oUtsoU rsfii
Yoy Hospitality Statiing Professionals

Name: JC)EJ ?36 W(QV\
Taborca ID: qqqqg—

Date of Hire: / /

Date of Re-Act: 07/ OQ/ {q

New employee set up

E-verify
Hire Right EE

Hire Right Internal (upload any list A docs) Added to Orientation Time Sheet

Attended New Hire Orientation
~ Background Check
New Hire List (All fields)
Check Taborca Profile (All fields)
Upload Resume and Skills Tests {one doc)
Upload Food Handler's Card

o Direct Deposit {Scan to Payroll) and/or
" Global Cash Card — éomplete the form &
have EE sign
o Notice to Employee Completed

o o o 0o 0O O C

Re Act employee set up (See Re Act Process for more detail)

/ File and 19 pulled (new one created/done in Hire Right if old ones are gone)
& Re Act onboarding if initially hired before 1/1/16
' J/ Check W4
p/ Check all demographic info and availability
o Check for skills tests, app, FHC, and resume (get new app, new resume if hired more than 1 year
ago)
Complete Notice to Employee with updated pay if necessary _
Verify pay option (notify payroll) 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 orientation/place on time sheet if it’s been over a year since last shift
“New Hire List {all fields)
Delete employee from the INA/TER spreadsheet if they are on it
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Nn;e (Dd ‘ FJ@H’( . Itervie\;:rerﬁ mﬁﬂﬁa
Date: ” /6] /ICf . Rate of Pay: (#/7 DO

Paosition (si A pfied Referred by:

for:
Lo} 7 Digh Ur fed

Bartender Full-Time
Prep Cook - /20 % |Barista /15 %
Grill Cook 9 hi 9
i /40 % |Cashier . /15 % Part-Time
Dishwasher /10 % |Housekeeping /14 %

we e e et L
Total of in Food Service/Hospitality

Veackode - Did not worlk &c 3 montns,

S

i

Public Transit Carpool { Rider / Driver )

I

e

TiPS Serv-Safe LEAD  Other | CWATSubmit > |

Open AM only PM only ‘Weekdays only Weekends only

Details:

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

Academy?

Revised 06/04/2013
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NOTICE. TO EMPLOYEE
Labor Code section 2810.5

Employes Name: __ ( )06‘ Ao H’I’&ﬁ

Start Date: 1 /Q /QO!"?

Legal Name of Hiring Employetr: S.E Scher

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEO]}? oYes o No

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

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 Employer's Telephone Number: 415-431-8826

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

Name:  ACLOLOY Qu’r%oorcmos

Physical Address of Main Office: __ {8711 The \ﬁ(\&W\C‘(QG, SD\‘LC o (S&n Jode,
\

Mailing Address: (

Telephone Number: __ q’08 - 84‘4'* 0'1'79-

Rate(s) of Pay: /800 Overtime Rate(s) of Pay: Lﬁﬂ@. o)

Rate by (check box): }(Hour oShift oDay oWeek o©Salary ©Piecerate 0 Commission

o Other (provide specifics): Pre P CO0 Vklﬂg) / Grill COOK.(Na.
Does a written agreement exist prowdlng the rate(s) of pay‘7 (check box) o Yes 0 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 (including meal or lodging allowances): .

(If 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
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday: FRIDAY

DLSE-NTE (rev 9/2014)
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| Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers
Address: 1 State Street Plaza, 9" floor, New York, NY. 10004

Telephone Number: 212-295-5440

Policy No.: LDC4042608 AOS

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

Unless exempt, the employee identified on this notice is entitled to 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; S
b. May not be terminated or retaliated against for using or requestlng 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 one box)
0 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.
. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.

. The empioyee is exempt from paid sick Ieave protection by Labor Code §245.5. {State exemption and specific
subsection for exemption}:

o a
=W

/z/m Bl wer T ol BU TG

(‘PRIyN mployer representative) (PRINT NAME of Employee)
//'L,.,—) P T
(SIGNA'I(ﬁR/I;,Gr ployer Representative) (SEG ATURE of Employee)
2019 2 l
{Date) (Datej

The employee’s sighature 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)




JOEL BELTRAN

6944 Gregorich drive Apt G. | San Jose, CA | 408.810.4968| Joelbeltran580@gmail.com

OBJECTIVE

Seeking a position where | can ufilize my experience & leadership abllity fo the fullest extent, with an opportunity
for advancement and steady growth.

SKILLS SUMMARY

An uncompromising emphasis on quality while maintaining high output

Able to work independently, strong team player, detail oriented, crganized & hands on
Knowledge of various metrology toclsets

Excellent problem solving & troubleshooting capability

Respected leadership skills with 6+ years of training experience

Ability to communicate in a worldwide environment

Computer literate (Windows, Excel, Power point etc.)

EMPLOYMENT HISTORY
QC Inspector Il , Tesfa Quality Engineearing HM2017 — present
Fremont, CA

Support the development and the fead implementation of quality standards and product quality plans as part
of the tesla quality system to assure products will meet axpectations of our target customers.

Establish countermeasures for quality flow out by conducting root cause investigation and implementing
corrective actions.

Develep and maintain standardized work instructions used throughout the manufacturing quality
organization by the gc team members

Work closely with operations, Quality engineering, Manufacturing engineering, Product Engineering, and
supply Chain Teams.

Completed quality inspection for Model S, Model X, and Model 3.
Review and disposition of discrepant materials identified.

Develop and assist training programs for gc team members.

Process Technician I, SolarCity / Tesla Energy 5M72047 — 1142047
Fremon{, CA

Assisted engineering in the development of manufacturing of silicon solar cells

Operated & maintalned several processes which include: CVYD, APCVD, PECVD, Anneal &
Etching/Texturing

Quality control & worked with engineering to improve PV Module inspection, yield & quality
Responsible for prompt feedback if any menitors are out of spec

Operated Burkle laminator for PV modules, trim and dremel TPO off solar tiles and packaged/ labeled solar
tiles for shipment after Wet Hi — pot testing.

Inltialized, calibrated, and troubleshot all tools effectively. Simultansously led AKT GEN8.5,PECVD,ECP,
and Resist strip systems operations utilizing their MCC software and J&R automation, Overseeing inventory
management, lot tracking, inventory goaling, and creating run plans.

Conduct metrology measurements with an ellipsometer, Perkin Elmer (transmission and reflection) XRF, 5 —
point probe, MCL & PL images.
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Your H&:&s@é&amﬁ; Eiasﬁa’:g Professiona

Prep Cooks Test
Miuiltiple Choice (1 po_mteach). S o

Q 1}  Agalion is egual to OUNCES I
a. 56 ) ’/S
b. 145. :
c. 32 "
128 S
- 2) Mesclun are what type of vegetahle?
a. Roots
‘b.  Beans
¢. Salad Greens

| c d Spices

L —— What does the term braise mean? -
Sear guickly on both sides ,
_ @lowly ook in covered pan with little hqu:d

Codk on high heat and qu;ckly

(3; d Slowdy cook in srmmermg water '
4 At what mtemaﬂ &empen‘atum TSt chmk@n fme wmked 50 tﬂmat uﬁ ﬁs smfe t@ eat?

a. 155degreesF
b. 165 degrees F
¢. 175degreesF. -~ .

;:' E ‘ d. 185 degrees F o

5) How do you bﬁanche vegetabﬂes? :
a. Immerse fora short time in botling water”
b.  Cook lightly in butter over med heat
¢ Soakincold water overnight  *
d. Rub with salt before cooking
_Q_ 6) Whichof the f@lﬂ@mng ingredzents weould y@u pack hefer@ measurmg? -

a. Olive Oll
b, Salt
c Brown Sugar
d.  White Sugar .

PY 71 What is Al Dente?
a. Firm but nat hard
b. Softtothe fouch

© . & Veryhard '
F %; d. Verysoft
) Food should be left aut no more than
a. 2hours '
2 hours
hours

5 hours

TET T




o putsourcing
Yaur Hospleslity Staffing ProfessionsE  pren Cooks Test

C

8} Which is the improper way to thaw frozen food?
a. inthefridge
b. Inasinkwith cold water
c. Onthe counter
~d.  Inthe microwave

i \ ﬂﬂ) Which of the following can you use to put osuta go‘ease fire?

" Baking Soda
b. Baking Powder
g Flour

Q) d. Water A
__  31) Vithat is the temperature range of the danger zone?

a 25-135
b, 40-140
¢ 50-1;50'

‘ d. 30-130 . o _
_,D 12} Which of the following is listed from smaliést to ﬁargest'-’ e
a. Dice, chop, mihce S

-b, Mince, chop, dice -
¢, Chop, dice. Mince-

: {: d. Mince, dice, chop
_13) Which. direction should pan handies be turned while caokmg o the stove? *-
' a. Over the fire at all times . e : - :
b. Turned towards you for better control et
QTurn'e‘d towards the Fight ot left at all tihjaes R
C, Over the countertop at all times '
14) When you poach sumething, you cook it with what'?‘

a.  Moodles
b. Vegetables
¢ Liguid

&, d. 0Ci

e 18} ithich spoon is used 1o remove fat from soups and stews
Basting Spoon ’
Ladle
Slotted Spoon

: d. Portion Spoon
16} Which of the following means to cosk in a small amount of fat?

g  Season
b. Sauté.
¢ Broll
d. Boil

e, Fry

TEST_Prep Coak {rev. 2015.04.16)
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CoUEsaurelng
Yy Heseﬂteﬁty Ss:emeg Frofessiong

: \ 17} What s a Julien cut?

a. Food cutinto long thin strips, matchstick .
b. Food cutinto long thin strips then turned and cut into a 1/8’ dice
c. Fdod diced into finely chopped and uniform pieces
10( . Cutting and peeling into oblong seven sided footbail like shapes
18) To cook a foed in a pan without browning overlow heat until the ﬁtem softens and releases molsture.

Prep Cooks Test - R

a. Sweat :
b. Boil

¢, Roast

d. Grill

Fili-in the Blank (1 point each)

19 _ S ol( ‘T & @ 4 pﬁ’-(are the basi_c seasoning ingredients for all savory recipes.

;9{ M n,ll £2) _:tocutinto very small p:eces when umformlt\/ of size and shape is not important

Clvp

TEST_Prep Cook (rev. 2015.04.16}
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outgourcin
Your Hospieatior Staffing %@%&ﬁaﬁaﬁ

.Name: d Of’l E’"U\'WIA _
Taborca ID: 'LlOML}Z

DateofHEre: {2 /10 /13

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 Right EE

Hire Right Internal {upload any list A docs)
Direct Deposit {Scan to Payrollf and/or
Global Cash Card ~ complete the form &
 have EE sign o .

0 Not:ce to’ Employee Comp!eted

Q ©C 0 o
© 0o 0o o0 C O

Re Ac:t-employee set up (See Re Act Process for more detail)

File and [9 pulled {(new one crea'ted/done in Hire Right if old ones are gone}
Re Act onboarding if mrtially hired before 1/1/16 ‘
Check W4
_Check all demographic mfo and, avallablhty :
Check for skills tests, app, FHC, and resume (get new app, hew resume if hired more than 1 year
ago) -
,Comp]ete Notlce o Emp[oyee with updated pay lf necessary
Verify pay option 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 ortentatron/piace on time sheet if it's been overa year since last sh|ﬂ:
* New Hire List (all fields) ‘
Delete emp[oyee from the INA/TER spreadsheet if they are onit

"0 0 0 0o O

cC 0 0 0.0 .0

MR
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Interview Note Sheet

Mame: JOOL QOITEAN - " interviewer:
pate: 1210 (200§ - ~ |Ratefpay:
Position (s) Applied for: o Referted by:

W ARy,

S}?ﬁ"@-’é-ﬁ' N 1P , Full-Time
Prep Caok - R A 1 e o 9%l g
Grill Coole -~ /40 %|Cashir [ )

Dishwasher” ‘ ( - _H@usekeepmg ' " Jis] - %

‘ p AN in Food Service | -
r-einaiing |y '
!&m%@ N4~ | yeay - .
Fave gk - old faduon with ryo parnes
—full e

o TG CUALE — o o) Laraben vy

=]

— R [ Gbﬂ(/a{ of{~ peer JwinG "
N didit HKC it Pl
Lwitdned over do tull bpwr

Lt ned UOI me ees

Stotions:
i
2

)’ " BlackBistro  Twedo : 1/2 Tuxedo - BlackVest’ *  Long Black Tie
Chef Coat Cﬁéf‘Pants Knives  Black Pants Non-SlipShoes  BowTie  Other

Would you recommend this applscam' for Acrobat Convention Candidate? Gther Languages Spoken:
Acadany? :

AL

T







Acrobat Outsoursing is an egual opportunify
. @uﬁsouﬂ:ﬁng selects the hest qualified Indivi

Empﬂ@ym@ﬂﬁ; Appﬂn@aﬁa@n

c:olm', refigion, gender, maﬁi@mi m'egm, mncestn'y,

appﬂicabﬂe .

.FuH Nam :&x \ ‘Pw (o (&K

dual for the

employer dedicated fo mnndfnsmlm inatlon in Al employment pracfices. ficrobat
job based on jol-related qualificatichs regardless of vace,age (404},
mamal sﬁatus , sexial orﬁentaimm, disability m- am,r @tﬂnea' siaﬁus pmf@@ﬁ@d by

Date h”ffi 1B
Home Telephoiie (_‘_(g)}z_) "‘“0 uflé ~2 Other Telephone ( i | |
Gaty.. See QC\{HJCM \r;vﬂ A?+

F’resent Address -
Permanent Address, if diffrarit from present dddress:

.Emaﬂ Address 30&\ ??f?—\)‘t ﬁrJ ‘330

@ Uﬁl‘f\h. . N

" T_emporary work, 8., summer.or h_o!io;ay'\.jvo_x*k? Yes_

NC.’-—H.—-;

P@siﬂun appﬂyﬁng for; QD A \‘ h ml e F . Salat
- Areypu surently reglstered with any sfafﬁng andior emp!oyweht 8 :_’_"
Are y@u appllymg Tf@tr ' 'Fuil-ﬂm_é wqu? Y'es_.; No_. Parf: fime work? Ye&/ No___

Frb’m:.'._

' -Pa’ease freep In i that sched’u!e& and shm 'may vaw dependmg'un p@m‘mn aind season. Addifwnm’ﬁi:, e ham iy vary f’mm

Week fo weeﬁr dependingf on fﬁa wmpany needs, Pieas'e ffst awiy E!w tfmea’days you'te available fo ka bsu’am :

PEC!FYHDQ& SUNDAY ', MONBAY T!.!ESDAY WED ESQA‘{ HUgSQ_AV ngAY §3T{{§DAY
- BVALABLE : - : L '

- nmur _ o S
AW em" | g Ny .| Nd lano  |oQep-

TR 1S Qie |ARYEES P\fr—vréi AE4eCe H&uré PEA2LR 0PI

Dn yau have anyvacaﬁons or e)ctande& feamas pianned Ini-te nénd 12 raonths? If 50, please list dates:

' Have you ever apphed to crworked fm‘ Acmbat Otztsourcmg befora‘? Yes __ No
o

Do yeu have frlands or raiatwes workmg for Actobat CQuisourcing?

Yos |

it yes, when?

IFyes, please state name dhd relafionship

if hired, would you have a rsllzble means of transportation fo and from work?

If hired, can you prasent evidence of vaur legal right fo live and work in this couniry?

State age if you ére under18 . -

Yeéﬁ/___ No__

Yes

No_

i you are under 18, hire is sub;ect 1o verffication thatyourare-of- minfmum legal age towork.

Are you able to perform the essential funcilons of the job for which you are app(ylng'? Yes\/ No__

Tt




: L BUE umiﬂ

' mm@%@aﬁw -5%‘&’5& @m@m i
If no, describe he funclions that cannot be performad, (Note: Wa comply With the ADA and-consider reagonable accammada fon
maasures thaf may be necessary for aligihle appllcanis!empfayees to perform esseniial funclions.)

———

coan‘:ﬁmn mnan’ds

Puﬂ’suank fo the San Francisto Falr Ch&nce @miinance, we wmﬂi mnsﬁder for amplnyment qwalifmefl appﬂcanis wiih arrest amﬂ

NAVEOFBCHOOL .. | GITY&STATE

[ GRADE ORDEGREE | DID YOU GRADUATE?
Bo) you, haveanyspema] fleenses, cerﬁflcates orspeclai trammg'? e
' 80 please I!st,under “Special” . _ . - YES

{ho ycu havea =o’cheraxp . :enc:e, framing‘-quahﬁcaﬂoqs .:u-spggciaE -
 skills, which you fael maks b espedially suited tor work at Acrobat’_‘;"
. -Ou’tsourcmg? if g0, please list under "Sperai i :

“Spatial; nfu\Ny y{qu og Z}(Qef MQ,

T S
. sto maywa mmm:twwwmnf empﬂayw? Yes\/ Na __ '

5 —7—%“"""k-(amn/\1_rw G‘n

g

P 4D L Télépﬁéﬁéﬂb ( ") o Stzpew&sers Name_
YourPoslttonandDmres - Qcotess ey 7N

Ao L UL

TS

-nf\’vveemy r susng BTK[ I r*"ér!éi -

" Dates of_Eﬁlbfoyment; From{! Al

Reason-for Leaving:

‘Type ofBusmess Con ‘Telephone Mo. (o Supervl'sof‘s N_am_e_' .
Your Fomflbn aﬁd Buﬂes . ' ' -
Dates of Efépfoylﬁent: From To: © Waekly Pay:. Starling - Ergling_ -
Reason for Leaving:

Narve and Addréss of Employer




L ‘(our Posiil !

~pdirs e mﬁ
W@Eﬁzg Examﬁgﬁmasﬁm

Type of ?usingss _' . Te!ephone No. ( | Supervistr's Namﬁ__.._:..__,.——-"—"f“—‘-
Your Posifion and Duffes__ ' . JE——
Da_tes of Emplcyment: From_ e MO W Ky Pay. Stariing Ending e,

- Raason for Leawrtg

' Name amf Aoidress o§ Empz@yen' -

Type of Busmess fi";ei"iephéne No. ( 3 ) > Supervisor's Namem

Ocoupaﬂon 'Uz V&lOQNN \' £a "Ny Re!ai[onship ‘% g L |~i 3 ~ Number of Years Acqualnted _Lj__
.Nam@ 60 (.\I ' \«{ 2 Mr,ﬂrwfﬁrj M/ 2 .'-ﬁ‘-':* = T'elephone ND (‘f(‘ﬁ } '59“\ 10‘{1

‘ Address N ‘ : | s
.Occupation. ’Mﬁé 99‘5(/\ f'\\ 15‘\’ Relaﬂonshlp e \lr“) “Nutnber of Years Acquatnted Y
N,ama Q ec O\ O . DJ rd r) L Telephone No, (\{0‘3 1500 ?:SS b\
Address ___ _ . S .

Oqcﬁpaiion:_gio 25l )( AR F{élaﬁo_nship: S (A4 , Numberoneaz‘sAcquainted:_ﬂ___

ciriner

i.é"u}‘;’b oS C;G\S?'qu@_m{@umm

Lugne B S10 481 - XM - parkendor
' L(ﬂJU\/\U’CV

INTELSYS

IRA muew
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%

3 hereby authorlze Acrobat Outsourcmg to ihoroughiy investlgate my references work recor

“ Cg
mfﬂmﬁmﬁey ﬁméang @ramm

Pﬂ@ase R@adl @ar@fullﬂy, ﬂnﬁﬁeaﬂ Each [P’amg;rapl‘m amﬂ Sngm] Below

{ hereby cartify that { have not knowmgly thhhald any mformatmn that might adverseiy affect my chances for-

enployment and that the answers given by me are frue and correct fo the best of my. knoitledge.. Hurther certify.

that |, the undersigned appiicant, hiave. personally completed this applicafion. { understa
misstatemerit of material facts on this application or on any documant used 1o secure ermpl

disccvery

.educat!on and other

| matters related to my suitability for employment and, further, authorize the raferonces | have l;sfed 1o disclose fo the

_company anyand all letters, reports and ofher mformatxan related to my work recor

o the 14 are bmdmg on the company uniess made in wﬂtmg and s:gned by me and the_ mp y 508

of such disciosure, - In addifion; | heréby refeass the compary, my foimer emp
corporaﬁons partnershaps and associations from any and aII ciaims ‘demands or 1ia
way reiated to such mvesf:gafron or disciosure

t the‘option of elthier mys 1y, 8

rapresen’fatfve

_ 'l"hg;'fa;by_ @éknqvﬂ@dge that | have read and understand the above statements.

spllcants Sgriature__7” ).

et

nd that any omission or
onment shiall be grounds

for rejecfioh of thts applicaﬁon or for Immedxate dzscharge lf I am erployed, regardless of the tlme e!apsed before '

5, without giving me prior nofice |
toyers ‘and 4l ofher persons,
bxh’nes arrsmg oat uf of in any’

TR T




.NOTICE TO EMPLOYEE
Labor Code sectfon 2810.5

Employee Name: sJ0¢l B‘?’l'ﬂ(ﬁl‘l

" | Start Date: lli lD‘ 101§

Legal I\lame of Hiring Employer: S.E Scher

Is hlrmg employer a staffing agency/busmess (e g., Temporary Services Agency, Employee Leasing
Company, or Professional Employer Organ;zatron [PEC}? nYes o No

Other Names Hiring Employer is "clomg bus:ness as" (lf appllcable)
Acrobat Qutsourcing :

Physmal Address of Hiring Employer s Main Office: -
665 Thll‘d S5t Suite 415, San Franereco CA 084107

| Hiring Employer 5 Nlail;ng Address (lf dn‘ferent than above)

| Hiring Employ'er’e Telephone l\lumber: 4115-‘5431"88_26 2

If the hiring employer s a staffmg agency/busmess (above box checked "Yes"), the followmg is the other enllty
for whom this employee will perform work:

Name: RGBT OUTCOUIGThg €00 TH8YL
Phys;cal Address of Meln Office: lcﬂ gg WUb ‘f(lClll'l’lﬁﬂ’ltl . \ECW} ‘ﬂ)g()/ (/ﬁ qu—(P

l\'

. '_;_-_Malllng Address

Rate(s) of Pay: _ d.oo . Overtime Rate(s) of Pay: _“ﬂ_}_g__*so
Rate by (check Box): ’ﬁ\Hour El"S'hrft oDay ‘oWeek o Salary u Piecerate o Commission
o Other (prowde specnf!cs) Bay tendin Q Hel) day 6igs '

Does a written agreement exzet prowdlng the rate(s) of pay? {check box) Wes o No

If yes, are all rate(s) of pay and bases thereof contarned in that written agreement? ?.Yes o No
.'Allowenees if any, clalmed as part of mlmmum wage (mcludlng meal or loolgmg allowances):

N/

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

Regular Payd_ay; FRIDAY

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

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

Telephone Number: 212-296-5440
Policy No.:  LDC4042609 ACS

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

e

Unless exempt, the employee identified on thxs notice is entltled to minimuin requirements for paid sick leave under state
law which provides that an employee:

4. May accrue pald sick leave and may reguest 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 palid sick Ieave and
€. Has the right to file a complaint against an employer who retallates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued pald srck 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 appties to the employee identified on this notice: (Check one box} :
0 1. Accrues paid sick leave only pursuant to the minimum requ:rements stated in Labor Code §245 et se(. with-no
other employer policy providing additional or different terms for accrual and use of paid sick leave,
™= 2. Accrues paid sick leave pursuant to the emp!oyer’s pohcy whlch satisfies or exceeds the accrual, carryover, and use
' requirements of Labor Code §246
o 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beglnnmg of each 12-month perlod
o 4. The employee is exempt from paid sick leave protectlon by Labor Code §245 5. (State exemption and specific
subsection for exemptlon)

Y N Y S P R (Y Y
(PRINTN ME p[oyer representatlve) :  (PRINT NAME of Employee)
(SIEN/ATU\R/E of Employer Representatlve) 4 (SIGNATURE of Employee)

~ 12w 20( Ltli6l 2105
(Date) - o - {Date}

' The employee’s signature on this notice merely const'it"ute“s_-éckho_wfedgement 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 requned by law within seven days of'the
'changes

DLSE-NTE (rev 9/2014)
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Bartenders Test | Score 1/ 35
Muﬂtup e Ch@nce (6 points) ' _ q
1)/Carbonatmn the rate of intoxication. Lo
a) Slows down
b) Speedsup
¢} Does nothing o _
% 2} What are the six most coméﬁonlv used spirifs? _ o

= a) Sweetand Sour, Triple Sec, Grenadine, Midori, Lime Juice and Cranberry Juice
b) Vodka, Whiskey, Gin, Bourbon, Rum and Tequila -
¢) Chardonnay, Cahernet Sauvignon, Champagne, Merlot, Sauvignon Blanc, Zinfandel

_ d} Kahlua, Vodka, Frangelico, Gin, Tequila; Spiced Rum

; \0 3} You can accept an expired ID as long as all cther |nformat|0n is correct.
a} True
b} False

S 2 4} If someone has had too much to drink, serving them coffee will help sober them up.
a) True
b) False _ )
i ) 5) What ave the acceptable forms of 1D for Alcohol Consumption?
a) State or Governement Issued 1D Card or Drwers License
b} Passport or Passport ID Card {as long as it lists the person’s date of birth) -
c) SchoollD or Birth Certificate : :
. d) AzB
o g) A B&C _
) g Z 8) I there is no shaker tin available to scoop ice for a drink, it is okay to use a glass.

a) True
b)  False-

Yocabulary (9 points)
Match the word to its definition

A . . } a) Used to crush fruits and herbs for craft cocktail
= "Straight Up” . making o
E_Shaker‘rin b.) Used with the Shaker Tin to prevent solid material
/ C “peat” from entering a cocktail glass when poured
: : c.) To serve chilled liquor in a chilled stemmed cocktail
A Muddier _ glass with no ice ’
D Strainer . 'd.) To pour % oz of a liquor on top
2 Jigger e.} Used to measure the alcoho! and mixer for a drink
- f.} Used to mix cocktails along.with a pint glass and ice -
L':\_ Bar iviat g.) Used on the bar top to gather spills '
D "Float” h.) Requesting a separate glass of another drink
N i.) Means to serve spirit room temperature in a rocks
L"Back”

glass with no ice

TEST Bartender {rev. 2015.03.25)
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Bartenders Test ' | S_@@re /35

Glassware {6 points)

Match the correct glass to the drink

/ Cabernet Sauvignon

Chardonnay

An Collins

Vodka Soda

Cosmopolitan

Champagne .

Answer and Question (14 points) .

Provide examples of 3 brand name “top shelf” splnts {3 points}): \\r] h‘ 3 \]\ O

. Ahat are the ingredientsin a Manhattan? \XV'D i \f'“\ MU\IWJI . (J\I\&Q (\! e B e

A\Ihat are the mgredlents in a Cosmopolitan? ID LL

Eritle Sec
What are the |ngredlents in a Long Island Iced Tea? Q‘S \ r\\ g © N N\ i L i \,\\J\- \ \l(‘/a \’\(}‘l QtN\Q‘?f‘)Q
Couvk
/hat makes a margarlta a “Cadillac”? __ NQ \ ¥ ) 2 N

What is s:mple syrup? \f\‘ P‘J(e C (}" N qd S VY P< ?

Is it legal to pour Ilquor from one bottle mto another? What i is thls cal[ed'? (2 points)

/\f\iﬂT J f\! ﬂ'\ ) — -
~J o
Whatshould you do |fyou breakaglassm the |ce? pr».t\f\Q\‘t‘( E.\U % !\NQ “\'\/ : g\ e )@“\“f{(

When s it OK to have.an alcoholtc beverage while workmg? I\L\f 4 (

’V/hat does it mean wheh a customer orders their cocktail ”d:rty”? _Tuq il a C\ ﬂ \ AVA =

,\")//What arethemgredient_sinaMargarita? ‘:30\\.“\' \\ LN \ MALR, ’\_Q '9\ JL Go g i X1 d\l‘h\&\ ‘\lM(’_,

AL

TEST Bartender (rev. 2015.03,25)
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