B
¥ ¥ ACROBAT OUTSOURCING
‘%»_Lé 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
quatifications regardless of race, age (40+}, color, religion, gender, national origin, ancestry, marital status,
sexual orientation, disability or any other status protected by applicable law.

Full Name {46 M |le [
Home Telephone (204 )_414-450 § Other Telephone ( !

)
Present Address @51 r]q Aiﬂl’\r\é’/ Wcl M //rt‘l['[’\m’\.f(/t C‘]A ?00 3/5/

Permanent Address, if different from present address:

Email Address C}\Pfhﬁf+{€' imj;ﬂg}mm( « LanN

Pasition applying for: 4 /A of / Coo M Salary desired: >[5 !‘\f‘

Are you currently registered with any staffing and/or employment agencies? If so, please jst
no

Are you applying for: Full-time work? Yes}l 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 Pasting |T_7|/ Other Source []

Could you work overtime, if necessary? Yes_\ZNo_ If hired, on what date could you start warking?
/

57’,:%(’;4

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 list only the times/days you’re
available to work below.

SPECIFY SURDAY MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY

HOURS
AVAILABLE

DAILY

AM G-3 |6-% [5-% 5-9 |5-%  [6—H
PM
Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:
Septe b= th 0|
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List below all present and past employment starting with your mest recent employer (last 10 years is sufficient}). Account for
unemployment petiads of three months or more,

Are you currently employed? Yes____ No_l/  If so, may we contact your current employer? Yes_  No

Name and Address of Employer

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

Your Position and Duties

Dates of Employment: From L{/ M’ To g/ / i Q
Reason for Leaving: 'I%VU\(I { &{# EMEry 51 ey
Name and Address of Employer (.ATLB WF’ { l((5+5> mti!“ /ﬁ{/U\g

Type of Business L@ l %l Telephone Na. (l"w“k } E;Z\ -0000 Supervisor's Name th? Bt l@ ]
Your Position and Duties__, (_ (Z’F ibf" eﬁtﬂ"t’ (Rvicf COMYE. WAL ()LL‘» it A
Coova ‘_ﬁam{/ @M\JP Liaes.

Dates of Employment: From 04/ bt To g/ §
Reason for Leaving: /V\&/ QO @Vl‘(' Og: Q'Ld+'&
Name and Address of Employer Q I lrg l"-"&' H‘@f"{ ZOW A‘l’[ﬂf/\“’t‘ﬁ g"{—akg\; o

Type of Business A&¥£W€ Telephone No. (404 ) ¢l §-IC{03 Supervisor's Name Clr 't"ﬁ\dct 1‘&“
Your Position and DLIL']ES andg . on\ Mo P’\‘l'D\\ A F@ GOMC AL D\N){tﬂi o4,
@ oreate menul capervise pnd maintain fool serdlice sy

Dates of Employment: From 57! To ‘1‘ /i l"

Reason for Leaving: /\/ e/ \li é 13

Name and Address of Employer Q@VL‘@ Z’ ZO p {’,!( (}W\f%’l“l’ RDL A“-Hd#’\‘!’ﬁ
Type of Business & €4 Iauu\dw{:relephone No. (qu‘) ;)3’7"‘)\%\5 Supervisor's Nadn;;g Lé'nar 0{ LQW
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Please Read Carefully, Initial Each Paragraph and Sign Below

LM L hereby certify that [ have not knowingly withheld any information that might adversely affect

L

my chances for employment and that the answers given by me are true and correct to the best
of my knowledge. | further certify that l, 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 inmediate discharge if | am employed, regardless of the
time elapsed before discovery.

| hereby authorize Acrobat . Qutsourcing 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 natice of such disctosure. In

addition, | hereby release the company, my former employers and all other persons,
Corporations, partnerships and associations from any and all claims, demands or ljabilities
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 tocal criminal justice and law enforcement agency and generai public records history.

[/va\ | 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
laws require me to complete an [-9 form in this regard within three days of miy fire date,

E4W\ Acrobat'OuBourcing 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.

Applicant’s Signature { - Date Q /[ 3 )]C{

A
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Non-Profit Associate, Subeconfractor and Temporary Employee

HEALTH REPORTING AGREEMENT
* Applies 1o alf associstes of Non-Profit Group, Subtortragior or Temporary Employes
This form must be completed at least onpa every 12 monthe,

The purpose of this agreement is to ensure that you nofify the Levy manager or other person in charge
whan you experience any of the conditions listed sp that management san take gppropriate sieps fo
‘ prevent the fransmission of foodborme illnes

| AGREE TO REPORT TO THE MANAGER OR OTHER PERSON [N CHARGE:

FUTURESYMPTOMS AND CONDITIONS:

IMPORTANT: f is not necassary i report symptoms, such as diamhes, associafed with chranic medizal conditions or finesses.
Diarhea

Vomiting

Jaundice {yellowing of the skin and/or eyes)

Sore throat with fever . .

Irfected cuis or wounds, or fesions comtaining pus on the hand, wrist

other body part and the cuts, wounds, orf lesions are not property cov
iniecied wounds, however smali)

o e

. &n exposed body par, or
ered (such as boils and

FUTUREMEDICAL DIAGNOSIS:

1. Anydiagnosis of foodbome illness . ;

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

FUTUREHIGH-RISK EXPOSURES:

1. Exposureio or suspicion of causing any confirmed ouibreak of foodbome illness
A household member diagnosed with 2 foodbame illness

3. Ahousehold member atiending or working in a setfing experiencing a confimed outhreak of
foodbormeillness :

IHAVE READ (OR HAD EXPLAINED TO ME) AND UNDERSTAND MY RESPONSIBILITIES UNDER

THIS AGREEMENT TD
COMPLY WITH:

1. Reporting requirements specified above involving symptorns, 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 TERWS OF THIS AGREEMENT MAY
UP TO ANY INCLUDING TERMINATION OF EMPLOYMENT WITH LEVY,

Name (please prinf): L@%f )] 7/11‘\ .

LEAD TO DISCPLINARY ACTION

iy

Signa‘ﬁ_ﬂje:

Date: ,Q//[LE( {C(_

Levy Manager's Signature: Data:

(or other person in charge)



T Fiom G- (Rean [t N “ B 5 E E} %
1811004012
S TATE OF GEORGIA EMPLOYEE'S WITHHOLDING ALLDWANCE CERTIFICATE
Ta, YOUR FULL NARE ’ 1b. YOUR SOCIAL SECURTY NUVBER
. Lows M |len 2094965 5
28 HOME ADDRESS (Number, Steat. o Rura] Rouie) 2b. CITY, STATE AND 2P CooE .
e11_Amnie WalK | Lithonin A 30035
PLEASE READ INSTRUCTIONS ON REVERSE BIDE BEFORE CORMPLETING LINES 3§
3. MARITAL STATUS .
(if you do ot wish 1o dsim an zfowanse, enter "0" in the brackets besids your marial ststus,)
A, Single: Epter 0 or 1[ ) 4. DEPENDENT ALLOWANCES (]
B. Marriad &ling Joint both spouses working: ’
Enter0or 1 S ] i
C. Marriad Filing Joint, ong spouse wiorking: - 5. ADDITIONAL ALLOWANCES 0]
ENErOortor2 e [ ] - (worksheet below must be complated]
D. Married Filing Sepamie:
Enizr 0 or 1 T ) )
* E. Head of Housshold: B. ADDITIONAL WITHHOLDMG 5
Enwerlort RS . -
r WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES . ﬁ
. (Must bs completad in order to smter 2N &nount on sten 5)
COMPLETE THIS LINE ONLY |F USING STANDARD DEDUCTION:
Yourselii [0 Ags 65 oraver [ Blind ' :
Spouse: I Age B85 orover O Bfind Numbsar of boxes checkad @ X1300.._..._...%
k _— —_—
2. ADDITIONAL AlLOWANCES FOR DED UCTIONS:
A. Federsl Estima®d liemized Daducions (it tfemizing Deductionsy...__..__...__ -3 O
B.

Georgia Siandard Deducion (enter ong):  Single/Maad of Housshoid 84,600

E=ch Spouss 33,000 s 3 000
Subtiract Lins B fom Line A (If zerv or less, enteT Zero) ... :
. Allowable Deducticns s Fedsra| Adjusied Gross Income ...

Add the Amounis on Lires 1, 2C, and 2D

Tmon
i

i

i
i
i
P
i
I
i'
P
.
P
Pl
%[

. Estimate of Taxable Incoms not Subject to WRNAOIIOG ool -—$—-—-—-_..____0
©. Subfracttine Firom Line £ (ff zero or 188, SI0p Nere).wm oo 3

H. Divide the Amouni on Line G by $3,000. Enter total here and on Line 5 2DOVE e :
(This is ihe maxirmum numbsr of additicnal sliowances you can ciaim. |f the remainder is over $1,500 round up}

7. LEYTER USED (Mafal S=tus A, 8, C,D,0rE)_ (-
(Employer. The lstier indicaies the texiables in Employer's Tax Guids)
B8, EXEMFT: (Do notcomplete Lines 3-7 i Claiming exempt) Read the Lina 5 instritctions on pags 2 bstare completing this seciion,
come tax lizbility {ast year and | do not EXpect ip

TOTAL ALLOWANCES (Total of Lines 3-5) 0

a}| claim exemption rom withholding because | incumed no Georglz In
have a Georgia income tax liability this vear. Check here O .
b} | certify that  am notsubject o Gzorgia withholding because | meet the conditions set forih under the Servicemembers |
Civil Refief Act as amended by the Miliery Spouses Residency Relisf Act as provided on page 2. My state of residence is

. My'spouse’s (servicemember) state of residetize is . The stzies of residence
must be the same 1 beexempt. Check here L

U ceriify under penalty of perjury that | am entfiled 0 the number ot withholding aliowances or the sxem
claimed,on this Form G4, Also, [ authorize my empl Zyer to deduct per pay patiod the additiona|

piion rom wihholding stz
amou listed above.

Employee’s Signature = =N

: e e L
Employer: Complete Line 8 ang mall gt form only it the employes claims over 14 af

- : Ioances bt exckngt from withholding,
ff necessary, mail form fo: Georgia Dapsriment of Revenue, Withholding Tax Unit; P.O. Box 48432 Affants, GA 30350,

5. EMIEL OVER'S NANE AND ADDRESS: i EMPLOVER'S FEIN;,

. EVIPLOYER'S Vitte
Bo not accept fortrie claiming sddifionst afiowances unkess the warksshaet hae bean eompieted. b not actept forms
elziming exerpt f numbers 2re weitten ot Lines 3 -7, .




