Acrobat

outsoarcén%
Your Hospitality Statfing Professiona

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 raca, age {40+),
color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law.
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Salary dosired: ..

Ara you curreatly registered with any staffing and/or employment agencies? 1If so. pleasa list

3 ¢
o

Position applying for: ! PN Ny 4 L

Fuli-time work? Yes:;f:; No____ Parntime work? Y&a:_i__ No__..
Temporary work, 8.4., Summet or heliday work? Yes____ Nc:'f_“ From: To:

How did you find out about our open position? (Pleaso check 1l in proper name of source).

Referral [ Name of Referrall - % el Newspaper [T Job Fair [T Agency [T Company Webstte [
Other Web Posting (I  Other Source [ Gy 1T
Could you work overime, if necessary?

Aro you applying for:

-,_\ P Mé ¥
Yes . No___ If hired, on what date could you stariworking? - fauiy £ %

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, the hours may vary from
woek to week, dopending on the company fieeds. Please list only the times/days you'ra avaifable to work belovs,

FRIDAY

| SPECIFY HOURS SUNDAY MONDAY TUESOAY WEDNESDAY THURSOAY SATURDAY
§ - AVAILASLE
i3 DAILY _ :
| P {3 [} R B 4
I Do you have any vacations or extended feaves planned in the naxt 12 months? If so, pleasa list dates:
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if yes, when?

Have you ever applied to or worked for Acrobat Quisoursing before?  Yes__
Yes __ No )

0o you have fiends or relatives working for Acrobat Outsourcing? if yes, please stata name and relationship

No.

pr—

i hired, would you have a refiable means of transporiation 1w and from work? Yes_ -

if hired, can you presant evidence of your iegal right to lve and work in this country? Yes __”f__ No___

State age f you are under 18 . i you are under 18, hire is subject to verification that you are of minimum legal age to work,

"
Are you able to perform the essantial funeions of the jeb for which you are applying? Yas L No____

if no, descrice the functions that cannct be performed. {Note: Wae comply with the ADA and ;;onsider reasonable accommaodation
measures that may be necessary for eligible applicantsiemployees to perform assential functions,)
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Putsuant to any and all Fair Chance Ordinances, we will cansider for employment qualified applicants with arrast
and conviction records.

["NAME OF SCHOOL ‘ CITY & STATE | GRADE OR DEGREE DID YOU GRADUATE?
¢ COMPLETED

e A “E
e o A S Rl B

Do you have any special licenses, conificates or special taining? i § PN h

5o ploase list under “Special”, : ves) NO

Are you comptler iterate? If 50, hist solbware knowledae undat rYEi) ND

“Special,” i e

Are you proficient with Point of Sales Systome? 1, 50 pleasa list i YES, NO

which ones under “Spectal.” . ! ol

Do you have any other expenence, training, qualifications or spacial i YES NO

skills, which you feel make you espacially suited for work at Accobat N 1

Outsourcing? i 5o, please list undear "Spocial.” l i

Py, oy B e il Py L ey Pl

List bolow all present and past employment staring with yout tost recont ematoyer (last 10 years is suffitient), Account far unemployrnent pasocs of threa

manis or mond. i
Are you cumrently employed? Yos No-S if 50, may we centact your current employer? Yes___ No_ ..
. - T
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Dates of Emplayment: From . 1 To . ol
T R DT A : P
Reason for Leaving' ** - B T S S C I U P ;
s tu” ]

Name and Address of Employer

Type of Business Telephone Ne. { ) Supenisors Name

I

Your Position and Duties

frates of Employment: From o

reason for Leaving.

Have you ever been fired from any previous place of employment? if 5o, please explain: L

Have vou obiained any special skis or abififes as the result of sosvice in the military? Yes_ . No_ .

i¢ s», describe:

List below three persons not related to you who have knowledge of your wark performance within the jast throo years.
et L k Pl
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Please Read Carefully, Initial Each Paragraph and Sign Below

| hereby cedify that | have not knowingly withheld any information that might adversely affect my thances for
employment and that the answers given by me are true and correct to the best of my knowledge. | furher certify
that i, the undersigned appiicant, have personally completed this application. [ understand that any omission or
missiatement of material facts on this application or on any document used to secure amployment shall be grounds
for rejection of this application or for immediate discharge if | am employed, regardiess of the time elapsed before
discovery.

| hereby authorize Acrobat Outsourcing to tharoughly investigate my references, work record, education and other
maiters related to my suilability for employment and, further, authorize the references 1 have listed to disclose to the
company any and all letlers, reports and other information related to my work records, without giving me prior natica
of such disclosure. In addition, 1 hereby release the compary, my former employers and all othér persons,
corporations, partnerships and associations from any and all claims, demands or liabilities arlsing out of or in any
way retated 1o such invastigation or disclosure.

ii 1 hereby authorize Acrobat Oulsourcing and its authorized representatives to solicit information regarding my

background, which may include but not be limited 1o, information about my employment, education, andlor criminal
history, which may be in the fites of any federal, state, or local ¢riminal justice ang law enforcement agoancy and
general public records history,

S 1 understand that if selected for hire, it will ha necessary for me to provide satisfactory evidence of my Identity and

lagal authority to work in the United States, and that faderal immigration laws require me to complete an 1-8 form in
this regard within three days of my hire date. .

Acrobal Qutsourcing 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, i hired, Is intended to create an amploymant
contract between me and the company. In addition, | understand and agree that if | am employed, my employment
is for no definite or delerminable period and may be terminated at, any time, with or without prior notice, with or
withaut 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.

t heraby acknowledge that | have read and understand the above statements,

Applicant’s Signatu%—ﬁ"" e Date .0/ /"




9/2./2019 E-Verify Case Processing: View/Print De*

E-Verify

Case Verification Number: 201927319194 7LA

Report prepared: 09/30/2019

Company Information

Company ID: 139349
Client Company ID: 139349

Employee Information

Name: Natalie J. Marquis
U.S. Social Security Number: ***-**-3993
Citizenship'Status: U.S. Citizen

Document Information

List A Document: U.S. Passport or Passport Card
Document Number: 547037421

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

https://everify.uscis.gov/c/cases/2019273191947LAlview

Company Name: Acrobat Outsourcing

Client Company Name: Acrobat Outsourcing

Date of Birth: 12/19/1982

Employee's First Day of Employment: 09/30/2019

Expiration Date: 05/15/2026

Case Submitted By: Debbie McKee

Reason for Closure: Employment Authorized Auto
Close

m



Form W-4 (2019)

Future developements. For ihe latest
inlarmation about any Tuture developments
related to Form W-4, such as legisfation
enacted after it was publshed, go to
wovw.irs.gov/Formivd,

Purpose, Complete Form W-4 so that your
employer can withhold the correct federal
income tax fram your pay. Consicer
completing a new Fortn W-4 each vear and
when your personal or financial sttuation
changes.

Exarnption from withholding, You may
claim exemption frorn withhelding for 2015
il both of the following apply.

+ For 2018 you had a right to a rafund of afl
federal income tax withheld because you
had no tax liability, and

* For 2018 you expect a refund of ali
federal income tax wilhheld because you
2xpect 1o have no tax liability,

U you'ta oxempt, complate only lines ¥, 2,
3.4, and 7 and sign the form to vatidate it
Your exemplion for 2019 expites Fabruary
17.2020. See Pub, 508, Tax Withholding
and Estimated Tax, to learm more about
whether you qualify for exemgtion from
withholding,

General Instructions

It you aren't exempt, follow the rest of
thasa instructions to delermine the purmber
of withholding alfowances you shoutd claim
for withholding for 2019 and any additionat
amount of tax to have withheld, For regular
wages, withhelding must be based on
aflowances you claimed and may not be a
Hat amount or percentagn of wages.

You can also use the calculatar at
W irs.gov/WaApp 1o determine your
tax withholding more accuratuly. Consider

Form b “&

Cappmriment f £ Treasysy
triovid Revermas Sermce

using this caloulator if you bave a more
complicated tax situation, such as if you
have a working spouse, more than che job,
or alarge amount of nonwage income not
subject to withholding outside of your iob.
Alter your Fonn W-4 takes effect, you can
also use this calculator to see how tho
amount of tax you're having withheld
Gompares 10 your projected total tax for
2015. ¥ you use the calculator, you don't
need fo complate any of the worksheots for
Form W.4,

Note that if yoir have oo much tax
wilhiheld, you will receive a refund when you
file your 1% return. 1 you hava too bitle tax
withheld, you wiil owe lax when you e your
fax resumn, and you might awe a penaity.

Fiters with multipte Jobs or working
spouses, If you have mare than one job at
alime, or if you're manled fiting fointly and
YOUT 5pousa is alse working, read all of the
instructions including the instructions for
the Twa-Eamers/Multiple Joba Warksheat
belore beginning.

Nonwnge Incorme. If you have a large
amount 6f nonwage income nnt subyect 1o
withholding, such as interest or dividends,
consider making ostimated tax payments
using Femm 1040-E8, Estimated Tax for
Individuals. Otheswise, you might owe
additionat tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Workahee! on page 3 or the
calculator al wwav.ins. gow/WaApp to make
sure yoo have enough tax withheld from
your paysheck. iIf you have pension or
annuity incomae, sea Pub. 505 or use the
caleulator ot vy, irs.goviWdApp to find
out if you should adjust youe withkolding
on Form W-4 or W-:ip,

Nonrcatdent alian, i you're a nonresident
atien, see Notice 1392, Suppler%whmal Form
W-4 tnstructions for Nonresideht'Aliens,
before complating this form., 7.

f

Separate here and give Form W-4 to your employtr. Koep the werkshast{s) for yaur records.

Employee’s Withholding Allowance Certificate

» Vhether you're entitled to claim a cortain aumbar of all

&3 or 0

Specific Instructions

Parsonal Allowances Worksheet

Complete this worksheat oa page 3 first to
determine the numbar of withkalding
allowances to claim.

Line C. Hoad of household please note;
Generally, you may claim head of household
hling status on your tax retum ony if you're
unimarried and pay more than 505 of the
costs of keeping up a home for yoursalf ang
a qualifying individual, See Pub, 501 for
mora information about tiling status,

Line E. Child tax credit. When you fife your
tax ratum, you may be eligibla 1o claim a
chitd tax credit for each of your eligible
children. To quality, the chitd must be under
age 17 as of Cecember 31, must ke your
dependent who tivas with you for more than
balf the year, and mus! havo a vakid social
security number, To team miore about this
credit, see Pub, 972, Child Tax Credit. To
reduce the 1ox withheld from your pay by
taking this credit into account, follow the
mstructions on line & of e worksheet, On
the workshest you will be asked about your
sotal income. For this purmoss, total Income
inctudes alt of your wagns and othar
income, including income eamed by a
spouse sf you are filing a joint raturn,

Line F, Credit tor other dopendents.
When yau file your tax rotumn, you may be
efiqible to claien o credit for other
dependents for whom a child tax credit
can't be claimed, such as a quakifying child
who doesn™t meat the age or social
secunty number requiramant for the chid
ex credit, or a qualifying relatve. To leam
morg about this credit, seo Pub, 972. To
tedute the tax withhetd from your pay by
taking this credit Into accousnt, foliow the
mstructions on Hna F of the warksheet, On
the worksheet, you will be asked about
your total income. For this pumpose, totat

OMB No. 15450074

1 rom withhalding s

sublect 10 rview by the IRS. Your employer may ba raquired 1o send a topy of thin form 1o the RS,

2019

1 Your fies! namin ang maddie i
4 e

: ",:«‘_‘« f ‘;‘: i L

X

Laal rome

BN e i
ATV

1 Your socly security numissr
g e x’f 3

AT

Homa address {tumber ang stecet of rural route) <] {:] Single Mamod D_M:L'nud, trat withhold at bagher Singlo rate.
T IR A Hote: It mauried fting sepovatety. sheck *Mamad, bt wirseld af hner Sighe rato.”

Gy o fown. state, and 2IP codo 4 Wi your last name differs from that shawn on your social secutity card,
‘:ﬁ;’" e I S 3 LR 2 chock hare, You muat 2all 500-T72-1243 for & replacement card, B {]

§  Total ntimber of allowances you're claiming (from the applicable worksheet on the following pagas) . . . . 5 ot
6  Additional amount, if any, you want withheld from each paycheck fh e v e e e _E_S
7 {claim exemptlion from withholding for 2043, and 1 certify that [ meet both of the folfowing conditions for exemption,

+ Last year | bad & right 10 a rafund of all feceral incoma 1ax withheld because | had no tax abdity, and

* This year | expect a rafund of all federal Income 1ax withheld because | axpact to have ne tax liabdity.

If you muet both conditions, virito "Exampt” here , C e e e e a -3 ﬁr
Under penalties of perury, | declare that | have 9:.::mincd this certilicate and, to the best of my knowledge and Beliel, it is true, correct, and completeo,
Employee’s signature ‘ ( 19 4
{Thi5 form is niot valid unlass you sign it e s

- -

.
Datap ;4. 54 1]

s S it

8 Employe:s ryme and addeass iEmplayer: Complute bowes 6 and 10 o serding 1o IRS and complete 9 Firstdate n!. 10 Craployer enibeation
bosz:{-:. ’8’: 8, znd 10 if sendmg 1o State Dirostory of Naw Hires) wmploymant rurmber (E19)
For Privacy Act ant Papaerwork Reduction Act Notica, sao page 4. Cat. Ma. 102200 Ferm W4 z019)




