sick leave only pursuant to the minimum requurem nts stated in Labor Cods §245 et 5eq. with no
 other employer policy providing additional or different terms for accrual and use of paid sick leave.
T2 2. Accrues paid sick leave pursuant to the empioyer s poi[cy whlch satlsfles or exceeds the accrual carryover, and use
' requiréments of Labor Code §246 :
o 3. Employer provides no less than 24 hours {or 3 days) of paidsick leave at the beginning of each 12-month period.

selA-The.employes.ds exempt.from.paid sick leavé-protection by Labor Gode: §245 5..(State.exemption, and.specific.
subsection for exem pttcm)

Al Chveurw) NAVWRY Viyeop Vidlenon

(PRINT NAM&of Empl yer representat;ve} C R "-\('P'R!NT %E%E of Employee)

SIG\_NﬁTURE of fmp]'(’)yer Representatwe) _ e (SIGNATURE of Employee)'
I0foq [201y | iplo 9/20L8
{Date) ~ (pate)

'The employee’s sigﬁature on this notice merely coﬁstitute$ét':kaniedgerhent of receipt.

Labor Code section 2810.5 (b) requires that the employer notlfy 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 requ:lred by law within seven days of the
~changes

DLSE-NTE (rev 9/2014)
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_ ﬁut:&;t}u E’t?ﬁ
Your Hospitaiity Staffing Professiona

Prep Cooks Test

Muitipte Choice (1 point each)

%

L g

L

<
At
b

a

2)

5)

A gallen is equal to ouncaes

a. b5e

b. 145

c. 32

d. 128

Mesclun are what type of vegetable?
a. Roots

b. Beans

c. Salad Greens

Spices '

What does the term braise mean?

a. Sear quickly on-both sides

b. Slowly cookin covered pan with little liquid
c. Cookon high heat and quickly

d. Slowly cook in simmering water

4) At what internal temperaturs must chicken be m@ﬂ(ed 50 that ut is salfe to eat?

a. 155 degreesF

b. 165 degreesF

¢. 175degreesF

d. 185degreesF o

How do you blanche vegetables?

a. [mmerse for a short time in boiling water
b. Cook fightly in butter over med. heat

¢. Soakin cold water overnight

ch of the following ;ngredlents would y@u pack befora- measuﬂng?

Olive Oit

G d. Rub with salt before cooking
/6{ Whi

—— %

"N

//Food should be left out no more than

b, Salt

e, Brown Sugar
d. White Sugar
What is Al Dente?

" a. Firm but not hard

b. Soft to the touch
c. Very hard
d. Verysoft

a. 2hours
b. 3hours
¢.  4hours
d. 5hours




autsour: n
Yimr Hesplitatity Staffing Professionals

Prep Cooks Test

d 9} Which is the improper way to thaw frozen food?
a. Inthe fridge
b. In asink with cold water
¢.  On the counter
d. In the microwave

C ‘Which of the following can you use to put out a grease fire?
a. Baking Soda
b. Baking Powder

¢. Flour i

d, Water -
C 1 Y '\What is the temperature range of the danger zone?

a. 25-135 '

h. 40-140

c. 50-160

d. 30-130
___CL 12) Which of the following is listed from smallest to’largestf? '
a. ' Dice, chop, mince '
-b,  Mince, chop, dice -
¢ Chop, dice. Mince -
d.. Mince, dice, chop
C 13) which direction should pan handles be turned while coolking oi the stove? 3
a. Over the fire at all times
b. Turned towards you for better control
¢ Turned towards the right or left at all times

. - Over the countertop at afl times
14} Wwhen vou poach something, you cook it with what? -

et

a. Noodles
b. Vegetables
¢, Liguid
. Oil .
__d_}m/\iﬂlhich spoon is used to remove fat from soups and stews
‘ a. Basting Spoon
h. Ladle
c. Siotted Spoon
ﬂ /d. Portion Spoon
16y Which of the following means to coolt In 2 small amount of fat?
a. Season
b. Sauté
¢ Broil i
d. Boil
e, Fry

TEST_Prep Cook {rev, 2015.04.16)




putsourcing

Yore Hosplistity Staliing Professionals Prep Cooks Test
_C'ﬁlg) What Is a Julien cut?
‘ a. 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

__(;_ y/ To cook a foed in a pan without browning over low heat unti the item sofiens and releases moisture.

a. Sweat
‘b, Boil

¢. Roast

d. Grill

Fill-in the Blank (1 point each)

19) & are the basic seasoning ingrédients for all savory recipes.

20)  to cut into very small pieces when uniformity of size and shape Is not important.

TEST_Prep Cook (rev. 2015.04.16)
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Your Hospitality Saff mitgfauétmg ' ‘
QR HOsp &gw Tatnnig Professionsis
Dishwasher Test Scare 8)@@

h . ELA)/ After washing your hands, which item shmui’d be used to dry them?
T a) Cleanapron - . . S
b) . Sanitized wiping cloth - -
¢} Single use paper towel
d}) Common used cloth

( 2} While washing dishes by hand, which item should you wear?
a) Cutting glove
b) Oven Miit
c) Rubber glove
d) Nothing

:é_ 3) When should Vau wash vour hands?
a) Before you start work

b) After handling non-food items (garbage, rﬁaney, cleaning chemicals)
¢} After using the restroom
d) All of the above

g‘ . 4} if you need to move a heaw load; you should PULL and nat PUSH the object.
a} True
b} False

6 5}  Which of the fulﬂuwing could you he at risk for getting burned fmm1'
a) Steam from boiling pots ’
Hot liquids {coffee, soup, tea}

RN

b) .

..£) , Hotequipment {ovens, pots, chaffing dishes) e

St lomert , fishes)
e} Al of the above

9 6} All work-related mjuries, accidents or fiinesses should be repurted mmedmteﬂy to the supewusur on duty.
' ©a) True
i h)=False=

C 7} What should you do if you spill liguids or see a liquid spill?
@) Leaveitfor someone else to clean-up
b} Wait until the end of your shift to clean it
c) Flag the spill and clean it immediately
d) Notsure

( 8 When handilng hot ftems you should?
a) Wear rubber gloves
} Mo need to wear anything
¢} Usean oven mitt or dry cloth towel
d} Nothing :

a 9} ¥ you are using a three-cumpartment sink f@r dleaning and samtizmg, the second sink is used for?
@) Rinsing
b} Scraping
¢ Washing
d) Sanitizing .
d 10 What Is the proper method for cleaning and sanitizing stationary equipment?
a) Spray with a strong cleaning solution and wipe with a sanitized goth
b}  Spray with a sanitizing solution, then rinse with clean water and dry
©¢)  Wash and rinse, then wipe or spray with a chemical-sanitizing solution
d) Brush off foose soil with a clean cloth, then wipe with a sanitizing solution
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