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

EASE PRIN
Full Name TOTHT LB 1+ L ed Q’l pate: D' A4/ Y
Home Telephone (8 /% 30? q /J() 4 Other Telephone (M 903 ﬂ7§“i

Present Address 7/ 7 ,L%Z(? J),,[ L.P[/D 4/

Permanent Address, if different from present address: LP(U?? é @;éOI/é

Email Address ms;ﬂa/aaaé(ﬁg mail. fom

ME NL ) - :
Position applying for: (E ﬂﬂ;% Salary desired: / A- 0

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

How did you find out about our opgy position? (Please check fill in proper name of source):
Referral_[4~ Name of Referral /i { Newspaper ] Job Fair [ Asency [
Company Website [ Other Web Posting [[]  Other Saurce [

Could you work overtime, if necessary? YMO___ If hired, on what date could you start working?

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

SPECIFY SUNDAY MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURBAY
HOURS
AVAILABLE
pay | V§é Val Vil VoL Vae | VRE
AM Lt ot L1y pald
- AT o
Da you have any vacations or extended teaves planned in the next 12 months? If so, please list dates:

14750 NW 77 Court, Suite 108 | Miami Lakes, FL 33016
T 3053.681.8800 = F 305.681.8804 = thaservicecompanias.com
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The Service Companies

EMPLOYMENT HiSTOR

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

Are you currently employed? Yes No If so, may we contact your current employer? Yes No____

Name and Address of Employer 'R?é?ﬁf’m’é? b Sonwr b@ﬂx{/ fe

Type of Businessm Telephone No. (710) D03 810D supervisors name 72%’6’3} &mi%
T pragiring v, Coking ol DERUlG SOE Ciheens
pates of Employment: From___CUNNT

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

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. ( } L Supervisor's Name

Your Pasition and Duties

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. { ) Supervisor's Name

14750 NW 77 Court, Suite 700 | Miami Lakes, FL 33016
T 305.651.8800 - F 205.681.8804 - theservicecompanies.com
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Please Read Carefulily, Initial Each Paragraph and Sign Below

b

p Pr I 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.

.

I 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 wark records, without giving me prior notice of such disclosure. In
addition, 1 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.

i m) | 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.

i

tunderstand 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 {-9 form in this regard within three days of my hire date.

wj Acrobat Qutsourcing 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.

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

Applicant's Signature \700;77061& /d ) Lé‘?C/’\ Date ? 22/7

14750 NW 77'° Court, Suite 100 | Miami Lakes, FL 33016
T 305.681,.8800 « F 3C5.681.8804 - theservicecompanies.com



Name-Based Criminal Backeround Historv Record Information Consent/Inguiry Form

I hereby authorize : Alto Police Department to conduct an inguiryfor
Agenty/Company

(company) with the purpose(s) fisted below and receive any Georgia
and/or national criminal background history record information as authorized by state and tederz| jaw.

LFuH Name (print)] %U'Kiém, 74'f’m L\‘la@!’\

’ AKA name(s)
Address 7’7 Lee gﬂ"ﬁé-}* S AT 31
. Sex Race . Date of Birth . Social Security Number
__Famate . Plaek | T8 031707 Alle~ {037,
D This zuthorization is vatid for days from date ofsignature,
D_ I, ___ Bive consent to the abt:;ve-named

' 'entity t0 perform periodic eriminal history background checks for the curation of my employmient.

foeriess A. Lo, | B-52-19

Signature ) Date

Purpose Code Used: (check one that apply) _
. E - Employment 1

N~ orkimeith-Eldery

W - Working with Childran

T e T ey
Officialse:oniv:

Inguiry: Time of Inquiry: Operator's Initials:

_The inguiry resulted in the following: (check all that apply) .

No Criminal Record Available

Criminal Record (Attached/Relzased)

No NCIC/GCIC Warrant

Possible NCIC/GCIC Warrant (List Wanting Agency Below)

Wanting Agency Name:

Wanting Agency Telephone:

Agency Designee Signature and Title Date

Revised March 2018



Non-Profit Associate, Subecentractor and Temporary Employes

HEALTH REPORTING AGREEMENT:
* Applies 1o aff sssoctates of Non-Profit Group, Subcontrastor or Tetmporary Employee
This form must be completed af least once every 12 months.

The purpose of this agreement s to ensure that you noiify the Levy manager or other person in charge
when you experience any of the conditions fisied so that management can iake appropriate stepsfo
' prevent the ransmissiof of foodbome iness.

[ AGREE TO REPORT TO THE MANAGER OR OTHER PERSON IN CHARGE:;

FUTURESYMPTOMS AND CONDITIONS:
IMPORTANT: Itis not neCessary 1o report sympfoms, such as dia

rthea, essoriated with chronic medical condiions or iflnesses.

1.  Diarrhea
2. Vomiting

3. Jaundice (yellowing of the skin andfor ayes)
4. Sore throat with fever

a,

Infected cuis or wounds, or lesions containing pus on the hand, wrist, an EXp
other body part and the clis, wounds, or lesions are not properly covered
infected wounds, Mowever small)

osed body part, or
(such as boiis ang

FUTUREMEDICAL DIAGNDSIS:

1. Anydiagnesis of foodbome fiiness . '

2. Diagnosis of being ili with Norovirus, Typhoid Faver (Salmonella Typhi), Shigellosis,
Salmonellosis, E. coli 0157:H7 or other EHEC/STEC infection, Hepaiitis Ainfpcfion or
(Californiz only) Amehizsis.

FUTUREHMIGH-RISKEXPOSURES:

1. EXposure fo or suspicion of causing any confirmed outhreak offoodbome fliness
2. Ahousehold member diagnosed with afoodbome iliness

3.  Ahousehold member attending or working in a seifing experiencing a confirmed outhreak of
foodborneiliness :

I HAVE READ (OR HAD EXPLAINED TO ME) AND UNDERSTAND MY RESPO

NSIBILITIES UNDER THIS AGREEMENT TO
COMPLYWITH:

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

2. Work restrictions or exclusions that are imposed upon me
3. Goodhygienic practices ’

| DNDERSTAND THAT FAILURE TO COMPLY WITH THE TERMS OF THIS AGREEMENT WAY LEAD TO DISCPLINARY ACTION
UP TO ANY INCLUDING TERNINATION OF EMPLOYMENT WITH LEVY,

Name (please prinfy; T RIE(A ﬂ L@acA -
Signature: _ #ﬁ\& 74\’\!‘) "?){’4//‘—@4\._ Date: 3. A2 /% .

Levy Manager's Signature: . ____ Date:
-(or other person in charge)
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STATE OF GEORGLA EMPLOYEE'S WITHHOLDING :‘l.‘J_LG\R{.&‘NaE CERT[F[éATE
Ta. YOUR FULL NARNE

15 YOUR SO, GURITY NLJWEER
JiTRes fnn Leaéh AT P55,

23 HDf\jE ADBRESS tiumber, Steet, or Rum) Rawiz) 2b. Gy, /ST.-'\TE AND ZIP GODE

Lee Sveet SW g7 31 @it ha 30300

FLEASE READ (NSTRUCTIONS ON REVERBE 5IDE BEFCRE COMPLETING RS S =3
3. MARITAL STATUSR .
(H you db not wish t© dsim an gllowance, anter "0" in the brackets beside YOUF Mmartia) sishug,)
A, Single: Enter 0 or 1..4—-}-' 4. DEPENDENT LLLOWANDES 0
8. Marriad Filing Joint, both spouses working: .
Enrlort e SO I
C. Married Filing Joint one spouss weorking: : 5 ,{Q}DmoggL ALLC\WANCES )
ENer0or1or2 e ] - {worksheet below must be complsteq)
D. Marmizd Filing Sepamie:
EmerOort STV _
" B Head of Housshold: B. ADDITIDNAL WITH J
= EmerOort SN . TORAL WHOLDmF ' —
WORKSHEET FOR CALCULATING ADDITIONAL ALL OWANCES A
) (Must be completed in order ia STEES 30 amount on sizn 5)
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:
Yourseli £ Age 65 or over [ Bling :
Spouse: [0 Age 85 orover O Biing Numbser of boxes checked l x1300.. .. 3
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A, Federal Esimaied lizmized Deducions {IT ltamizing Deduciions)'_-____,___,,____,,______s '
B. CGeomgia SEndsd Deducion {eni=r ong): SingleHsad of Hous=hold £ 800
cech Spouss : 53,000 %
C. Subtract Lins B Tom Line A (If zem or less, anterzem).._ __________ $
. Alloweble Deduciions o Fedsrs| Adjusted Eross NCOME e __Sh—_%—_-_u—
= AdCinS AMOUNS on LinSs 1, 2, 8N 20 e 3_-___"_&
F. Estimate of T=xable ncomes not Subjeci to WRHAOMAING ol _$M
G. SubiractLine F fom Line E (f zam or 1888, SIOD B ) 5
H. Divide the Amount on Line G by $3,000. Enter toil here and onlineSabove.... ... ,
(This is the maxirmum numbsr of additional aliowances you can claim. If the remainder is over $1.500 roung up)

7. LETTER USED (Masial Status A, B, C, D, or £) ’
(Employer: The letist indicates the tax mbles in Emplover's Tax Guide)
5, EXEMFT: (Do notcomplete Lines 3-7 17 tlaiming exempf) Resd the Lins § instructiors o page 2 before compleiing fhis seeifon,
a) | claim exemption from wiihholging because | incurred no Georgia income tay, lizbitity last yaar a5d | do not exnac in
have a Georgia income tax fiability this vear, Checkhere [ )

b} | ceriify that f am notsubject o Gsorgia withholding becauss | mest the cenditions set forih under tha
Civil Relief Act as amended by the Willitary Spouses Residency Relief Act as
- My'spouse’s (servicemember) state of residercs is
must be the sane D be exempt. Check here [

I cerfify under‘ penalty of perjury ﬁwat_i 8 eniled io the number uT'_ withholding .aliDWances. or the exempiion fom winholding stzs
claimed.on this Form G-4. Also, | alihorze my emplayer o deduct per pay period the eddifional amo lisied above. :
Ernp[n'}e_e’s Signaiure a}ﬂ 0‘{ _ ‘ : ‘L éﬁé;\ —— Datz @ ‘5 A ‘/

Emplover: Compiese Line § ang mzif entire form oniy & the emploves claime ovar 14 allowances ot ; m withholding,
T necessary, mall formito: Georgia Dspariment of Revenue, Withhiolding Tax Unit; £.0. Box 48432 Aflants, BA 30350,

8. EiFL OYER'S MLAKE AND ADDRESS: . EMPLOYER'S FRiN: R .

TOTAL AlTOWARCER (Tol of Lines 2- 5)

Sarvicemembers
provided an page 2. My state of residancs i
. The sizfes of residence

EMPLOYER'S Vures

Bio not accept forme claiming sedfionss afivrances unifess the watlshiest hag be=n completed. Oo not accept fotms
era'irn'mg exempt i nurnbers are wrlten on Lines 5 - 7. -




