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Drake Staffing
Employment Application
Last Name N rat Navne _ Middle Initlar
co 0 e ARRIE _
City State ode
QSH Essfﬁ (ireel \C\fnc)n?f} LC‘\GUQU!UQ Cria. ‘;Em
me Phona Ext. 0 urs
Totimuz2 6106
Altemate Local Contact Are you legally authorized 1o wark Hourly wage
Mama: Fhone: fn the United States? Yes Wi Nof ] requirsg
~ob you are applying for: Give 1st and 2rdg choice ShiRt Preference
1) isthd 2nd[ ] 3nd] §
2) Have transporation?
Yos \f' Mol ]
o Gikd you hear about D;Zka Smfﬁn)g? Why are you available now? Acceplable commuing
IO 12 0¢ distance;

Wereyuuevermwctedofafaiony‘? Yes{ ] No{J ¥yes, explzn

Duties:

Lns! y of work; Date you tan ] Social Sacurity Numer:
Sl 201l [—F 1205 2571 =S1-9432
Previous Fievious Empioyment: (Plesse lst most recent first) _
Lt A:H%qu o Elcunde, - G .
Employment Dates; ™~ Ergm; i ’g b f cf"'l 6 “—f C&wpﬁ’gg $gq 265D Placad through temp service
Supervisor, ! Houriy Pay Rate:
Jab Tithe: 80 LS. Ci/l-f’/[ Reason Leﬂ:’:;e';/I ro Couk-
! /

Employment Datas:  Erom: Tor Comparny Phona Placad through lemp service v /7 1N
Supervisor Hourly Pay Rate:
Jok Trtle: Reeson Leit:
Ditles:
City: State;
Employment Datas:  Frome To: Company Phona: Placsd through temp sarvice Y 71
Suparvisoe Hourly Pm:
Job Title: Roason L aif;
Ruties:
City: State:
Employmtent Dates;  Frome To: Company Phana: Piaced through temp sarvice ¥/ N
Supervisor Hourty Pay Rate:
Job Title: Reason Lett:

Duties;




Education School Name Chy 7 State Majar Graduated

High Schoot

Voeational FH*cm{—:x Breq Tec. H‘T&/ﬁa Crr . C(ﬂ)Klnc} C_‘?—ﬂn [:.,{(‘(Lk‘("
Loilege
Cther

v

Co-Warkers or Friands Seekiﬂ Other Employment

Nagme Toiaphan__gﬂumhar Type of Wark
Drake Staffing

11is the intent and resolve of Drake Staffing to comply with the state and federal requiremerts and spirit of the law in the implementation of
all facets of equal opporunily and affirmative action. In the rectuitment, selection, training, utifization, promotion, tatmination, or any other
personnel action, there will be no dserimination an the basis of race, creed, color, teligious belief, sax, age, national origin, ancestry,
Physical or mentat handicap, maritat status, pregnancy, arrest or conviction Fecord, use of non-use of lawlul products off premises, or
membership in the national guard, state defense or any reserve comporent of the military forces of the United States,

Applicant Statement of Disciosure, Authorization and Consent

| hereby declarg that afl ctatements contained in this application are trus and comect and undarstand that falge, ingcourais, or incomplete information, or
Omissins on the application wilf ba bhasis for regection or may be cause for subsequant termination if | am hired. | hereby authorize DRAKE STAFFING to
investigate my background and weitly this information. | understand that i employed. my employment wil not be for any fized period of time ang may ba
terminatad by the company ot any time. 1 also understand and sgroe that | may ba axpacted o work on a wide variaty of job assignments in the Alany areq
and agrae 10 accept Basignments for which | am qualified as thay become avaitable, | also undentgnd that vy Yaiture: to report for work wil indicate thot + have

is a fegal and binding document beeause PRAKE STAFFING is sonding me {or the sgewingtions wmd paying, therefore, 1 understand that DRAKE STAFFING
may require & drup screen or altoho! tast whenever an on the job accident o injury is reported in acoomtanca with DRAKE STAFFINGS' policy and ihls
authorization and consent.

F hereby authorize DRAKE STAFFING to encaming sy and all criminal records and amasts on fila in the countios of the State of GA or any other state, In doing
50, | urterstand that { am wawing my right of confidantiality concaming my criminal Nisiory,

Signature Rate

For Office Use Onl Temp [} Direct[] Temp to Direct ]
Qag 30 Wews o0 pooling @, Mas Dy Aeaniy

(o _tas Barnguel  sboling oxo. Has tinrk .70
LT o I

HaS_own Kadles M 7,00 ohg £ AT
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Form G4 (Rev. 4/14)
STATE OF GEORGIA EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

1&;YOUR FULL NAM{:‘._ . 1b. YOUR SOCIAL SECURITY NUMBER
MR WD NEN 2S5 1-S1 - y37

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

2SHl Fal) (reel \ouv\ga:mq Loaan Q\le G RSBCD

PLEASE READ INSTRUCGTIONS ON REVERSE SIDE BEEORE COMPLETING LINES 3-8
3. MARITAL STATUS
(i you do not wish to claim an allowance, enter 0" in the brackets beside your marital statys.)
A Single: Enter 0or 4. .o fﬂ 4. DEPENDENT ALLOWANCES [1]
B. Married Filing Joint, both spouses working:
Enter0or 1 e
C. Married Fifing Joint, one spouse working: 5. ADDITIONAL ALLOWANCES [ 1
EnterQortor2 LTI TPV NIRRT B (worksheet below must be completed)
D. Married Filing Separate:
Enter0or T e [0
E. Head of Household: 6. ADDITIONAL WITHHOLDING $
Enter 0or 1 e o]

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: OO Age 65 orover 2 Blind

Spouse: 00 Age65o0rover [ Biind Number of boxes checked - X1300............ 3
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Federal Estimated Hemized DEAUCHONS........ovvvrvoeeeesoeeeeseseooeoooooo 3
B. Georgia Standard Deduction (enter one).  Single/Head of Household $2,300

Each Spouse $1,500 $

C. SUBIFACELING B HOM LING Acvrrrcortoeeoseeecettesseses et et oo $
D. Aliowable Deductions to Federal Adjusted Gross IRCOME............vover oo 3
E. Add the Amounts on Lines 1, 2C, AN 2D oot $
F. Estimate of Taxable Income not Subject to WRhhOIdINg .......c.ocovevervceeoe oo 3
G. Subtract Line F from Line E (if zero or less, StOP Rre)......u.eoeeeeeeeee $
H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 above

(This is the maximum number of additiona! allowances you can claim. if the remainder is over $1,500 round up)

. 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) I claim exemption from withholding because [ incurred no Georgia income tax liability last year and ! do not expect to
have a Georgia income tax liability this year. Check here [

b) 1 certify that 1 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 o be exempt. Check here I

I certify under penalty of perjury that [ am entitied to the number of withholding allowances or the exemption from withholding status
aimed on this Form G4. Also, | authorize my empioyer to deduct per pay period the additional amount fisted above,

Employee’s Signature Date | — |~2815%

Enmployer: Complete Line $ and mail entire form o ly if the employee cialms over 14 allowances or exempt from withholding,
if necessary, mait form to: Georgia Bepartment of Revenue, Withhelding Tax Unit, P.O. Box 49432, Atlanta, GA 30359.
9. EMPLOYER'S NAME AND ADDRESS: EMPLOYER’S FEIN:

EMPLOYER’S WHi#:

o

Do not accept forms claiming additional aliowances unless the worksheet has been completed. Do not
accept forms claiming exempt if numbers are written onlLines 3-7,




Form W-4 (2014)

Pu'pose.CmnpletemeW—d-soﬂlatwuremploya'
can withhold the comect federal income tax from your
pay GmsderoompﬁebnganewFomW—tteachyem-

when your personal or financial situation
Exempbonfromwiﬂ:holﬁng.ifyoumexanpt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2014 expires
February 17, 2015. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If ancther person can claim you as a dependent
on his or her tax retum, you cannot claim exern

from wiltkholding lfyour income exceeds $1,000 and
includes more than $350 of uneamed income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from wilhholding even if the employee is a
dependent, if the employee!

* 15 age 65 or older,
= s blind, or

= Will claim adjustments to ncome; tax credits; or
itemized deductons, on his or her tax refum.

changes.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exemyps, oomplete
the Personal Allowances Worksheet below.
worksheats on page Z further adjust your
withholding allowances based on Remized
deductions, certain credits, adjustrnents to income,
of two-earmners/multiple jobs situstions.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on
you claimed and may not be a fiat amount or
percentage of wages.
Head of household. Generafly, you can clafm head
of household filing status on your tax retum only if
you are uninarried and pay more than 50% ofthe
costs of keeping up a home for yourself and

[s) o other qualifying individuals.
Pub. 501, Exemptions, Standard Deduction, and
Fiing Informahon for information.

Tax credits. You ¢an take projected tax credits into account

mxcmdtmbemmrgﬂml’ersm
Worksheet below. See Pub. 505 for information on
converting your other credifs into withholding allowances,

Nomage mg::uha\ea!argemmltof
nofwage income, as imterest or dividends,

i estimated tax payments using Form
1040-ES, Estimeted Tax for ndividuals. Otherwise, you
nuyoweadcﬁboral!m(_tf havepensaonorarmuty
:mmmeﬁb.sosmfnﬁoutrfwus!muldadpst
your withholding on Form W-4 or W-4P.

Two eamers or multiple jobs. lfyou have a
spouse or more than one job, figure the
total number of aliowances you are entitied to claim
on all jobs using worksheets from only one Form
W4, mem\hddhgusummmllmmme
when all aliowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident aien. !fwuareanonres:dentaﬁen,
see Notice 1392, Supplemental Form W-4
tasm.mbonsfurNornsadentA!ms,beﬁore
completing this forrmn,

Check your withholding. After your Form W-4 takes
eﬁact,usePub 505 to see how the amount you are
having compares to your projected total tax
fur2n14 See Pub, 505, tswclajty if your eamings
exwed$13ﬂﬂﬂ0(3ng§e}or$1&0000(!damecﬂ

devebpmen&lnﬁxma&on any future

deuainpmmisaiedmg W-4 Tegistation
enacted after we refease it) wil befaostsdatww.vs,gavlm

Personal Allowances Worksheet (Keep for your records, )

A Enter*1"foryowrselfifnooneelsecanclaiimyouasadependent . . . . . . . . . . . . . . . . . . A
* You are single and have only one job; ar
B Enter“17if: [ * You are manied, have only one job, and your spouse does not work; or } .
* Your wages from a second job or your spouse’s wages {or the total of bath) are $1,500 or less.
€  Enter *1” for your spouse. But, you may choose to enter “-0-" if you are married and have erlheraworkmg Spouse or more
than one job. (Entering “-0-" may help you avoid having too litde tax withheld)) . . . . . . e e e v .
Enter number of dependents {other than your spouse or yourself} you will clalm on your taxrefurn . . . .
Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1” if you
have three to six eligible children or less “2” if you have seven or more eligible children.
« If your total income will be between $65,000 and $84,000 ($35,000 and $119,000 if married), enter *{” foreach eligblechid . . . &
H  Addiines A through G and enter total here, (Note. This may be different from the number of exemptions you claim on your tax return) » H H:
* If you plan o itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

° I J“

o

mmo
MmO O
-~

For accuracy, and Adjushnenis\'lorksheeton page 2.

complete all = If you are single and have more than one job or are marvied and you and your spouse both work and the combined
worksheels eamings from all jobs exceed $50,000 ($20,000 if martied), see the Two-Eamers/Mulliple Jobs Warksheet on page 2 to
that apply. avoid having too lithe tax withheld.

» i neither of the above situations applies, stop here and enter the number from line H on fine 5 of Form W-4 below.
Separate here ad give Form W-4 1o your employer. Keep the top part for your records,

Employee’s Withholding Allowance Certificate

> Merywmaﬁﬂedmdmawﬁnnmberdafhwmmsotmmmﬁunu&ﬂﬂdﬁngs

OMB No. 1545-0074

- W4 2014

|m’|mT ! mbjectmremewwmelns.\'owempbyermyberequiredtosendawmafﬂmfomhﬂmlﬂs.
1 Your first name and middie initial - 2 Your social secugity number
Hire i T wzccoi?_\,'t?l 257-51-4U32

Home address (rumber and sireet or rural route)

RSO Pl (Zes i LoNDING

3 M Single [ Marriod L Marmied, but withhold 2t higher Single rate.
Note.“If married, but legally separated, or spouse is a nonresident alien, check the "Single” box.
City or town, state, and ZIP code 4 Hf your last same differs from that shown on your social security card,
LGC“H—M’U’W*LC’ G- 202 check here. You sust call 1-800-772-1213 for a replacement card. P[]
Total number of allowances you are claiming (from fine H above or from the applicable worksheet on page 2) 5 ¢
6 Additional amount, if any, you want withheld from each paycheck . . . . . ... 6|
7 [ claim exemption from withholding for 2014, and[certfymatlmeetboﬂiofmefoﬂomng oond'monsforexemptlon
= Last year | had a right to a refund of all federal income tax withheld because 1 had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax Eabifity.
If you meet both conditions, write “Exempt”here. . . . e e ki
Underpenalhesoffpenury,Ideclaxematlhaveexammedmlscemﬁcateand toﬁmebestofmyknov.rledgealﬂbehef it is true, comect, and complete.

Employee’s signature w\’\%\""/\ e Dater | [7 ’ 7015

{This form is not valid unless you signit) »
8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending o the IRS) | 9 Office coda (optionall | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W4 p014)



Acrobat

autsourclng
Your Hosphelity SEfiing Profecdonss

Please Read Carefully, Initial Each Paragraph and Sign Below

Dl’ : (\ fl I harsby cariifv that | have not knowingly withheld any information that might adverssly affect my chances f_ar
employment and that the answers given by me are true and comrect 1o the best of my knowledge. | further ceriify
that [, the undersigned applicant, have personally complsted this appiication. | understand that any omission or
misstatement of material facs on this application or on any documant used o secure employment shall be grounds

for rejection of this applicafion or for immedizte discharge if | am employed, regardless of the time elzpsed before
) discovery.

{)g j M I hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters relsted to my suftebility for employment and, further, authorize the references | have listed to discloss fo the
company any and sk Istters, reports and other information reiated to my work records, without giving me prior nofice
of such disclosure. In addition, | hersby refease the tompany, my former employers and all ofher persors,

corporatians, partnerships and associations from any znd all claims, demands or fiabilities arising out of or in aay
way related to such investigation or disclasure.

| hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regardirfg my
background, which may include but not be fimited fo, information about my employment, education, and/or criminal
history, which may be in ths files of any federal, stafe, or local oriminal justice and law enforcement agency and

general public records history. ]
DH 2{1' ] | understand that if seleciad for hire, it will b necessary for me o provide satisfactory evidence of my identity an‘d
legal authority to work in the United States, and that federal immigrafion laws require me fo complete an -9 form in

this regard within thres days of my hire date.

é! f /) Acrobat Ouisourcing is an at-will smployar. | understand that nothing contzined in the application, or conveyed
during any interview. which may be granted or during my employment, if hired, is intendad to create an employment
corriract between me and the company. In addition, | understand znd agree that ¥ | am employad, my employment
is for no definiie or determinable period and may be terminated at any fime, with or withaut prior notice, with or
withold cause, af the opficnh of efther myself or the company, and that no promises or represenistions contrary to

fhie foregoing are binding on the company unless made in writing and signed by me and the company's designated
representative, '

I hereby acknowledge that | have read and understand e sbove ststements.

Applicant’s Signature _ ,@/

e Pfetneey

pate .50~ 2018

Howsri e

T

P T A [N e Y



