© % ACROBAT OUTSOURCING
e 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 apptlicable law.

Full Name jé,}fﬂvf/q’ a__jz Date: /‘D'/O ///?
Home Telephone ({ﬁ)_}.!—) Z5C-65 39 Other Telephone (___ )
present Address (o8 . S, ansd 00k DA D¢ raten Ga 30033

Permanent Address, if different from present address:
Email Address of 4 4000 a7@ (ova ot wet-

Position applying for:

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

N
Are you applying for: Full-time work? Yes .~ 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 positionC?JPlease check fill in proper name of source):
Referral [[] Name of Referral / A (/ Y4 Newspaper [[] Job Fair [0 Agency [
Company WebsiteE@Neb Posting [  Other Source [

Could you work overtime, if necessary? Ye;;/__\ixiﬂo_ If hired, on what date could you start working?

lo/03/19

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.

SPECIEY SUNDAY MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY | SATURDAY
HOURS
AVAILABLE
DAILY /

MO A oot e S ?fl/
M| T | ovaudgh lde <) (vaslaf” '?

Do you have any vacations or extended leaves'@anned in the next 12 months? If so, please list dates:

ra

b\

14750 KW 777 Court, Suite 100 | 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___ If so, may we contact your current employer? Yes___ No___

Name and Address of Employer M@m C/V M /] m

Type of 13usme(ss2 —— Teiephonzgjo] _'4, EE fi 7@; / Supervisor's Namecéq/gm /)Q/V/\S

Your Position and Duties PM VLA )/

Dates of Employment: From 04’[2@'&0 Oql ZD/ 8
Reason for Leaving: ﬂim%%iwf_mmmé/g

Name and Address of Employer E/ﬂ#%-él/(/i) /HL/M - /l/[ ldﬂéﬂ/{ 7 20D
Type of Busine-s% M@f Telephone No. {w ) l 0 D 7’ ? Supervisor's Name w
Your Position and Duties__ PpAVMI/M\Oa/‘u

Dates of Employment: From D%[@L(?ro ﬂlg
Reason for Leaving: J’lﬂ mm%m Z’? /?COM M

Name and Address of Employer JA.LL/’M bﬂ. Lb//) /VC/LM / ~ MaA Lbl‘/& cgf/’ééf

Syakfert [a 45 o
Type of Business Telephone No. ¢ 7 Supervisor's Name U2 /«C‘?ﬁ

Your Position and Duties a Aea V.UI I @l/ fk WOM Z/V d’
M) whie $hset inﬁa:ém < Weo Mmus‘fea(. b Lok e

Dates of Employment: From Oé‘[ 20/3 1o 07-[ Zgg

Reason for Leaving: ﬁ{@é '/lD Ia!

Shvall kdo m(m’-gfeﬁ/u do)

Name and Address of Employer

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

14750 MW 77 Court, Suite 100 | Miami Lakes, FL 33016
T 305.681.8800 « F 305.681.8804 = theservicecompanias.com
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QV

Please Read Carefully, Initial Each Paragraph and Sign Below

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 personally
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 immediate discharge if | am employed, regardless of the
time elapsed before discovery,

| hereby authorize Acrobat Outsourcing to thoroughty 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 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, ar 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 irmmigration
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. [n 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 myseif 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 and understand the above statements.

Applicant’s Signatur% : Date / D’/ Ol / / q

<7

14750 NW 77 Court, Suite 100 | Miami Lakes, FL 33016
T 305.681.8800 « F 305.681.8804 « theservicetompanies.com



Narme-Bzsed Criminal Backaround History Record Information Consent/inguj

v Form

| hereby authorize Alto Police Department

to conduct an inguiryfor
Agenty/Company
/4 fuﬁba%r

(company) with the pUrpose(s) listed belpw and receive any Georgia
and/or national crimina background history record informatic

R a5 authorized by state and faderal law,

{} Full Name {print) r /:/;‘Q A7, - j g/:é_e 74

AKA name(s)
hddress | fplp & © e [) glc.gbm_ 308332
Sex Race - ___ Dateof Birth . Social Security Nurber
__F S T VYR ~09 -337¢
D This authorization is valid for

tays from date ofsignature, :
/_E./ ], : % / &Z ch/i j@!‘%gi_ve tonsent to the above-named
" entity to peﬁf:’ periodic chimmiril h

istory background checks for the duration of my employment.

Signature =% . Date’
Purpo ode d: (check one that apply} .

Y ~T E - Employment
p! !QESFEQ-IHE“‘-E-h ii éev-lvy-

T T

T e e
offici-iseonlv:

inquiry:

Tirne of Inguiry: Operator's Initials:

. The inguiry resultad in the following: (check all that apply)
No Criminal Record Availzble T

Criminal Record (Attached/ Relzased)

No NCIC/GCIC Warrant

Possible NCIC/GCIC Warrant (List Wariting Agency Below)

Wanting Agency Name:

Wanting Agency Telephone:

Agency Designee Signature and Title

Data

Revised March 2018



[ TN Yrw . e . - B T T . =

&=
Non-Profif Associate, Subeonfractor and
HEALTH REPORTING AGREEMENT®

* Applies fo all sssociates of Non-Profit Group, Subsorviractoror Temporary
This form must be completed ati

Temporary Employee

Employes
gastonce every 12 months.

The pLirpose of this agreement js fo ensure ifhat you notify the L evy manager or other person in charge
when you experience an y of the conditions fisted so that management can take &ppropriate stepsto
’ prevent the fransmission of foodborne finess.

L AGREE TO REPORTTO THE MANAGER OR OTHER PERSON IN CHARGE:

FUTURESYMPTOMS AND CONDITIONS: .
IMPORTANT: i is not recessary (o mport symptoms, such as diamhes, essociated with chtonic medlical condiions or linesses.

1. Diarhea
2. Vomiting

3. Jaundice (veliowing of the skin and/or eyes)
4. Sore ihroat with fever

&

Imfected cuis or wounds, or Iesioris containing pus on the hand, wri
oiher body part and the tuts, wounds, or jesions are no; properiy o
irmecisd wounds, howaver smal])

st, an exposed body part, or
cvered (such as boils and

FUTUREMEDICAI DIAGNOSIS:

1. Anydiagnosis of foodbome illness

2. Diagnosis of being ill with Norovirus, Typhoid Fever {8almonsll
Salmonellosis, E. cof Of S57:H7 or other EKEG/STED infectio
{Calffornia only) Amebiasis,

a Typhi}, Shigallosis,
n. Hepaifils Alinfection or

FUTUREHIGH-RISK EXPOSURES:

1. Bxposuretioor Suspicion of causing any confirmed puibreak offo
2. Ahousehold member diagnosed with a foodbome ifiness
3

A household member atiending orworking in a seiling exXperiencing a confimmed ouihbreak of
foodbormeiliness :

odbome iliness

I HAVE READ (OR HAD EXPLAINED TO WE) AND UNDERSTAND

WY RESPONSIRILITIES UNDER THIS AGREEMENT TO
COMPLY WTTH:

1. Reporting requiremertis specified above involving symptoms, condriiens, diagnoses, and high-
risk exposures .

- 2. Work restrictions or exciusionsshat are imposed upon me
) 3. Good hygienic practices )

| UNDERSTAND THAT FAILURE TO COMPLY WITH THE TERMS OF THIS AGREEMENT MAY LEAD TO DISCPLINARY ACTION
UP TO ANY INCLUDING TERMINATION OF EMPLOYMENT WITH LEVY.

/
Name (please prini): %( ¢S A CJ L’@

SignatJfBZ !

o Date: /O/Dz/jq

Levy Manager's Signature: ﬁ Date:

.(or other person in charge) -




Farm G (Rew 500715

STATE OF GEORGIA EMFLOYEE'S WITHHOEDING ALLOWANCE CERTIEICATE
Ta. YOUR FULL NARE

Th. YOUR 5OGAL SECLRITY NUWRER

28 HOME ADDRESS {Number /A L or Rurs| Rowre) 2b. CITY, STATE anD ZIP CODE 7®

Pl
3. WMARITAL STATUS
(tfyou db not wish 1o dsim an allowance, anter *

UCTIONS ON REVERSE SIDE BEFCRE CORE

LETHGE LINES 3_3

0" in the brackets beside your marfy

| ststys,

A. 8ingle: Enier 0 or [N |/, & DEPENE!)ENT ALLDWANCES g
B. Marriad Filing Joint, both Spouses warking: )

EnEroort SRS
C. Marriad Filing Joint, one spouss WOriing: - 5. AﬁDﬁ}DFLéL ALLCWANGES

Enerlortar2 . e TS - (\.hlnrksheet below must be Campgé:fecj]
D. Maried Filing Separmts:

Emier 0 or 1 e ] _

" E Head of Housshold: 5. ADDITIONAL W ] 5
Enter D or 1 e RNV | § . rionaL WHD{D&? . $L
WORKSHEET FOR CALCULATING ADDITIONAL AL LOWARCES . \1
. (Must bs completed in order fo SITET 30 Bount on siEn 5)
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:
Yoursalt U Age 85orover 0O Blind :
Spouse! 0O AgeBSorover O Bling Numbsr of boxes checked X1300....._._§
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A, Federal Estimatd kemized Decductons {iT ltemizing Deducﬁans)'-_.__...__.h._.--.___._.'i‘»
B. {ecormiz SiEndad Daducipn {en&Er one): Single/Hs=d of Mous=hoid 54 60D
z=ch Spouss ' 53,000 g

C. Subtraci Linz B Tom Line & (F zero ar less, amer“f_‘em)_-..- ......... 5
D. Allovweble Deductions o Fedsral Adjusizd Cross Income T : .--.w$m
= Addhe AMOUNS on LiNSS 1, 26, 80 2D T 5
F. Exiimaie of Taxable Income not Subjeci to V\Fr'thhu_lciing B 5
(. Subimasct Line F fom Line E (Fzem or 1288, S0P NIEY 3
H. Divide the Amouni on Line G by $3,000. Erver total hers and on Line 5 zbove

the remaindsr is over 51,500 roung up}

(This Is the maximum numbsr of additianal aliowances you can claim. [F

7. LETTER USED (Masial Status A, B, C, D, or &) : TOTAL ALEOWANCES (To! of Lines 3- 5 £
(Employer. The Istist indicates the tex bles in Empioyer's Tax Glide) '

B, EXEMFT: (Do noteomplete Lines 3.7 1 claiming exempf) Resd the Line § mstructions on page 2 before completing fhis seriion,
&} 1 claim exemption from withhoiding because [ incured no Genigia income tey lizbifty tast year and | do not expect in
have a Georgia income tex Niability this year. Cheokhere O .

b} | ceriffy that [ am notsublect io Gsargis withholding batausz { mest the tendfions set forih undsrins Barvicemembers |
Civil Relief Act s amended by the Miliary Spouses Residency Relist Act as provides on Page 2. My stste of residencs i
. My'spouse’s (servicemembar) state of residence is . The siztes of residenge

mmust be the same 1D be exempt. Check here [ _

b cartify under penalty of perjury that | an entiled © fhe nimber o withholding allowances or the exer
claimed.on this Form G-4. Also, | zuthorize A I

. piion fom withholding stius
PEF pay petiod the edditional smount listed ahove. :

Emp[o};ee’s Signaiure v
Enplover Compie®e Line ¥ and meai o

Tomm only & he emplovee chime ovar 14 2oy

+ BT o1 ' : o sRempt .
{Fnecessary, mafl T o: Georgia Deprimar of Reventie, Withhoiding Tax Unit b 0. o 49432, Aflartz, GA 30350,
8, EMFLOVER'S FLAKE AND ADDRESS. _ ERIFE OYER'S Bop: A _
EMELOVER'S Vit

B not accept forms chiming sddifionas; aficwances untess the

wotrkisheet hag been completed. Do net aceest forms
elximing exempt i nurabeatre are wiitten on Lines 2 . 7 -




