in,

¥ ¥ ACROBAT OUTSOURCING
s 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, gender, national origin, ancestry, marital status,
sexual orientation, disability or any other status protected by applicable law.

Full Name |_22Shon Legan Date: I?,E/‘z,oi%
Home Telephone (704 ) 594 - 9340 Other Telephone (___ )

Present Address /}]5% Mcd&ﬂfﬁf st S

Permanent Address, if different from present address:
Email Address marcwslo gan 1ULE & masl- com

2T

Position applying for: @ HOt ISYE ‘t@-?Dl:"O\ Salary desired: i& 1200 /by

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

Are you applying for: Full-time work? Yes_}‘Z 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 position? (Please check fill in proper name of source}):
Referral Name of Referralgt"'@&&\{ (ﬁ'.‘ ﬁﬂﬁ Newspaper [ ] Job Fair ] Agency [J
Company Website [] Other Web Posting []  Other Source 7]

Couid gou yrk overtime, if necessary? Yes_\No___ If hired, on what date could you start working?

I /Y /2015

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 only the times/days you're
available to work befow.

SPECIFY SUNDAY MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY
HOURS
AVAIL ABLE
DAILY

AM
PM

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

14750 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 all present and past emnployment starting with your mast recent employer {last 10 years is sufficient). Account for
unemployment periods of three months or mare.

Are you currently employed? Yes___ Nol If so, may we contact your current employer? Yes_ _ No___

Name and Address of Employer

Type of Business Telephone Na. { ) Supervisor's Name

Your Position and Duties

Dates of Employment: From @/ ..7255'" ’2 To U / 247

Reason for Leaving: /Vo/— ;c’é?ﬁ/ {/;J(VK«'N'?/&; /0)’1//‘//7&//);/35'

Name and Address of Employer _/ )ﬁj ///00 WDEJ/‘f'OJ’) ‘fn r/r/ (‘7Li’1 ('4/ @]V(/

Type of Business Df'g‘}lff bt J#iTelephone No. { ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

Name and Address of Employer

Type of Business Telephone No. } Supervisor's Name

Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

Name and Address of Emplover

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

14750 MW 77V Court, Suite 100 | Miami Lakes, FL 33016
T 305.687.8800 - F 305.681.8804 theservicecompanias.com
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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 adversety 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. I 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 discavery.

| 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.

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.

funderstand 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.

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 M{ @VL : Date /2 / v -/Zc)fé

4750 NW TP Court, Suite 100 1 Kiami Lakes, FL 23016
T 305.681.B800 - F 305.681.8804 . theservicecomparies.com



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

| hereby authorize Alto Police Department to conduct an inquiry for
Agency/Company
f}d FQ ba+ {company} with the purpose(s) listed below and receive any Geoygia

and/or national criminal background history record information as authorized by state and federaf law.

Full Name {print) 3,/(7/@ Shon L 09 G N

AKA name(s)
Address | [1 5 ¢ Haol anie] St S H
Sex Race ;_ Date of Birth - Social Security Number
Meade Ak 0l 19¢ [200] Hi5-49-9¢5]

D This authorization is valid for Lé’/&SLu)f\ L‘?E}Cm days from date ofsignature.

D l, M,&M , Elve consent to the abave-named

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

M,@f .J//é?m @ |2/03 ép/?

Signature Date

Purposg Code Used: (check one that apply)
\/”E - Employment:

N - Warking with Elderly

W - Working with Children

Official use wrily:

Inquiry: Time of Inquiry: Operator's Initials:

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

No Criminal Record Available - |
Criminal Recard {Attached/Released)

No NCIC/GCIC Warrant

Possible NCIC/GCIC Warrant (List Wa nting Agency Below)

Wanting Agency Name:

Wanting Agency Telephone:

Agency Designee Signature and Title Date

Revised March 2019



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

* Applias lo all associates of Non-Profit Grous, Subconiraclor or Temnporary Employea
This form must be completed zt 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 conditions fisted so that management can take appropriafe stepsfo
prevent the transmission of foodborne iliness.

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

FUTURE SYMPTOMS AND CONDITIONS:

IMPORTANT: It is not necessary Io report symploms, such as diamhea, assotialed with chronic fmedical condifions or iinesses,

1. Diarrhea

2. Vomiting

3. Jaundice (yellowing of the skin and/or eyes)
4. Sarathroat with fever

5

Infected cuts aor 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 smali)

FUTUREMEDICAL DIAGNOSIS:

1. Anydiagnosis of foodborne iliness

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

FUTUREHIGH-RISKEXPOSURES:

1. Exposure fo or suspicion of causing any confirmed outbreak of foodborne illness
2, Ahousehoid member diagnosed with a foodborme ilness :

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

I HAVE READ (OR HAD EXPLAINED TO M E) AND UNDERSTAND MY RESPONSIBILITIES UNDER THIS AGREEMENTTO
COMPLY WITH:

1. Reportiing requirements specified above involving symptoms, conditions, diagnoses, and high-
fisk exposures

2. Work restrictions or exclusions that are imposed Upon me

3. Goodhygienic practices

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

Name (please print); [/ F/&S]’\Q}/f L 0 g a "]

Signature: éém /;/‘/Q?M Date: {7 /03 /’ch}/ g

Levy Manager's Signature: . _ Date:
{or other person in charge) : ’
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STATE DF GEDRGIA EMPLOYEES WITHHOLDIRG ALY OWANCE CERTIFICATE

3. YOUR FLLL hNAWE | b YDUR BOCIAL SECURMY WUMBER

Leeshon Logon Y15-29~ 945/ : T
za. HOME ADDRESS:’[Numw, Bivest, o Ruml Reui) 2h CITY, STATE AD 7P CODe
159 Mcdaniel St SH Artants, p A <0310 '

PLEASE READ IRSTRUCTIDNS D REVERSE SDE BEFORE COBPLETING LIES =%
3 BARITAL STATUS
(ff you O not wish 1 cfaim an aliowancs e D in the brackesbaside YOUT Theril s )

& Single Erer0or 4o f N [) & DEPENDENT ALL GWERCES 14
B. Marrizd Fling Joire, hoth spausas working: :
Bier D ort — i) . :
C. Married Fifng -Joirt, bre spoiss working: = ADDITIORAL ALLOWARCES )
ErferDort or? 0 1] : : (worishiess below st be commited)
D. Marmied Fiing Ssparss: ) '
ez 0 or 0 : ] ‘
= Head of Housshold: E ADDIMIONAL WITHHOLDING ¢ ()
S Doy 0 [ ] :

\WORKSHEET FOR CAL CULATING ADDITIOWAT AL ANGES
(Bt b2 cowpisted I ordero aner=h ST o1 wiep 5)
1. COMPLETE THIS LINE ONLY [F USING STANDARD DEDUCTION.
- Yowseft I AcetSorowe U Ring

Eposs O A= SSorover O Sind Nirnbes of boes chacksd

X300 =
2. ADDITIONAL AL DWANCES FOR DEDUCTIONS:
AL Pots=l 5= el DedUrSors . kS
B. Cowgi Si=d=rd DechuSon (sri=s ore)r | Shnisfiiasd wiHot=stmld  soapn |
Ezph Sposs 51,500 . . 5 .
C. S Lie Sdom e A : : T
D. Alowebie Deolusions o Fessm! Adjreimg Gross neorme s
E . Add = AM0oWwEs on Lines 1, 20, =nd 2D s
F. ExErsie of Texmbls Incoms not Subisct o VWiskskn, 5 _
= Srﬁ?.ﬁL'mFﬁquhaEﬁfa'abriass,prfa‘a : 5 -
Ho Divics B2 AU on Lis G by §3,000. Erpsr foi] hore =nd on Lis 8§ ghove
- (Ths s e =L pumber of sddonal elibweness vou tan SEm. B TEmaind & pver §1,500 tmund up)
7 LETRER USED (Mewfal Seis AL B, O, D, ors) /. TOTAL ALL CARCES. (o o lEms 3-3)
(Erployat The =y disies Tis i 2hles In Ermploy=ss Tex Crida) .

B. EXEEPT: (Do not compise Lines 3-7 Ry e T S S T ——— = ;Eg?,zbmm'A%ﬁnuﬁﬁ;afm'
=) | dsi 2empTon from wihhoking berauss | mouTed no Beorpl heome fx Tisbiy Edyewand |t meedtn -
have a Georgla inooms ¢ T=biey fifs yesr, Chetkdere B '
D) | ceritly = | am it SUbject i Beorgia wilhhnlding bemmwe | meeifia DOETRNES £ T Undes e
CIvit Refist 0 & amented by e My Spovses Residency Refisf At 2 providsd
. ey spousse (servicemember) siEfe of tesidene
Duisthe e sameto be ezt Check here 03 . )
| Geeify undes peralty of painry Tt | m SEHes D he membey or witholSing allowanmes s =Ny =
ci?ng o0 Tis Form B4, 2lso, [ a1orze oy smployar o dsdar perpay ;!;ﬁod T s IO oM Wibholng s _
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