¥ ¥ ACROBAT OUTSOURCING
TSC GROUP

Employment Application

Acrobat Qutsourcing is an equal opportunity employer dedicated to non-discrimination in all employment
practices. Acrabat 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 applicabie law.

Futl Name (0122 DD vHA Date: __.NN_ . Z01q
Home Telephone loﬂ ) Q_ANkwq NW Other %m_mw“/._o:m ()

Present Address EA& @gimaf ggm.w Eg C* MACE mm?.wOOw%

Permanent Address, if different ;naxf present address:

Emait >ua_‘mmma uckow oV ?n\c_ FFS @ Muﬁ)@- CaVe

IPLOYMENT DESIRED

g & & i

Position applying for: zdc.mw_ggﬁﬁc. wmu._fm retSeyver _\ Cuustevisy salary desired:

1
Are you currently registered with ms,&mnm,ﬁ:m and/or employment agencies? If so, please list

Corestoretompibakiky ~
Are you applying ﬁopn L Full-time work? <mm/..I No____ Part-time work? Yes_ No___
Temporary work, e.g., summer or holiday work? Yes___ @:\E From: To:
How did you find out about our open position? (Please check fill in proper name of source):
Referral [0 Name of Referral _ ™ ~ Newspaper [] Job Fair 1 Agency [J

Company Website [7] Other Web Posti Other mo:_‘wm_

’

mo:H you wark overtime, if necessary? Yes¥ No___ If hired, on what date could you start working?
74

,,No, 4

Please keep in mind that schedules and shifts may vary depending on position and season. Additionalily, the
hours may vary from week to week, depending on the company needs. Please ljst only the times/days you're
available to work below.

SPECIFY SUNDAY MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY

HOURS
AVAILABLE
DAILY

AM 10:00an|JOB Do [10:00aum [10:002wn [|0: 002 D0 Day 10.00 s
P 6000w G0dpwn [6:00 00 [6200 pan | £200000, & 00ppn. &Woows\(

Do you have any vacations or extended leaves planned in the next 12 months? If 58, please [ist dafes:

.I_P.fwﬁ(lwnwﬁ:, AL, f‘or,oﬂm cu__ MQ..EM(?QLF New Qrewbﬁm\, @;F&w&cﬁa @@Fu

J

14730 MW 77" Court, Suite 100 | Miami Lakes, FL 33016
T 305.681.8800 » F 305.681.8804 « theservicecompanies.com
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List below alt present ang past employment starting with your most recent employer {last 10 years is sufficient). Account for
unemployment periods of three months or Bu/\
No

Are you currently employed? Yes___ If s0, may we contact your current employer? JW\I No__

Name and Address of Employer @n Caowe g@?@. pepit M@x{gﬂ _ﬂ&%&.wm\; w _NMRq -

_.

Telephone No. ) Z:P Supervisor's Name mh m\_@.&ﬁu
Cleay Loomse ?wgdéioéﬁ ivia _%F_s manieir, J

Type of Business
Your Position and Duties

Dates of Employment: Fromffa cth NOE ,_.&i : N.OZ

Reason for Leaving: ~®5?U ﬁ%&%@ \E@Qi%%y
Name and Address of m5n~o<m_.0 %@«,&OQFFSK.S@TG.@ _ OQ\‘D

V
Type of mmm_:mmm_& _.I_ cﬁﬁ.m_mvyo:m No. ) x _\\? Supervisor's Name
Your Position and Duties \ean OOMS ansy m.ughr._ﬁo WA N ,WT ?@J W\~

. T0he Conb ued .

P Iw@jh
Reason for _.mmﬁzm\mﬁ/o _Dw\bm\ [ATSE \2& msoc&) wark. \Ew J

ey
Name and Address of Employer @Oﬁ%»\m,mf«ﬁ +V%w~_w _ _%w

K
Type of w:ﬂ.mmmwmo. Lyr T\ Telephone No. { ) Supervisor's Name m.ﬁ.mmu m:_ﬁ.m
Your Position and buties_ ~@a i Yaoms ags$i wﬁbm o Me ' ahime |y Wiannair
J

Dates of Employment: From _ ‘@u ~rr\u To ‘ MNO“ M

Reason for Leaving: | - x mm _Od.miymn*

Name and Address of Employer 4

LadlyMorning Sclyr ! -1
Type of Business mmms_w :u Telephone No. Ruﬁm MN.erMA;m Supervisor's Name NQ_. :\(

14750 KW 77'" Court, Suite 100 | Adami Lakes, FL 33016
T 305.681.8800 « F 305.681.8804 « theservicecompanies, com
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The Service Companies

¢.DO

c.D.D

CGOD

GLD

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 |, 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 labilities
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, or local criminal justice and law enforcement agency and general public records history,

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.

0,0,0 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.

Applicant’s Signature Q\%&S ,._m . G&@?ﬂ&“\d Date \\\ \N\v \ND\ &

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



Name: " Qe €\

Interview Note Sheet
General

:wfbfﬁ)

Interviewer: \

Date: =21 -1¢

Rate of Pay:

=

Position {s) Applied for:
?ggg?

Referred by: Z \ P

Server /35 % | Bartender /30 %

Prep Cook /15 % | Barista /10 % \\Wﬂ::m
Grill Cook /40 % i Cashier /10 % ez
Dishwasher /10 % | Housekeeping /16 % T Fart-Time

under pressure?

.:had to multitask, or work.

How would you handle a

‘a coworker?

Total of mm WM mxnm:m:nm in __..con mm_.snm.\ I&ES:Q

Describe a time when you

“What do-you do'to'go ‘above:

”.Bmmm._,.mmam:ﬂ\mqw.:am.:m s:g ~|.+and beyond and exceed V‘och...

customer’s expectations?”

S zgmm",.

asby ek —

W o Ooﬁﬁgbﬂ NOE- ool

| NTO custore

%@gmm\

:

Hiouse e pany
0 \2anqu et -
Sosof

Bistro White
Black Bistro
Tuxedo

1/2 Tuxedo
Black Vest
Long Black Tie
Other:

__ Chef Coat

___ Chef Pants
Knives

I\,\mmm* Pants

__~ Non-Slip Shoes

____ BowTie

___ CutGlove

Acrobat Academy

Lead Academy




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

P hereby authorize Alto Police Department to conduct an inquiry for
Agency/Company
\DQ_\O UDIT (company) with the purpose(s) listed below and receive any Georgia

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

Full Name {print) @O:N@S U.Oﬁ%uﬁ@é

AKA name(s)
Address | 144G Bentley Wouds Lane,, Dthonia GR.30057F
Sex Race ] Date of Birth -Social Security Number
demdlz Pcan Boren 9, ] mﬁmo\\zﬁ 226-71-6460
D This authorization is valid for, days from date of signature.

Colleen P koot , Elve consent to the above-named

entity to umjno_.ﬂ:fumzo&n nﬂ._g_.:m_fﬁw&? background checks for the duration of my em ployment.

(oo D, 1)z%

._Qz

mwm:mﬁc_.mr N Dafe

Purposg Code Used: (check one that apply)

/\\m - Employment

N - Working with Eldarly

W - Working with Children

[re— PR iy

Official use only:

Inguiry: Time of Inguiry: Operator’'s initials:

The inguiry resulted in the following: (check ail that apply)

No Criminal Record Available

Criminal Record (Attached/Released)

No NCIC/GCIC Warrant

Possible NCIC/GCIC Warrant (List Wanting Agency Below)

S.m:z:m Agency Name:

Wanting Agency Telephone:

Agency Designee Signature and Title Date

Revised March 2019



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

* Applies fo all assotiates of Non-Profit Groug, Subcontracior or Temporary Employes
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 management can fake appropriate steps fo
prevent the fransmission of foodborne ilfness.

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

FUTURE SYMPTOMS AND CONDIT|ONS:

IMPORTANT: It is not necessary to report symploms, such as diarrhes, associzied with chronic medical conditicns or fiinesses,
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 body part, or
cther body part and the cuts, wounds, or lesions are not properly covered (such as boils and
infected wounds, however small)

SN

FUTURE MEDICAL DIAGNOSIS:

—

Any diagnosis of foodborne illness

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

FUTUREHIGH-RISKEXPOSURES:

1. Exposure fo 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 outbrezk of
focdborneiliness

| HAVE READ (OR HAD EXPLAINED TO ME) AND UNDERSTAND MY RESPONSIBILITIES UNDER THIS AGREEMENT TQ
COMPLY WITH:

1. Reporting requirements specified above involving symptoms, conditions, diagnoses, and high-
risk exposures

Work restrictions or exclusions that are imposed upon me

3. Good hygienic practices

n2

| 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 (pleass print): @o: Can U@Cﬂwgoﬂ\ﬁ\/k

Signature: m nﬂs&ﬁﬁ% > oate: |1 21

-~ T \ i

Levy Manager's Signature; . Date:
{or other person in charge) ' : '



1 4o

Sl (T 1T -

STATE OF GEDRGIA .mmﬂuhwém WITHHOLDING ALF DWANGE CERTIFCATE

1z J\Gw.:m mur:l_r Z_.ﬁsm . h. YOUR BDCIAL SECURITY NUMBER
Lolleend Diao%z\( L6 ]i-6496D
22 HOME ADDREES (Number, Sirest, o7 Rimsl Rowsis) 2h, Uﬂ.w ST, r.ﬂ AND 7P CODE
<449 Potlo | Mosdls [ e Lthonsg Gt . 3005]

Wmﬂ_.mpwm READ [RSTRUCTIONS DR REVERSE SIDE BEFORE CORSLETING LINES 5 3
X MARTTAL STATLU

{Tf you db not wish D olain an alovancs 'smer '07 in the brevkss besite your martzl sEm )

A Single: Erter 0 or 1 ! ) 4 DEPENDENT ALL WARCES 13
B. Married Fiing Joird, buth speuses working
Emzr0or — [ 3 . :
C. hiarried Fing -Joirt, bre spouse working: 5 ADDITIORAL Al | OWARCES )
EmerlOorforz __. ] : . {worishest below must be complezd)
D. Married Fiing Sspars X . : :
Syn=-giifelg] i [ 3 ’
E Hezd of Housshold: B ADDITIDRAL VATHEDLDING  §
FrasrDord [1 . . .
WORKSHEE] FOR CALCULATING ADDITIONAL 413 ORANCES J

' (EErst be conmpistad M order © sy =h enowd on step 5)
.m.OogﬂrmmlﬂlumczmUZ_UH\WGWMZQM4}§}NUUMIUCOJMOTW

© YourselT O A tSormer [ BiInd .
‘Spouse: O ApsSSorover O Bing Nirnbsr of baxes chenkerd x 130D 5

1-2. ADDITIONAL ALLOWANCES FOR DEDUSTIONS:

£ Feders! Esim=ad =mbed DeducSos . T
B. C=oglk Siomderd Deducdon e one)r | Shole/Heed of Hotssfnld 52300 .

Fach Spois=s 51,500 ] . 5
C. mubtesline Biom lne A : . 5
D. Alloweble DEJUGEDTS D Fetlsral Affueing Bross hoome 5
m.b&@mkﬂuﬁ.ﬁmwﬂgﬁﬂwpmﬂa&u T
F. Estr=te of Texsble Income vt Subject TVt 5
& SuAract Lire Fiom Line E (=0 or k==, sop bere) : . 5
FL Divits S Amourm on Line G by $3,000. Erfer o] bere and oo Lie 5 above .

- (THs 3s The mesdimian resmber of addmons 2E0WENCES You tan oialn. §Hhe mmsintes & ower 51,500 round up)

7. L STYER USED (Mafial S=m A B, G, D, or ] TOTAL AL OWIASCES (Toml of Lies 3. 5]
(Empipy=r. The l=tier inditses e iz i=hles in Enployers Tex (Bugs) .

8. EXEEFT: (Do not complsiz Lines w-ﬂ%%ﬁ?gmggﬁﬂﬂmmwmﬂm Corupg S8 on,

2] | iz exedion Tom wihholfing berziee | mowTed TR, Beomia heome ¢ fabmy last yeir snd | 6o ot eoent o
hzve 2 Geomiz hoome &y fizbify this ysar. Chetk fore ’
5} | veriTy = | am niot subjectin Banrgia wibhoiding becatse | mes] he comEHons s=f il under e Sanvirempmbern
Civil Refief et &3 amended by e MEfEry Spousss Residency Relfisf A as provided o PRgS 2. Wy sife i residenes b
- Wy spoime’s (sarvicemembar) siste of residents is - The sizies of residorps
must be ffe same 'ty be wempt. Checkhere O o X
1 cerify under permfly of pasjury et | am et © S rber o vittolting allowances or it exerpion fom Wi

- clsmed on s Form G+ leo, T aufhorze my stmployer o decuct per bay piiod Tre aoEion o Ty e 78
e sgre (ol iy . _oee lfzif7017
8. EEEPLOVER'S NASIE AND ADDRESS: ERPLOYER'S FEI: .
o " CWMPLOYER'S wns:

Bo not zcseptforms clRiming additions! allcwences 1w

less the workshest Bes heen compldied. Do 1 e
leiming exempt I nitnbers arewritfen on Lines 2-T. I .u nu.wmﬂu.mﬁm.ﬁqnm .



Colleen Duckworth

Experienced, dedicated worker with a range of skills suitable for 3 variety of
working environments,

EXPERIENCE

Crown Mgmt. Services, Atlanta, GA — Housekeeping
JANUARY 2017 - PRESENT

Maintain a clean and orderly work cart. Fulfill order quota of rooms to
clean by end of day. Meet new coworkers on regular basis; requires
strong conflict resolution skills.

Pixie Dusters, Alpharetta, GA — Housekeeping
AUGUST 2015 - SEPTEMBER 2016

Mobile housekeeping position; first shift. Traveled based on customer
need and cleaned homes and offices. Maintained proper safety attire and
standards.

Super Target, Atlanta, GA — Early Morning Stocker/Cashier
JANUARY 2015 - OCTOBER 2015

Arrived promptly at 4 am to unpack incoming shipments and restock
shelves. Cashier and money handling work during later hours of shift.

ABC Day Care & Learning Center, Covington, GA — Team
Lead/Caretaker

MARCH 2010 - JULY 2012

Prepared breakfast, lunch and snacks for class. Updated computer
system with class progress. Maintained open line of communication
between parents and center.

EDUCATION

Middle Georgia State University, Cochran, GA — Associate’s

Degree
AUGUST 2012 - MAY 2014 .
CNA certification with course study in Social Work,

Washington County High School, Sandersville, GA —
College Prep Diploma

AUGUST 2009 - MAY 2012

904 Little Bear Cove NE

Canyers, GA 30012

(404) 992-3723
duckworth.colleen@gmail.com

SKILLS

Hospitality {6 years)
Customer Service (3 years)
Money Handling
Housekeeping (3 years)

Computer and Internet
Navigation

Microsoft Word and Excel

REFERENCES

Dariel Oni-Eseleh
{Manager/Mentor): (770)
312-0579

Krystal Williams (Manager):
{(770) 875-1484
kriswilliamso85@gimail.com

Olivia Sanchez (Coworker):
(404) 247-3162

Taylor Kennedy (Coworker &
Personal Friend): (805)
668-5504



