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Acrobat

outsourcin
Your Hospitality Statiing meesslom%

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 regardiess of race, age (40+),
color, religion, gender, national origin, ancestry, marital status, sexual oriantation, disability or any other status protectsd by

applicable law.

Ful Name __ISoSERT SFEN’SdL Date: g ZI/?,oﬁ

Home Telephone Ty y_393 | 137 Other Telephone ( ) _
Present Address 59 PResPect Aye  ATT 2., BRouokiy N, W s

Permanent Addresa if different from present address:
Emafi Address

oB SPenseN BL mprL Com

Position applying for: %N{t‘sﬁ\ STREF Salary deslred: 15

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

Are you applying for: Full-time work? Yes___ NoS_ Part-time work? Yes>X_ No____

Temporary work, 8.g., summer of holiday work? Yes___ No___ From: To:

How did you find out shout our opsn position? (Please chack filt in proper name of sourcs):
_ Referral Name of Referral faTian Frolel Newspaper [T Job Fair [ Ageney [l Company Websita .|

Gther Web Posting [} Other Source [

Could you work overtime, if necessary? Yes_><No____ f hired, on what date could you start working?

Please keep in mind that schedules and shifts may vary depend!nb on position and season. Addltionally, the hours may vary from
week to weak, depending on the company needs. Please jist only the times/days you're available to work balow.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSOAY FRIDAY SATURDAY
. AVAILABLE
3 DAILY ]
3 AM Loon — Lien — b apn — B pan- b Lam — bam —
PM A g0 B i BT B bPen 40
Do you have any vacations of axtonded leaves planned in the noxt 12 inonths? ¥ so, ploass list dates:

Have you ever applied to or worked for Acrobat Qutsourcing befora? Yes___ NQ_X_ if ves, when?
Do you have frisnds of relatives working for Acrobat Quisourcing? Yes___NoZg_ if yas, please state nama and relationship

if hired, would you have & reliable means of transportation to and from work? Yes_?f__ No__ _
If hired, can you present evidence of your legal right to live and work in this couniry? Yes}_(__ No___
State age if you are under 18 . W you are under 18, hire i subject to verification that you are of minimum legal age to work.

Are you able to perform the assontal functions of the job for which you are applying? Yes_?f__ No___

If ne, describe the functions that cannot be performed. (Nota: We comply with the ADA and conslider reasonabie accommodation
measures that may be necessary for eligible applicants/employess to perform assential functions.)

T
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Pursuant to any and all Fair Chance Ordinances, we will consider for employment qualified applicants with arrest
and conviction records.

NAME OF SCHOCL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
. COMPLETED
o] or TOReNto __ fyobouo, 0N ¢« CAN lod DA MNE

pew Rouecte Hiey Serest NG Qouvee , W s Dreves YeS

Do you have any special licenses, certificates or special tralning? If

so piease list under “Special’. (YES D NO

Are you computer literate? if so, list software knowledge under QES NO
“Speclal,”

Are you proficient with Point of Sales Systems? If, so pleasa list (YES> NO

Which ones under “Spegial.”

Do you have any other experience, tralning, qualiications or spacial QE_’_SI) NO

skills, which you feel maks you aspecially sutted for work at Agrobat

Outsourcing? If so. please list under “Speclal,”

Spedah %9 “N\mtkﬂ"s L{%ml Co.‘)d\?(—,{_ (,U\,‘VD-(" %P‘{L‘%“h —\Q-Pnu\%“!)- St\l&a‘w V()S ﬁ‘\f‘ﬁ&bf\ﬁ A M“aa["
F%Web?, Sovnle REPDLond , T RoFugE N MG OFACE, W Dol Ligs, 5 Tehky of Papsiy  neMG

Llst té?slow all prasent and past amployment starting with your most recent amployer {iast 10 years is sufficient). Accoumt for unemployment pefiods of three
months of more.
e

Are you currently employed? Yes_}_{___ No If 50, may we contact your currant employer? Yes . No___

Narne and Address of Employer Db% ? s . 7’ \ \ eﬁ’“OSPéq' PP‘ ?~it \I\; %@%kbf(\) f\H

Type of Business CATE Telephone No. g T€%- 2445 Supervisor's Name INDR WANEbo

Your Position and Duties AL aTh *€‘<fevr's:n— tn Betempre™ 1N yalioss {(oFFEe PRINKS, PPN CLoMANESS

A WL B jnuatty oF jrend, LHeaat  Povudl sl AWTERe T v Rl Mot ¢ wletat Pub,
L] T

Dates of Employment. From PAp ot Y To T RCUNT

Raason for Leaving: 7
;Nama and Address of Employer 1o W Stxuuy - 209 ¢ fospect {nllv W, %RM"“HU; vd"?
.; + -
Type of Business ﬁ@%i Sweie Telephone No. (L% ) 21} - 1150 supervisor's Name T Sop Pc)?aé(l-‘g

Your Postion and Duties (et — ENBrGe e iswenkts, BT . An \H’Dhé_p gL meamnqu
g ?RW\'B% Crp el ke 12t ileRee byl o Geet, PrebnRe VRS LRy

Dates of Employment: FrcmP‘W\L ok To FE‘&%NT

Reason for Leaving:

Name and Address of Employer TUe (U CETVMLD S How ~ Yoy 51“ Bugyue , NEM ody M

Type of Business [y Stlow _ Telephone No. { } Supervisor's Name P ale Jep e
Your Position and Duties godoCio Pog ot ™ Adariatie  To dibiods Porks an P ThoP  Paced

Luwe 1y eajuped e, OWEhine T Ot 3 Bpeseoan gr Sorees el Gob grodie PRoQuctwd
1 13
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Yates of Employment: From Qﬁ(’ WS To N\M 1%

Reason for Leaving: LuT_OF g{)_af! vefrun

Name and Address of Empleyer %Gf}'\’ Q)U‘{) . ‘o’bb ATLANTIC  MC 4 Dhooriy N ; Sk

Type of Business fuecitag Fele Telaphone No. ( 156 2% “H 50 Supervisor's Name
Vour Position and Duties__ Y STomEL ey Neewt = bugen Dot Upns g Geae  Sound Feliwed

Mmanber  Loguty Tob Lewire coipnigs, tegun & ERC,

Dates of Employment: From Mei 8T 1o 1w 2ottt

Fgaason for Leaving: N e Db oy \Y‘\‘
Have you ever boen fired from any previcus place of employment? If so, please explain: U ] fr-

Have you obtalned any spacial skilis or abilities as the result of service in the mittary? Yes No X

It 50, describa:

knowledge of your work performance within the last threo years.

List balow three persons not related to you who have
Name: _NiLE ORLO Telephone'No. (418 ) = (L - 2L 73‘1
Address
Ocoupation: LAFG_ MGG EL Relationship: _{ N s&e® Number of Years Acqualnted: 2 __
Name: _YCSSE Ve BeRGw Telephone No. (22} ) (47-01)
Address
Occupation: Padisth Relationship: {pwol ey Number of Years Acqualnted: ’]
*Name: Matded  Hedet 2 Telephone No. (A ) 55 -+
Address
Occupation: %HL TR Relationship: (o0l Wil Number of Years Acquainted: \
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Please Read Carefully, Initial Each Paragraph and Sign Below

| hereby ceriify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me ars frue 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
misstatemert of material facts on this application or on any document used to sacure employment shall be grounds
for rejection of this appiication or for immediate discharge if | am employed, regardiess of the time elapsed befora
discavery.

| hereby authorize Acrobat Qutsourcing to thoroughly investigate my referencas, 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 relsase the company, my former employers and all other persons,
corparations, partnerships and associations from any and all claims, demands or fiabilities arising out of or in any
way related to such investigation or disclosure.

! hereby authorize Acrobat Outsourcing and its authorized representatives to soliclt 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 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 18 form in
this regard within three days of my hire date.

Acrobat Quitsourcing Is an at-will employer. | understand that nothing contained in the application, or conveyed
during any interview, which may be granted or during my smployment, if hired, Is Intended to create an employment
contract between me and the company. In addition, 1 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 elther mysalf or the company, and that ne 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 staterents.

Applicant's Signature ﬁ / %"\//\ Date Zl2 [2e19




Form W-4 (2019)

Future developments. For the |atest
Information about any future developments
ralated to Form W-4, such as legislation
anacted after it was published, goto

. wWwWw.Irs. goviFormivi,
. Purpose. Gomplete Form W-4 so that your

+

employer can withhold the cormrect federal

" income tax from your pay. Consider

completing a new Form W-4 sach year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim axernption from withholding for 2019
if both of the following apply.

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

* For 2019 you expect a refund of all
federal income tax withhald because you
expect to have no tax Hability,

If you're exempt, complete only fines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 oxpires February
17, 2020, See Pub. 508, Tax Withholding
and Estimated Tax, to leam mora about
whsther you qualify for exemption from
withholding.

General Instructions

If you aren't exempt, tollow the rest of
thesa instructions to determine tha number
of withholding allowances you should claim
for withholding for 2012 and any additional
amount of tax to have withheld. For regular
wages, withhelding must be based on
allowances you claimed and may not ba a
Hlat amount or percentage of wages.

You can also use the caloulator at

wwiw.irs.goviW4App to determine vour
tax withholding more accurately. Consider

Separats here and give Form W-4 to your employer.

using this calculator If you have a more
complicated tax situatian, such as it you
have a working spouse, more than one job,
or a large amount of nonwage Income not
subject to withholding outside of your job.
After your Form W-4 takes effect, vou can
alsc use this calculator to ses how the
amount of tax you're having withheld
compares to your projected total tax for
2019. if you use the calculator, you don't
need to complete any of the workshests far
Form W-4,

Note that if you have too much tax
withheld, you will recelve a refund when you
s your tax return. If you have too fittle tax
withtheld, you will ows tax when you file your
tax ratumn, and you might owe a penalty.

Fllers with muttiple jobs or working
spouses. If you have more than one Job at
a tims, or if you're marriad filing lointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheast
before beginning,

Nenwage income. if you have a large
amount of nonwage incame not subject to
withholding, such as interest ar dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals, Gtherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calcuiator at WWw.irs.goviW4App to make
sure you have enough tax withheld from
your paycheck. if you have pension or
annuity income, see Pub. 505 or use the
caleulator at www.irs. gov/iW4App to find
out if you should adjust your withholding
on Form W-4 or W-4pP,

Nonresident alien. If you're a nonresident
alien, see Notice 1352, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing thls form.

Keep the worksheet(s} for your records,

Employee’s Withholding Allowance Certificate

Specific instructions

Personal Allowances Worksheet

Complste this workshest on page 3 first to
datermine the numbar of withhalding
allowances to glaim,

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

Lina E. Child tax cradit. When you file your
tax retumn, you may be eligitle to clalm a
child tax credit for each of your sligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependant who lives with you for more than
half the year, and must have a valid sacial
security nurnber. To learm more about this
credit, ses Pub. 972, Child Tax Gredit, To
reduce the tax withheld from your pay by
taking this cradit into account, follow the
Instructions on line E of the workshaet, On
the workshaet you will be asked about vour
total income. For this purpose, total income
includes all of your wages and other
Income, including Income eamed bya
spouse if you are filing a joint return.

Line F. Credit for other tependents,
When you fila your tax retumn, you may be
eligible to claim a credit for othar
dependents for whom a child tax sredit
can't be claimed, suchas a qualifying chil-
who dossn't meat the age or social
security number requirement for the child
tax credit, or a qualifying refative, To leam
tmore about this credit, ses Pub. 872. To
reduce the tax withheld from your pay by
taking this credit into account, fallow the
instructions on line F of the workshest, On
the worksheet, you will be agked about
your total income. For this purpose, totaj

OMB No. 1545-0074

Department of the Trosaury > Whathet you'rs entitled to cleim a cortaln number of allowances or exemption from withholding i 2 @ :g 9
intemal Revenug Satvice subject to review by the IRS. Your amplayer may be required to zend a copy of thig form to the IRS.
1 Your first nagne and middle it Last nama 2 Your soclal security number
BELT <€ SPev sl 073 -Tg-251y

Heme addraas (number and streat or rural route)

[5% PRosPET pse

3 Ddsingle [ ]Marriea [I#tariad, beet withiold at higher Singla rate,
Nota: i masried fiing asperately, check “Married, but withhold at higher Singta rate.”

City or town, state, end ZiP code

Blosewny  ny Ay

4 i your [ast name differs from that shown on your sociat security card,
chack hora. You must eall 800-772-1213 for & replacement card, b £

5  Total number of allowances you're claiming {from the applicabls wo

Additional amourt, if any, vou want withheld from each paycheck

7 lclaim exemption from withholding for 2018, and | cert
= Last year | had a right to a refund of all

[+1]

If you meat both conditions, write “Exempt” hare . . .

rkshest on the following pages) . . . . 5

ify that | meet both of the following conditions for axamption.
federal income tax withheld becauss | had no tax Habllity, and
*» This year | expect a refund of all federal income tax withhald because | expect to have no tax liabil

. 6%

LN

Under penaltles of perjury, | declars that | have examined

Employes's signature
{This form is not valid unless you sign it »

e

this certiiicate and, to the best of my knowledge and bellef, It Is trua, commect, end complete.

Datas O gf2 | /zaﬂ

8 Employet's namea and addreas {Employer: Gomplote boxds 8 and 10 1f sending {0 {RS and complete ® First date of 10 Employer idantiication
boxes 8, 8, and 10 if sending to State Dractory of New Hires.) employmant number (EIN}
For Privacy Act and Paparwork Reduction Act Notice, ses page 4. Cal. No. 102260 Form W4 2019




8/26/2019 E-Verify Case Processing: View/Print De

EVerify

Case Verification Number: 2019238164132CF

Report prepared: 08/26,/2019

Company Information

Company ID: 139349
Client Company ID: 139349

Employee Information

Name: Robert Spenser
Unrestricted Social Security Number: ***-*+.2518
Citizenship Status: U.S. Citizen

Document Information

List A Document: U.S. Passport or Passport Card
Document Number: 577988731

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

hitps://everify.uscis.gov/c/cases/2019238164132CF view

Company Name: Acrobat Outsourcing

Client Company Name: Acrobat Outsourcing

D‘ate of Birth: 03/23/1987

Eﬁ?p[oyee's First Day of Employment: 08/26/2019

Expiration Date: 02/06/2028

Case Subrhitted By: Debbie McKee

Reason for Glosure: Erhployment Authorized Auto
Close
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