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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 {404},
colar, religion, gender, national origin, ancestry, marital status, sexual orientation, disability orany other status protected by
agphcable faw.

Full Name ﬁ/yr?iﬁ‘ﬂ Tuniel/ é/m? + Date: 07’05‘4-* 2ol
Home Telephone ($54) 213 -~ 594 Other Telephone {___ ) _
Present Address _§ L. hish Sdrect Alt 7L Ctangs NI olese

Permanent Address, if different from present address:

Email Address o) ¢ 21 247 & leat 1197 @ Yo boo. (o

Pasition applying for: Fff & 6*"" 5 e/ é W’c’f kér Sajary desired:
Are you currently registered with any staffing and/or emplcgm_eﬁi agencies? if so, please Jist

Ara you applying for: Full-time work? Yes_y/ 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 filt in proper name of source);

Referral {7} Name of Referral i i Nééwspa;ajer [1 Job Fair Agency [] Company Website [
Other Web Posting [[]  Other Source [

Could you work overtime, if necessary? Yesq/ No_ 0 hired on what date could you start working? __ & 5?’ - o~ 5

Piease keep in mind that schedules and shifts may vary depending on position and season. Additionsily, the hours may vary from
week fo wesk, depending on the mmpany needs, Please str! only the times/days you're available to work below.

SPECIFY HOURS SUNDAY MONDAY | TUESDAY WEDNESDAY mum‘sﬁxr FRIDAY SATURDAY
AVAILABLE i g - _ i
BalLY ' : ks - i . i
AM v v A v v v v
PM ' v v v v v’
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 Acmﬁaﬁ Outsourcing before?  Yes_ Mo v Ifyes, when?

Do you have friends or relatives working for Acrabat Ou!_sol_irciqg? Yes__ No _H{ If yes, please state name and relationship

If hired, would you have a‘ reliable means of tganspoﬁatioﬁ to ar@d from work? Yes v No___

If hired, can you present evidence of your legat right to five and wnrk thiscounty?  Yes v’ No__

State age if yaa are undsr 1.é o« ltyou are under 18, fn'r-g i# subje_ct .te verification that you are of minimum legal age to work.
Are you able to perform the essential functi onts of the job for w}nch you are ap;:iymg? Yes v v No

If no, deseribe the funcﬁcns that cannot be. pelformed. {Note: Wecomp&y with the ADA and consider reasonable accommodahon
measures that may be necessary for eligible appiicaﬂtsiemﬁloyees o ;mrform essential funcﬁms,} . ;




9/20/2018 E-Verify Case Processing: View/Print D

Case Verification Number: 2018263165539KG

Report prepared: 09/20/2018

Company Information

Company ID: 139349 Company Name: Acrobat Outsourcing
Client Company ID: 139349 Client Company Name: Acrobat Outsourcing

Employee Information

Name; Brandon J. Grant Date of Birth: 05/16/1997
U.S. Social Security Number: ***-*+-7036 Employee's First Day of Employment: 09/20/2018
Citizenship Status: Lawful Permanent Resident Alien/USCIS Number: A061313473

Document Information

List B Document: ID card issued by a U.S. federal, state or local government agency
List C Document: Social Security Card

Case Information

Current Case Result: Closed Case Submitted By: Debbie McKee
Case Status: Employment Authorized Reason for Closure: Employment Authorized Auto
Close

https://everify.uscis.gov/c/cases/2018263165539KG/view
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Mreil @ teatthworks

A Dignity Health Member

We are authorizing the below listed U.S, Health Works(s) to provide treatment to our employees. By dcing so, we acknowledge that if the claim is denfed by our
insurance carrier, we will notify USHW of the denial and will be responsible for payrment for all services rendered and an y medically-necessary items dispensed,

U.S. HEALTHWORKS MEDICAL GROUP LOCATED AT:

ADDRESS: (OO(O Oana Nvenue @_\COJ:XJH\ NS O1aal

PHONE: Cto&‘ il g;q e LO%\-Q EAX:

EMPLOYER NAME: de'\* {\)BD\JYCL% EMPLOYER# (if applicable)
EMPLOYER ADDRESS: \(ngh'&“ \ DODMIMARY CONTACT NAME:
) (7]

o

O G e L - - S S AFTER HRS / CELL PHON

ewpLOVER

FAX: - e Y,

s

PATIENT NAME:(BYUPCX)") e@ﬂ"ﬂ"

DEPARTMENT: ’RC..% O 4

'DETAILS

DOES EMPLOYEE WORK FOR A TEMP/LEASING COMPANY? (_Bﬁi/s' Ol

AUTHORIZED BY:  NAME (print): %e

e (. (X‘),

SIGNATURE:
INSURANCE COMPANY NAME
CLAIMS ADDRESS:;
PHONE: EFFECTIVE DATE:
POLICY #: EXPIRATION DATE:
LAST WORKED:
INJURED BOBY PART: CLAIM #:
O RETURN-TO-WORK EVALUATION:
B
,:':3 O PHYSICAL EXAM TYPE: PROTOCOL i:
-‘E DRUG/ALCOHOL TEST - specify type and reason/purpose below: PROTOCOL #:
0 . REASON/PURPOSE:
] O DOTDRUGTEST O DOT BREATH ALCOMOL TEST PRE-EMPLOYMENT QO RANDOM
Agency {required): ) REASONABLESUSPICION (O POST-ACCIDENT
NON-DOT DRUG TEST Q1 NON-DOT BREATH ALCOHOL TEST O RETURN TO DUTY QO FOLLOW Up
O INSTANT DRUG TEST & POST-INJURY

Perform test before: Date: Time: AM/PM * PICTURE ID REQUIRED FOR DRUG TEST

Rev Q8/08/2014
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Ymri-impltalﬁy mmng Profess)

Pursuant to any and ail Fair Chance Orémames, we w:il consider for employment quainfied applicants with arrest
and conviction records.

NAME OF S8CHGOL CITY & STATE : GRADE OR DEGREE DID YOU GRADUATE?

COMPLETED ,
.ﬁfﬁr{fﬁ hig h Sehest] €1ange, /V:T 1L _ Ses

Do you have any special licenses, certificates or special Mntng? if

s0 please list under "Special’, ; YES (ﬁ@?
Are you computer literate”? If so, list software knowledge under. ' T YES MO
“Special.” : )
Are you proficient with Point of Sales Systems? if, so please Esst YES @
_which ones undar-“Special.” ]
Do you have any other experience, training, qualifications or special YES 59’

skills, which you fee! make you especially smted for work at Acmbat -
Quiseurcing? If so, please hsi zmder “Special.”
Special:

List batow al present and past employment stamng with your mast reoa:xt amp‘ioyer ({asi 10 yaa:s is sufﬁmert). Account for unemployment periods of thres
months or more..

Are you currently employed? Yes Nom{ if so, may we contact your current employer?  Yes v No__

Name and Address of Employer A # Lo r] /e ;d £z

Type of Business 14 44’f'f TeIephoneNo {"?7?} i 7? 72; ISupemsor’s Name §}¢'@ Yesa
Your Position and Duties $ &7 £ % ASse ¢ P -? d

Dates of Employment: From "”””-”ﬁ"‘”'ﬁ?’o‘ Gl 07 fw fq ,
Reason for Leaving: Z-ai + /?’5’ ﬁeff’wfféfl ﬁ?( é“‘d?‘d‘l{ ﬂ&\.-./

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 Empioyer

Type of Business

_ Telephone No. (____)y___ Supervisor's Name
Your Position and Duties_ ;




Acr.bat

autsaumng
Yoir Hmpﬁa&y&ta
Dates of Employment: From To
Reason for Leaving:
Name and Address of Employer
Type of Business N Telephone No. { | 3 Supervisor's Name

Your Position and Duties

Dates of Employment. From To

Reason for Leaving;

Have you ever been fired from any previous place of employment? If so, please explain: _ f’ b Ze 4 @+

Have you obtained any special skills or abilities as the result e’f semca in the military? Yes N_a_i/:
if s0, describe:

List below three persons not related {o ycm whx: have knawiadge of your wmk performance within the fast three years.

Name: M e v 1L _ )/ijf Fek : Telephane No. (‘3"01} s i PR
Address : i .

Occupation: SeLay ;:‘f A vaied Relationship: ; "Ff 3 éﬂ?’/ Number of Years Acquainted: ”L_____
Name: _ s ; Telephone No.  ( 1

Address | |

Occupation: i ___ Relationship: _ __ Number of Years Acquainted:
Name: ' ; Telephone No. )

Address

Occupation: ; ‘ Relationship: Nujmbaf of Years Acquainted: _




: outsourcing
Youri%cs’plt?lﬁy Seaffing Profassionaly

Please Read Carefully, lnit;i'a'l Each Paragraph and Sign Below

ﬁg ,Q | hereby ceriify 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. 1 further certify
that |, the undersigned applicant, have personally completed this application, | understand that any omission or
misstaternent of material facts on this application or on any document used to secure employment shall be grounds
for refection of this application or for Immediate discharge if | am employed, regardless of the time elapsed hefore
discovery. ’

i hereby auihcrize Acrobat Outsourcing to thoroughly investigate my references, work regord, education and other
matters related to my suitability for employment and, further, authorize the references | have fisted to disclose to the
company any and all letters, reports and other information related fo my work records, without giving me prior notice
of such disclosure. In addition, | hereby re;leasa the company, my former employers and. all other persons,
corporations, partnerships and associations from any and all dlaims, demands or libifities arising out of or in any
way related o such investigation or disclosure.

I hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding my
background, which may Thclude buf 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 agericy and
general public records history.

| understand that if selected for hire, it will be hgces'sary for me fo provide saﬁs_factt;ry evidenice of my identity and

legal authority. to work in the Uinited States, and that federal immigration faws require me o complete an (-8 form in

this regard within three days of my hire date.

Acrobat Outsourcing is an at-wlll employer. 1 understand that nothing contained in the application, -or conveyed
duiring any interview, which may be granted oriduring my employment, if hired, is intended to create an employment
contract between me and the company. I addifion, I understand and agree that if | am employed; my employment
Is- Tor no definite or determinable period and inay 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 reprasentations contrary to
the faregoing are binding on the company unléss made in writing and signed by me-arid the eompany’s designated
Yepresentative, . _ ' . ‘ '

. | hereby écknow!edge that | have read and unégers&and the above statements.

Applicant’s Signature g{m’!ﬁp{fﬂ %f?’ 1 Date _C 9'*-0 5‘__- 2o 1§




&
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Form W-4 (2018)

Future developments. For the iatest

information about any futire developments

related to Form W-4, such as legisiation
enacted after it was published, go to
www.irs.goviFormW4,

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

Exemption from withhelding. You may
claim exemption from withhelding for 2018
i hoth of the following apply.

* For 2017 you had a right to a refund of all
federal income tax withheld because you
had no tax iabiity, and

s For 2018 you expect a refund of all
federalincome tax withheld because you
expect to have no tex fizbility.

I you're exempt, compléte only lines 1, 2,
3, 4, and 7 and sign the Torm to velidats it.
Your exemption for 2018 expires February
15, 2019, Ses Pub. 505, Tax Withholding
and Estimatad Tax, to learn more about
whether you quelify for exemption from
withhelding.

General Instructions.

If you aren’t exempt, follow the rest of
these instritetions fo determine the number
of withholding atlowances you should claim
for withholding for 2018 and any additionai

amount of 1ax to have withhelrl. For regutar -

wages, withholding must be based on
altowances you clalmed and may riot be a
fiat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/WaApp o determina your
tax withtiolding mare accurately. Consider

Form w-d'

Department of lheTronsusy

using this cafoilator if you have 2 more
complicated tax situation, such as If you
have & workmg ‘spouse, mora than one job,
or a large amount of nonwage ‘income
outside of your joh, Afteryour Form -4
takes effect, you can afso use this
calculdtor to sae how the amotnt of tax
you'rg haying withheld compares to your
prajected total tax for 2018. i you use the
calculator, you don’t need to complete any
of the workshests for Form W-4.

Mote that if you have too much tax
withheld, you will receive a refurid when you
filer youir fasx return. i you have too little 1ax
withhetd, you will owe tax when you file your

. 1@x retumn, and you might owe & penalty.

Fiters with multiple jobs or warking
spouses. if yol-have more then one job at
a time, or if you're marfled and your
spouse is also working, read afl of the
instructions inchrding the instructions for
ihe Two-Earners/Mutiigile Jobs Workshest
hefore baginning.

Nonwage income. If your have a large
amount of nonwage income; such as
interest or dividends, considey making
astimated fax payments using Form 1040-
E8, Estimated Tax for Individuals.
Otherwise, yout might awe additional tax,
Or, you' can use the Deductions,
Adjustments, and Other lncome Worksheet
on page 3 drtha calowiator at www.bs.gov/
WiApp to'make sura you have snotigh tax
withheld from your paycheck. If you have

pensioh or annuity income, see Pub, S05.0r

use the calculator at www.rs.gov/WiaAsp
to find out if you shoutd adjust your

. withholding on Form W-4 or W-4§%,

Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 insiructons for Nonresident Aliens,
befare completing this form.

Specific Instructions
Personal Allowances Worksheet
Complete this workshest ¢n page 3 first to

determine the humbeér of withholding
aflowarices to claim. .

Line C. Haad of househald please note:
Genarally, you can claim héad of
hausehold filing status on your tax retumn
only it you're unmarried and pay more than
50% of the costs of kesping Up a home for
yourself and a qualifying individual. See
Fub. 501 for more information about filing
status.
Line E.-Child tax credit. When you file
yourtax return, you might be eligible to
claim a credit for each of vour qualifying
children. To qualify, the child must be

- under age 17 as of December 31 and must
be your dependent who fives with you for
maure than‘hatf the year, To learny more
about this aredit, see Pub. 972, Ghild Tax
Credit. To reduce the tax withheld from
your pay by taking this credif intd account,
follow the Instructions or; line E of the
worlishest, On the workshaest you will be
asked about your tatal income: For this
purposs, fotal income includes all- of your
wages-and other incomes, including Indoms
samed by & spouse, during the year, -
Lma F. Gradit for other dependents.
When you i e your 14X retum, you might be
ellgibre v claire A eredit for aach of your
dependents that don't giialify for the child
tax cradit, such as.any dependent chiidren -
age 17 and older. To learn more about itis
credit, see Pub, 505, To retuce tha tax
withheld from your pay by taking this credit
into acacunt, follow the instrictions on fine
F of the worksheet, € the workshest, you
will be asked about your total incams. For
this purposa, tatal Intome includes 2l of

Separate here and give Form W-4 to your employer. Keep the worksheet{s] for Your records,  mm—seesermmmcsesismnenns

Employee’s Withholding Allowance Certificate

» Whather you'ra ontitted ta clalma cart:in nTber of ailowances or mmpﬁm from withholding is

| GMB No. 1545-0074

2018

Internal-Revemvie Service subject 1o review by the IRS: Your erriployer may be requm:d to send aGopy of this icrm twthelRS.
1 Yaur first name and:midois initial Last name . 2 Yoursocial security numbar
Dewndeg  J lvent leh 6 ~23-Tr24

Home arldress (number and street or tural raute)

(2— k_f‘ﬁ'h .5’)"/.—.4."}

8 Eﬂﬁmgfe

Clsarded [ I Mamied, bit withkold at kigher s;ngle rate.
Ngte: If manied fiing separately, sheck “Marsied, SUt withhald 2t higgher Smg?e rite.”

City or town, stats, and ZiF code
Pt d‘? fr “@, 1‘7 ? &

NT eleie

‘4" Wfyourlast name ditfers fromi that shown on ya:nr social sewnty card,
-check here. "fou must call 890—7?2-121‘3 fora raplact:ment card. » [:]

f you meet both conditlons, write *Exempt" B&re . . . . . . v x4 e . .

Total number of allowanses you're clairming {from the applicabfe worksheet on the following pagesy . . . 5| ¢
Additionat amount, i any, you want withheld from each paycheck . . . . . . .
T lchim exemption from withholding for 20118, and |certify that | meet both:-of the foilcwmg condmons for exemptnon. o
*» Last year | had a right to'a refund of ali federal incomé tax withheld because 1 had no tax fiablfity, and
* This year | expect a refund of ali federat Income tax wﬁhheld because Lexpect to have noitax Hability.

s_'

Under penalties of perjury, | deglarg that 1 have examined this certifficate and, to tha Dest of my knawledge. anti balmf tt Es true, correct, and c:amplete.

Emp!oyee 's signature
{This form is not valid unless you sign st.} »

lf Vanzote £ éfm’/‘ 1

Dateb-d?? (75’ Zﬂ/g/

" 8 Employer's name and address (Employer: Complate Boxkes 8 and 40 Jf sending to RS and com, ) {-“;'st data ai -0 Employar ideﬁtaﬂcamn
boxes 8, 9, and 16 if sendifg to State Dlrectmf N Hires.} 9 plete amploymgint nwﬁbgr [=E8
For Privacy Act and Papsrwork Reduction Act Notice, see page 4. Cat. No. 402200 - Form W4 {2018y




Dreqden bront Bopder (en - 09-cb-2018
rmtMame - Signaters ' . Date ,

Ree'ls




Jordan Smyer

Lodi, NJ
smyerjordan53@gmail.com
5512069262

Work Experience

Barista/Cashier
Whole Foods - Ridgewood, Nj
October 2017 to Present

Delivery Driver
Pizza Hut - Clifton, NJ
April 2016 to Present

Barista/Cashier/Customer Service
Starbucks
March 2016 to January 2017

Cashier/Customer Service
Kidsafe Youth Programs - Union, NJ
September 2014 to October 2015

Education

Lodi High School

Skills

Customer Service, Teamwork

Awards

Principal's List
Mareh 2016

Achieved by having higher than a 4.0 gpa and being top within my class.

National TARC Rocketeer Finalist
May 2015

With my team members we had to work together under time restrictions to produce rockets that had to
meet specific judge requirements,

Certifications/Licenses




CPR/AED/Basic First Aid
March 2018 to March 2020

NASM Certified Personal Trainer
March 2018 to March 2020

Groups

Rocket Club
September 2014 to july 2015

Academic club where | had to design and create rockets to qualify into TARC's national rocketeer
competition.



