, ACrobat

outsourcing
Your Hespitailty Staffing Professionats

Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices. Acrobat
Outsourcing selects the best qualified in_dividual for the job based on job-related qualifications regardless of race, age (40+),
color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law.

Full Name \j(j‘g\'"\O\:‘S pc‘xq‘(“&m\nd‘\' Date:

loalig
(M1°) &6 1- S222 Other Telephone ( )

10 (6Wevtew D¢ wwvdal (aa  pe2auU
Permanent Address, if different from present address:
Laviods « pc:q@uand’f O q\mcd\a ¢ e\

Home Telephone

Present Address

Email Address

Coel<

Salary desired: _{\- 1S
Are you currently registered with any staffing and/or employment agencies? If so, please list

Position applying for:

Are you applying for: Full-time work? Yes 4 No___ Part-time work? Yes~~ No___
Temporary work, e.g., summer or holiday work? Yes,~~ No___ From: 2- To: g

How did you find out about our open position? (Please check fill in proper name of source):

Referral [] Name of Referral Newspaper [] Job Fair [] Agency [] Company Website []
Other Web Posting [[]  Other Source []

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

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

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY _ THURSDAY FRIDAY SATURDAY
AVAILABLE
DAILY
AM -
/; i - __ _ £ —
PM ‘
Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:

Have you ever applied to or worked for Acrobat Outsourcing before?

Yes 4 No___

If yes, when?

Do you have friends or relatives working for Acrobat Qutsourcing? Yes__ No __/ If yes, please state name and relationship

If hired, would you have a reliable means of transportation to and from work?

YeV_ No_
Yes._{ No_

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

Yes” No__

If hired, can you present evidence of your legal right to live and work in this country?

State agé if you are under 18

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



. AcCrobat

outsourcing

Your Hospitality Staffing Professionats

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.)

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED
SWC(\T-C‘\‘G‘L SQV M6S Wi SCL"'G'\‘('!Q 5[‘) G féﬂc\ 2010 \\LS
Le lorden U Ty Z=17 N\, 6
Do you have any special licenses, certificates or special training? If =
so please list under “Special”. &E‘T) NO
Are you computer literate? If so, list software knowledge under @ NO
“Special.” .
Are you proficient with Point of Sales Systems? If, so please list YES> NO .
which ones under "Special.”
Do you have any other experience, training, qualifications or special @ NO
skills, which you feel make you especially suited for work at Acrobat &
Outsourcing? If so, please list under "Special.”
Special: :
i\‘?ﬁ GG Yy ‘?‘7\’\' AT O Taww o (Yoo uma

List below all present and past employment starting with your most recent employer (last 10 years is sufficient). Account for unemployment periods of three
months or more.

Are you currently employed? Yes_ No£ If so, may we contact your current employer? Yes___ No

Name and Address of Employer n ¥ et Mf“kﬁ'\k nd
' Eruenve Ok

TypeofBusiness Telephone No. ( ) Supervisor's Name b{;{a’j— u,l'\ & VA
Your Position and Duties O\')fw\t}.‘d X (esk

Dates of Employment: From_2°\M  To 220 Weekly Pay; Starting \’%tgo Ending_ 1% 02

Reason for Leaving: 8 P\’?\f‘twf‘b“

Name and Address of Employer (e (qowvwat

Type of Business Telephone No. (L]: y §30 -9 Supervisor's Name

Your Position and Duties W webvaddiwma LGk (od<

Dates of Employment: From _Z°\(&_ To_22\1 Weekly Pay: Starting_\ A 2 ¢ Ending_{4. S
Reason for Leaving: CQO o

' Name and Address of Employer ':?\w—w W é 9‘{1 c\ ‘ 5
Typeof Business Telephone No. (223 ) (048 — (01 1% Supervisor's Nariie N\af\k




ACropat

outsourcing
Your Hospitallty Staffing Professionats

Your Position and Duties (ewvdr  MNoworey
Dates of Employment: From 2.0\4 To 2 *\R Weekly Pay: Starting S ¢ © Ending__ \S, ¢9©

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 Weekly Pay: Starting Ending

Reason for Leaving:

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

Have you obtained any special skills or abilities as the result of service in the military? Yes___ No /
If so, describe:

List below tr!ree persons not related to you who have knowledge of your work performance within the last three years.

Name: (\"t'( Dol e Telephone No. ( )

Address {lou [K\’\L o

Occupation: €X}LL\;Y\W (\*4‘ Relationship: Number of Years Acquainted: _" %>
Name: (nefe Uqomvans TelephoneNo. (M ) She — (4,462
Address B CKQAU"\ %

Occupation: EW"Y‘M- (w Relationship: Number of Years Acquainted: "2~
Name: _ Dy <o c\. Telephone No. (W4 ) BQC\ - 59 N4
Address Faudboy

Occupation: (ot Exi vt - Relationship: Number of Years Acquainted: \

LI



S ([ 1T "

STATE DF GEDRGIA EHPLOYEES WITHHOLDIRG AL} OWARCE CERTIFIGATE

T2 YOUR FULL NANE * | 1 YOUR SOCTAL SESORITY NUVEER
Jadts v Page Qo dt’ 254 -3% - 313
za. HOWE ADDREST (Number, Strest, o7 Rur! Rous) 2 O7TY, STATE aD 7P GODE
o LaRuiew Or QLivdale | g | 2290

PLEASE READ INSTRUCTIONS OR REVERSE SDE BLFORE COB SRS LSS
3. MARITAL BTATUS

(T you oo ot wish D i an allowance farmsr 0% n the bravkets besite YD Thariial s )

A Sirgie: Erger D or -{____‘__“._ ______ [ 4. DEPENDENT &1 L DIWS ROER 1]
B. Marmied FEng Joir, both speises WOl .
Eymer 0 or —— [ ] . '
C. Wiarries Fiing Joir, ore spaves worengs S ADDIMBRAL ALl OWARCES 1)
EerDors or2 . [ (wortshest below must be PUTDiEE)
D. Mamied Fiing Ssparss .
Erfer Dot 1 , [] ’
£ Head of Mpusaholt: B ADDINORAL WITHHOLDING g
Em=0or i [1] ’

H'DRKBHEET TOR Tal G ATHE ADDITOMAL ALLDWISNCES
(=t be commpleisd In oroerto emeroh EnUIT on etep 5
. COMPLETE THIS LNE ONLY F USING BTANDARD DEDUCTION:
© Yours=t 0 A SSormer O Ring

= [ Ag=bSorover O REd NuwThEr 0of s chedked xisb0.__ &

-2 ADDITIONAL ALLDWANCES FOR DEDUSTIONS: .
P A Fodsrs! Eshmnmed Fesnimme DerlycSors . - £

2. Ge=pE SEmsd DetieSion (=i orE)l Shgle/tess of Hoissinis 2300 .

Ezch Spoiss Flson 5 .

C. =ubregilioe Bdomlrea i : _- _— .

D, Adpweble D=Hucions o Fedem) Adimied Gross e —_— . 3

E . Agd T=Amouts on Lires 1, 20, and 2D ' 3 '

F. EEr=E of Tocbk ntors not Siert i Wikt —_— =

& SumErecilie Fiom Line £ fTz=ro orles, 5P rers) - s

FL Diide®s At on Line & by $3,000. Sroer Soal e and on e 5 above —
(Ths & e m TRITRS (n EntEens aloweness vol men osim THeE mmainter & peer F1LE0D wumd 1)
CLSTIERESS) MaTel S AR GO eV TOTAL ALiomanoms g Frmzog_ b
(Ersployer The Sier Trlitsies the frables n Employer’s Tex Bids) . -

3. EXEEFT: (Do noi tompleiz Lines 3-7 E CRIMmNgG S Resd f= s a@msm;gazsmsz@ﬁﬁﬁs_:& ,,_
2 | deim semion fom wihholiirg becims | hored no Eeoigh hnome = Tabigy Iaxd vedr 2nd | gy e Expﬁ.‘in T
Ve i Seorgia ncome =X by T vear, Checkbere [ '

2) | eeriy e | em ot sibect D Goorgs WiRniting beciss | st e tordfons st i Undes Tie Seniremenime

SV Refif Ao & amended by e Mifery Spousss Residsncy Relief Act == providad o Page 2 My s i meiferms
- ¥y Spoimss (sarvidamember) siste of it B _ . The SZ=s of esidenes

TUst be e same iy be eemst. Chesk here [ )

ftr-:m‘fgmﬁa'panaﬁy of pesiery st | & Eniiied o e mather uﬂa&ﬁaﬁm‘ﬁr@aﬂmams 5t #7 evernpion from o =y
lsimed oo iz Form 4. #50, ahorizz my =mployer o deduct p= pay psiod e ad g mol?ifmiéd ab‘é\“"';i'.ﬁ‘ft‘%ﬂiﬁg 37:11.5. .

Ej@fﬁ?ﬁssﬁﬁaﬁig‘/@/@_’ b \\Joa\ |9
Enployer: Compiett Lind S and matt entre fokd only T e etnployes claims aver 14 aﬂnug’a!r‘

- - - . - OF X Wit yras e
i necessary, mail form o Gaomir Deparimart of Revenue, Witholfing Tax Unit, P.O. Box, 48432, Fdfaria, epﬁ?gén hotiing.
B EREPLOVER'S NASE ARD ADDRESS: EREPLOYERS FEIH: :
. - -‘—_-——-_-‘*——.____'-_
_ _ ERPLOYER'S Wis:
Bt not ansept fonps oiefming additions] slfowenome enless fis worksHeef fite hoan complEtad Do ifc{acc'e"p{féﬁns" .
clafming exenpt I numbers avewritfeq on Lines 3 - . h ’ .
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Georgia Bureau of Investigation
Georgia Crime Information Center
Consent Form

| hereby authorize /‘\"2_—« /_;__ m
N \J =

to receive any Georg‘ia‘%ninal history record information pertaining to me which may be in the
files of any state or local criminal justice agency in Georgia.

( )Gied q‘bﬂcz/tf (X

Full Name {Print)

O (el Wuw ¢ Quudal Ga  $e29C

Address

M @ oG 10 |1 259-2FL-3 T2

Sex Race Date of Birth Social Security Number

WWoalhyg
N N T e — EE—
Signature \J U/ Date

Special Employment Provisions (Check if applicable)

___ Employment with mentally disabled (Purpose code ‘\’)
. Employment with elder care (Purpose code ‘N’)
_—__ Employment with children (Purpose code ‘W’)

___ Employment with firefighter agency, public/private agency, licensing, adoption/foster parents,
individual record, public housing {Purpose code ‘E’)

One of the following must be checked:

___This authorization is valid for 90/180 (circle one) days from date of signature.

1, T L give consent to the above named to perform periodic
criminal hMbaﬁtg/round checks for the duration of my employment with this company,




Form W-4 (2012)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2012 expires
February 18, 2013, See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot claim
exemption from withholding if your income exceeds
$950 and includes more than $300 of unearmned
income (for example, interest and dividends).

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax retum only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withhelding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding
allowances.

Nonwage income. [f you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. if you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances 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 alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2012. See Pub. 505, especially if your eamings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at
www.irs.gov/w4. Information about any future
developments affecting Form W-4 (such as
legisiation enacted after we release it) will be posted
on that page.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as adependent . . . . .
* You are single and have only one job; or

B Enter “1” if:

* You are married, 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 both) are $1,500 or less.
C  Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . L.
E Enter “17 if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

A\
B O
¢c O
p ©O
E D
F &

(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.
e If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three to
seven eligible children or less “2” if you have eight or more eligible children.

* If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible child .

g ©

H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H \
® If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

® If you are single and have more than one job or are married and you and your spouse both work and the combined
eamnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

» If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P> Whether you are entitled to claim a certain number of allow or
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

ption from withholding is

OMB No. 1545-0074

2012

1 Your first name and middle initial Last name 2 Your social security number
JGrioss, TN Y7, 259 - 42-%130

Home address {number and street or rural route)

LY Bpe Lons €0

3 ﬂ Single

[Imarried  [] Married, but withhoid at 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

Whonio, . Ty DS

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. B [ ]

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck . . . . .
7 Iclaim exemption from withholding for 2012, and | certify that | meet both of the fi
® Last year | had a right to a refund of all federal income tax withheld because I had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here. . . . .

ollowing conditions for exemption.

\
6|8 5

>[7]

Under penalties of perjury, | declare that | have examined this certificate an

Employee’s signature

(This form is not valid unless you signit) » 31,80/

d, to the best of my knowledge and belief, it is true, correct, and complete.

Date» & ’11[ |L

8 Employer’'s name and address (Employfyomptete lines 8 andﬁ%w if sending to the IRS.)

9 Office code (optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2012



Form G-4 (Rev. 10/06)
STATE OF GEORGIA
EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

1a, YOUR FULL NAME 1b. YOUR SOCIAL SECURITY NUMBER
OQorior,  Poou 150 -2 ~1190

2a. HOME ADDRESS (Nﬁmber, Street, or Rural Route) 2b. CITY, STATE AND ZIP CODE
(K™% B Wn¥s D Whrerna, o 2006 %

READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS FORM
3. MARITAL STATUS (If you do not wish to claim an allowance, enter "0 in the brackets beside your marital status.)

A, Single: enter0 or 1 e [ Q 4. DEPENDENT ALLOWANCES [ ]
B. Married Filing Joint, both .........................
spouses working: enterQor Tor2............ [ 1]
C. Married Filing Joint, one............. e 5. ADDITIONALALLOWANCES [ |
spouse working: enterQor1or2............. [ ] {complete worksheet below)

D. Married Filing Separate:
enterQorior2 .............. e S [ ]

E. Head of Household: .................... e 6. ADDITIONAL WITHHOLDING $ j
enter00or Tor2 e [ ]
WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES
This worksheet must be completed if Line 5 is greater than zero.
1. COMPLETE THIS LINE ONLY {F USING STANDARD DEDUCTION:
Yourself: [] Age 650rover [] Blind
Spouse: ] Age 65 or over [ Blind Number of boxes checked x1300 = §
2. ADDITIONALALLOWANCES FOR DEDUCTIONS:
A. Estimated Federal ltemized Deductions ... 3
B. Georgia Standard Deduction (enter one): Single/Head of Household ~ $2,300
Each Spouse $1.500 $
& Subtiact LINg B TOMTILIIEA e s mssssm e i 00 0 5000 S B 3
D. Allowable Deductions to Federal Adjusted Gross Income ... ... $
E. Add the Amounts on Lines 1,2C, and 2D ... T —— R— R $
F Estimate of Taxable Income not Subject to Withholding.............cco 3
G. Subtract Line F from Line E (if zerc or less, stop here) ... 3
H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 above ..................
This is the maximum number of additional allowances you can claim. If the remainder is over $1,500 round up.

7. LETTER USED (Marital Status A, B, C, D, orE ) TOTAL ALLOWANCES (Total of Lines 3 - 5)

(Employer: The letter indicates the tax tables in the Employer's Tax Guide)
8. EXEMPT: Skip this line if you entered information on Lines 3 - 7. Read the instructions for Line 8 on page 2.
| claim exemption from withholding because | incurred no Georgia income tax lizhility last year and | do not expect to have
a Georgia income tax liability this year. Check here[ ]
| certify under penalty of perjury that | am entitled to the number of withholding allowances or the exemption from withholding status
claimed on this Form G-4. Also, | authorizeAny employer to deduct per pay period the additional amount listed above

Employee’s Signature __ Az @) anls Date OF / '2)?/' L

Employer: Complete Line/9 and mail entire fbrm only if the employee claims over 14 allowances or exempt from withholding.
If necessary, mail form to™Georgia Department of Revenue, Withholding Tax Unit, P. O. Box 49432, Atianta, GA 30358.

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
¢laiming exempt if numbers are written on Lines 3 - 7.



