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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.

Full Name

.| PLEASE PRINY

/ AN 19L& /W DuFke Date:
Home Telephone (1 /() Sie O"“'/OY] Other Telephone (___ )

Present Address

Permanent Address, if ddifferent from present address:

2]

My llS

By

-1

Apt 02

Email Address_FdN1G UG M cdu Ry 1@ gmail.Com

Salary desired:

N /A

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

Np

Are you applying for:

Temporary work, e.g., summer or holiday work? Yes___ No

Full-time work? Yes No_. Part-time work? Yes

From:

To:

No;

How did you find out about our open position? (Please check fill in proper name of source):

Referral [ ] Name of Referral
Company Website [[] Other Web Posting []

Newspaper [ Job Fair [J Agency []
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 dependin
hours may vary from week to week, depending on the comp

available to work below.

¢ on position and season. Additionally, the
any needs. Please list only the times/days you're .

SPECIFY SUNDAY MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY
AVAILABLE : | oand N | / O] o)
oy | fe | el | oROY | 6RLT | NAA - O | TR
AM 4 e / [\ 2 \ '
PM V| WV N/ J \/ %
Do you have any vacations or extended leaves planned in the next 12 months? If s0, please list dates: A/ /A—

14750 NW 777 Court, Suite 700
T 305.681.8800 - F 305.681.8804 » theservicerompanies.com
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Your Position and Duties 5 (@) {_0 P‘lr oAU {5 10 new and exqisdt IN X
CUSHonpry, HEIp  customers Find  Hems and open
Store o ccoun4s.
Dates of Employment: From 05/ ]3 To Dﬂ/ ’5

Reason for Leaving: Schop)

Have you ever been fired from any previous place of employment? If so, please explain: N O

Have you obtained any special skills or abilities as the result of service in the military? Yes)<

If so, describe:

List below three persons not related to you who have knowledge of your work performance within the last

three years.

Name: M@ h/ ;Y\ ﬁﬁ ] 1 Telephone No. (ﬂi) Qoqufz'sq
Address /l gq OQK C]}'OV«G S*

Occupation: _ N te pren (& ¥ Relationship: Jograr mﬂnflj‘;ﬂ (CNumber of Years Acguainted: ; )

Name: \/0 Np SSQL B Cav Telephone No. (U0 ) 257 -] SQ‘;/

address__ [ [ Arboy  (rossny  Dr.

Occupation: N /A Relationshig: Formg @ wumber of Years Acquainted: _‘*f;
' (o~workeR

Name: \) D }’W\\ P( ﬁ VA Telephone No. ( 47:01.{ ) Y242 g 5 ?

Address N / A‘

Occupation: Mus L C MQHGU‘;WM'/ Relationship: __[D@M4 2 Number of Years Acquainted: j

Mo\najﬁﬁ

14750 NW 77° Court, Suite 100 | Miami Lakes, FL 23016
T 305.681.8800 - F 305.681.8804 - theservicecompanies.com
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Please Read Carefully, Initial Each Paragraph and Sign Below

i \ f\' | 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.

N

/m | 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.

\ ke | 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.

’WJ\,

l 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 immigration
laws require me to complete an I-9 form in this regard within three days of my hire date.

{ ’l\1
/\J\ 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.

| hereby acknowledge that | have read and understand the above statements.
n \
. VYC /L i\,\’],}(/
Applicant’s Signatu ( [ P Date \

/ e e
\/’

14750 NW 77V Court, Suite 100 | Miami Lakes, FL 33016
T 305.681.8800 « F 305.681.8804 . theservicecompaniss. com
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STATE OF GEORGIA EMPLOYEE'S WITHHOLDING ALI DWANCE CERTIFICATE

T "

5 040

2. YOUR FULL NAME — + | b YOUR SOCIAL SECURITY NUMBER R
L Anque - M CDY e Olp)-78-92G8

22, HOWE ADDRESS (Numbsr, Strest, or Rural Rouiz) 2h CITY, STATE AND ZIP GODE ,

Lol NS _oF Apk 02 Atlanta €A 26D13

PLEASE READ IRSTRUCTIONS DR REVERSE SIDE B=FORE CORPLEING LINES 3— 5
3 MARITAL STATLIS
(If you o not wish 1o claim an allowance famter *07 in the bracksss besite your martal S rulish)

A Single: Emer 0 or 1 S 8 4 DEPENDENT ALL WARCES (!
B. Married Fiing Joirt, both speuses wordng: .
Em=r0or s I1] : :
C. Rkfarrizd Fiiing -Joirt, ore spouse working: S ADDITIDRAL a1 1 OWARCES 1)
EferDord or2 . [ . . (workshest below must be cormpleted)
D. hMaTied Fiing Ssparse ) ' : :
Em=r0ori s sy [] '
E_ Hezd of Household: E. ADDITIONAL WATHHOLDING 3
Em=rDor i J3 ;

WORKSHEET FOR CALCULATING ADDITIOHAL AF T FSANCES
(Eizst be compistad In order t enier =h smownt onstep 5}
1. COMPLETE THISLINE ONLY [F USING STANDARD DEDUCTION:

Yours=t O Ase8Sorover O BRInd .
Spousa: O Ag=f5orover O Bind Numbes of boxes chacked X303

1-2. ADDITIONAL ALI DWANCES FOR DEDUCTIONS:
A Feders] Esnsi=d kemizsd Dedicios : %
B. (Gsorgia Sindsrd DeducSon (smi=r ore): Shgle/Hesd of Housshold . S2300
Each Spotss $1.500 : 5
C. Suiret Line Biom Line A, ] ' 5
D. Allowebie Deduckons o Federa! Adfusizd Gross ncome 5

. Add T= AMolETs on Lrnas 1, 2C, and 2D
Estm=te of Tex=blk Income not Subjact o Withielkdng
Subfract Lire F from Line E {7 z=r0 or ===, siop here) ;
Divide T Amourt on Line @ by §3,000. Erter 5] here and on Lie 5 above e

- (This Is the ML rember of atdicnad afiowences you can daim. § e emaingsr s over 51,500 roung up)

7. LETYER USED (Marfisl S A B, C, D, o7E)______ TOTAL ALL OWARCES (Tol of Lies 3-5)

(Employsr: The I=ier ndicsies e f=x i=bles in Employer's Tax Guids) ;

8. EX=EF T (Do not compizle Lines 3- 7 T olaiming MﬂEEiEMBmxﬁmmmaZbefmmﬁé&gﬁﬁsgfmp;

=) | claim sx=mplon fom wihholding becaiss | hourred no Georgia ncome fax abiy s year nd | o 1ot expect o

have g Ceorgla ncome X ebTEy fHis year. Checkhare [ '

b) | cerifiy &2 | am not subject in Georgia withnidng because | mest he cordfions satFrfh under e Senvicemembers

Civil Refif Aci 2s amenced by the METzry Spousss Residency Relisf Act 2 provided on page 2. Wy sizi= of esidenms &

- My spouse’s (szrvicemember) stefe of residencs is . The sizies of residance
must be fhe same o be exempt. Check here O '

1 iy und=: penaly ofpefiry et | am erifes o e ber o7 WRWOIGG alowanoes o T Br T

- oiaimed on fhis Form G-4. flso, | aufhorize my employer to deduct per pay perind e adSion] amout Iisied zbove. 2 -

Employver: Compisfe Line S and mail en’ﬁrefamnr&yﬁﬁa;emn&ayaedaimoveruaﬂcwamasnr s -

e E = exem £
lfner_;assary, il o1 fo: Georgie Departmert of Rasvg-rua. Withhelding T Undt, P.O. Box 4043 %ﬁurron-mﬁﬁ-lbabdmg_
S- EMPLOYER'S NASIE AND ADDRESS: EBAPEOYER'S FEIN: :

1

M@

ENPLOVER'S WHE
ess the wotksheet hes besn completed. Do ﬁutas‘;c:ei:tfnrms' .

Bo not zcoept forms clafming additiona! allowsances el
claiming exempt T nuwmbers are writfen on Lines 2 - 7.



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

* Applies 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 to ensure that you notify the Levy manager or other person in charge
when you experience any of the conditions listed so that fmanagement can take appropriate steps to
prevent the transmission of foodborne jliness.

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

FUTURE SYMPTOMS AND CONDITIONS:

IMPORTANT: It is not necessary to report symptoms, such as diarrhea, associated with chronic medical conditions or illnesses.
Diarrhea

Vomiting

Jaundice (yellowing of the skin and/or eyes)

Sore throat with fever

Infected cuts or wounds, or lesions containing pus on the hand, wrist, an exposed boedy part, or
other body part and the cuts, wounds, or lesions are not properly covered (such as boils and
infected wounds, however small)

Suzh 09 P s

FUTUREMEDICAL DIAGNOSIS:

1. Anydiagnosis of foodborne illness

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

FUTUREHIGH-RISKEXPOSURES:

1. Exposure to or suspicion of causing any confirmed outbreak of foodborne illness

2. Ahousehold member diagnosed with a foodborne illness

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

| 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 ACTION
UP TO ANY INCLUDING TERMINATION OF EMPLOYMENT WITH LEVY.

Name (please print): / AN aua /u %D'Ul Ll

Signature: ,—'M//)/q/’{ y Bt l {,. 175 ) 7
/ 7 L

Levy Manager’s Signature: . Date:
(or 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
chro ba+ {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) |~ | dniquuo. MCD FFre
AKA name(s)
Address 2(17} M{”J S+ B,Df 1o
Sex Race Date of Birth Social Security Number
F Black 1-10—95 Q0I1-19-929&
D This authorization is valid for days from date ofsignature.
D l, '_l/(,iﬂ LGULQ M COhuf ﬁ'g , give consent to the above-named

entity to perform periodic criminal history background checks for the duration of my employment.

JW@D,//A] l[-7-19

Signatl@é Date

Purposg Code Used: (check one that apply)
\ T E-Em ployment

N - Working with Elderly

W - Working with Children

Official use only:

Inquiry: Time of Inquiry: Operator’s Initials:

The inguiry 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)

Wa nting Agency Name:

Wanting Agency Telephone:

Agency Designee Signature and Title Date

Revised March 2019



