¥ ¥ ACROBAT OUTSOURCING
%z.ﬁ?'f 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.

Full Name _UR) Ay,
Home Telephone (UU% 7707 — 08k Other Telephone (__ )
Present Address _ 9 (25 lllS Stmex Sy Puwnle. bn 30312

Permanent Address, if different from present address:
Email Address d»&}uh P{fﬂbf e W’@ ﬁ}mm\‘f o

Position applying for: Salary desired: él

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

No

Are you applying for: Full-time work? Yesﬁ 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 [] MName of Referral Newspaper [ ] Job Fair [J Agency [J
Company Website [] Other Web Posting [z~ Other Source [
Could you wark overtime, if necessary? Yes___No___ If hired, on what date could you start 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 list only the times/days you're
available to work befow.

SPECIFY | SUNDAY MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY

HOURS e | =

AVAILABLE
DAILY

cu i I VN T N T T T Jijpon
W Llifm | Ggm | dgm | T | Bgn | Qe

Do you have any vacations or extended leaves planned in the next 12 months? If s0, please list dates;
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NIRRT

List below all present and past employment starting with your mest recent employer (last 10 years is sufficient). Account for
unemployment periods of three menths or more.

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

Name and Address of Employer 1 CHN CenkeR Mg\ G0 30 215 5“""6»&” 1[:‘5

Type of Business _@_%ﬂm_ Telephone No. (I/Iu"i Sa%- 6711 Supervisor's Name Q&\\._u\,\

Your Position and puties_{rearral  Mina Q}QJ{ Jvl{fSee '}/\u: Shire OvV‘L} A pluuf:e 9

Auc he ]
V_otders  Qehedule .

Dates of Employment: From “l ]‘;{: To U((.Si \B
Reason for Leaving: pm(}H’\ﬂ( \(ﬂ,’z l)(\) p{ﬂ *\‘wn \H

=1 1 | \) u)
Name and Address of Employer ﬁ L (\'Ct-& " 2‘3(", Vahd 55’ f7 G 4 "Qﬂu} 20‘ Y

Type of Business Q&ﬂ% Telephone No.  { %4 2z 43— 266K Supervisor's Name 5)\\*’55
Your Position and Duties ! C g \’\
T Cok ond f‘nmr Hems 1N Fhed  SdaFgn

Dates of Employment: From 03} )(:9 To [) Z/ g

Reason for Leaving:

Name and Address of Employer

Type of Business ﬁ[)@ vZ4 S Telephone No. ( ) Supervisor's Name &5)0 ’ﬂ“, —
Your Position and Duties (‘ o)k Covie Maeke &S As ne e_a/ Y
etk o

Dates of Employment: From & 2 /dg To 26, / 27

Reason for Leaving: [Yhid the v Y b ) {,7 Paq%" l'\”b\
Ae/%o‘ + Bisto ﬂlfﬁ/ﬁ'

Name and Address of Employer

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

750 NW 77* Court, Suite 100 | Miami Lakes, FL 23016
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Please Read Carefully, Initial Each Paragraph and Sign Below

DP 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 persanally
completed this application. 1 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 rmmediate discharge if | am employed, regardless of the
time elapsed hefore discovery.

D? | 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 work records, without giving me prior notice of such disclosure. In
addition, | 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.

b P | hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information
regarding my background, which may inctude 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.

DP lunderstand 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 I-9 form in this regard within three days of my hire date,

Acrobat Outsourcing 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
prornises 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 4 /& A ez //L//;'t Date _9-/& -/ il

14750 NW 77° Court, Suite 100 | Miami Lakes, FL 33016
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Non-Profit Associate, Subcontrctor and Temporary Employee
HEALTH REPORTING AGREEMENT*

* Applias to all associates of Non-Profit Group, Subcontractor or Temporary Employee
This form must be completed at least once every 12 months.

The purpose of this agreement is fo ensure that you notify the Levy manager or other person in charge
when you experience any of the conditions listed so that mana gement can take appropriate steps to
prevent the fransmission of foodborne iliness.

| AGREE TO REPORT TD THE MANAGER OR OTHER PERSON IN CHARGE!

FUTURE SYMPTOMS AND CONDITIONS:

IMPORTANT: It is not necessary to report symptoms, such as diarmhea, associated with chronic medical conditions or ifnesses.

1. Diarrhea

2. Vomiting

3. Jaundice (yellowing of ths skin and/or eyes)

4. Sore throat with fever

5. Infected cuts or wounds, or lesions containing pus on the hand, wrist, an exposed body pari, or

other body part and the cuts, wounds, or lesions are not properly covered (such as boils and
infected wounds, however smal)

FUTUREMEDICAL DIAGNOSIS:

1. Anydiagnosis of foodhorne iliness

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

FUTURE HIGH-RISKEXPOSURES:

1. Exposure to or suspicion of causing any confirmed outhreak of foodbome illness
2. Ahousehold member diagnosed with a foodborne illness

3. Ahousehold member attending or working in a setling experiencing a confirmed outbreak of
foodborneiliness

I HAVE READ (OR HAD EXPLAINED TO ME} AND UNDERSTAND MY RESPONSIBILITIES UNDER THIS AGREEMENT TO
COMPLY WITH:

1. Reporting requirements specified above involving symptoms, 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 TERMS OF THIS AGREEMENT MAY LEAD TO DISCPLINARY AGTION
UP TO ANY INCLUDING TERMINATION OF EMPLOYMENT WITH LEVY.

Name (please print): ’D @\3\}&\{\ _P() nde@

Signature: Bp,.%{)\ﬂm ML’J’L Date: Q" ! €-1 0’

Levy Manager's Signature; — Date: _

for other person in charge)



Name-Based Criminal Background History Record Information ‘Consent/Inquiry Form

| hereby authorize Alto Police Department to conduct an inquiry for
Agency/Company

(company) with the purpose(s) listed below and receive any Georgia
and/or national criminal background history record information as authorized by state and federal law.

]

Full Name (print) || P [ LAOU /\/‘\CML W7 Ponday

AKA name(s) v

Address 5% WW? (%J’- g’*/{@ﬂ;ﬂ g% /L-

L oex __ Race Date of Birth . Sacial Security Number
AL vlaete | TO-70 AGKK 75771~ 101
D This authorization isvalid for days from date of signature.

<

N J L&QJ’\ D(Wl dﬂ/ , Blve consent to the above-named

entity to Séjl'fdf{ﬂ periodic criminal history background checks for the duration of my employment.

' i @mfm 9-1§- 19

ignature Date

V2]

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

N - Working with Elderly

W - Working with Children

Official use only:

Inguiry: Time of Inquiry: Operator’s Initials;

The inguiry resulted in the following: {check all that apoly)

No Criminal Record Available

Criminal Record {Attached/Released)

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 2019



|||

STATE OF GEORGIA EEPLOYEE'S WITHHOLDING ALLOWSNGE CERTIFICATE

T "

5 40

2 YOUR FULL NANE + | ib. YOUR SOCTIAL SECURITY NUMEER ]
Teosaun Pﬂjmg&ﬁ A8G-{o 1- jOL G :
22, HOWE ADDRESS (Numbsr, Ste{_ or Rins! Rols) 2b. CITY, STATE &ND ZIF toos
SOS Wwalls Seek S Mionda (- 2022

PLEASE READ [NSTRUCTIONS DX REVERSE SDE BEFORE COBPLE NG LINFS 2~ §
2. MARITAL STATLES
(tf you do notwish i ofim an allowance,'enier *0° 1. fhe bracksis beside your marfal strhe )

A Single: Ener 0 or 4 | 4 DEPENDENT ALL WARCES M
B. Married Fiing Joim, boih speuses workdng: :
Emer 0 or 1 [ : :
C. Warnied Fiing -Joirt, one spotse working: S ADDITIORAL ALl OWARCES 11
Ener0orior? : 11 : . (womimhest beiow must bs completer)
D. Miarrizg Filing Separste: ) ' : '
Emizr D or i —_— []
E Head of Housshold: B. ADDATIORAL WATHHOLDING  §
Enter D or 1 [1 .

) WORKSHEET FOR CALCULATING ADDITIONAL ALY WANCES
(Efrst be compistad In ordel  sifer =h ot on si=p 5
1. CONMPLETE THISLINE ONLY IF USING STANDARD DEDUCTION:
Yousst O AsztSorover [0 RBInd .
‘Spouss: [0 Ap2E5orover O Rind Numbes of beess chesker] % 1300
ADDITIONAL ALI DWANCES FOR DEDUCTIONS:
Fadere] Eefimnsi=d ferntred DeducSons -
Beorgiz Sendard Deducton (= one): | ShpledAd=sd of Moussheld  $2.3p0
Each Spoims $1.500
Subireei Line BTom Une A i
Adlowable Deduckons o Fedssd Adusied Gross Income
. Ak Be Amoleis on Linss 1, 20, &nd 2D
Estit=te of Txsblz Incoms not Subject o VWihivelding
SLL‘?-f:raEiLinaFfmmLheEfﬁau T I=55, 5op hare) :
Divige T2 Ao on Line G by $3,000. Erier toiml heve end on Line 5 abave —
- (This Iz fhe mesdren rnber of eddfcnal aloweancss you can oleim. Fihe remaindss & ower 51,500 round 1)
7. LETTER USED (Marial Ssim A B, G, D, or 5 ___ /Y TOTAL ALLOWARTES (Toml o Lins 3-5) /]
(Employst The isi=r hdicses e riEbles in Employers Tex Ere =} . -
B. EXEHFT: (Do not complsiz Lines 3- 7 Edaiming EXETIDL) Re=d fhe Line B nsimwfions o b=h2 2 before compifing ‘_'r.s._:.,:pr.
) | cleim =5mpEon Tom wihholing becams | ouTed o Georgla Toome t2x TabiRy st vear and | do oot Emed D
have & Georgia inooms & I=bfay s year. Chetkhere O '
b) | ceritiy et | am ot subject in Georgia wihholding becatse | =t the condiions setfirh under $he Servicermembers
Civil Refisf Aot es amenced by the MERary Spousss Residency Relisf Acf a5 provided on pags 2 My szl ofresidenca s
- Wy SpOLSe's (sanvicermember) sl of tesidence s . The si=is of residencs
meist b e same o be evemret. Check here [0 '

1 sy undar penafly of pssjury that | am enifled B The mutbar ufwiﬁahdﬁing allowancss or e axanpﬁ"on";rzm Wﬁ'jhoi Ny st
claimed on tis Form G—ﬁ}‘ .| aliiotize w(e]r;zloy- ) deduct p=r pay petiod the 2dtSongl emourt ﬁs{e:i above, et -

Empioyeé!sS’rgnaﬁ.n'a e y&‘/\v w&_ X ) Daie “7 ~ ZO." )Gi

Employer: Compiste Line 3 and mall enffre form only ¥ the employes claims over 14 21

> [

£

w

I

&7

Tpmmg g

I - 2 T DWENTES OF e¥amst rom withhold;
tfnegesm-y, mail form o @aor’;ua Deparimertt of Revente, Wihhalding Tat Unit, P.O. Box 48432 , Edfaria, ef;};‘;;“ hokding.
S ERPLOYER'S NﬁéﬁEM\iD ADDRESS: EEPLOYERS FEIN: :

ERPLOVER'S WHE:

Bo not acoept forps cfaiming additional allowances unless iz workshest Fres heen complsted. Do Hot accebt fort o -
claiming exempt It nirmbers are writfen on Lines 3 - 7. ) . -

ﬁ :



