MOHAMMED FOYSOL
718-764-3529
MFoysol0819@amail.com

WORK EXPERIENCE

FRENCHETTE
New York City 212.334.2883
2018 - Present

o  Food Runner

CONTRA
New York City 212.466.4633
2015 - Present

e Food Runner

RYEHOUSE
New York City 212.255.7260
2009-2018

e Lead Server/Captain for 10 years

REFERENCES:
Choun Yeh - 646.239.9830

Manager at Ryehouse

Reid Robinson - 404.384.4448
Manager at Frenchette

Morgan Borchardt - 301.873.3291
Former Manager at Contra



Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4,

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

Exemption from withholding. You may
claim exemption from withholding for 2019
it both of the following apply.

+ For 2018 you had a right to a refund of all
federal incoma tax withheld because you
had no tax flability, and

+ For 2019 you expect a rafund of all
federal income tax withheld bacause you
axpact 1o have no tax llability.

If you're exemnpt, complets only lines 1, 2,
3, 4, and 7 and sign the form to validate it,
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to lsam more about
whether you qualify for exemption from
withholding

General Instructions

if you aren’t exempt, follow the rest of
these instructions to datermine the number
of withholding alowances you should claim
for withholding for 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
dlowances you Claimed and may not be a
flat amount or percentage of wages,

You can also use the calculator al
www.irs. gov/W4App to determine your
tax withholding more accurately, Considar

- W-4

Departmnn of e Treasury
irternal feveruy Servee

using this calculator i you have a more
complicated tax situation, such as if you
have a working spouse, more than one fob,
or a large amount of nonwage incomsa nat
subject to withholding outside of your job.
After your Form W-4 takes efect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projecied total tax for
2019, if you use the calculator, you don't
nead to complete any of the worksheaets for
Form W-4

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. if you have too little tax
withheld, you will owe tax when you file your
tax returm, and you might owe a penaity.

Filers with multiple jobs or working
spouses, if you have more than one job at
a time, or if you're mamed filing jointly and
your spouse is also working, read ail of the
instructions including the instructions for
tha Two-Earners/Multiple Jobs Worksheat
before beginning.

Nonwage income. if you have a large
amount of nonwage Incoma not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-E5, Estimated Tax for
Individuats. Otherwise, you might owe
additional tax, Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck, If you have pension or
anmulty income, see Pub, 505 or use the
caleulator at www. ing gov/WiadApp to find
out if you should adjust your withholding
on Form Wed or W.4P,

Nonresident alien. f you're a nonresident
alien, soe Notice 1392, Supplemeantal Form
We4 Instructions for Nonrasident Aliens,
before complating this form,

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
datermine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a homa for yourself and
a qualifying individual. See Pub. 501 for
mora information about filing status,

Line E. Child tax credit. When you file your
tax ratum, you may be sligible to claim a
child tax cradit for each of your eligible
children, To qualify, the chidd must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
haif the year, and must have a valid social
security numbaer. To leam more about this
credit, see Pub, 872, Child Tax Credit, To
reguce the tax withheld from your pay by
taking this cradit Into account, foflow the
instruetions on line £ of the worksheet, On
the worksheet vou will be asked about your
tatal incomae, For this purpose, total incoms
includes all of your wages and ather
Income, including income eamed by a
spouse i you ara filing & joint mturn,
Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to ¢laim a credit for ather
depandents for whom a child tax credit
can’t be claimed, such as 2 qualifying child
who doesn't meet the age or social
secursty number requiremernt for the child
ax credit, or 4 qualifying refative. To leam
mme about this cradit, seo Pub, 872, To
reduce the tax withheld from your pay by
taking 1his credit into account, follow the
instructions on line F of the worksheet., On
the worksheat, you will be asked about
your total income. For this purpose, total

e Soparate hore and give Form W-4 to your smployer. Keep the worksheoet(s) for your records. oo,

Employee's Withholding Allowance Certificate

& Whether you'rs sntitled to claim a certain number of sliowances or exemption from withholding is
subject to roview by the ma Your emplayer may be required to und i copy of this form to the IRS,

OMEB No, 1845-0074

2019

1 Yo first narme and middia nitid

Mohummed

’VOY&O'«

2 Your social security number

ON-BL-G202

Home address {number and street or rural route)

3 [Jsnge

[IMamied  [7]Marmiod, tut venisoldt at mgher Single rate.

"i 3 U( il 11 o “E - L Note: i maried Hling separately, check "Martied, but withhold at highar Single rate,”
City or town, state, and ZIP code 4 It your last name differs from that shown on your secial security card,
Ne wl \,’ Drie Ny Loo1| check hero. You must cail 800-772-1213 for a replacement card, b ]

5 Total number of allowances you're elaiming (from the applicable worksheet on the following pages) .

8 Additional amount, if any, you want withheld from each paycheck

7 lctaim exempton from withholding for 2019, and | certify that | meet both of the £0llowlng ccndu:ans far exempz;an
* Last yaar | had a right to a refund of alf federal income tax withheld becauss | had no tax fiability, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax fiability.
If you meet both conditions, wriite “Exempt” here, , . .

el

£ 1 S—

> i7

Undar panalties ¢f perjury, { declare that | hay
Employee’s signature
{This form Is not valid unless you sign it.) »

i

W

[this certificate and, !o the best of my knowledge and belief, it Is true, comect, and complate,

Date » 0_5] 13]G

8 gy Pluyesr's narme ar fd sc.uux,x {Employer: Cc;rrﬁc:s bexes B and 104 serding 15 1RS and complele 9 First date of Erplioyer o
Laxes B, G, and 10 4 serdting o State Divectory of New Hires ﬁ:ngx‘cymem ! 10 E::ﬁ;:g{w:é:;;ﬂnmmm
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 162200

Form W4 o




Acrobat

" _ ~ puisourting
our Hospitality Safing Professionas

Employment Application

robat Outsourcing i quai o " o

?)ﬁmsourdn o :emm"&“;:, "z'a;pm_f_m’?‘?‘ employer dedicated to non-discrimination in al employment practices. Acrobat
cetor. rolgion ;‘n”dﬂ Mns- qi ied individual for the job based on job-ralated qualifications regardiess of race, age (40+),
agulcable taw . nationai ofigin, ancestry, marital status, saxual orientation, disability or 2nY other status protected By

suiName MonGeamed NSO\ Date: 085 t ‘.})] 19

Heme Teieprore { 1% 14 5O Oter Telaphone :;,&1 ) g5 -4y
Bresent Aderess 54w th Sifsunews Norh 1003

Permanent Accrass, 4 cifferent from prasent acaress, ' e
Email Address MIOYSOLOSVY 3 Joul.Com R

c‘:mw‘- ¥

Peosition applying for: T 0 r\} ‘4’ ,\«L.}u House. iy f;‘”“g:hcy desired: & U\
Ars you CurrRnCy registenes with any staffing and/or empkoyment agensies? If so, plaase £

Are you applying for Fuli-time work? Yes___ No___ Pendime work ‘t’wxi No....
Temporary wosk, &.§., summer or holiday work? Yes__ No_  Fromw To
How did you Bnd oul 3bout our chen position? (Please check 8l iy proper Name of sourve):

Reterral B Name of Referral  Newspaper [J Job Fair {1 Agency [} Company Website [
Other Web Postng (] Other Source 3

Cooudld you work overums. # necassary? Yes, No .. {f pired, on what date pould you stan working?

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 Jist anly the times/days you're available to work below.

T SPECIFY HOURS SUNDAY | WONDAY | IWESDAY TTWEDNESDAY | IHGRSDAY T mmpAY | SATURDAY |
AVAILABLE i ? ] ‘ i
DALY ‘ i ; i i ) A
AM | ' | ! i ' |

oM ; ‘ { i 1
Do you have any

gt

*

?\ vEcatons or extended leaves planned In the fext 12 months? I 50, please list dates:

Yes__ Noi. i yes, when?

Have you gver appliec o or worked for Acrobat Outsoursing before?

Do you have friends of ralatives working for Acrabat Quissursing? Yes_ No__. lyes slease state name and relationship

if hired, would you have & rellabie means of ransportation to and from work? yas v No__

1 hirad, can you present avidence of your legal right I fva and work in this country? Yes M No__..

State age If you are under 18 . 1f you are under 18, nire s subject 10 varification that you are of minimum legal ags © work.

Are you able to perform he sssential functions of the o for which you arg applying? Yes No__.

if no, describe he functions that cannol he performed. {Note: Wa somply with the ADA and consider reasonatie accommadation
necessary for sligible applicantyemployees 1o parform sssental functions.)

mgasures that may oe




Acrobat
Your Hospitalty Stafing p«-«ééiiﬁ

Pursuant to any and all F ; " ; ) )
ik el s @ir Chance Ordinances, we will consider for employment qualified applicants with arrest

NAME OF 80400 c SFITE SRARE & B RAD |
NAEOESCHOOL | [ CITYASTATE GRADE ORDEGREE | DID YOU GRADUATEY, |
S Sooea ot Wik aked NV C COMPLETED Yes |
’ %
Do you have any specal Boenses, certificates of special raining? If i
o please Bst urder “Special YES E NO /
Are you cormpeter iterate? I 50, list software knowledge under

“Soeia ' ' ‘E i
Ae you oroficent w Poct of Sales Systema? I, 50 pleasa iist : YES i NG
ek ores uncer “Soecial * ; '
T WL Pvw any Ofwer expecience, raning, :;.*m fication
sicls, wiich you teel make you especially suited 1o
Oramcassing” U 30, piease list yncer "Special ™
: Specal, '

i
&
=
G

Sl

s or spacial YES i NO
rwork 8t Acrobat ¢ !

i

e

Lint Salow &8 Dresent and DB 8MPATY™ et starng With your mott recant emgicysr (a8

3 L amg { iDmm%mﬁm.ww;rmw‘?mwmdmm
RS or morg \/

Arw you currently employed? Yes M No__ if 56, may we contact your current employer? YesZ No__

Mame and Address of Employer (ond(G, V1% o u\m-m\ o | N e Yoile VS

ef:.e of Businens Telaphone No. { 3

Supenisors Name ,}_.&93;5&::____
o Posiion a0 Duties %nm—f nw_‘ b Seqw T

Dates of Ermployment From To

Reason tor Lesving’

ﬁm&mdkdﬁrmdanﬁmr?ﬂedhﬁugp i\ uLH\\'\ St Newt Yorks

#

Type of Business __ Telephone No. {, 3
Your Position and Duties Ser ey

IE———————

Supervisor's Nama \OE-
"

Oates of Empioyment From w_!_q_’)g To Q;{ ‘ it

Reason for Leanng.

- i ’
harme and Address of Employer onf b £ [

Telephons No. { 3 _ Supervisor's Name

Type of Busingss e

rnipate A

Your Poaition gnd Duties,

kb A P R

S B A A W emns , MM 1 1 o o
s R T et A e J




Acrobat

outsourc*n
Your Hospitality Staffing Professiona
Dates of Employment: From To
Reason for Leaving:
Name and Address of Employer
Type of Business Telephone No. {____) Supenisor's Name
Your Position and Duties

Dates of Employment From Te

feason for Leaving

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

Have you obtained any special skills or abiliies as the result of servica in the military? Yes_ . No
if so, describe:

wssiaint

CeE e OB R R R S L

List below three persons not related to you who have knowledge of your work performance within the last three years.
Name: Choun Vel . Telephone'No. (k) 220 -93 150
Ny Nouse
Address || uaesh A1ty Of News Noake Y LOOW
Oceupation: Mo nafer Relationship: Numbaer of Years Acquainted: __‘2_¥__,,.
i J

Name: _WMM Telephone No. (Hod) B - 44y Py

Address _Fye€nt LWelte

'Dccupation H\m\‘ \(p y Relationship: Number of Years Acquainted: o 5‘
Y - t
Nama “\’)T(Qm /i’vc)ﬂ;\«urd“ Telophone No. (201 A\~ 2 2.4)
Address \’%‘\L ()r(_\qm;\ News Yorke Ny
: of Years Acquainted:
Qccupation: - mﬁmcj@( Relationship: Number vl




Acrobat

OuUtsourcin
Your Hospitaiiy Staffing Professionas

Please Read Carefully, Initial Each Paragraph and Sign Below

H
N!E' i hereby Certify that | have not knowingly withheld any

th information that might ady ely af /
eman?ployment and “That the answars given by ma are trys and correct to the b&gstta??n;ringw?;a;;.n?fucr?ha:rc::dg
at 1, the understgneq applicant, ted this application. | understang that any omission or
On any document used i s&cure employment shall e grounds
St for immediate discharge if | am amployed, regardless of the time elapsed before

-M.E__ I hereby authorize Acrobat Qutsourcing o thoroughiy investigate my references, work record, education and other
matters related to my suitabllity for smployment ang, further, authorize the refarences | have listed to disclose to the

Company any and all lettars, repons and other information related to my work records, without giving me prior notice
of such disclosure, |n addition,

I herety release the company, my former employers and all other persons,
Corporations, Partnerships and associati

ociations from any and ajl claims, demands or Labilities arising out of or in any
way related to such Investigation or disclosure,

-

M_L I hereby authorize Acrobat Quisourcing and its authorized representatives to soliclt information regarding my
background, which may include but not he limited to, information about my employment, #ducation, andfor eriminal
history, which may be in the flles of any federal, state, or jocal criminal justice and law enforcement agency ang
general public records history,

| understand that i selected for hire, it will be necessary for me 1o provide satisfactory evidence of my identity and
legal authority to work in the United States, ang that federal immigration laws require ma to complets an I8 form in
this regard within thrae days of my hire date.

M-E.__. Acrobat Qutsourcing Is an at-will employer, | understand that nothing contalned in the application, or conveyed
during any interview, which may be granted or during my employment, if hired. is intended to create an smployment
contract between me and the company. In addition, | understand and agree that Iif | am employed, my employment
is for no definite or determinable period ang may be terminated at any time, with or without prior notice, with or
without cause, at the option of aither 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
reprasentative,

{ haraby acknowladge that | have read ang undersiand the sbove statements,

Applicant’s Signature

Date 9512/14




5/14/2019

E-Verify

E-Verify Case Processing: View/l  Details

Case Verification Number: 2019134163813 JL

Report prepared: 05/14 /2019

Company Information

Company ID: 139349
Client Company ID: 139349

Employee Information

Name: Mohammed Foysol
U.S. Social Security Number: ***-*+.5303
Citizenship Status: U.S. Citizen

Document Information

Company Name: Acrobat Qutsourcing

Client Company Name: Acrobat Outsourcing

Date of Birth; 05/10/1983

Employee's First Day of Employment: 05/14/2019

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession

Document Subtype: Driver's License
Expiration Date: 05/10/2021
List C Document: Social Security Card

Case Information

Current Case Result: Closed

Case Status: Employment Authorized

‘ hitps:/feverify.uscis.gov/c/cases/2019134163813JLview

Document Number; *****833¢

State: New York

Case Submitted By: Debbie McKee

Reason for Closure: Employment Authorized Auto
Close

7



