iy,

} ACROBAT OUTSOURCING
‘. 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 ( /XMO? :)(Cj’%ﬁf f/’L{ q ~ (/[ ;/ Vi //
Home Telephone ( C~-1{0%> other Telephone ( d-
Present Address Ol (’J/ // QS 7775/ v / F(/ A‘l’ MLQ (/}4 73@] //

Permanent Address, 1f different from present address: /7 7/ = (/*////0 Lﬁ/7"/?(,€/ / SO/
Email Address ( OL(J’) K/O ’T’CL/V\/J’ Pl q’T/QM: y, /

Position applying for:

Are you currently registered with any staffing and/
\-I—Q/f) D (\& Sdore Si&ﬁﬁnn G

Are you ap[;l}lmg for‘ Full-time work? Yes 7[ Part-time work? Yes___ No___

Temporary work, e.g., summer or holiday work? Yes___ No___  From: To:

ent agencies? If so, please list

How did you find out about our open position? (Please check fill in proper name of source):
Referral [ Name of Referral Newspaper [] Job Fair [J Agency [J
Company Website [] Other Web Posting [[]—0ther Source []

Could you work overtime, if necessary? Yes é 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 below.

SPECIFY SUNDAY MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY
HOURS

AVAILABLE
DAILY

AM
PM

Do you have any vacations or extended leaves planned in the next 12 months? If so, please [ist dates:

14750 NW 77V Court, Suite 100 | Miami Lakes, FL 33016
T 305.681.8800 » F 305.681.8804 » theservicerompanies.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 L/h‘so, may we contact your current employer? Yes No

Name and Address of Employer

: 4
Type of Business [‘farvvﬂ C\} elephope No. ( g l H(Q;g&rvisor's Name
Your Position and Duties__ /17047 / Ccz) /;7 La il /Le,, . 05 Y s S G//E,X Nee s/

/ ‘ 4
Dates of Employment: From 5‘—&0 N 110b - (2’ 9 - IC(

Reason for Leaving: L en jr QXJ_Q" O(\( \3 W QBV\LBS

Name and Address of Employer 1‘ \ \.\ (./J B m M l\ "/ § //f / L( A
Type of Business C’Qng v 9‘ g ‘ ugerwsors Name
Your Position and Duties /A’ S SI 1&/\ _g_ = ////) / f /1& //-ef

Dates of Employment: From To

Reason for Leaving: 5 C (/') OG
Name and Address of Employer (\m\ /qj)/)-( ﬁ C)(.{,ﬂ 7/5'/7/ ﬁ)
Type of Business &,(_P/S %le/p%%ﬁé{l iﬁ.—} i 73 /2/ F/SDFS Name _ > / 7£ & /‘7 ﬂ

Your Position and Duties___ C {4 {’ Y% 10,09 Vs M/]IW /(/’LL /:‘)/n/(’_,CJ
Conanm WMMA

4_@3, L/CJ. Flve )
Dates of Employment: From

Reason for Leaving:

Name and Address of Employer

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

14750 NW 77V Court, Suite 100 1 Miami Lakes, FL 33016
T 305.681.8800 « F 305.681.8804 » theservicecompanies.com
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Please Read Carefully, Initial Each Paragraph and Sign Below

\_ | 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.

L ~~_ | 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.

Cé I'hereby authorize Acrobat Qutsourcing 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.

_(_}ﬁerstand 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.

C-{mtm,tfomsourcing 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 and understand the above statements.

) s
Applicant’s Signature ﬂ&'%ﬂ L Daite / - V’ / 7

14750 NW 77V Court, Suite 100 | Miami Lakes, FL 33016
T 305.681.8800 = F 305.681.8804 » theservicecompaniss.com



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

t 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) (\(’) 07 G R ks
AKA name(s) - L wﬂv ) ) )
Address /5//]/ illoc/ ‘MQ/"/ Slv A‘“ / 7/& :
Sex “Race Date of Birth Sociag] Security Number 5&
PPCEay Rz /mERK]
[g/This authorizatioryis valid for days from date ofsignature.

D/l, (\ ?/L/L/\/ , Bive consant to the above-named

entity to perform pé&riodic criminal history background checks for the duration of my employment.

gy A~ [0—9 -9

Signature Date i

Purpose Cggle Used: {check one that apply)
E - Employment

N - Working with Elderty

W - Working with Children

Official use only:

Inguiry: Time of Inguiry: 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

Passible NCIC/GCIC Warrant (List Wanting Agency Below)

Wanting Agency Name:

Wanting Agency Telephone:

Agency Designee Signature and Title Date

Revised March 2019
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040

STATE OF GEDRGIA EMPLOYEE'S WITHHOLDIRG ALE OWANCE CERTIFICATE
T2 YOUR FULL NAWE TS \*?ia 50\[:16755315Rm NUMBER

n o 8 iden. - L1-8S597
2a HOME ADDRESS (ugber, Sto&{ or Rusl Rowis) 2h. OTTY, STmaP cODE '
OISR “Flel S . (>¢ 03/
- PLEASE READ IRSTRUCTIONS OR REVERSE SIDE BEFORE CORRLETING LINES 3-8
3. BARITAL BTATLS
(ff yout do notwish o olaim an allowance arsr 07 in the brackess beside your martal strins )

A Singler Eer 0 0r ] ] 4 DEPENDENT ALL CWANCES i)
B. Married Fing Joiri, both speuses woitdng .
Evtier D or 1 () ‘ .
C. Married Fiing -Joirt, pre spouse working: L ADDITIDRAL &1 1 OWAKCES 1]
Emerlortor2 ., I1 ; . {(worshest below must be complzzd)
D. Marrisd Filing Separsie: ) ) : :
Erizr 0 or 1 . [1]
£ Head of Household: B ADDATIONESL WITHHOLDING 5
Enter 0 or 1 P : i
WORKSHEET FOR CAL CULATING ADDITIONSL ALL OWANCES - )

(st be compiated I order o arvier 5h afnout v step 5)
1. COMPLETE THIS LINE ONLY [F USING STANDARD DEDUCTION:

Yoursaft O Ace 85 orover O Bing .

‘Spouser [ Age S orover [ Blind Nurnbes of boxes chacked %1380
2 ADDITIONAL ALLDWANCES FOR DEDUSTIONS:
A Foteral Esmeisd femized Deducions :
B. Gsoga SiEndsrd DetucSon (smer one)r Skhgde/Mesd of Housshold 32300

E=zch Spoiss F1.5D0

C. Suirr=ctlie 2dom Lme A i
D. Alloweble Deduckors © Federa! Adfusted Gross ncome
E | Add T AMDLITTES on Lmas 1, 20, and 2D
F. Estm=ts of Tomblk Income noi Subject o Wikiideng
G Subfract L@ Fitom Line E (== of lzss, sop fere) e — :
F. Divide' &= Amourd on Line 6 by $3,000. Erder foial here and on Line 5 above
- (THEs Is The madmen rmber of addfonal afoweness you can o= §he remaindsr is pwer $1,500 mound up)
7. LETFER U550 (arial S=us A B, G, D, or EJ. ;” TOTAL ALl DWARCES (Toel B Lkes 3-5)
(Employer The Eizr hdicses e fzxisbles In Bopl s Tax Glide) . —
B. EXZHEFT: (Do noi complsiz Lines 3- 7 & ceiming EX2IL) Re=d the Line B hofmrfions on gagazbmmnaﬁmgmt—.ﬁm
%} | clein empion rom wihholing becaizs | nurred no Gepgi hoome =X Tabimy Yast year snd | oo not Empadﬁ
have & Gedrgia income fx [ebEy fhis year, Chedkhere [ '
b) | ceriiiy et | am not subject ip Georgia withholding becarse | mest e sormdfions sat 6 undes fhe Servicermemiars
Civil Refist Act 25 amented by e MEfiery Spouses Residency Relisf At as providad on page 2 My sizie of residence s
- - By spouse's (servicamembey) siste of residence s . The sizies ofresiderea
st be ife same fo be exemot. Check here O o )
. 1 ey undar penalty of pedury fhet | am entfied fo he mumber of WithOGING alowaes o pem— = ;
. clzimed oo ihis Form G-, #lso, | authorize my emplover to dedudt P DRy ;Eﬁbd the aﬁﬁonﬁ;l'e ambtnt T&%ﬂdmﬁ st .

—5

——

A7l

i
0[O
<,

7

&7

A ’m

T ——

Employes’s Sionatire, LA . - Daie /()’ 9’_’ /C}
Employer: Compiefe Ling/8<rd mail enfire form only T the amp?earea claims aver 14 allowantes o7 exaoot 15
i necessary, mafl form Y Geomia Depariment of Revenue, Wehholding Tax Unit, P.O. Box 49432 Aflariz GA?DTSrgg.l Toiding.
5. EMPLOYER'S MEMQD ADDRESS: EMPEOYER'S FEIH: )
) IMPLOVER'S WHE:

Bo not acsept forms claiming addidonal ellowances unless fhe wotkshest fes hewn completad.

Do Het x:s:epA = forms - -
cizhming exempt it riumbers are written on Lines 3 - 7. accepiic . :



Non-Profit Associate, Subcontractor and Tem porary Employee
HEALTH REPORTING AGREEMENT*

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

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

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

FUTURE SYMPTOMS AND CONDITIONS:

IMPORTANT: It is nof necessary fo report symptoms, such as diarrhea, associated with chronic medical conditions or ilinesses.

1. Diarrhea

2. Vomiting

3. Jaundice (vellowing of the 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 part, or
other body part and the cuts, wounds, or lesions are not properly covered (such as boils and
Infected wounds, however smalf)

FUTUREMEDICAL DIAGNCOSIS:

1. Anydiagnosis of foodborne illness

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

FUTUREHIGH-RISKEXPOSURES:

1. Exposure to or suspicion of causing any confirmed outbreak of foodbomne iliness
2. Ahousehold member diagnased with a foodborne illness

3. Ahousehold member attending or working in a setting experiencing a confirmed outbreak of
foodbornzillness

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. Workrestrictions or exclusions that are imposed upon me

3. Good hygienic practices

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

Name (please print): (\ ﬂ,Ulded‘T CQ/g @ﬂi]f

Signature: Qlez///‘-/\‘/!\—/—\ Date: / ()~ ?'-‘ / q

v 7
l.evy Manager's Signature; ) _ Date: _

forother person in charge) 14



