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Your Hospisabivy Statiing measa@}an

ome_HlEU VAN
Taborca ID: S‘BB/D B
Date of Hire: 0‘4/ 0\-’/ 19

Date of Re-Act: / /

New employee set up

E-verify
Hire Right EE

Hire Right internal (upload any |I5t 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

Direct Deposit (Scan to Payroll) and/or
Global Cash Card — complete the form &
have EE sign

Notice to Employee Cqmp!eted

c ©C O ¢ O ¢ 0O

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

0O 0 0O 00 ©

] File 'and 19 pulled (new one created/done in Hire Right if old ones are gone)

.ooo-.ojo-

ReAct. onboardmg if mstlaily h|red before 1/1/16

Check W4 -

Check all demographlc info and availability

Check for skllls tests, app, FHC, and resume (get new app, new resume if hired more than 1 year

: ago}

Complete Notlce to Employee wgth updated pay if necessary

Verlfy pay opt:on (notlfy payrell) and take steps to Re Act any old pay options stlll current -
Run new-BGC if more than 1 year since fast shift worked '
New orientation/place on time sheet if it's been over a year since last shift

New Hire List {all fields)

Delete em_p1ove’e_frbm the INA/TER spreadsheet if they are on it

T
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Interview Note Sheet

Name: Hitsd VOvn ' Interviewer: B\ AANY7)

Date; (4 ’ (M , 2049  |Rate of Pay:
Position {s} Applied for: A - |Referred by:
ot St | g}
Server /35 % Bar‘.ten r /35 %o Full-Time
Prep Cook : /15 _ %|Barista - /15 % 8
Grill Cook /40 %|Cashier ' /15 % . ‘
Dishwasher - /10 %{Housekaeping ‘ /16 % (ﬁ;@ -

qrint 4 itude ; hoough Cplana F’f gﬁ% of _ in Food Service/Hospitality

losking oy 0 sl BT for WiVE (TR lanipineg,
BT of G PUTINCE i mananeme it
- VoY QWA BB, wherd fa-ding €0y Fiexibiity £ MWPWIWZW

T AWTEDNE  EPONAT s WM

&WL\A r(/(,dmww
oL vead @ W"Z’b"(/

P.O.5. Ex.perien_ce: Y / N details:

SFCity . SFNorth __SFPeninsula .  EastBay ~ Outer East Bay

“Will Submit

Weekdays only » Weekends only

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 recommentd this applicant for Acrobat Convention Candidate? Other Languages Spoken:
Academy? :

RETRET O 0203

FTr




Hieu T. Van
(916) 509-5404
hieutvan@gmail.com

1085 Tasman Drive #757, Sunnyvale, CA 94089

Work Experience

+ The Counter, multi-locations, CA. Manager, 2018-2019.

e Paul Martin’s American Grill, Manager, multi-locations, CA. 2016-2017
* Romano's Macaroni Grill, Manager, multi-locations, CA. 2014 — 2016.
« Red Robin, San Mateo, CA 2012-2014.

« California Pizza Kitchen, San Mateo, CA. 2010 - 2012.

« Chevy's Real Mex, Fairfield/Elk Grove, CA. 2005 - 2010,

Other Work Experience
» Extensive knowledge in P & L.

o Controlled monthly labor budget, controlled monthly supplles budget, and
beverage budget.

e Increased monthly sales to vs. budget, vs. LY Sales.
s Extensive knowledge in food and beverage inventory. |

e Extensive knowledge in private events and pnvate banquets (including set-up
and breakdown).

» Extensive knowledge in Aloha POS Micros POS, Open Table reservation, and
scheduling softwares. .

» Developed and trained new team members (FOH, BOH) into shift leaders, shift
supervisors, and future managers.

» Assisted in the development of new Manager In Training.

References Available upon request.
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Acrobsat )

uutﬁuuh,h i
fow Hesglizakizg 3 S”&%%’ﬁﬁg 24 afe;smaka

Eg@ﬁ@ymem Application

Acrolbat Outsourcing is an equal npp@r&umﬂy employer cﬂednca&ed to non-discrimination in all employment pmmmes Acrobat
Outzourcing selects the best qualified individual for the joh based on job-related qualifications regardiess of race, age (40+),
coﬂ@r, religion, gemﬂar, national origin, ancestiy, ma!rﬁﬁa]ll status, sexual orlentation, dns&baﬂlﬁy or any other status protected by
appsmabﬂe fawy.

Full Name J‘h‘é,u To' VW\} Date: OL_ /OL{/&O/?

Home Telephone qlby 509 -5Y O”/ _ Other Telephone ( _
Present Address iObe' IGSWA/ DA[W& 7—5 7- GUNIV/\/ Va /P ? 17’03&/

Permanent Address lf different from present address
Email Address __J1 | ik ’r\/fﬂ\) @ ;ﬂ’m { / COWI

Position applying for: (}6(6[\ (0,94\ /CONCQ,.GS?@N K/Md -~ Salary desired: ﬂ‘ /7Z ’/?ﬂ / /796(14
Are you currently regfstered with any staffi ing andfor emp!oyment agencles‘? If 50, please Inst R
No -
" Are y@u applying 'fr'@r: _ Full-time work? Yes___ No___ Pari-ime work? YesL No___
" Temporary work, &.g., summer or- hollday worlk? Yes_~ WNe__. Fromm To:
. How did you-find out about our open posrtion'? (Please check ﬁll in proper name of source): Gw 2?5/ f_ _ .
- Referral [ ] -Name of Referral - : o Newspaper D Job Fair |:| Agency L__l Company Websnte 1
Other Web Posting [] - Other Source [ . o :
Could you work overt:me, if necessary‘? ' Yesx I\!o if hiréd on w’hat.date could you start working?

Please keep in mind that schedules and shﬂﬁs may vary depending on posﬁfmn and $easor. Addmanawy, the hours may vary from
weell o week, dependmg o the compaﬁy needs. Pﬂease lisi only the times/days y@w ‘re avajlable to wom belowr,

SPECIF_V HOURS SUNDAV . MONDAY - TuEsDAY WEDNESDAV THURSDAY . FRIDAY SATURDAY -
~ AVAILABLE

pir” @l Day | Q) Doy | QU Day | [ Doy | O Ly W/J}w &f%”/)w
AM 7 7 1 /

Do you have any vacations or axtended leaves plannedin the next 12 months? K se, please list datea:

Haire you ever applied to or werked for Acrobat Outsourcing before? 'Y_es __ No k if yes, when?

'Do you have friends or relatives wdrking_ for Acrobat Outsourcing? Yes ___ No A if yes, please stale name and relationship

If hired, would you have a re!iable means ‘of transporiation to and from work? Yes X _No
It hilred, can you present emdence ‘of your leget right to Iwe and work in this country‘? Yes X No___

State age if you are under 1 8 . you are under 18, hire is subject to verifi cat:on that you are of minimum Iegal age to work.

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




57
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suisourcing
Yau Hosplestiy Stadfirey Professional
if no, describe the funchons that cannot be performed. (Note: We comply with the ADA and consider reasonable accommodation

- measures that may be necessary for sligible applicantsfemployess to perform ees_enti_al functions.)

Pursuant to any and all Fajr Chance @r@]uweneee, we wuﬂﬁ e@nene&es‘ for empﬁeymem e]fwa[lufne@} eppﬁneen&e wnm arrest
and cenviction records. :

NAME OF SCHOOL CITY & STATE GRADE OR D.EGREE bID YOU GRADUATE?

. - | 'COMPLETED

Vorba ﬁue/m H.S, S aJoso . CA Deplopa Jes
Sandose STale qu}« SonJose Cf | fe buolos. Heetetrr o
Do you have any special ficenses, £ertifi cates or spec:al tralnmg‘? if ‘ - :
so please list under “Special”. @ NG

| . Are you computer literate? If so, fist software knowledge under @ ' NO
"Spemai " : :
Are you proficient with Point of Sales Systems‘? i, so please Bt A I C@ NO
which ones under “Special.” ‘
Do you have any other experience, training, qualifications or special - - YES : @
skills, which you feel make you-especially suited -for worl at Acrobat . e S : : & '
Quisourcing? If so, please list under "Special.”
Special:_fo oy saft Maw%zﬁ C(E’,Aj\')cf (af’(

List below all, present and past employment staring with your most recent employer {last 10 vears is sufficient). Account for unemployment penods of three
months o more.

Are you currently empﬂeyed‘? Vee ) N@ _X_ i so, may we eenftee&yewewrem empﬂeyer? Yes _X_ N@ﬂ_
1

Name and Address pﬁoyeﬂ' DZN /‘7 ! E(Na Jﬁdws&%w/wf @( yﬂ‘ﬂ/f (71% C

Type of Business @@

Te!eph ne No. (___ )" - Supenneor’s Name
Your Position and Dutles #ﬁﬁ /‘/( Ay ﬁﬂ@é}{ " '

Dates of Employment: From | ﬂ/@-@/ 8 To ®¢/ 29/9 % %} 7L
Reason for Leaumg / 0!U£ NGUAS L NO S ﬁpd?r? A COWOM 0
Name and Address of E Foyer sz Coun .h’ A /@ (_g) ﬁn/‘f@ﬁ/ﬁ //’Q ow/ g@l/fﬂﬁ/ﬂﬁ (%

Type of Business & W’{ Telephone No. ( ) _ Supemsor’s Name M/ //L

YourPos:t{onandDutles_MM% S e et L

Dates of Employment: From\@[ /ﬂf?/@ To /;9:0/ » '
Reason for Leaving: U TA[R IOML JQR —f_\c Z.

Narne and Address o ployer _Eaa_’_ﬂa&q WS AmeR s coun %Q ( / [

Type of Business » L QL Telephane No. (____)_ . Supennsor’e Name
" Your Position and Duties__AGN & 6.0 2 '

Dates of Emp]oyment:‘ FromOJ@Ol 7-. To @(l[ a0 ]@




eut,,eumr 5
£l Heqma eem;% S nmﬁmsa?

Reason for Leaving: N(«’M/’ COMOP\J% MeR
Name and Ae’ldzreee of Employer M WA P\m 5 %q [ /

n T j -
- Type of Busmess ] 04,(’{' ‘ Telephone No. ((/ ) Supervisor's Name_;ﬁ@ﬁ_ti_ﬁéfl&

' Your Position and Duties_ M,& ;‘\J 73 ZLQ A

Dates of Employment ‘From 0{/ .9 "_ To © / 9@/ :17' ,‘L
-Reason for Leaving: __0™A DoAY nlﬂ,r* L0 M L)&WJQKMLO cY
Have you ever been ifmrecﬂ ﬁmml any p(revﬁ@ue pllace af emplloymem? ¥ so, pﬂeeseéxpﬁem 7 qu' Q

' Ha\re you obtained any Spemal skllls or abllmes as the resilt of semce in the m:lltary? . i\'ee_ - N{)}K_

. If so descnbe

List beﬂow lirge peremrus not rellmﬁ'ed you wino have Iknow&edge oﬂ' your welrk performance wnﬁhm the Beet three yeere

“Name: _] ahlochoh  Foolad. TelephoneNo (?ﬂh %/—— ?P [

.Address F/ GPOLOM{@ jszHQ | o
‘Occupation: | Rela.tlonsmp E-qg '_Cqmg kgé Number onears Acquamted &;" @?@Aj

:'.:{Name Mﬁﬁl.o l' EQM MI’V'O Te!ephonei\io (ﬂé )oi/') . 0?/?—

| _'_--__Address Yd‘ C‘/RQM%TO : : N . R
‘ Relatlonshlp f’))f & M Number'of Years Acquainte‘d [? ;ﬁ@@ 3

- _‘ZOccupatlon - .
Name: . (TO% ORCHM ’Zﬁl e Telephone No. (?/é ) 9‘39 Z;ﬁ 95
‘Address _ ) ¢ Rdan e TO r '

Occupation: Mm%m_?ﬁjamnshlp %ﬁm_i\lumber of Years Acquainted: _[%LZ@ 3

AT
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Please Reeoﬂ Carefully, I]nrrueﬂ Eeeﬂ‘r Peregreprr en@] Sugn eﬂow

X' | hereby certify that | have not knowmgly withheld any mformatron 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 certrfy ,

that I, the undersigned applicant, have personally coimpleted this application. | understand that any omission or
' mrsstatement of material facts on this application or on any document used fo secure employment shall be grounds
_for rejection of this applrcarron or for rmmedrate drscharge 1f §am emp!oyed regardless of the time e[apsed before
discovery. e o _ :

K | hereby authorize Acrobat Outsourcing to thoroughly mvestrgate my references, work recoroz educatron and other

matters related to my suitability for employment and, further, authorize the references i have listed fo disclose to the
‘company any and all letters, reports and other informa reiared to my work records, without giving me priof nofice

- of such disciosure. In addition, | hereby release the company, my former employers and all other persons,

e

corporations, partnerships and associations from any and all-claims, demands or Irabllrtres arrsmg out of or'in any
way related to such investigation or disciosure. : _

! hereby authorize Acrobat Outsourcmg and its authorized representatwes o solicit mformatron regardmg 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 stete or Iocal crifninal Justlce and law enforcement agency and

' general pubilc records hrstory

'

| understand that if selected for. hrre it will he necessary for me to provide satrsfactory e\ndenoe of my tdentlty ang
legal authority to work in the Unlted States, and that federal rmmlgratron Iaws requrre me ’ro complete an ﬂ—9 form in
thls regard within three days of my hire: date :

Acrobat Outsourcmg is an at wrli emptoyer i understand thar nothrng contained in the applrcatron 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, 1 understand and agree that if 1 am' employed iy employment
is for no definite. or. determinable period and may be termrnated 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 oF representatrons contrary io
“the foregomg are brndmg on the company un!ess mads i in 'writing and signed by me and the companys desrgna‘i:ed

representatrve

 Applicant’s Sr’igneﬁure

i hereby_apknour[edgeihat | ha_rre read enol understand r_he.-a?bove .statements. _

Moy !@/ pat M/o A /gw/z; |

Tl




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: __ {11t VAN
Start Date: 04 I by I 2014)

Legal Name of Hiring Employer: S.E Scher

Is hiring employer a staffing agencylbplsiness (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEQ])? oYes o No

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

Physical Address of Hiring Employer's Main Office:
665 Third St. Suite 415, San Francisco, CA. 84107

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: _BRUDAL TWHEOUW tihey L4 RV

Physical Address of Main Office: I@K\g} e AMameda , Lan JOC , ok 95 12§

Mailing Address: N :

Telephone Number: 40& \18 3 \-il’l |

Rate(s) of Pay: \ﬁ 20-0D Overtime Rate(s) of Pay: § 32-e0

Rate by (check box): oHour ©Shiit oDay oWeek oSalary oPiecerate o Commission
0 Other (provide specifics __FOl _L¢ad @ Lovayie

Does a written agreement exist providing the rate(s) of pay? (check box) o Yes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? ©Yes o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

N /A

(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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Insuranee 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

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

Unless exempt, the employee 1dent1ﬁed 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; _
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and
c. Has the right to file a complaint against an employer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days;
2. attempting to exercise the right to use accrued paid sick days;
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4, coeperating 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)
o 1. Accrues paid sick leave only pursuant to the minimum requirements stated in Labor Code §245 et seg. 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 pelicy which 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 beginning of each 12-month period.
a 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. (State exemption and specific
subsection for exemption):

(PRINT NAME of E&ployer representative) W@,of Employee)
(sl -4

(SIGMTURE ploﬁ?r Representative) (SI? 7TU RE of Employee)
oYfog| W) 105/ 2014
{Date) (Date)

The employee’s signature on this notice merely constitutes acknowledgement of receipt.

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Nofice 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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Bartenders Test S@@rr’éjb [35

Multiple Choice (6 points)

Do

=P

Carbonation the rate of intoxication.
a) Slows'down

b} Speedsup

c) Does nothing to

| wf@f

What are the sixt 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, Frangelico, Gin, Tequila, Spiced Rum

You can accept an exptred D as long as all’ other information is correct.
a) True
b) False

if someone has had too much to drinl ser\;i'ng them coffee wil! help sohef them up.
a) True
b} False

What are the acceptable forms of ID for Alcohol Consumption?

a) State or Governement Issued ID Card or Drivers License

b} Passport or Passport ID Card (as long as it lists the person’s date of birth) -
¢} School D or Birth Certificate :

d} A&B

‘e) AB&C

if there is no shaker tin available to scoop ice for a drink, it is ckay to use a glass.
a) True
b) False

Vocabulary (9 points)
Match the word to its definition

Used to crush fruits and herbs for craf‘t cocktali
_C_:__ “Straight Up” /Yr _

— - making -
b _shaker Tin _ JrJ Used with the Shaker Tin to. prevent solid material
L Lo . .
1 “Neat” from entering a cocktayl glass when poured
. /e’j To serve chilled liquor in a chilled stemmed cocktail
-&- Muddler glass with n ice
_&Strainer : /d/) To pour %oz ofa liquor on top
: éj' : /e/)' Used to measure the alcahol and mixer for a drink
Igger '
_gg JF4 Used to mix cocktails along with a pint glass and ice
ﬁ_ Bar iMat g Used on the bar top to gather spills
D_ "Cloat” /h’)' Requesting a separate glass of another drink
g_“ o ))’ Means to serve spirit room temperature in a rocks
Back glass with no ice

TEST-_Bartender (rev. 2015.03.25)
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Yiour Hospitai!ty Seaffing Professionals

Bartenders Test Score /35

Glassware (6 points)
Match the correct glass to the drink ‘ : : . ‘

/ Cabernet Sauvignon ——m7— ————

Chardonnay ———————"" -

Tom Collin

Cosmopolita

Champagne__—

Answer and Question (14 points)-

Provide examples of 3 brand name “top shelf” spirits (3 peoints): qﬂ‘l‘/ 7@(35& HMA{CJ&S \J,OAN[V V W ﬂj 44@52 E

_ What are the mgredlents ina l\/Ianh:’:ltt::m’-J W [’UQ exf j W&./‘VQKMW YLL ()j\O,RR.\) qa QNG I ...

What are the mgredlents in a Cosmopolitan? fW‘La p\ﬁﬂ/@;SZC Sﬁ) RS'L P(k’ﬁm.bﬂﬂﬂ!/ \ ur;u? Z,/

s

What are the mgred;ents in a Long Island Iced Tea? | \ ¢
- What makes a margarita a ”Cadlllac”? @ﬂ\(‘ﬁn&l( MUUQM (e R ’P 0 QYL‘
What Is 5|mple syrup? S (LL/Q@UQ W -TE'\Q_

fs,it legal to pour hquor from onie bottFe into another? What is this called? (2 points) s E

s, MARRYING a2 boff/ | | :

Whatshouldyoudorfyou break a | Ias(s/mt eic O'C{R CG/OP\ fﬁ‘l/\f/)(z)’h [ 40 M?H‘ (20 (“0\"\9/67?/&
The Compmnd e, f J/MU M ReFT 1 7w T avgaw T Al

When is it OK to. have an alco olic beverage whlle wor mg'-‘

Never,
What does it mean when a customer orders their cockt?sl “dirty"? _ 6((1(0{ © [ N£. ! Wl ‘(LQ,

’IM&\W(‘—Q Qwﬂﬂj SOMR ’fﬁrﬁ/@%

What are the ingredients in a Marga_rita? : mquk!

TEST_Bartender {rev. 2015.03.25)



| ﬁmeeurﬁie :
Vel Heseiﬁeﬁzy mfﬁng Frofessh o [/ﬁ
S | o Name lw A

Multiple Choice _ B
C /1,)/Food Is served on what side with what- hand?
a) On the left side with the left hand
k) - Oh the left s;de w1th the rlght- hand

¢} Onthe nght sude with the: Ieﬁ: hand
d} On the rlght side w:th the r:ght hand

2) Drinks are served on what side with what hand?
a} On the Ieft Slde with the Ieft hand e

Y

c) On the rfght srde w;th the Ee t
} On the rtght snde with the ri rh

ood end drmks are remeveci_ o

A

;,igie-with what hand? -

¢ On the right side w:th the :
d) Onthe right side w;th the rlght hand

4} What part of a glass shéuld you handle at all tlmes? SR
a) Thestem
b The widest part of the glass

'_ﬁewees Test ee@m? ‘z 35

—Thetop ; ,
D “ 5} When you are settinga dlmng roorm - how. shouid you set up; your tabiecloths?
a) Neatly and evenly across thetables

b} The creases should all be going in the same directions
") The chaits shiotld hé centered: and gentiy touchmg the table cloth

D 6} if you bring the Wrong entréetoa guest what should youdo? - ,
- a) . Goback mto the ‘kitchen and patiently wait in line behind the rest of the servers ufitil it's your turn
b) Inferm the guests that you will bring the correct entrée oncs everybiie else in the dinning room is served

¢} Try to convirice the guests to eat what you brought them e
dj Go back mte the kztchen to the front of the line and inform the expeditor that you need a different entrée

Match the Correct Vocabulary
p Scullery
f— Quieen’ Mary

A' Chafﬂng Dish
/ G French Passing

Ve ‘2 Russian Service
E ‘Corkscrew

C Tray Jack

warmed water

~and pepper for. salad of handmg out bread to each patron)
-Used to hold atarge tray on the dming flooF
Area for dirty dishware and glasses -

frays to be stored ,
Used to open bottles of wine
Style of dining in which the courses come out one at a time

X \@w AR

TEST_Server (rev. 2013.07.31)

Metal buffet device used to keep food warm by heatmg it over .

Style of service where food is prepared of served mdlwdually atthe
dinner table to fit the customer’s specific taste {i.e. providing dressing

Large metal shelvmg ;mit for prepared food to be held or for dirty

TR T




Your r{msaftaﬂiy Stadfing ﬁaﬁsﬁ%&%

Hoa Van

Name

_ServersTest Score /35

I N

i *Bread Plate arid Kmfe

,Name Place Card R T

- fbih'ﬁ'e'rﬂffbrk

TR OF Coffee Cup and: Sducer i
' _?-Dmner Knife - '
ne Glass {Red) '
'Saiad Fork :

o Serwce Plate |

. ' Wine Gléss {White)

T

inch {es) from the edgé of thé table.

fm cto menved_al T sime Pce

anled by what axiras? Redam 7/}42-#{5

: What is generally mdacated-on the name piacard other than the name? - WDQN Y.L OA Cl\" el
The Protein on a plate Is typlcaliy served at wha’c hour on thé clock? (‘J D @ 00(

ifa guest asks for a spec;alty dinner (I €. Gluten Free or Vegetarian) you should do what immed; ately?

of entud

Lask a SU-PQ/Q\VIS OF{-Q LN BURL Q&RM@MMMA S_aré. M

TEST_Server {rev. 2013.07.31)
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Cashier Test - Score ’
A roll of quarters is worth? '
a) $5.00
b) $10.00
c) 515.00
d}  $20.00

A roll of dimes is worth?
a) $5.00
B $4.00
c) $3.00
d) $2.00

A roli of nickels is worth?
a) $8.00
b} 56.00
c) $4.00
d} $2.00

A roll of pennies is worth?
a) $1.00 '

b) $0.75

¢} S050

d) $0.25"

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

c) Point of sales

d} People over service

What is th

you give Back?
a) $4.06
b) $2.06
c) $7.06
d) $5.06

A customer buys two shirts for 10.50 each and two ball caps for $7.25 each. If you are given $50.00 how much change should
you give back?

a} $19.50

b) $14.50

t) 59.50

d) $4.50

A customer buys soda for $3.75 and a hot dog for $4.25, if you are given $20.00 how much change should you give back?
a) $6.00

b) . $8.00

¢} $10.00

d) $12.00

——

A customer buys two hamburg'ers at $3.75 each, two bags of chips at 51.25 each, two cookies at 52.50 each and two sodas at
$3.25 each, [f you are given $100.00 how much change should you give back?

a) $78.50 ' '

b) $58.50

o) $3850

d) $28.50

TEST_Cashier (2013.07.31}

A customer buys a bowl of soup for $1 25, an apple SO 90 and a'soda is $0 79 lf you are given $10 a0 how much change shou!d'
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11) Counterfeit pens should be used on which three denominations?

E— a) $20,$50, $100

b} $10,$20, $50
¢}  $5,$50, $100
d) %10, $20, $50

& 12} How many times should you count change when giving it to the customer?

a) one

b} two

c) three

d) noneed to count

CQuestion & Answer:

13} What is the minimum age for legal alcohol purchases? fﬁ ’ /gaﬂts ) /ﬁ/

- 14) What are the acceptable forms of ID for alcohol purchasesy, %’/‘Q _LJ> PN (DL g& 7[)6&55?00‘{ 7Lw f ]lz
/1'3)/‘How many $20 bills are in a bank band? 9\5— ' | _ Pf cufu Re JO@
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