¢ ¥ ACROBAT OUTSOURCING
%m?él TSC GROUP

Employment Apb-lication

Acrobat Outsourcing is an equal opportunity employer dedicated to hon-discrimination in all employment

. practices. Acrobat Outsourcing selects the best qualified individuat for the job based on job-related
qualifications regardless of race, age {40+), color, refigion, gender, national origin, ancestry, marital status,
sexual ortentation, disability or any other status protected by applicable law.

Full Name f D575 ,/?773 LA ,5/785 Date: ]~ -

Home Telephone (-:',‘125) Cg<- L2 &ET Other Telephone ( ) _
Present Address ' -

Permanent Address, if different from present address:ﬁ 2. /?U/\/ | 4” ?ﬁ Z ;i,-g SE A q%}’j ’ﬂ"' ’2

- Email Address

Position applying for: (Dr))\/)//fﬂ c_{j) /22{,0 ‘ Salary desired: /$ /£ g/& P Ft CE

Are you currently registered with any staffing and/or employment agencies? If so, please list

Are you applying for: Fuli-time work? Yes_# No___ Part-time worl? Yes__ No___
Temporary work, e.g., summer or holiday work? Yes__ No___  From: To:

HMow did you find out about our open position? (Please check fill in proper name of source): .
Referrat [ Name of Referral : Newspaper [] Job Fair 1 Agency O3
Compar_ly Website [] Other Web Posting [§  Other Source [

Could you work overtime, if necessary? Yes___No___ If hired, on what date could you start working?

Please Keep in mind that schedules and shifts may vary depending on position and season. Additionatly, the
hours may vary from week to week, depending on the company needs. Please list only the times/days you're
available to work below.

SPECIFY SUNDAY MONDAY TUESDAY WEDNESDAY | THURSDAY ERIDAY SATURDAY
HOURS
AVAILABLE

DAILY

AM 1D 4= (Loar= |10 4m |10 41 |10 Ar7

P Li3ppm | b P 6o Sopri| 23000 b, 3ppr7

Do you have any vacations of extended leaves plarined in the next 12 months? If so, please fist date’s:

LATSE NPT Court, Sulbe 100 1 miam Lakes. Fi

T 05 581 5800 - F 305,581 3804 « thesgryig2com
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The Service Companies

Have you ever apptied to or worked for Acrobat Outsourcing before7 Yes No _Z If yes, when’

Do you have friends or relatives working for Acrobat Outsourcing? Yes__ No. If yes, please state name and
refationship

If hired, would you have a retiable means of transportation te and from work? _ Yes_A/ No_

If hired, can you present evidence of your tegal right to live and work in this country? ~ Yes _/ No_ ..

State age if you are under 18 . If you are under 18, hire is subject to verification that you are of minimum
legal age to work. )

-~

Are you able to perform the essential functions of the job for which you are applying? Yes Aé{f No___

If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable

accommodation measures that may be necessary for eligible applicants/employees to perform essential functions.)

Pursuant to any and all Fair Chance Ordinances, we will consider for employment
qualified applicants with arrest and conviction records. :

NAME OF SCHOOL CITY & STATE | GRADE OR DEGREE | DID YOU GRADUATE?
, g \ S COMPLETED s
I/Z;;,xfz’»/ bﬂj@& Qr7e SisS ,4 bt

Do you have any speciat licenses, certificates or special

- [}
training? if so please list under “Special”. YES N
Are you computer literate? If so, list software knowledge ‘ YES NO
under “Special.”

Are you proficient with Point of Sales Systems? If, so please YES NO

" list which ones under “Special.”

Do you have any other experience, training, qualifications
or speciat skills, which you feel make you especially suited VES NO

for work at Acrobat Qutsourcing? If so, please list under
“Special.”

Special:

T Cowrt, Jatte 108§ miami Lakes. FL 33015
5481 3800 » T I05.481.3804 ¢ theservicecompanias. com
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The Service Companies

List below ait present and past employrment starting with your most recent employer (last 10 years is sufficient). Account for
unremployment periods of three menths or more. ' :

Are you currently employed? Yes___ No ____/lf s0, may we contact your current employer? Yes___ No___
Mame and Address of Employer 7/ Z /'}p/z//y‘_-,w\ i /.Z’ 5;7 //u /s

Type of Business 42 £3 Z_&g{/‘ 7"ﬂl” e/lé:hone No. ) , Supervisors Name AL 0/*/

Your Position and Duties /{, Foddio 57._(""4»«9/&”/) I,L/Z{ZP//) P ’7'/75—" /:50/) /P 2Lz, 2

- e ?
Dates of Employment: From 7~4J} To / - 2/5

Reason for Leaving: 7 /2 A/féj)/fzf oL

Mame and Address of Employer AT STE 72Fnn C///'/Z”?

Type of Business -Telephone No. { ) Supervisor's Name
Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. ) : Supervisor's Name
Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No.  { } Supervisor's Name
4750 Nw 27 Court, Sutte 160 1 Miam: Lakes, FL 33013
T 383

ABT.M300 - F 305,681, 3804 ¢ {heserviczcompanies.com
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Your Position and Duties

Dates of Employment: From ___ To

Reason for Leaving:

Have you ever been fired from any previous place of employment? If so, please explain:

Have yoil obtained any speciat skills o abilities as the result of service in the military? Yes___ ~ MNo

if s0, describe;

List below three persons not related to you who have knowledge of your work performance within the last

~ three years.
Name: 7 Telephone No.  ( )
Address
Occupation: ' - Relationship: Number of Years Acquainted:
Name: Telephone No.  ( }
Address
Occupation: - Relationship: Number of Years Acquainted:
Name: Telephone No. | )
Address
Occupation: Relationship: Number of Years Acquainted:
FATSG NW 7T Jowrt, Buwite 100 | Miamy Lakes, FL 33014
T 15,881 3800 « F 305.6871 804 - theservicecompaniss. com
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Please Read Carefully, Initial Each Paragraph and Sign Below

,ZL;_ f hereby certify that | have not knowingly withheld any information that might adversely affect

20

my chances for employment and that the answers given by me are true and correct to the best
of my knowledge. | further certify that I, the undersigned applicant, have personally

compteted 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 application or for immediate discharge if | am employed, regardless of the

time elapsed before discovery.

| hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record,
education and other matters related to my suitabitity 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. n
addition, | hereby release the company, my former employers and all other persons,
corporations, partnerships and associations from any and all claims, demands or liabilities
arising out of or in any way related to such investigation or disclosure.

| hereby authorize Acrobat Outsourcing and its authorized representatives to so licit information
reparding my background, which may include but not be timited to, information about my
employment, education, and/or criminal history, which may be in the files of any federal,
state, or local criminal justice and law enforcement agency and general public records history.

: KL [ understand that if selected for hire, it will be necessary for me to provide satisfactory gvidence

of my identity and legal authority to work in the United States, and that federal immigration
laws require me to complete an 1-9 form in this regard within three days of my hire date.

_/_Z_'é__ Acrobat Outsourcing is an at-will employer. | understand that nothing contained in the

application, 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, | 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 representations contrary to the foregoing are binding on the company unless made
in writing and signed by me and the company’s designated representative.

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

Applicant’s Signature ?%’ ' Date 7~ S~ Zolm

14750 N 77 Court. Suite 100§ Miam: |

alias, FL 33018

)
TI05.681 8800 = F 305,587 3304 + rneserviCIcompanies.oom






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
Po]icy No.: LDC4042809 AQS

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; '
b. May not be terminated or retaliated against for using or requesting the use of accrued paid sick leave; and
¢. 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 viclation 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 empioyee 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 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 perlod

o1 4. The employee is exempt from paid sick leave protection by Labor Code §245.5. {State exemptlon and specific
‘subsection for exemption);

SO aand Y7745, [A Y
(PRINT NAME of 0ol oyer r\éjpresentative) (wAME of Employee)
Fro
(SIGNATURE of En&@i@ Representative) (SIGNATURE of Employee)
1-Fee 2020
{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)



NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: % Bbfx‘\/é CO.SYvO

Start Date: \ \:\ \w

Legai 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})? aYes o No
Other Némes Hiring Employer is "doing business as" (if applicabie):
Acrobat Outsourcing '

Physical Address of Hiring Employer's Main Office: o
303 Hegenberger Road Suite 300, Oakland, CA. 94621

Hiring Employer's Mailing Address (if different than above):

Hiring Employer's Telephone Number: 41 5‘“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:

Physical Address of Main Office:

Mailing Address:

Telephone Number:

PN - Sl owes & 1
Rate(s) of Pay: ﬂﬁ\\'ap‘s{; \% (ﬂS\ *

Qvertime Rate(s) of Pay:

Rate by (check box): oHour o Shift o Day oWeek o Salary oPiecerate o Commission

o Other (provide specifics). __.

Does a written agreement exist providing the rate(s) of pay? (check box) oYes a No
If yes, are all rate(s) of pay and bases thereof contained in that wrilten agreement? ©Yes o No

Allowances, if any, claimed as part of minimum wage (including meal or lodging aliowances):

(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)




interview Note Sheet
General

Mamne!: '

berty Ca |

: Apphcantlnformatlon

R Interviewer: | AN
bater |B 120020 Rate of jaw i5h (6D | Cesir
Referred by:

Position (s) Applied for:

Cashiet: PreP ,05n

"Prep 17 207,

ore Seeking: _
Server /35 % | Bartender /30 %
Prep Cook HI T 7 C % | Barista /10 %
Grill Cook 401 % | Cashier &7 %
P : O./ A @0 . Part-Time
Dishwasher /10 % | Housekeeping /16 %

Rekevant Expenence & Summary of Strengths | )
Expenence in Food Service!/ Hospitali

‘O)SWN\C—
C‘JIJ\)\/\DU\/'\‘(\f\ﬁ;\r\l
o W

Q)C(?- U\.\'l\ D‘\SY\

D wo()e QP Lo Wa
L Cans Ceepriny Loy e
lomondbe  HOMeunt>

Qo OouMoMe [Salade yre

&5 WLU\U\J\U/\

| P.O.S. Experience: ﬁb N details:
W ;nCB

ol
. Ce1t1f1cat10ns (if'
Q\[\ @0()0} Md\lﬁ«‘i 5

rms Owned _
Chef Coat

 Bistro White.

| Black Bistro ____ Chef Pants | Acrobat Academy
__ Tuxedo Knives
| 1/2 Tuxedo v/ Black Pants
| Black Vest .~ Non-5lip Shoes
____ Long Black Tie ____ BowTie Lead Academy
Other:

Recwns Avaltable to wark

SM rom

-
/O~ (30 (J Y

' Other Lanouages Spoken

- Recommendations: -

Hack Collar Kt
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Acrobat

altsourelag
Your Hosphality Staffing Profasstonats

Cashier Test Score ﬂ /15

1}  Aroll of guarters is worth?

| | {
a) 00 ¢
%ﬁi/o.oo | . W W
¢} $15.00
. d}_$20.00 : _ ‘
2}  Aroll of dimes is worth?

a) $5.00

b} $§4.00

c) $3.00
d) $2.00

3) Arolt of nickels is worth?
a) SB.O0
b) %6.00
¢) $4.00
dy $2.00

4} A roll of pennies is worth?
a} $1.00
b} K0.75
7 40.50
d} . $0.25

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

d) People over service )
What is the current sales tax rate in your city Z 0 E 8 >

7} A customer buys a bowl of soup for $1.25, an apple $0.90 and a seda is $0.79. \f you are given’ $10.00 how much change shouid
you give back?
a) $4.06
b) $2.06
¢ 57.06
dy $5.06

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

a) 9,50
$14.50

¢ $9.50

d) 5450

9) 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

10} A customer buys two hamburgers at 43,75 each, two bags of chips at $1.25 each, two cockies at $2.50 each and two sodas at
$3.25 each. If you are given $100.00 how much change should you give back?
a) $78.50
b} $58.50
¢} $38.50
dy $28.50

TEST_Cashier (2013.07.3
1o 2{.r1= 2.2
i g



Acrobat

autssureing
~ Your Hospitality Staffing Frofessionsts

Cashier Test Score

ﬁ: 11} Counterfeit pens should be used on which three denominations?
a} $20, $50, 5100
b} 10,520, 550
c¢) $5,$50,5100
d} 510,$20,550

Q 12) How many times should you count change when giving it to the customer?

a o
,wr”’tﬁ/

e} three

d) no need to count

Question & Answer;

13) What is the minimum age for legal alcohol purchases? __ 7 1

, _
;;Vm/ahre the acceptable forms of ID for alcohol purchases? /&0 1574/ /g9 747 /./5

How many $20 bills are in a bank band? ] »
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Prep Cooks Test

Multiple Choice (1 point each)

_,A_ 1) Agallonisequalto ounces

a. 56
b. 145
c. 3
128
_c 2) Maesclun are what type of vegetable?
a. Roots
h. Beans

¢. Salad Greens

d. Spices

_LJ_ 3) What does the term braise mean?
a. sear quickly on both sides _
,P/:Iowlv cock in covered pan with little liquid

€. Cook on high heat and quickly

E d. Slowly cook in simmering water
4} At what internal temperature must chicken he cooked so that it is safe to eat?

a. 155degreesF
b. 165 degrees F
¢. 175degreesF
d. 185 degreesF
_,é\_'__ 5) How do you blanche vegetables?
a. Immerse for a short time in boiling water
b. Cock lightly in butter over med heat
c.  Soakin cold water overnight
d. Rub with salt before cooking

_A_ 6) Which of the following ingredients would you pack before measuring?

a. Olive Cil

b. it
/z?'own Sugar
d. White Sugar
{ ] 7) What is Al Dente?
_Firm but not hard
b. Soft tothe touch

¢.  Very hard
d. Very soft

_&_ 8) Food should be left out no more than
a. 2hours

. b, _Zhours
4 hours

d. 5 hours

Score f 4/20
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Prep Cooks Test

C 9) Which is the improper way to thaw frozen food?
a. Inthe fridge
b. In a sink with cold water
¢. Onthe counter
d. In the microwave

_,i 10) Which of the following can you use to put out a grease fire?
a. Baking Soda
b. Baking Powder

¢. Four
d. Water
_é_ll) What is the temperature range of the danger zone?
a. 25-135
b. 40-140
¢c. 50-160

Q d. 30-13C

X 12) Which of the following is listed from smallest to largest?
a. Dice, chop, mince
b. Mince, chop, dice
¢. Chop, dice. Mince
d. Mince, dice, chop

{ : 13) Which direction should pan handles be turned while cooking on the stove?

a. Over the fire at all times
b. Turned towards you for better control
c. Turned towards the right or left at all times
d. Over the countertop at all fimes

__C;__ 14) When you poach something, you cook it with what?

a. Noodles
b. Vegetables
c. tiquid

d. Qi
‘3_15) Which spoon is used to remove fat from soups and stews

c. Slotted Spoen

' ¢. Portion Spoon
_@_16) Which of the following means to cook in a small amount of fat?

a. Season
b. Sauté
c. PBroil

d. Boil

e. Fry

TEST_Prep Cook {rev. 2015.04.16)
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A 17) What is a Julien cut?

a. Food cut into leng thin strips, matchstick
b. Food cut into long thin strips then turned and cui into a 1/8° dice
¢. Food diced into finely chopped and uniform pieces
d. Cutting and peeling into oblong seven sided football like shapes
_A_ 18) To cook a food in a pan without browning over low heat until the item softens and releases moisture.

Prep Cooks Test

a. Sweat
b. Boil
c. Roast
d.  Grill

Fill-in the Blank (1 point each)

19) 5& i & 2522,!?2 are the basic seasoning ingredients for all savory recipes.
}W/ ! Z;ﬁ 7 : to cut into very small pieces when uniformity of size and shape is not important.

Xx.
TEST_Prep Cook {rev. 2015.04.16) Jo e
l-25
Fo
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