e

kst

.~ ACROBAT OUTSOURCING
Bmad TSC GROUP

Employment Application

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment
practices. Acrobat Qutsourcing selects the best qualified individual for the job based on job-related
qualifications regardless of race, age (40+}, color, religion, sender, national origin, ancestry, marital status,
sexual orientation, disability or any other status protected by applicable law.

ASE

Full Name MGAGU Lo ccgee Date: /7 » 27
Home Telephone (@) ZQ_,LP d@g&é Other Telephone ( } /

Present Address 5;2@ c% detree L

Permanent Address, if different from present address:

Email Address ’IQJJLCLICL‘JI /E’_C‘ﬁu_h@ @ﬁmdé CONn~—

/G

DESIREI

LY RV%E‘Salary desired:

- 1
Are you currently registered with ang staffing and/or employment agencies? If so, please list

Position applying for:

Are you applying for: Full-time work? Yes___ No Part-time work? Yes ,K_ No___

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

How did you find out about our open possition? (Please check fill in proper name of source):
Referral [0 Name of Referral m&d/ hﬁdﬁuaﬂewspaper (1 Job Fair [ Agency [J
Company Website [] Other Web Posting [] OtheySource [

Could you wark overtime, if necessary? Yes _'KNO___ It 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 [ist enly the times/days you're
available to work below.

SPECIFY SUNDAY MONDAY TUESDAY | WEDNESDAY | THURSDAY ERIDAY SATURDAY
HOURS
AVAILABLE
DALY

AM
PM

Do you have any vacations or extended leaves planned in the next 12 months? If 50, please list dates:

Dec 98~ Jan AL
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List below alt present and past employment starting with your most recent emplayer (last 10 years is sufficient). Account for
unemployment periods of three months or more.

Are you currently employed? qu{:g No___  if so, may we contact your current employer? Yes___ NO,X‘

Name and Address of Employer t i 6 c@% P) L{ &&L‘(z
Type of Business {yﬁ E 5 Telephone No.  ( Supervisor's Name J!__,L{
1)

)
Your Position and Duties = S Y ¢ """"'_ = e i FQeCru,a ‘H‘r‘{c, IDC;S
Reevud vmowiauals 4o o <rds
/ st

Apety for Census Tokers

Dates of Employment: From L"l iq To

Reason for Leaving:

Name and Address of Employer Us pO b Q

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

Your Position and Duties M cu b {“\'@lf’d lex—

Dates of Employment: Fromc’/ f_? To '2"/ I g
Reason for Leaving: M edi¢ el

Name and Address of Employer (_jzs Q ch){l

Type of Business Telephone No. Supervisor's Name

Your Position and Duties Mﬁéﬂ / E g _[21" 4 W.d
Eviaiion  ZPecla 05

Dates of Employment: From LZ/%g/TGCDZ’/ QC(\

Reason for Leaving:

Name and Address of Employer

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

F VI hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record,

L

e

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 timited 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.

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

FA/ Acrobat Outsourcing is an at-will employer. 1 understand that nothing contained in the

Applicant’s Signature //1,(

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.

s Date L ]52—1 / (9

u }7‘3{ t i
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Non-Profit Associate, Subcontrabr and Temporary Employee
HEALTH REPORTING AGREEMENT*

* Applies fo all associates of Non-Profit Group, Subconiractor 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 incharge
when you experience any of the condifions listed s0 that management can take appropriate sfeps fo
prevent the transmission of foodbomne iliness.

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

FUTURE SYMPTOMS AND CONDITIONS:
IMPORTANT: it is not necessary o report symploms, such as diahse, associated with chronic medical conditions or illnesses.
Diarrheg

VYomiting

Jaundice (vellowing 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
ofher body part and the cuts, wounds, or lesions are not properly covered (such as boils and
infected wounds, however smalf)

I S

FUTURE MEDICAL DIAGNOSI|S:

1. Anydiagnosis of foodborre illness

2. Diagnesis of being ill with Norovirus, Typhoid Fever (Salmonella Typhi), Shigellosis,
Salmonellosis, E. colj 0157:H7 orother EHEC/STEC infection, Hepatitis A infection or
(California oniy} Amebiasis.

FUTURE HIGH-RISK EXPOSURES:

1. Exposuretoor suspicion of causing any confirmed outbreak of foodborne illness
2. Ahousehold member diagnosed with a foodborne illness

3. Ahousshold member attending or working in a setting experiencing a confirmed outbreak of
foadborneiliness

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. 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 TGO ANY INCLUDING TERMINATION OF EMPLOYMENT WITH LEVY.,

Name (please prinf): F’QJ/‘/C‘Q; L‘e < C%'u"{—‘ i
Signature: j(/(Q %ﬁ»@(jﬁ Date: H / QJ / /q

[ L)
Levy Manager's Signature:

Date:
{or other person in charge) '
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STATE DF GEDRGIA EHPLOVEES WITHHOLDING Al F OWANCE CERTIFIGATE
f2. YOUR FULL NANE ) Le - 1 1. YOUR SOCIAL SECORITY NUNEER
Fehoa becqu-e RS AT 104D
2a HOWE ADDRESS (umbsr, Stes, o7 Russll Rouie) . 2h CITY, STATE AND 7P GODE ‘
f)/OOJOGOh’é@ A rr{cunta & A 202 HO
PLEASE READ INSTRUCTIDNS DR REVERSE SIDE BEFORE CORPLETING LIES T3
2 HMARITAL STATUS
(ff you do notwizh 0 cf&in an aliovancs 'erisr '0° 1 the brackss beside YOUR Thariial sfajis )

A Single: Erter 0 or 1 [] 4 DEPENDENT ALL CWANCES D
B. Married Fiing Joird, buth speuses working :
EmerOort . 1) _ :
C. Married Fling -Joird, ore spouse workdng: S ADDITIORAL &1] DWARCES 1)
ErerDorfor? . 1] : . (worishest balow miust be compleizd)
D. hMamied Filing Ssparse: . . ;
BEmzr 0 or ; ) [] '
E. Head of Housshold: & E\DD?HDF@.L WATHHOLDING 5
Erier Dor rh] )
WORKSHEET FOR CAL CULATIG ADDITICNAL AL WEANCES )

(Eiosi be compisied In order b v =h ETUTE b si=n 5)
1. COMPLETE THISUNE ONLY - USING STANDARD DEDUCTION:

Yoursst 0 A= 6Sorover 1 BRing

Spouse: O AgeESorover O Bing Nurnher of boes checked 300 %
2. ADDITIONAL ALLOWANCES FOR DEDUSTIONS:
£ Fetars] Eshmasy femibed DednsSons %
B. Cooga SEedsrd Deduchion (s one)r Skogle/ldesy of Hotssbpln =300 .
Each Bpoi=s $1.500 - §
C. Suibresoi Line BTom Lin= &, ]
D. Adouwebls Deductors o Foderad Adfusizd Gross hieores

E . Acd T2 Amolrds on Lires 1, ZG, and 2D

F. Esrate of Tembk Intoms ot Subject o Withoking
& Subdmoilie FETom Line E {f =0 orl=ss, Sop ters) :

H D-u:c-="'1— Amud on Line & By §3,D00. Erier foi=] hare and on Lie 5 shove
- (THis 1s e msdrnm rimber of sddsonal a.&umes you can tiEm. § e remsindgsr & ower 51,500 rmmd p)

7. LETTER UBSD (M=l St AR, G D,orEY a TDTA.L&LLDW_&%,E ((oEl oflEes 3 5] l
(Employ=r. The Si=r fdlesies e frEhles In Bnployers Tax )

B. EXSEFT: (Do not compleiz Lines 3-7 E-chaiming axa'fﬁ)ﬁzlﬁamswm Bﬁmzba’aamﬁmr;ﬁ;mp;

=) | slzin sxenmpiion fom wihholiig becatss | houred oo Georgia oo 2x TabTy bt yeir snd | b ot el

haveaemtxrghmcmzsm bRy 1S year. Checkhzre D

B} ) ceriy =t | am ot = Sbjestin Gao;g;aumf-m{umg beraise | mest e oo et i Undes fhe

Civil Refief Act 2s amendzd by the MEfary Spousss Residency Rel}qn:iaspmm#dm pEgs 2 My
- Wy spolme’s (sarvicemembey) siete of i esitenes s

mu_stb.,tfasam&m be evempt Checkbere O

) Icauymﬁapmaﬁympmﬁzﬂﬁmﬁﬂeﬂmmmamﬁrﬂlﬁmﬁﬁgaﬂmanﬁ
. cizimed on T Form G4 &so, [ authoriz rmy

”f‘ﬂ”’

&7

SEVic=TEmbes
EHE o retderrs &
. The sizies of meitenea

E Ur e exemmion om wzrhlms s
yer i deduct per pay period e admané] Emnirt fefed ok o
Employes's Signatire TN __twe_ 10 /3 I/ 19

Empicyer: Compiete L 8 end mai enfire form oy f fize employes claims over 14 alioe -
l‘fnepassary. rrafl formn To: Gaorgia Depariment of P“van Withholding Tax Unft, P.O. Bx 40430 £ E@ﬁ#ﬁmm&:ﬁ‘mg,

: ama, GA30EsE,
B ERIPLOYER'S !\T#é’x_EEAHD ADDRERS: EFEPLDTERS FEIH:
) . EPLOVERS Vns
Do not eccept forms cliimng addiional alicwances unlase She workshaes Fo hesn completed. Do ac.a::a' ot Forins -
r:i'-.-.mmg acemp‘ﬁ'ﬁnmnbe&'& arzwntﬁan on Lines 2 -7, it - metase: ﬁ:rfns :



