¥ ¥ ACROBAT OQUTSOURCING
.N?FA% TSC GROUP

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, nationat origin, ancestry, marital status,
sexual orientation, disability or any other status protected by applicable law.

- L0 PLEASEPRINGL D
Full Name \Uan M\QPJ r,f Date: \G\N_._, }4
Home Telephone (7% )y &5%~- 7658¢ Other Telephone | )

Present Address (56 j ¢™ g \,,‘ul An_ ¢ :m,. L*\bas\n ﬁ% 50 3¢ g

Permanent Address, if different from present address:
m p

Email Address CA v EnvlT wx\\@ m..m_r.f.\. Nn&(

CRiiey

Qe

Are you currently registered with any staffing and/or employment agencies? I so, please list
A6

Are you applying for: Full-time work? Yes No_ Part-time work? Yes_ No___

Temporary work, e.g., summer or holiday work? Yes~ No___ From: G%.Qu To:

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 [

7

No___ If hired, on what date could you start working?

Could you work overtime, if necessary? Yes

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 FRIBAY SATURDAY
HOURS
AVAILABLE
DAILY

PM e
Do you have any vacations o; nded leaves planned in the next 12 months? if so, please list dates:

T ext
y wimﬁ\.\?v“ /72 w\.&% /¢ /%

7
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List below all present and past employment starting with your most recent amployer (last 10 years is sufficient). Account for
unemployment periods of three months or more. P

s

Are you currently employed? ./\mmw.ﬁ No___ I so, may we contact your current employer? <mm!...\.\l\ No___

\\l

Name and Address of Empioyer ., JQW \,.Tr'\..?ﬂro kv W.m\ zﬂ\o nc‘ci‘\ %\*‘ W .W\ Nw

-

o ’ . . \!u .
Type of w:mm:mmmmu\HD.E Telephone No. Qﬁ.w\v w.\ m N A / Supervisor's Name T LylL
, %ﬁ,\ml«fr‘r Ha o \Wn.\m\w\ -

Your Position and Duties

I . 4
Dates of Employment: From \\\R% To \u\.x:} _wh\

Reason for Leaving: I (a \\ \A}\\ L Erk \%m.: .

Name and Address of Employer N ax \A“ <

Type of Business EN Telephone No. HWQ\ ) @x 7 - m 4\\ mmcum_.s.moﬂ.m Name \Vgh.y\ \LZ/

Your Position and Duties \N Gor (T Te Jer

“h P ¢
Dates of Employment: From \ \ .N Wmﬂo ] VS e
Reason for Leaving: % A N ﬁz\ \

Name and Address of Employer § VYo \JS V &C .NMQ A

\d\iﬁ, Wwﬁ#ﬁ e _ o PA

A6 d 7o | Tetephane No. H{F & eIy -6 Nw_._nm_.s.mo"..m Name M ay 1lgn Jicks o
tctnder Sy, Dl B At g

.
Type of Business ,N
Your Pasition and Duties ]

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone Ne. ) Supervisor's Name
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Please Read Carefully, Initial Each Paragraph and Sign Below

\ s
N\Q\S\ 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 personatly
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.

*1 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.

| 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 recards history.

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

N " 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, I 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.

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

_ Date \b\Nv\\ \m“

Applicant’s Signature
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Non-Profit Associate, Subcontractor and Temporary Employee
HEALTH REPORTING AGREEMENT*

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

The purpose of this agreement is fo 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 fliness.,

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

EUTURE SYMPTOMS AND CONDITIONS:

IMPORTANT: it is not necessary to report symptoms, such as diammhea, assoclated with chrenic medical conditions or illnesses.
1. Diarrhea

Yomiting

Jaundice (yellowing of the skin and/or eyes)

Sore throat with fever

Infected cuts or wounds, or fesions coniaining pus on the hand, wrist, an exposed body par, or

other body part and the cuts, wounds, or lesions are not properly covered (such as boils and

infected wounds, however smal)

o wN

FUTUREMEDICAL DIAGNCSIS:

—

Any diagnosis of foodborne illness

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

FUTUREHIGH-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 & setting experiencing a confirmed outbreak of
foodborneillness

[ HAVE READ (OR HAD EXPLAINED TO ME) AND UNDERSTAND MY RESPONSIBILITIES UNDER THIS AGREEMENT 7O
COMPLY WITH:

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

Work restrictions or exclusions that are imposed upon me

Good hygienic practices

L™

[ 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,

Narme (please print): @Q /2 m& \\N‘ \R\I %

R

Signature: @ \MCZ/ \KHJK _ Date: \mw\ w\ulh\\\n.

Levy Manager's Signature: 3 Date:
(or other person in charge) _ : )
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STATE OF GEORGIA EMPLOYEE'S WITHHOLDING ALl DWARCE CERTIFICATE

1= Uﬂ.:m FLIL L NARE + | 1b. YOUR SDC1AL SECURITY NUMBER
apd Dioe_oc, S L
2z HOWE ADDRESS (Numbsr, Sire=t. or Rirsl Roue) . ZIP GODE
/S0 jot st e At LA Se2%©

PLEASE READ IRSTRUCTIDNS Di¥ REVERSE SIDE BEFDRE GO =TIRE LIRES 3 — 8
3 MARITAL BTATLIR .
(fF you 0o not wish o claim an alowanes femes ‘07 in the bracksis beside your marial s )

A Single Erer Dorfe_ . —_— 14 4 DEPENDENT ALL OWARCER i1
B. Marmied Fiing Joirt, both spauses workdnm _
Essrgori N [] . '
C. hiamed Fiing Joir, ore spolse working: L ADDITIORAL AL} DWARCES 1)
EoerOorior2 . 1] ) . (workshest below mrst be complsted)
D. Married Fiing Ssparss: ) ) : )
Er=r 0 o 1 . [1] “—
E_ Hezd of Household: B ADDITIONAL WATHHTLDING 5
Frisr Dor i ¥ X - .
WORKSHEET FOR CALCULATING ADIHTIONAL ALLIFRANCES J .
(Erst be cowmpletzd In order © arer = smow on oep 5 :

1. COMPLETE THISLINE ONLY [F USING STANDARD DEDUCTION:
© Yours=T [ Ass8Sorover O Bind .
Spouser [ AgeBSorover [ Bind NumbeEr of boeEs chesked % 1300 5
ADDITIONAL AL DWANCES FOR DEDUCTIONS:
Federsl Esimaisd kemized DerdDoiorns .
Gsorgla SiEndard Deduchon {erter one)r | Shole/Hesd of Hotsshold . 52500 .
Esch Sppiss $1,500 ) - 5
Sutviract Line 3 fom Line A, : .
Alpweble Dedusiors b Fedes! Adusied Gross hoomes
. Add e AmoLEEE on _lqmv 1, 20, and 20
Esfnsiz of Taxsble Incoms not Subject o Winieking
B SubFact Line Fiom Line E (= or less, stop bers) :
H Divide e Ampird onl Line & by $3.000. Erisr ol here and on Lie 5 above
- (This s fhe mesdrmLen resmber of acidmonal afowances You tan taim. Fhe remaindsr & over 1,500 round up) |
7. LETTER ISED (Miarfial Sens A, B, C, D, or B : TOTAL ALLDWARCES (To= of Liness 3- 5) .
(Employzer: The iy indicskes e By Ebies In Bnployer's Tex Suite) )
8. EXEEF T (Do noi complsis Lines 3- 7 & olaiming BEMpD) Rexd e Line B edinwspes =g =02 2 beiore tomniifng fids =cfon.
&) | claim exempion from wihhoiding pecsiss I'nourred no Bevigia Noome fax faby st yeir and | 6o ot eperd o
have a Georgla Moome fax BbiEy ths year. Checkiere O '
b) | carity ok | am not subject o Georgis wiholding because | mesl e oormdfions sat i under fve Servicememien
Civil Refist Aol 25 amenced by the MEiary Spousss Residency Relisf Act &s provided on page 2. Wy Sizie of residents &
- Wy spoisa’s (sarvicarmembar) stete of residene is . The si=iss of residenre
mst be fhe sametn be wemyt. Check here O o .
.| peetey ures pemaly of pedury frf | am exties i T =T of WAHHOWITG SloWanTs o7 BE S TS
. claimed on s Form G-4. 4o, [ awthorize my employerto deduct per pay peiod The addSional emolr fisted above.

5
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&1 & A A 5

rmlaru_aﬁw.m Synaiurs : . Dae

Employer Compiste Line 8 end matl mﬁmaga%mm.&muﬂcwmmﬂmmmqﬁmwﬁmmqrﬂﬁmwﬂmﬂmm f £
I necessary, m=dl form fo: Gaomie Debartment of Revenue, Wihholding Tax Ui, P.O. Box 48432, Aflaria, mPMradewp Fmkotding.
B ERPLOYER'S RASE AND ADDRESS: mmm_uWD.«mw..umm,mwﬁ.. .
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= e - Do ot -.
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