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Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment
practices. Acrobat Outsourcing selects the best qualified individual 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.

; e | PUEASEPRINT 7 YRR
Full Name Chrs Hon Luimg n "/\j%ﬁt% Date: [0 /24 / [

Home Telephone (Y06 )_ 23T - 33 3+ Other Telephone (___ )

Present Address rdoo Fosrer Si. AMonta , OA 30318
Permanent Address, if different from present address:

Email Address Ch n3Heun - Limon. Nt @ gwail - covn

ired: 4/2 - 1%

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

Position applying for:

/ C’f
Are you applying for: Full-time work? Yes i No___ Part-time work? Yes___ No___
Temporary work, e.g., summer or holiday work? Yes&®_ No__  From: To:

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

Referral [J Name of Referral . Newspaper [] Job Fair [J Agency [

Company Website [] Other Web Posting [ ]  Other Source Iﬂ/ % F}:uiau}fu—f 'Cm?’rffuft’)' 57 1413%*{9(('1"
Could you work overtime, if necessary? Yes_\,ﬁlq_ If hired, on what date could you start working?

I me o fade ,k_{,r

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

SPECIFY SUNDAY MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY
HOURS
AVAILABLE ) . : y )
DAILY Y g~ Y4 pow Y pm Y p e
AM b o AL \T—-/——%—’ m—,f—"-‘— A b awn & amm
PM MBI ;2 M 2. ‘?La\.wa Lown A awm Q A
Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:
0
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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? _YesL/ No If so, may we contact your current employer? Yes \// No
2995 Riwv e
t ’f\ - = « o
Name and Address of Employer [’1 €4 (.A.\? MfLC in {H an -{' A‘:Sc‘-‘(“ i te sy Peachivet Covrer 3¢
[y

Type of Business Law (ffice Telephone No. ( Hoy) _327- 37(¢ Supervisor's Name _ L 9¢ccia b Croege Gt
Your Position and Duties Cosg  Wan ager — Crimmal Pelense: L ling s
v v \}

Dates of Employment: From L?{/ 19 To_ Present

Reason for Leaving: pl\e.SeV\-q Xe7 E—Wpi U"\l{q Ll‘
) {

Name and Address of Employer kvf\l L Stuwdie G C’L‘LW-/ 200 Fosie Sy
Cs el employed )
.~ s ) - T t :
Type of Business Art Studio Telephone No. ( 196 ) 237 3327 Supervisor's Name ?zf‘g CA 5 e Lavuo "
Your Position and Duties Arc Sale) ,[ Eunl B oo0kitg . Axr Ed b (S
v [

Dates of Employment: From 3/ 19 10 Preset

{

Reason for Leaving: . B Preseny & Ew (% [ O\Ei LA
Name and Address of Employer Loine o o) Eiruan

Type of Business Lows 0/fic ¢ Telephone No. (404 ) R1Y - 2000 supervisor's Name fuwnm  Kain £
Your Position and Duties Pevsonal  Tniuwv,  Cuge Manz 90 v —
CoordMate Mebical come onh velucle Ceparrs.
Citend Ccontee "\f

Dates of Employment: From 0, / T 1o EL// ! "/

Reason for Leaving: Ocrahm-e‘ J K Y l ! STI‘U‘A (o Cn & “é Vg

A . n 5 - -
Name and Address of Employer L @ p‘“ﬂ’ Yt ‘ ! S l"’qw’ xican Ke s tow-an t Q'C‘N‘i 1 A
Type of Business &j*‘wm -  Telephone No. ( ) Supervisor's Name Hf’l( ‘ov L C’V\A}DV\ 0
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Please Read Carefully, Initial Each Paragraph and Sign Below

Ll | hereby certify that | have not knowingly withheld any information that might adversely affect
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
completed 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.

L | hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record,
education and other matters related to my suitability 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. In
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.

L | hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information
regarding 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 federal,
state, or local criminal justice and law enforcement agency and general public records history.

LL lunderstand that if selected for hire, it will be necessary for me to provide satisfactory evidence
of my identity and legal authority to work in the United States, and that federal immigration

laws require me to complete an I-9 form in this regard within three days of my hire date.

\“— 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.

e . ) :
Applicant’s Signature Lo ¢ 9\/--»%» Date =24 15

14750 NW 77 Court, Suite 100 | Miami Lakes, FL 23016
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Name-Based Criminal Background History Record Information Consent/Inquiry Form

I hereby authorize Alto Police Department to conduct an inquiry for
Agency/Company
BGI”O bGH" (company) with the purpose(s) listed below and receive any Georgia

and/or national criminal background history record information as authorized by state and federal law.

FullName (print) | Chvsvicen  Uwmon - JuX oz
AKA name(s)
Address kT S3e 635 EllicH Dr Do GA | 3065
Sex Race Date of Birth Social Security Number
WA e AR pulic (- 13- 1988 615 -09- 251\
m/ This authorization is valid for =0 days from date ofsignature.
IZI l, .C,ers M LA aon Ao ;\.“(',? , give consent to the above-named

entity to perform periodic criminal history background checks for the duration of my employment.

£ Dt s [0-2U- (g

Signature Date

Purposg Code Used: (check one that apply)
A E- Employment

N - Working with Elderly

W - Working with Children

Official use only: _ .

Inquiry: Time of Inquiry: Qperator’s Initials:

The inquiry resulted in the following: (check all that apply)
No Criminal Record Available

Criminal Record (Attached/Released)

No NCIC/GCIC Warrant

Possible NCIC/GCIC Warrant (List Wanting Agency Below)

Want]ng Agency Name:

Wanting Agency Telephone:

Agency Designee Signature and Title Date

Revised March 2019
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S el (1 (T "

0040

STATE OF GEORGIA EMPLOYEE'S WITHHOLDING AL OWANCE CERTIFICATE

72 YOUR FLILL NAWE ' + | 1h. YOUR BDCIAL SECURITY NUMBER }
C,lﬂ v’\‘;, Y ooan l/'ﬁ howv — /Uuiv\ﬂ—_ bls - 0q - s ‘
2a. HOWE ADDRESS (Mumbsr, Stre=t_ or Rumal Rolzz) 2h. CITY, STATE AND ZIP CODE
635 Ellictt Do Hove | Cva 30i¢5

PLEASE READ [RSTRUCTIONS OR REVERSE SIDE BEFORE CORPLETING LINES 3§
3 MARITAL STATUS
(7 you oo not wish 1D claim an allowance ‘antsr 07 in the bracksts"beside your marftal st )

A. Singles ErterDor ... 19 < DEPENDENT ALLCWARCES @
B. Married FIing Joirt, both spouses wortdng:
ERERUOr] e nnn ] ; :
C. Marrizd FEng Joirt, onz spolse working: S ADDITICRAL Al | OWARCES )
EnerDorior2 ; 11 ; : (workshest below must be completed)
D. Wariad Filing Ssparsi= ) ' - g
BEmier 0 or 1 I [] '
E_ H==d of Household: 5 ADDITIONAL WATHHOLDING | &)
Emer Dot i [1] .

WORKSHEET FOR CALCULATING ADDITIORAL Al T DWANCES -
(st be compietad In order © eier =h amows oo sep 5)
1. CONMPLETETHISLINE ONLY [F USING STANDARD DEDUCTION:
- Yours2t O AsstSorover O RIng

‘Spouss: O AgesSorover [ Bind Numbet of boxes chacked 1300 %
-2 ADDITIONAL ALLDWANCES FOR DEDUCTIONS:
A Federsl Estms=d kemtzed Deduciorns . 5
8. (Gsogia Si=hdsrd Deducion (smi=r one): SholefHesd of Housshold . 52300
E=zch Spoi== $1.500 7 . 5
C. Subiectline Biomline A : - . .5
D. Alloweble Deductors i Fed==l Adusisd Gross hoome £ 5
E.Addﬁisaﬂmummmw_astzc,andm . &
F. EsEr=te of Texsble Income not Subject o Wihioldrg N .
G Subiract Lire Ffrom Line £ 7 2= or less, Siop here) : 5

F. Divide e Amourt on Line G by §3,000. Erter foial here and on Lie 5 above
- (This Is fhe maximan rumber of addional 2lowences Yo can dafm. Fihe remaindsr & ower §1,500 round Lp)

7. LETTER USED (Marisl St AL B, C, D, or E) A m‘rﬂm_%:smfa]nﬂhsa-s{ O
(Employr: The lskiar indicsies fhe fz2x i=bles In Employers Tax Guits) . —
8. EX=EPT: (Do not compieis Lines 3- 7 & ciaiming BXETIOL) Red fie Line B smrSors oo pmpe 2 bmmmgﬁrgﬁusaﬁp_
2) | tlain ==mpion rom wihholding becatss | mumadnu Georgia ncorme &x Tabily sk yeir =nd | do 0t Expent in
have a Georgla Intome f2x [=bify fhis year. Checkhere O '
B) | cerifiy &t | am not subject ip @eorgis wittholding because | mesthe comdfions sat i under e Servicemambers
Civil Refi=f Act s amenced by the MEGary Spouses Residency Relisf Act as providad on pags 2. Wy Sizie of residanes &
. Ty spoise’s (sarvicsmember) si=te of residenms is . The sizies of residance

st bs fhe same tn be exempt. Check here O o )
,1aﬁy@amﬁmﬂﬁlmmwmﬁemﬁwﬁmm@aummmm— = :

clzimad on Hhis Form G-4. $so, | authorize my employero deduct p=r pay pariod the 2@ o] annwﬁﬁ;bdh;nbw dhgsiaﬁ;s. '

Employes’s Signatire s A b [O- QU-(F

Employer Compist= Lme?grﬂmzﬂfenfﬁmfcm nﬂyﬁézenp{oyeedaiasweﬂi lowances or exempt § L
If necessary, mail form io: Gomia Debartment of Revenue, Wihholding Tax Unit, P.O. Box 48432, Aflanta GAEU?EmMng.
. EMPLOYER'S HAE:EEM\ID ADDREESS: EMPEOYER'S FEIH: :

ERPLOVER'S WHE:
The workshest hes besn completed. Do ncrtaccep-ﬁfnm-:s

Bo not zeoept forms climing additionz!] allowances unless
Clatming exempt T numbers are writfen on Lines 3 - 7.



Non-Profit Associate, Subcontractor and Temporary Employee
HEALTH REPORTING AGREEMENT*

* Applies to all associates of Non-Profit Group, Subcontractor or Temporary Employse
This form must be completed at least once every 12 months.

The purpose of this agreement is to ensure that you notify the Levy manager or other person in charge
when you experience any of the conditions listed so that management can take appropriate steps fo
prevent the transmission of foodborne iliness.

| AGREE TO REPORT TO THE MANAGER OR OTHER PERSON IN CHARGE:

FUTURE SYMPTOMS AND CONDITIONS:

IMPORTANT: It is not necessary to report symptoms, such as diarrhea, associated with chronic medical conditions or ilnesses.
Diarrhea

Vomiting

Jaundice (yellowing of the skin and/or eyes)

Sore throat with fever

Infected cuts or wounds, or lesions containing pus on the hand, wrist, an exposed body part, or
other body part and the cuts, wounds, or lesions are not properly covered (such as boils and
infected wounds, however small)

Ok wh

FUTUREMEDICAL DIAGNOSIS:

1. Anydiagnosis of foodborne illness

2. Diagnosis of being ill with Norovirus, Typhoid Fever (Salmonella Typhi), Shigellosis,
Salmonellosis, E. coli 0157:H7 or other EHEC/STEC infection, Hepatitis A infection or
(California only) Amebiasis.

FUTURE HIGH-RISKEXPOSURES:

1. Exposure to or suspicion of causing any confirmed outbreak of foodborne illness
2. Ahousehold member diagnosed with a foodborne illness

3. Ahousehold member attending or working in a setting experiencing a confirmed outbreak of
foodborneiliness

| HAVE READ (OR HAD EXPLAINED TO ME) AND UNDERSTAND MY RESPONSIBILITIES UNDER THIS AGREEMENT TO
COMPLY WITH:

1. Reporting requirements specified above involving symptoms, conditions, diagnoses, and high-
risk exposures :

2. Work restrictions or exclusions that are imposed upon me

3. Good hygienic practices

| UNDERSTAND THAT FAILURE TO COMPLY WITH THE TERMS OF THIS AGREEMENT MAY LEAD TO DISCPLINARY ACTION
UP TO ANY INCLUDING TERMINATION OF EMPLOYMENT WITH LEVY.

1 s A
Name (please print): ( %.yfﬁiw n, LAWLoWN - /\/iuti/\‘(_”%—
Signature: / % 2 \Q\/‘-g,/:— Date: / 0-24-19
Levy Manager’s Signature: . A Date:

(or other person in charge)



