Employment Application

Drake Staffing

Z//)_d

Last Name First Name Middle Initial
(V) At wisle, ANTHORY, P
Street Address City State Zip Code
§ Tapestiac Petsc, | Moo nan GA 202¢5
Home Phone Work Phone Ext. Work Hours
78 -95( -242¢
Alternate Local Contact N Are you legally authorized to work Hourly wage
Name: 7 mn iy ﬁaj{fap&ﬂ Phone: (2 ) 5- $C 6 - 735 (| inthe United States? Yes [ of ) requred & -/ O
Job you are apphying for: Give 1st and 2nd choice . Shift Preference
1) D E AL L= b = W\. ist[ ] 2nd [ 3rd |-}
2) p . Have transportation?
D'th u—?cqﬁtfm Yes [~ Iglo{ ]
How did you hear about Orake Staffing? Why are you avalla le now Acceptable commuting
& distance: && +

Were you ever convicted of a felony? YesT | No[—]~

If yes, explain

Last day of work:

gt t-)etfksew <

Date you can start:

Social Security Number:

‘fo&ﬁw L e WAL s R £ AT
Previous Employment. (Please list most recent first)
City: State:
Employment Dates: From: To: Company Phone: Placed through te;r;f{ service Y/N
Supervisor: Hourly Pay Rate: -
Job Title: Reason Left:
Duties:

State:
Employment Dates: From: To: Company Phone:” Placed through temp service Y /N
Supervisor: Hourly Pay Rate:
Job Title: Reason Left:
Duties:
City: State:
Employment Dates: From: To: Company Phone: Placed thraugh temp service Y /N
Supervisor: : Hourly Pay Rate:
Job Title: Reason Left:
Duties:
City: State:
Employment Dates”  From: To: Company Phone: Placed through temp service Y /N
Supervisor: Hourly Pay Rate:
Job Titte: Reason Left:

Dutias:




~——

Education Schoal Name Ciy / Stata Major Graduated
High School

Vocational

“Callege

Other

Co-Warkers o Friands Seaking Other Employment

Name Talophone Numbar Type of Wark

Drake Staffing

itis the intent and resclve of Drake Staffing to comply with the state and federal requirements and spirit of the law in the implementation of
all facets of equal opportunity and affrmative action. In the recruilment, selection, training, utifization, promotion, tarmination, or any other
personnel action, there will be no discrimination on the basis of race, creed, colar, religious belief, sex, age, national origin, ancestry,
physical or mental handicap, marital status, pregnancy, amest or conviclion record, usg of non-use af lawful products off premises, or
membership in the national guard, stale defense or any reserve component of the military forces of the United States.

Applicant Statement of Disclosure, Authorization and Consent

| harehy declasa that all statements tontained in this application are true and cormect and understand that falee, inaccurate, or incomplete information, or
omissions on the application will be basis for rejection or may be cause for subsequant termination if | am hired. 1 hereby authorize DRAKE STAFFING to
investigate my background and verify this information. | understand that if employed. my employment will not be for any fixed period of time and may be
terminated by the company al any tme, | also understand and ngree that | may ba axpected to work on a wide variety of job assignments in the Albany area
and agree 10 accept assignments for which | am qualified as thay become available. | atso underland that vy fadure o report for work will indicate thot ! have
quit.

| hereby authorize and give Tull pemission to have DRAXE STAFFING andfor their company physician send a specimen of my urine andfor blood to a
taboratory for screening tests for the presenca of lllegal drugs, alcohol, or prescription medication taken without a prescription. | will hold alt parties concemed
hamigss, meaning | will not sue nor hold responsible for any alisged ham 1o me for interfering with my obtaining & job or continuing emplayment by nat
submitting %0 1ho tasis or as a result of the report of the test. This indudes, but ia not limited to, possibie clancal or laboratory efror. Thia policy and
authofization has been explained to me in a language | understand, and | have been fold that, if | have any questions, they wikl be answered. | understand this
is a legal and binding document because DRAKE STAFFING is sonding me for the axarminations snd pwying, therefore, | understand that DRAKE STAFFING

may require a drug screen or alcohol test whengver an on the job accident m‘injury is reported n accordance with DRAKE STAFFINGS' policy and ihis
authorization and consent. ’

| hereby authorize DRAKE STAFFING to examine any and all criminal recards and arrests on file in the counties of the Stale of GA o any other state. In doing

59, understand | amy aivig_g my right of confldantiality concaming my criminal history.
Gl Koo i v UL [
na / Date
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]Ft)l'm W‘4 (2012) W‘Wm“wl;ﬂm.m income, see Pu. 506 to find OUL i you shoud adfust

may claim fewer (or zero) aliowances. For reguisr your withhoiding on Form W-4 or W-4P,
viages,

A st ba based on aliowances Two eamers or multigie jobs. i you have a
Purpese., Complete Form W-4 a0 that your you claimed and may nok be a fiat amount or warking spotsse or more than one job, fiowe the
mmmawwmm m:mﬂfm mt?lrg&mumym:gmmm
your pay. Consider complating a new Form Hoad of househokL Generally, you can claim head an worksheaty ona Form
W-4 each %mmmam oimmmm)u& if mv«:%mﬂumm
situation . you ore and pay more than 50% of when il alowances are caimed on the Form W4
from f you costs of up & home for yoursolf and your for tha highest paying job and zem aliowances are
compiete ondy fines 1, 2, 3, 4, and 7 and sign the ar other quaiifying individuals. Soe climed on the others. Ses Pub. 505 for detaila,
form to vafidain k. Your exempticn for 2012 expires Pub, 501, Sterchwd Deduction, and HNonrasident alien. If you are a nonvesident afien,
Febwuary 18, 2013. See Pub. 505, Tax Withholding Féing inforrsastion, for Information. *  ses Notica 1392, Supplemental Eorm W-§
and Estimatad Tax ‘i‘uu’eﬂu.?wm!ﬂmnnbchdhu&tﬂam M&gmmm
Hota. If ancther parson can daim you as a agcoint in Figiaing yous aliowabls mmmbes complating this fom.
dependent on hip of her tax retum, you cannot claim withholding aliowances. Credits for chikf or Check your withholding. Aftor your Form W-4 taies
sxemption from withholding f your income exceeds tiependent care expenses and the child tax credit sffect, use Pub. 508 to sse ow the amount you are
$850 and Includes more tan $300 of uncamed May ba climed using the Personai Allowances harvinng withheld comparea o your projected total tax
incame {for sxmple, interest and dividands). Hmm.mmi gmmm.m foe 2012. See Pub, 505, especially if your samings
Baals instractions. if you are not axempt, complate Mﬂmﬂ' wihhaiding . T =eosed $130,000 {Single) or $160,000 (Married).
tha Persanal Allmwances Workshest below. The - Future dowslopments. The IRS hay created a page
wurksheets on page 2 further adjust your Narvwoge income. tf you have a large amoust of on IRS.gov o information about Formn W-4, at
allowances based on fterized namwage income, tuch as interest or dividands, WWW.irs. goviwd. Information about any iilire
deductions, coertain crecits, sdjustments to income, mm%mmmm& mmmuﬁrmw-dmas
two-camers/muitipte situations. Estimatad Incividusls. Otherwise, : enacted relanse posted
o fovs may owe addiional tax. I you hava penalon o annuity on that page, after wa 7} will ba
_ﬁersomlAﬂuwmcaWErkshectﬂ(eepforyourmeorda.) .
A Entefﬂ“furymusdﬂmomelsecmciaknmasadmm:t- B Y
* You are single and have only one job; or
B Enter“17if ¢ You are manied, have only one job, and your spouse does not wesi; or B

-mewagesfrunaamudjohormrspumdswagaa{arﬂmtutdofboﬂﬂmﬂ.ﬁﬂom!m

C Enwr"‘!"formspmm.BuLyoumaychomhantu“—&'ﬂywmmanbdmdhmaWawﬁhgspmwnm

%hmone}ob.(&xtaing"-ﬁ—"mylmlpywamldmmgmﬂmotaxwmm.) e e e e e - e .
Entanumbwafdependenh{oﬁmﬁmwspomwmse%ﬂywvﬁﬁda&nmmmxmm. e
Entar“1“Ifm%ﬂhmmmmummmmmwﬁmmwﬁmwmw)
Enmr“f'ifyouhavedImt$1.900dﬂﬂﬂwdepmﬁummmhﬂﬂehyoupmmaamacmdﬁ
MWMM&MWW&S&MM%MMWMMMdM
G Ghﬂd?axmdt[mciudhgmmmﬁdmcmdmﬁeeﬁnmGthTaxCredit.furnminfmmﬁaL

‘Ifymwtotaihoomawiﬁbelacsﬂmw,ﬂw(sm.ﬂﬂmfnmbd.athr'?brwdtel?gbhd%ﬂd:ﬂmhﬂ“‘l“ifymhmﬁmtn

mvmeﬁgbhchmur!uas“?ﬁyouhaneightwnmeﬁgbhchm
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= mm«mmwmmmwmm i see the Deductions
For accuracy, mmmmz wihodng.
compiets all * If you are single and hove more than one job or zre married and you and your spouse both work and the combined
woiltshaets mmﬁmdjmwmmmo.umwmmmmmwmmwmmzm
that apply. avold having too fitthe tax withhald.

»ifmmmmmmmmmEnwmmmmummsmmw-am.
mmmm&nHMmmmm.xmuawmmmm

,@ Employee's Withholding Allowance Certificate OMB No. 1545-0074
Y P Whether antilad to clzim a cortein number of allowances from is
T | e Vo e e e e e waese | 2012
1 Your firet name and mitdla inftigl Last nome 2 Your sochd security number

Homa atidress {nemiber and Steat of nral Foute) 3 Jsoinge [ mamiea L] 2erried, but withhot st higher Single rate.

Hotew #mmmsewmmumsamwmmmwm
4 If your last name ditfers from thet shown on your social sacurity card,
chack here. You must call 1-800-772-1213 for a replocement cord. B L___]

City or town, tata, and 21P codo

4]

Totalnmnberofalimcasymareciakning(ﬁumﬁnsﬂaboveor!mmtheapplimblswmksheetmp&gea 5
Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . ., . . . . . a8
7 !c!aimexe'mtfonfrmnwithho!{ﬂngforzt}m.and!caﬁfyihatlmee!boﬁxcfﬂmfoikmingcondiﬁonsforaxmptim
» Last year L had a right to a refund of ol federal income tx withheid because | had no tax liability, and
9Thi5';wl€ﬂqmctamﬁmdddfwydimmmmmlmmhmmmxlbbﬂﬁy.

0

X Employee’s signatitre

if you meet both conditions, write "Exemptthere. . . . . . . . . ., . . . . 7]
Under penaltios of perjury, | declana that | have examing this certificate and, to tha best of my Inowledge and balief, # is frus, comedt, and comglote,

For Privacy Act and Paperwork Reduction Act Notice, 50e page 2. Cat Ma, 102200 Form W¥~4 (2019



Form G-4 (Rev, 1/13)

STATE OF GEORGIA EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE
1a. YOUR FULL NAME 1b. YOUR SOCIAL SECURITY NUMBER

2a. HOME ADDRESS {Number, Street, or Rural Route) 2b. CITY, STATE AND ZIP CODE

PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 3-8
3. MARITAL STATUS

{If you do not wish to claim an allowance, enter “0" in the brackets beside your marital status.)

A. Single: Enter D or . {1 4. DEPENDENT ALLOWANCES [
B. Married Filing Joint, both spouses waorking:

Enter 0 or 1 .o [ ]
C. Married Filing Joint, one spouse working: 5. ADDITIONAL ALLOWANCES [ ]

Enter Q oF 1 0 2 v vieeeerecmmrar s ininase e [1 (worksheet below must be completed}
D. Married Filing Separate:

Enter0or 1 i e [1
E. Head of Household: 6. ADDITIONAL WITHHOLDING $

Enter 0 or 1 e siiessienie st eseeeas [ ]

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES
(Must be completed in order to enter an amount on step 5)
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:
Yourself. [0 Age 65 orover [ Blind
Spouse: [ Age 65 or over B2 Blind Number of boxes checked X 1300..cinin, )
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Federal Estimated ltemized DeduthionS. .. $
B. Georgia Standard Deduction {enter one):  Single/Head of Household $2,300
Each Spouse $1,500 $

C. SUBAct LiNg B oM LINE A .oovieeeitieivarseaeeeese e st nae snbssnes srssasesames s it sssssan e ara b bt ams s iad s b e an e )
D. Allowable Deductions to Federal Adjusted Gross INCOME ... e 5
E. Addthe Amounts on Lines 1, 2C, and 2D .....veicierrisorne e siiinise st e $
F. Estimate of Taxable Income not Subject to Withholding ... $
G. Subtract Line F from Line E (if zero or less, stop here) ... 3
H. Divide the Amount on Line G by $3,000. Enter total here and on Ling 5 above ...
(This is the maximum number of additional allowances you ¢an claim. If the remainder is over $1,500 round up)

7. LETTER USED (Marital Status A, B, C, D, or E) TOTAL ALLOWANCES (Total of Lines 3 - 5)
(Employer: The letter indicates the tax tables in the Employer's Tax Guide)

8. EXEMPT: (Do not complete Lines 3 - 7 if claiming exempt) Read the Line 8 instructions on page 2 before completing this section.
a) | claim exemption from withholding because | incurred no Georgia income tax liability {ast year and | do not expect to
have a Georgia income tax liability this year. Check here O

b) | certify that | am not subject to Georgia withholding because | meet the conditions set forth under the Servicemembers
Civil Relief Act as amended by the Military Spouses Residency Relief Act as provided on page 2. My state of residence is

My spouse's (servicemember) state of residence is The states of residence
must be the same to be exempt. Check here E]

| certify under penalty of perjury that | am entitied to the number of withholding allowances or the exeription from withholding status
claimed con this Form G-4. %authorizeumy employer to deduct per pay period the additional amount listed above.

S

“rEmployee's Signature A Date 2 - /{, { &

Employer: Complete Line 9 and maif enti rm only if the emplo claims over 14 allowances or exempt from withholding.
If necessary, mail form to: Georgia Department of Revenue, Withhalding Tax Unit, P. O. Box 49432, Aflanta, GA 30359,
9. EMPLOYER’S NAME AND ADDRESS: EMPLOYER’S FEIN:

EMPLOYER'S WH#:

Do not accept forms claiming additional allowances unless the worksheet has been completed. Do not
accept forms claiming exempt if numbers are written on Lines 3 - 7.




CHAMBLEE PD CCH (3880) Fax:7703865022 fipr 1% 2013 12:25pm  PO03

Y YTy ey — o

CHAMELEE POLICE DXFARTMENT
;o CRIMINAL HISTORY CONSENT FORB

[ herehy authosize M

mﬁuwwcﬁdwwhwm»mmmhim

fles of mr chofia or local crinsingl justioe ageacy - GNI‘F-

/44u H a:-w- (/ /m'ﬁ—w P—’-o—-)f‘\)
Full Nesse (phint) {

¥ Forest Cia. ;4—7@‘ ¥ &

Address
) Libey 2S5, -29-4058,
P sex R%# Daie o Buts Socisl Security .

Specisl auploymen wovisions (check i mpptcable).

a4 o Egabled (Papose cods W)

%_/ Conloyment i ey o ey PR 15 201

i Eavley " CIC NAME SEARCH ONLY
CHAMBLEE POLICE DEPT

Oue af e following most he checkad:

——
- . 0 . CIECIE G d;ﬁ-jmmdawuf' AFNROLE.
s i o D0 cin o) st s

oy afora c&cﬁm;;;vwmchﬂbfwm*’”m““
raed 0 T : .

srployment il this coopenl.

7 _ ' E._ ~— \(‘:’B
HCLERK N 7o aF!l/’}- Mé(/ﬁ . ba _EL[._.—

P TR LIk 1) S U ¥ SO S



Acrobat

QutsaUrclng
Your Hosphelity Sefing Frofossionsk

Please Read Carefully, Initial Each Paragraph and Sign Below

I hereby ceriify that | have not knowingly withheid any information that might adversaly afect my chances for
employment and that the answers given by me are frue and cormrsct o the best of my knowledge. | further certify
that I, the undersigned applicant, have personally complsted this application. | understand that any omission or
misstatement of material facts on this appiication or on any document used to secure employment shall be grounds

for rejection of this application or for mmediste discharge i | am employed, regardiess of the time elapsed before
discovery.

I hereby authorize Azrobat Outsourcing o thoroughly investisate my references, work record, education and other
matters related fo my suitability for empioyment and, further, authorize the refersnces | have listed fo disclose o the
company any and sl Isiters, reporis and other information related to my waork records, without giving me prior nofice
of such disclosure. In zddition, | hersby refease the company, my former empioyers and all other persons,
corporstions, partnerships and 2ssociafions from any and all claims, demands aor fiabilifies arising out of of in aay

way related to such investigation or disclosure. ‘
(’/) % ! hereby authorize Acrohat Outsourcing and its authorized representatives io solicit information regarding my
G

background, which may include but not be fimited o, information about my employment, education, andfor criminal
history, which may be in the files of anty fedsral, stafe, or focal oriminat justics 2nd law enforcement agency and
general public records history.

| understand that if selecied for hire, it will be necessary for me t provide satisfactory evidence of my identity and
l=gal authorily to work in the United States, and that faderal immigration laws requirs me fo complete an 1-8 form in

this regard within thres days of my hire date. .
{ :E 5 2'2 Agrobat Outsourcing is an at-will smpioysr. | understand that nothing contzined in the application, or conveyed

during any interview, which may be granted or during my employment, i hired, is intendsd to create an employment
contract between me and the company. In addition, | understand and agres that i | am employad, my employment
is for no definiie or determinable peried and may be terminated =t any fime, with or without prior notice, with or
without cause, af ths opfion of efther myself or the company. and that no promises or represeniations contrary o
the foregoing are binding on the company unless made in writing and signed by me and the company's designated
represaniative, :

I heraby acknowledge that | have read and understand the ebove siztements.

Ap Date

R

AP [ 1T

v



