Ll

Employment Application

} ACROBAT OUTSOURCING
TSC GROUP

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.

PLEASE PRIN

Full Name X 4e=\a Vo

AT

Home Telephone‘ (Yo™) LM\-‘%CI,&‘J-
Present Address 25Tl MY, Ziery RD (2 gkf\ﬁh‘:r\r)e,-(}}ﬂt 2008

Permanent Address, if different from present address:
Email Address

Other Telephone (

pate: 3120119

—)

Position applying for:

oA Wock

YMENT DES|

Salary desired:

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

\\\O

Are you applying for:

Full-time work? Yes _,é 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 [] Name of Referral
Company Website E/Other Web Posting [

Newspaper [J Job Fair [ Agency [
Other Source [

Could you wark overtime, if necessary? Yes _\ZND_ If hired, on what date could you start working?

Amm&c\'\me\\x\ ;

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 SUNDAY MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY
HOURS
AVAILABLE . . T
Toaly | onday| oW day |6N Aoy ol dey [eddag e day| e\ day
s am o |bawn b ow amn bown  |bam
PM Dco | 1em | Qawm | 12am | VNem | \Zem [ \Dam
Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates:

14750 NW 77 Court, Suite 100

i Miami Lakes, FL 33016
T 305.681.8800 » F 305.681.8804 « theservicecompanies.com
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List below all present and past employment starting with your most recent employer (last 10 years is sufficient). Account for
unemployment periods of three months or more.

Are you currently employed? Yes___ No _\/ If so, may we contact your current employer? Yes___ No___
Name and Address of Employer _ L\ 1)) i‘)\\\ﬂ

Type of Business Lﬁ;ﬂ! hg;i) Telephone No. (Q’M )%Q‘ V@ / Supervisor's Name
Your Position and Duties. \AOSYe 35 D(D\J d€ Mﬂu\&\\\m\ L Yok e (’z_u.& & ey C,g,hcl
(I TN \r\u&{’ C vowod §

Dates of Employment: From 2008 To _20\9

Reason for Leaving: Q{\(j\f‘@,d \'D \Q\\(‘;J(\'\'CA.

Name and Address of Employer Q\C}\Q\\(\S \Q’c\\ N\(’ }\U\\(‘Q\

Type of Business Yr Al 5: Telephone No. (C\M ) 200 qg)_?)u Supervisor's Name P(,b\#ﬂ WA).
Your Position and Duties ﬁ(e QONR and Sete Food and nmdu cl.
@ ALNATS tﬁ(‘de\"b

Dates of Employment: From C)\OC&» To ACAC‘

Reason for Leaving: Caee QX\‘( LD‘(\\‘W\F (e>0 rk\

Name and Address of Employer 9 in %\'S‘L\Kﬁf:) E—.,n\{(‘\—ci\ OMEN \'
Type of Business M\Telephone No. (L\d\ ) 511 ) Supervisor's Name _Acyic) Spms

Your Paosition and Duties

Dates of Employment: From ig&'li«, To 8]\5\

Reason for Leaving: _ MIOve O\ Seq— s C\\\,‘

Name and Address of Employer

Type of Business Telephone No. ( j] Supervisor's Name

14750 NW 77°" Court, Suite 100 | Miami Lakes, FL 233016
T 305.681.8800 « F 305.681.8804 - theservicecompanies.com
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Please Read Carefully, Initial Each Paragraph and Sign Below

1E 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 |, 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 immediate discharge if | am employed, regardless of the
time elapsed before discovery.

-
-~

| 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.

i I 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 local criminal justice and law enforcement agency and general public records history.

1y 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 [-9 form in this regard within three days of my hire date.

e 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
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 andyunderstand the above statements.

Date ﬂ/%@hq

Applicant’s Signature

14750 NW 77 Court, Suite 100 ¢ Miami Lakes, FL 33016
T 305.681.88C0 « F 305.681.8804 « theservicecompanies.com



~Name-Based Criminal Ba:ka‘mr_nd HlFfDD_REEDI‘d Information Consent/Inguiry Form

| hereby authorize ‘ Alto Police Department to conduct an inquiry for
Agency/Company
(company) with the purpose(s) listed be|ow and receive any Georgia

and/or national criminal background history record information as authorized by state and federal law.

L Full Name (print) E\Eb\l(‘_\ m\(\ekr\-

AKA name(s) Y Lonc.

| dcress | 22,8, MT. Zion @1, E(o_ﬂg_btc(kbr.dcre, GIA 3038
| Sex [ Race __ DateofBirth . Sodial Seclirity Nurnber
. - L. Rk 06,2090 Ot F8 .6 33 P
D This authorization is valid for days from date Dfsignamre.

D_ by 1\\9?\\,\@ DQ(\( € l *’ ~____, Eive consent to the abc;ve—named

" entity to perform pérlod}c criminal hlS‘EOW background checlcs for the duration of my employment.

- 32 3 ' qlSLJlCI

Signature . Date

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

l N—\ALerkinz-with-Eldery

| [ W - Working with Children

Officialuse:gnly;

Inguiry: Time of Inquiry: Operator's Initials:

. The inquiry resulted in the following: (check all that apply) .

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 2018



e

Non-Profit Associate, Subconfractor and Temporary Employee

HEALTH REPORTING AGREEMENT
* Applies 10 all assostates of Non-Profit Group, Subcaniracior or Temporary Employ=e
This form must be completed at least once every 12 months.

The puirpose of this agreement is o ensure that you nofify the Levy manager or other person in charge
when you experience any of the conditions listed so that management can take &ppropriate stepsto
' prevent the fransmissioh of foodbome fliness,

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

FUTURESYMPTOMS AND CONDITIONS:

IMPORTANT: It is nat necessary to report symptoms, such as diamhes, associated with chronic medical condifions or ilinesses.
Diarrhea

Vomiting

Jaundice (vellowing of the skin and/or eyes)

Sore throat with fever . .

Infected cuis or wounds, or lesions containing pus on the hand, wrist

other body part znd the cuts, wounds, or lesions are not properly cov
infected wound's, however small)

;oW

\ 8N EXposed body part, or
ered (such as boils and

FUTUREMEDICAL DIAGNDSIS:

1. Anydiagnosis ofToodborme illness . :
2. Diagnosis of being ill with Norovirus, Tvphoid Fever (Salmonella Typhi), Shigellosis,
Salmonellosis, E. eoli 0157 HT or other EHEC/STEC infection, Hepatitis A infection or
(California only) Amebizsis. X

FUTUREHIGH-RISK EXPOSURES-

1. Exposure to or suspicion of causing any canfirmed outbreak offoodbome iliness
A household member diagnosed with a foodbome illness

3. Ahousehold member atiending or working in a seifing experiencing a confimed outbreak of
foodborneillness .

[ HAVE READ (DR HAD EXPLAINED TO ME) AND UNDERSTAND WY RESP ONSIBILITIES UNDER

THIS AGREEMENT TD
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. Goodhygienic practices )

| UNDERSTAND THAT FAILURE TD COMPLY WITH THE TERMS OF THIS AGREEM
UP TO ANY INCLUDING TERMINATION OF EMPLOYMENT WITH LEVY.

Name (please prinf): 1\‘@—)&‘(; D(L‘ d A 6\"\'

ENT MAY LEAD TO DISCPLINARY ACTION

B . .
Signature: -Q\' @\/-/ s Date: ]%C‘ I'q

Levy Manager's Signature: ; ____ Date:

(or other person in charge)



pe—

Farm Gt (Rev. Ba718) H = [

11004012

1y IR

a

STATE OF GEORGLA ENIFLOYEE'S WITHHOLD NG &LE_GW_&.NGE CERT[F[CATE

ja. YOUR FULL r\l.—ml‘msj ‘ 1b. YOUR SOCAL SECURTY NUMBER
Ivesha Prdeel Ot . 3. LA2R

2a. HOME ADDRESS {(Number, S=et, or Rum| Route)

2b. CITY', STATE AND Z)P GODE
222 MY 2 ion R0 WLAG IScddidge, G 2029
FLEASE READ [NSTRUCTIONS ON REVERSE SIDS BEFORE COMPLETING LINES T3
3. MARITAL STATUS ;
(1 you db nat wish to clsim an aliowance, anter
A.Single: EnterDor 1.

0" in the brackets beside Your marim| o

-]

5tus,)

4 DEPENDENT ALLOWANCES (V]
B. Marriad Filing Joint, both spouses working: :
EnEroort e, T Tr— )
C. Married Filing Joint one Spousz working: : 5. ADDITIONAL &1L CWANCES [)
EnierOortor2 .. ] ) - (worksheat below must ba compiéied)
D. Married Filing Sepamte:
S SR | A
+ £ Ml e LA SRl S ADDITIONAL WITHROLDIG 3
Emer0ort o —Lh .

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANGES ;)
(Must bs completed in order o STHEF =0

} | ETICUNT on Step 5)
1. COMPLETE THIS LINE ONLY |F USING STANDARD DEDUCTION:
Yoursali: O Age B5 or over 1 Blind :
Spouse: [0 Age 85 orover [J Bling Numbsr of boxes checked x1300..__.__ ity
ADDITIONAL ALLOWANCES FOR DED UCTIONS:

2
A, Federal Estimaed ksmized Daduciions (if ltemizing Dedut‘:ﬂnhs)‘
B

____________________ -5
Georgia Sindad Deduciion (ent=r one): Single/Hsad of Housshold %4 600D
E=ch Spouss : $3.000 S_
C. Subtract Lin= B irom Line A (K zero or less, enier i s TN §
D. Allowsble Deductions o Fed=r| AEi]L-ls'Ed Eross Inceme oo e e S
= Aet T AMELINS ooilines 120, 80020 oo 5
F. Estimate of T=xable Income not Subject 1o ORI e %
G. Subtract Line F fom Line E (if zero or less, siop i —— e
H. Divide the Amount on Line & by $3,000. Enter tofal hers and on Lins 5 i ——— ™ e
(This s the maximum numbsr of additional allowances you tan claim. [ the remainder is over $1,500 round up)

7. LETTER USED (Madiml Status A, B, C, D, or )

(Emplayer: The letist indicates the tex @hles in Employer's Tax Guide)

8, EXEMET: (Do notcomplete Lines 3- 7 it claiming _ before compteting fis sectiog,

a) | claim exempfion from wiihholding because [ incurred no Georgia income tax liability (as{ Y=ar and | do not expect o

have a Georgia income tax fiabifity this year. Check kere [J .

b) | cerifiy that | am notsubject to Georgia withholding becauss | mest the cenditions set forth under the Servicemembers

Civil Relief Act as amended by the Milizry Spouses Residency Relisf Act as provided on pags 2. My state of residencs i

- Ny 'spouse’s (servicemember) state of resicenise i - The states of residencs

must be the same © be exempl. Check here [

L ceriffy under penalty of perjury that | am entiied o the number of withholding allowances or the exempiion fom withholding stziye
claimed.on this Form G4 Also thorize my E?Ta E deduct per pay period the additional amour listed sbove. :
Empioyee’s Signaiure e D= Y '

Empiover: Compiete Line & anr.jé il arrﬁra f&rfn orky {f the emploves cizime over 14 aliciwances or ex=mpt tm
ff hecessary, mail formto: Georgia Depariment of Revenue, Withholding

Tax Unit; P.O. Box 48432 - pflants, GA 30353,
S. EMfFL CYER'S RAKNE AND ADDRESS: 'EW_E?LGY'B{’S FEIR: LN .

TOTAL ALEOWARCES (Toizl of Lines 2 - 5)

EXempt) Resg the Lina § instructions on page 2

Bo not accept forrrnes claiming addifionat aficerances b completed. Do not accept forms
Slaiming exempt T numbers =re writfen oh Lines 3 - 7, .



