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¥ ' ACROBAT OUTSOURCING
Tmel TSC GROUP

Employment Application

Acrobat Outsourcing {s 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 regardiess 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 M{%L\i Q, ('Q/\L\"‘\’(;)\f\ﬁfju — Date: i - lq *Og,)b q
Home Telephone ) 00 | Other Telephone | ) 7( ) O(OO_
Present Address H’)%w WQS‘\‘MD‘J‘V n( NW ﬂ'ﬂ&nh}t] (%ﬂ \jog )

Permanent Address, if di(ferent from present a%ess:

Email Address m mrh/hﬁ‘ :}0@6 hﬁm&f( . &)!’W

MPLOYMENT DESIRED

Position applying for: F&%\QVI/ D iﬁhw E‘T\Q@ FBDC! S;t e

. ary desired: n 00

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

Yes Lee Silbing |

Are you applying for: - Full-time work? Yes)L No___ Part-time work? Yes_\/__ No___
\/ 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 [T Job Fair [J Agency []

Company Website [[] Other Web Posting 1/ Other Source z]}a

Could you wark overtime, if necessary? YesS__No___ If hired, on what date could you start working?

Temporary work, e.g., summer or holiday work? Yes___ NoV_

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

SPECIFY SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
HOURS
AVAILABLE
DAILY

AM

w7 -ClolT- ot [B-1lsp D Cos [ Bafost, 3l

Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates: i\J / p{
{

14750 MW 77V Court, Suite 100 | Miami Lakes, FL 33016
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List below all present and past employment starting with your mast recent employer (last 10 years is sufficient). Account for
unemployment periods of three months yﬂore

Are you currently employed? Yes V

Name and Address of Employer LGO' mﬁp\m \ W\ l‘“% P@&dﬂﬁ@& % 'il %D [ %O?JOQ
Type of Business . hone No. ﬁ» } 7’200 W SupemfFrs Name %V{M k?/{“

Your Position and Duties K —5 N Qu)@f K‘Pp%g C! Chﬂt’l ?6 CM&V}.

Al mmmma and_oloani oA 0k AL wes , Dosrade, sl "
Mathing, T chéln gnd, BT AEheSolid TeWAe J SZvite wiadzs. C(Tte
Dates of Employment: From l'ZJ q To PM)—S{'

Reason for Leaving: () {WW\A‘ +@W\D oY Qv l/l

Name and Address of Employer S\ \(: \3’ \OJJ ‘§ @VEV @ef%@\ a qu._)‘ @! vﬂfs 'Eég;( %% {3}!6
S

Type of Business FDD&"J‘ l}-ﬁv Tei%one No. (ﬂ@ ] E 1 i Ht)_o uper\nsors Nameﬁ}’)}) k %@QWJMH -

Your Rosition and Dutie L’b b& DOiUL’hOY\. \N’Dﬂ(&\f@ S“P(J i nﬁq '1%(\/{ D?Dam bf’l

of T el <, hen dﬂmm Qrecs Wogn,

No___  If so, may we contact your current employer? Yes_  No___

Ond Senice
Optiode. Lrtrhen 04 ix/,m‘%m% Sxm oS Fryers, oieas and gntis

Dates of Employment: From gSe W‘!’
Reason for Leaving: EM{W 6€ &SDW(/Q .t@ m pbYéL(ul
Name and Address of Employer MGDOH&U‘ l ]7( ¢ Qﬂﬁ.ﬂh Dand Am/m+h?7

Type of Business Tetephone Na, 4{1—\' {%?_ i_L_l ;SQ Supervisor's Na CM
d Dutles % A W M hﬂ.ﬁf 8D/b{ eny I S ﬂﬂﬂ(}rd-

Your Position an
*b {\Hﬂ Afs r@aliﬁ% A L ’ll/{)@'l ma,nw&{/' K()D'L f nfaﬂ{j@ I2as
of Hne {ridhen ded aundl o&ﬁg%ﬂ’l - 00“ J{{S and ovens

Dates of Employment: From To

Reason for Leaving: Q\DQJIZH'?/} &J’&@{f O m/‘?‘f’b/{ HITJ

Name and Address of Employerl’am(lﬂ O@L a’f Qil l(L &aJ Wﬂbi’ﬁ* :l?/i:& | L? /@B\ﬁ
Type of Business . (i l{- Telephone No. (M) ZLI(% W’D@ Supervisor's Name V\IQS

14750 RW 77 Court, Suite 100 | Miami Lakes, FL 33016
T 305.687.8800 « F 305.681.880¢ - theservicacompanies.com
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Please Read Carefully, Initial Each Paragraph and Sign Below

mm | 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 I, 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,

I hereby authorize Acrobat Qutsourcing to thoroughly investigate my references, work record,
education and other matters related to my suitability for employment and, further, autharize
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, 1 hereby release the company, my former employers and all other persons,
corparations, partnerships and associations from any and all claims, demands or liabilities
arising out of or in any way related to such investigation or disclosure.

mm I hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information
regarding my background, which may include but not be limited ta, 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.

m} } 1 lunderstand 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 federat immigration
laws require me to complete an -9 form in this regard within three days of my hire date.

M 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.

I hereby acknowledge that | have read and understand the above statements.

Applicant’s Signature MCULLL’L M/W Date "\q' #ZO

14750 MW 777 Court, Sutte 100 | Miami Lakes, Fl 33016
T 305.681.8B0C - F 305.681.8804 - theservicgcompaniss.com
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STATE OF GEORGIA -EMPLOYEE’S WITHHOLDING ALL OWANCE CERTIFICATE
1a. YOUR FULL NaM

sl (UL yinddele MR = 7 5798 7005

PLEASE READ [NSTRUCTIONS ON REVERSE SIDE BEEORE CORPLETING LINES 3~ 8
3. MARITAL STATUS
(i you do not wish to claim an aflowance, enter “0” in the brackets beside your marital status.)
A Single: Enter 0 or L § 4. DEPENDENT ALL OWANCES []
B. Married Filing Joirt, both speuses working:
Enter 0 or 1 TSP B | .
C. Married Fifing Joini, one spouse working: L ADDITIONAL ALL OWAKCES [ 1]
EMEr0ortor2 e [1 ) . tworksheet below must be completed)
D. Married Filing Separais: :
Emier 0 or 1 O USRI B
E. Head of Househoid: 5. ADDITIONAL WITHHOLDING Y
EnEr0ort e, JUST——{ I

WORKSHEET FOR CALCULATING ADDITIONAL AL [ OWANCES
(ust be commpletad in order to emter an arncunt on step 5)
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:

Yoursefi: O Age 85 orover [ Bling

‘Spouss: I Aye 65 or over O Blind Nurmnber of baxes checked X 1300, %
| 2. ADDITIONAL ALL OWANCES FOR DEDUCTIONS:
A Fedaral Bsfimated ftemized DeAUGHONS .o e R -5
B. Ge=orgiz Sitandard Deduction {enier ona): Single/Hzad of Housahold £2,300
Eash Spouwse $1.500 5
©- SUDEEGE LIRS B T0M LIS Ao e 3
D, Allowabls Dedusiions to Fadaral Adusied Gross Incoms e e e e 5
E  Add the Amouris on Lines 1220 AN 2D e $
F. Estmaie of Taxable Income nat Subject 10 WIthhohing . eevevee -5
E. Subdraci Line Ffrom Line £ (W z=ro or less, stop her®) e e ettt e e %

X

- Divider fhe Amourtt on Line G by $3,000. Erter fotml hare and on Line 5 above
(This Is the maxdimum number of addiional allowances you can claim. Fihe remainday i over $1.500 round up}

7. LETTER USED (Marital Staius A, B, C, D, or B & _ TOTAL ALLOWANCES (Tot! of Lines 3-5).
(Employer: The lstier indicstes e fax iebles in Employer's Tax Guids) :
- 8 EXEWPT: (Do not complete Lines 3- 7 . claiming EXBITPE) Re=d the Line 8 Instructions oq tage 2 before compilsiing this seciion.
a) | claim sxempiion from withholding becates | ncurmed no Georgia income fax fabiify lzst year and | do not axpact fo
have a Georgla income tax Rebiify this vear. Checkhere O ‘
b) | eeriify that | am not subject fo Georgis withhalding because [ mest the condfifions sat forth Under the Servicemermbars
Chivil RelieT Act 25 amended by the Mifary Spouses Residency Refief Act as Provided on page 2. Wy staie of residencs i
- My spouse’s {servicemamber) siate of residencs is - The staies of residernice
must be ihe same {0 be exempt Check here [ : o
{ certify under penalty of perjury it | am enfilog To fhe number of withholding allowances oiihe exemption from withholding sistus
claimed on this Form G-4. so, | auﬂ:n‘oﬁze my employer to dedust par pay period the addifional amount fisied above,

Employes's Signaiure_c/] LA UAA ) /

Employer: Complete Line 8 and mail entire form only i the employes claims over 14 aliowances or e‘.:p—t from withholding.
¥ necessary, mal form fo: Georgiz Department of Revenue, Withholding Tax Unit, P.O. Box 48422, Aflarta (GA 30350,

8. EMPLOYER'S NABE AND ADDRESS: EMPLOYER'S FEIN:

EMPLOVER'S WiHE

Do not accept forms claiming- r-_;'_cidﬁﬁcrnal alltwances unless the workshest has been completed. Do not accept forms
cigiming exempt if numbers are writfen on Lines 3 -7, -



Non-Profit Associafe, Subcontractor and Temporary Employee

HEALTH REPORTING AGREEMENT: :
* Applies to all associates of Non-Profi Group, Subcontastor or Temporary Employee
This form must be completed at least onee every 12 months.

The purpose of this agreement is to ensure that you nofify the Levy manager or other person in charge
wher you experience any of the conditions fisted so that fnanagement can take appropriafe sieps to
preventihe transmission of foodborne illness,

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

FUTURE SYMPTOMS AND CONDITIONS:

IMPORTANT: I is not necessary to report symploms, such as diarhes, associaled with chronic medical condifions or finesses,

1. Diarrhea

2. Vomiting

3. Jaundice (yeliowing of the skin and/or ayes)
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 fot properly covered {such as boils and
infected wounds, however smalff)

FUTUREMEDICAL DIAGNOSIS:

1. Anydiagnosis of foodbome iiness .

2. Diagnosis of being ilt with Norovirus, Typhoid Fever (Salmonells Typhi), Shigellosis,
Salmoneilesis, E. colj 014 5T:H7 or other EHEC/STEC infaction, Hepaiiiis A infection or
{California only) Amebiasis.

FUTUREHIGH-RISKEXPOSURES:

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

3. Ahousehold member attending or working in a seifing experizncing a confirmed outbreak of
toodborng iliness

| HAVE READ {OR HAD EXPLAINED TO ME} AND UNDERSTAND MY RESPONSIBILITIES UNDER THIS AGREEMENT TO
COMPLY WITH:

1. Reporting requirements spatified above involving syrapioms, 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 1O DISCPLINARY ACTION
UP TO ANY INCLUDING TERMINATION OF EMPLOYMENT WITH LEVY.

Name (please print); M Cbn \GL Mlh JR he [ ‘
Signature: mmn ,{',D\, M%M Date: I‘ | - 70

Levy Manager's Signature: . : . _ Date: _

{orother person.in charge)



