eut%urc!n
Yo He&sp&aﬁty ‘Sta’%’ﬁng Professlona

Name: LU\SH‘C P@NG“
Taborca iD: 5[&‘1

Date of Hire: DL’ /. OE/ ,q |

Date of Re-Act: ~ / /

New employee set up

E-verify
Hire Right EE

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

Attended New Hire Orientation
Background Check

New Hire List {All fields)

Check Taborca Profile (Al fields)

Upload Resume and Skills Tests {one dot)
Upload Food Handler's Card

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

Notice to Employee Completed

0 0O O 0O O ©C O

. Re Act employee set up (See Re Act Process for more detall}

"0 0 0 o o

___Flie and 19 pulled (new one created/done in Htre nght if old ones are _gone)

Re Act onboardmg |f |n|t|ally hired: before 1/1/16

Check W4 - :

Check all demographic info and availability

Check for SkI“S tests, app, FHC, and resume (eet new app, new resume if hired more than 1 year

. ago) -

O 0 O O O ©

:.'Complete Notice to Employee W|th updated pay if necessary
' Verlfy pay option (notlfy payrolil) and take steps to Re Act any old pay optlons still current

Run new BGC if rore than 1 year Since last shift worked

New orientation/place ontime 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

TE@MTT




Interview Note Sheet

Name: LS I e $OWTA Interviewer;  AAAAFA

Date: Dy / 08 / 201 | Rate of Pay:
Position (s} Applied for: Referred by
SOV, Drep BUSS U , DMD

ﬁ:re\d MOBYC

Server /35 %iBartender /35 : % .
- ‘ . Fuil-Time
Prep Cock /15 %|Barista - [15 %
Grill ) Y i ' %] '
f's Cook /40 %|Cashier , /15 % /Part-'ﬂ“éme
Dishwasher /10 % |Housekeeping /16 % ' ‘ :

| Total of _ in Food Service/Hospitality
~ &t Term bottom , we Wit Ban) op

— way ™) - Ao Back (@ Louer ﬂ!n{,

- W\AM A MATHAT

Iﬂﬂhd%ﬂ]‘(/m(j@wl' conflect
\oou{ M\Aquwﬂ’ fonoVitrén
- 06 - dud nm wint 10 by wromd Alebhol

&WM re (O MenANTTEN
oy bow)lt

P.O.S. Experience: Y / N details:

SF North SF Peninsula t Bay Outer East Bay

Serv-Safe

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? :

R ONr Car 0TS




Leslie A. Powell

54 Lester Ave. San Jose, CA. 95125 .~ 408.512.8420 leslie_powell88@yahoo.com

Careef Profile Obtain a position where | can maximize my customer service and team Ieadership skills
as well as develop and expand my skills set.

Qualifications
- Self motivated
- Professional

- Team leader & player

- Hard-working & dedicated

- Communicates effectively & brofessionally

- Timely completes tasks '

- Honest & reliable :

- Maintains composure & professionalism during stressful periods

Education
Modesto Junior College, Modesto, CA Aug. 2009 - May 2012
Acquired associates degree in social & behavioral sciences |
csu Stanisléus, Turlock, CA Aug. 2016 - May 2018
Maijor: Early Childhood Education

Experience

Criginal Gravity Public House ' ‘ July 2018 — March 2019

66 S 1st St. San Jose, CA 95113

Grill Cook

Aqui Willow Glen . ' May 2018 - Aug. 2018

1145 Lincoln Ave. San Jose, CA 95136

Dishwasher

BP gas station ' Aug. 2017 - June 2018

2099 W Orangeburg Ave. Modesto, CA 95350

Cashier / Gas Attendent

ROSS Dress For Less Feb. 2016 - July 2017

3501 McHenry Ave. Modesto, CA 95356
Sales Associate / Stock Crew '

References  Available upon reguest.
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Gulsourcing
f’m? He énﬁaétﬁy Stalling 7 Frofessionals

Empﬂ@ymgmﬂag@g@ﬁa@@%ﬁ@n -

Acrobat Quisoursing is an equal opportunity emmll@yer dedncaf«:ed to non-diserimination In alIﬂ employment practices. Acrobat -
Outsoureing selects the best qualified Individual for the job based on job-related qualifications regardiess of race, age {40+,
color, religion, gendelr national origin, ancestry, marital status, sexwval orisntation, disability or amy other status protecied by
appﬁmabue iaw ‘

_ Full Naﬁe MQ\QA ?01&13\\ Date: .O"‘{{O%/ 204
Home Telephone (M%) D\ZZA1G Other Telephone | )WL
PresentAddress BH Legtec Ave . Hlg %SN Tose LA "Y%\Q—VD
| w/A

Permanent Address lf dlfferent from present address:

Email Address [8’?5%@%&43;\ . et

- Gould you work ovemme, if necessary?

Position applying for: Foezd P('GP Sesvec,. %U?W Dﬁ“\w&ﬁher Salary desired: #ALH - Waé&e, CAY i"\(}ﬂi -

Are you currently registered with any staffi ing andfor employment agencias? If so please list .
- ‘ __Njp '
" Are you applly_ing% for: Fuil-ime work? Yes v / No
Temporary work, e.g., summer or hofiday work? Yes e No_

Part-time work? Yes V_ \/ No__
From: To:
- How did you find out about our open position? (Please check fill i in proper name of source):
" 'Referrai m’ Nams of Referral ;\f&& V_\Uﬁf‘ﬁ Newspaper E] Job Fair a Agency i Company Websnte D
Other Web Posting [£]°  Other Source - EI L
Yes / No

I hlred on what daie could you start workmg'? Ok ‘ \O IZO[‘\

Please kesp m miind that schedules am? shﬁﬂs may vary n‘fepemfmg on ,;mosm@w ant season. Adﬂﬂﬂmnaﬂy, the fhours may vary from
weal to weelk, n?ependmg on the compamy needs. Plzase list only the &mesfdays y@m re avawabfe o work beﬂow.

SPECir-v Houas summv MONDA‘( 'FUESDA‘! WEDNESDAY THURSDAY FRIDAY SATURDAY |-
* AVAILABLE o .
. DAY . . L L - : :
AM ofien e ofer oem ofers opeAd oer
PM . oRes oper cRerd offer ogeN ofer o
Bo yuu have any vacations of. extended leaves planngd in the next 12 months? If so, ;olease list dates:
\J{}\ '

e -

If yes, when?

. Hai:e you ever applied to or \n;go_rked for Acrobat Outsourcing before? Yes

Yes o/ No___

oY

Do you have friends br relatives working for Acrobat Outsourcing?

‘TQ&Q@(Y M_ODW '

If yes, please state name and redationship

If hired, wdu!d you have a reliable means 'of ransportation to and from work?
K hired, can you present e\ndence of your Iegal right to live and work in this counitry?

Staie age lf you are under 1 8

Are you able to perform the essentialfﬁnctions of the job for which you are applying?

Yes \/ No

Yes _~/_ No

Yes \/ No

- Hyou are under 18, hire is subject to verification that you are of minimum legal age fo worlc.

R |1 ey i) |t
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g 1
: Vo Hosplialivy 5rafiig P?ui‘e‘ﬁ onals
If no, describe the functions that cannot be performed. (Note: We compiy with the ADA and consider reasonable accommodation

" measures that riay be necsssary for eligible apphcantslemployees fo perform essestial functions.)

Pursuant to any and all Faw Chance Ovdinances, wa wul]& @:@;msn@]@rr’ for empﬂ@ymem «gu@ﬂufu@d ag@pﬂﬂ@am@ witth arrest
ang c@mﬁ@ta@n records.

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
. : ' .| COMPLETED : ' '
Medesto Te. Colleag.  Madesto, CA Aopeides | fes
(40 Stnidavs - fidade ¢A | Towwe MO
Do you have any special Ilcenses cerfificates or speclal training? f Lo A
so please list under “Special’. _YES . Moo
1 Are you computer literate? If so, list soffware knowledge under @7 C "NO
“Special.” _ S s
Are you proficient with Point of Sales Systems" If, s0 please list . YES )
which ones under “Special.” . _ ' i
Do you have any other experience, training, quallﬁcatlons or'special YES : NO
sldlis, which you feel make vou especially suited for work at Acrobat. | ~ . - : T
Outsourcing? If so, please llst under “Spemal >
Speclai .

List below all present and past emp!oyment starting with-your most recent emp[oyer {last 10 years is sufficient). Account for unemployment penods of three
- months or more. C :
Are you currently employsd? Ves N@ \/ i 50, may we eamacz y@m’ current empﬂ@y@r? Yes. Mo

‘Name and Address of Employer Oiains) G@vxw Pl Nose oy A ﬁ%ﬁ SonTese CA i1

Type of Business Bac @%*’8&\?’84’\*' Telephone No. (‘!09 y A% 2557 Supervisor's Name Roo Mentoe

Your Position and Duties__ (G Ct\\ _ ce)& (M(V\e\ ard_c\sing, "é\*o"\eﬂ DWP&&"\(\G\ %‘3[9
S, Bnd 54093609 . cledning sirokes 7

Dates of Employment: From €71 w\? To O”J[?-O\C\ '

Reason fur Leamng ?UTSOV\A«\ \"\é’ﬁrlc((lr\

Name and Address of Employer Iﬂnﬂl}\ CW\\\OW q(eN) \\"\5 LlﬂCD‘\’\ AV& 35""‘305@ CA %i%

Type of Business B8 testaurave Telephone No, (40%) 915 . 0% Supervisor's Name

Your Pasition and Duties_ V(SNwW@Sher & cledning. . g\\ ‘_(‘\'tcf\_f%(\ laked . dens . MePPlne
Yaing ovk vepghh - S | | i

Dates of Employment: From S8\ To 03 o3[20\%

Reason for Leaving: bl\@‘%wu ‘\‘\% wiv M&V\@W\-

HName and Address of Employ,er ‘

Type of Busine_ss ' _TelephoneNo. (___) . Supervisor's Name
" Your Position and Duties ' ;

Dates of Employment: From _ __To

TR T "
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Acrobeat

ﬂ\ubmﬂumg :
\’ee'ﬁ -lospialing Saffing Professionals

Reason for Leaving:
Name and Address of Empl@y@r . _ .
Type of Business : Te!ephone No. { } ' Supervisor's Name
“Your Position and Duties__ . S o . ' :

' Dates of Employment: From_______ To
Reason for Leaving: ' " . . .
Have you ever been fired from any previous pﬂace of emp&@ymem? If so, please explain:

“Have you obtatned any special sk:!ls or abmttes as the result. of sennce in. the mmlary? Yes, No v

_ lf 50, descnbe

e T

List below three persons not related t@ you wh@ hava kn@wﬂeﬂ]ge of y@ulr work peﬂ@mneme within the Ileet three yeere

.:Name 80 Monse R Telephone No ( "103 ). °ll6 15”’5'7

Address Glo ¢ %6 San’ Iose CA "Fﬂl"o

| Occupaﬂon fJi"OC@ Mﬂﬂé%_e( ‘ Relatlonshlp B M""“‘W/ ﬁ\m@umber'oﬂfears Acquainted:rh‘l%’ an 1 -

f‘?Neme TR RTINS S 5 Te!ephone Mo L)

Address . R O CT S .
' 'QC?G_upetion: R N . Re!atlonshlp Numberof‘!ears Acquamted
Name: . - e 5 Telephone N‘o { )]

Address :

~ Occupation: | S " Relationship: ' Number of Years Acouainted:

TR e o T




~ outseurcing
.ok Mospiesiiy fﬁﬁem‘f‘ag Professionsls

Pﬂee}ee Reed @eﬁ'efuﬁﬂy, Initial Each Peeeg}a’eph end Sign Beﬂ@'w

\cﬁ I hereby certify that | have not knowmgiy unthheld any mformetlon that mught adverse!y effect my .chances for

employment and that the answers given by me are true and correct fo the best of my knowledge. i further ceri:lfy o

that |, the undersigned applicant, have personally completed this application. | understand that any omission or

' mlsstatement of material facts on this application or on any document used to secure emp[cyment shall be grounds

for rejection of this application or for tmmediate d|scharge if I am employed, regardless of the time elapsed before
' dlscovery . _ . SR : :

\ gg- | hereby authorize Acrobat Outsourcmg to thoroughly mvestlgate my references, work record educatlon and other

of such dlsclosure !n addntion ] hereby release the company, my former employers and all other persons

corporations, partnerships and associations from. any- end all:claims, demands or liabilities arising: out of orin any B

way related to such investigation or disclosure.

_ | hereby authorize Acrobat Outsourcmg and iis . euthonzed representatwes 1o solicit mformatlon regerdmg 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 federel state, or Iocal criminal justlce and-law enforcement egency and .

genera! publ:c records hlstory

| understand that if seiected for hire it will be necessary for me o proyide satlsfaci'cry evidence of my ldentlty and -

legal euthonty to work in the United States, and that federal immigration laws reqmre me to complete an H-9 form in
this regard wﬁhln three days of my hire date o

L: § Acrobat Outsourcmg |s an et-wul employer. ] understand thet nothlng contained in the apphcat:on or conveyed ‘

during any interview, which may be granted or during my employment, if hired, is intended to create an employment

contract betwaen me and the company. - In addition, { understand and agree that if | am employed; my employment.
is for no definite- or determinable period and may be terminated at any time, with- or without prior notice, with or

without cause, at the option of either myself or the company, .and that no promises or representatlens contrary o
‘the foregoing are binding on the company unless made in Wntmg and signed by me and the compeny s desngneted
representauve ' _ S

| hereby acknowledge that 1 have read and understand fhe above statements.

Applicant's Signature M M . @ete H [ C&/Q@H

o

T T




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: __ LESIIE, Powel |
Start Date: _(Y /Uc? / 2017

Legal Name of Hiring Employer: 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 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:  AUYD bat oL Oul-dhag L?m \Jst

Physical Address of Main Offlce TG e Mﬁ’\-’mﬂ\ﬂ Lnn WD@ Ch 95126

Mailing Address: o

Telephone Number: L|(}8 Y 23 \11 1’] '

Rate(s) of Pay: & 8.6 _ | Overtime Rate(s) of Pay: @ 2700

Rate by (check box): o Hour o Shit o Day oWeek oSalary nPiecerate o Commission

o Other (provide specifics): Ut} @ ()UW}'T’/
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? oYes o No
Allowances, if any, clz;imed 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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Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers ‘

Address: 1 State Street Plaza, 91 floor, New Yark, NY. 10004

Telephone Number: 212-295-5440
Po]jcy No.: LDC4042609 AOS

0 Self-nsured (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;
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, 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.
o 3. Employer provides no less than 24 hours {or 3 days) of paid sick leave at the beginning of each 12-month period.
O 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. {State exemption and specific
subsection for exemption):

\ ' WL
PRIN{/\NﬁI‘\é{/’:ﬂﬂ_‘Er representative) (PRI,NT/ ME of%mplovee)

(MTUFE of Err\ﬁrc?yer Representative) (SIGNA URE of Employee}
08 [ A ek /20
(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) Notice of all changes is provided in another writing required by law within seven days of the
changes.

DLSE-NTE (rev 9/2014)




outaoureing
Yeur Hospltality Stating Profassionsis

Cashier Test \%\\Q QM\\ Score ]L/ 15
A A roff of quart th? -
/a)rosgoqoua ers is wor
b) $10.00
¢) $15.00
d) $20.00

8. 2) Aroliof dimesisworth?
a} $5.00
b) $4.00
¢} $3.00
d} S$2.00

O\‘ 3) Aroll of nickels is worth?
al $8.00
b) $6.00
c) $4.00
d} $2.00

5. /Pﬂf\ roll of pennies is worth?
o a) $100

h} $0.75
¢ $0.50
d) 50,25

0. A} What does POS stand for?
a} Patience over standards
b} Percentage of sales

c) Pointofsales

d) Pecple over service

’\atbﬁ/What is the current sales tax rate in your c:ty

F

L0

' 7}  Acustomer buys a bowl of soup for $1 25 an apple $0.90 and a suda is SO 79 h‘ you are given $10 00 how much change should
_C::_ you give back? (;.7
_a) $4.06

b) 52.06

c) $7.06

d) $5.06

8) A customer buys two shirts for 10.50 each and two ball caps for $7 25each. If you are given $50.00 how much change should
- you give back? . o m e B

a) '$19.50
b) $14.50
) $9.50
d) $4.50

O\- 8) A customer buys soda for $3.75 and a hot dog for 54.25. If you are given $20.00 how much change should you give back?
— a) $6.00
b} $8.00
c) $10.00

S d) $12.00 Ao 15 5

S 10} A customer buys two hamburgers at $3.75 each, two bags of chips at $1.25 each, two cookies at $2.50 each and two sodas at
— $3 25 each. If you are given $300.0C how much change should you give back?
ut’ a) $78.50 WS
b} $58.50
c) $38.50
d} 528.50

o ’5 TEST_Cashier (2013.07.31)



: nutscaure:m
Your Hospliality Stalting Professionals

Cashier Test Score /15

é 11) Counterfeit pens should be used on which three denominations?
a)  $20, 350, $100 '

b) - $10, $20, $50

¢) 55,550,5100

d) $10, 820, 550

Yo, 12) How many times should you count change when giving it to the customer?
a} one

b} two

c} three

d} noneed to count

i

gl

Question & Answer:

13) What is the minimum age for legal alcohol purchases? 2\

14) What are the acceptable forms of ID for alcohol purchases? Vowe('y  Lieanae, (A LD e pass {)d{“%

W many $20 bills are in a bank band? €0

TR T I T T




mmsaumng
Yol H@s;similty Stafitng Professh

L ~ Name L@Q\\Q ?dk)@\\ 5
e _ _ServersTest. .  Score~4/ 35
Multiple Choice e S : - | 13

A 1} Foodis served on what side with what hand? .

' a) On the feft side with the Iefthanc!‘x!r._' -

b} - On the left side with the fight |

o) Onthe rightside with the left hand
d} Onthe rlght side W|th the rrght hand

})/I'erks are served on what side with what hand‘r‘
a} Onthe lefi side with the lefEhand
b} On the. left ssde Wlth the rlght fi

4. 3y Food and drinks are rémoved
a) On the left SIde with the left i
b) On the Ieft slde W:th the right

ide with what hand? - -

d)_ Cn the rlght snde W|th thé right hand

}}’ What part of a glass should yos handle at all times? B
a} Thastem
- """.b‘)"' The WideSt part Df the giass u.._ _-‘.-......_.. — :. m—- ..._. S _..-.:...._ S ——

A

RV, Y5} When you are settinga dml

o Thertop

nom how. shouid you setup, your tablecloths?
a) - Neatly and eévenly across the tables o

b) The creases should alf be golng in the same directions

€} THé chairs’ should be centered and gentiy touchmg the table cloth '

lf you bring the wrong ¢ entrée to a guest what should you do? g

a}- Goback mto the kttchen and patiently wait in line behind the rest of the servers unitil it's your turn

b)  Inform the guests that you will bring the correct entrée anee everyohe else in the dinning room Is served
c} Try to convinge the guests to eat what you broughtthem -

d} Go back mto the kttchen to the front of the line and inform the expeditor that you need a different entrée

Match the Correct Vocabulary

(7 Seullery ' A.  Metalbuffet device used to keep food warm by heatmg :1: over .
/ A Queen Miar ‘ warmed water - '
Y - B, Style of service where foad is prepared or served mdnndually at the
@ ¥ Chafﬁng Digh . _ dinner table to fit the customer’s spacific taste {.e. providing dressing

and pepper for salad or handmg out bread to each patmn)

/ A, -French Passing i Used to hold a Earge tray ori the dining floor.
Area for dirty dishware and glasses”

Russmn Serwce L Large metal shelvmg unit for prepared food fo be held or for dirty
Fk‘ @m'ksc'rew‘ Lo © traysto he stored '

I . Used to open bottles of wine
_G. Tray Jack

ul= el

m N

Style of dining in which the courses come out one at a time

TEST Server {rev. 2013.07.31)
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UESOUTTIN
Your ngzﬁa&&y Stafiing Profsssors

Servers Test _ Swﬁ‘—-—aL

: Rl A i

o S AN Naplin - o _g__nmnerFork ,
— i AN B Plate and- Knlfe D gor, Coffee Cupand Saucer =
. - ..__\_._, NamePlaceCard e _T .D;nnerKnlfe
_ﬁg'reaspoon L __f:;__ _Wme Glass (Red}
__,\“4_3__ DessertFork A salad FQrk IR
| __((_J__ ‘x.Soup spoon N _l_‘-L -Serwce Plate . -
__l_6__, Salad Plate //___’j_ 'Wipe G_iass(White)
L .,WaterGlass | R

inch {es} from the edge of the table.

Synchromzed serwce is when ‘W‘U‘e 15 Mam{ 6{?3‘”?—5 \'O b "\0\‘ @U“T _
‘Whiat Is genera[ly fndicated on the nami__ placard other than the name? ; $i’le, cg( %/FU\D _
}/F he Proteln onaplatels typically served at what hour on thé clock? s-DPI/Y\ '

6. Ifa guest dske fora spec;alty dmner (L&, Gluten—Free or Vegetarian} you should do what 1mmediatei\,f?

e & duy'ce aVleraic Yo angening speciic.

TEST Server (rev. 2013.07.31)
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outsourcing

Co ' ] b \g .
Your Hosplatly Steffing Professionals Dishwasher Test \,Q%\\Q Q()\MQ core -]Q/ 40

(‘ . 1} After washing your hands, which item sh@uld be used to dry them?
a) Clearn apron :

b) Sanitized wiping cloth - -
¢} Single use paper towel
d} Common used cloth

(.. 2) While washing dishes by hand, which ftem should you wesr?
a) Cutting glove
b} Oven Mitt
¢} Rubber glove
d} Nothing

O\ . 3) When should you wash your hands?
‘ a) Before you start work
b) After handling non-food items (garbage, money, cleaning chemicals)
c} After using the restroom
d) All of the above

v, A [Fyou need to move a heavy load, you should PULL and not PUSH the object.
- a) True |
) False

5} Which of the followlng c@uﬂd you be at risk for gettmg bumed fmm'«'
—Lee e a) Steam from boiling pots T
Hot liqulds {coffee, soup, tea)

b) .

¢} Hot eqmpmen’c (ovens, pats, chafﬁng dtshes} ‘

T dhamicals e e o = e e o e e
e}
Alt

a)

b)

‘All of the above

worlcrelated injurfes, accio?ents or illnesses should be reported immediately to the supemsor on du&v
True
False

N

o

C . 7} ‘What should you de If you spill liguids or see a liquid spill?
a) Leave it for somecne else to clean-up

b)  Wait until the end of your shift to clean it

¢} Flag the spill and clean it immediately

d) Notsure

. 8] When handling hot lems you should?
a) Waearrubber gloves

b} No need to wear anything

¢) Useanoven mitt or dry cloth towel
d} Nothing :

A 9 i you are using a &hree-compartmen‘t sink fnr cleaning and sanitizing, the second sink is used for?
a) Rinsing :
b} Scraping
¢} Washing
d) Sanitizing

C. 10) What is the proper method for cleaning and sanitizing stationary squipment?
T a) Spray with astrong cleaning solution and wipe with a sanitized gloth
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 loose soil with a clean cloth, then wipe with a sanitizing sofution

TEST_Dishwasher {(rev. 2013.07.31)

TR T T -







