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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: S\AT )C}\/\
LAST NAME: U\/ﬂ,q‘bﬂ

Apellido Nombre

FIRST NAME: ')ﬂﬂm 9% mmpre vrrian: Y1

Primero Nombre _ Q Segunda Inicial

AppRress: __|{) d W oA

Direccion ,
CITY: LLL\/\(’WU( STATE: mVL Zrr: 51«@ /5 (ﬂ
Ciudad Estado Zona Postal
HoME PHONE #( 50 1)435 -YJ) F  crrL prONE &

Teléfono Celular teléfono

DATE OF BIRTH: [} ~J4 - 14

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: A{)3 -OUY -~ ()55

Numero de Seguro Social

GENDER: FEMALE MALE MARITAL STATUS: MARRIED L/ SINGLE
Género Muyje Masculino Estado Civil Casado Soltero
ETHNIC @ACK, HISPANIC, ASTAN, INDIAN)

Origen étnia :

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

navie:_ o0 WSy

Nombre

rroNe#: [ H0V) 935 - | 1'F 0)’(507)&&7~ 354

Teléfono

FOR CMG USE,ONLY: | B | B T
HIRE DATE: Bd ‘—)Z D START DATE: / ’1 Z ; EX TERM DATE:
SALARY {Hourly): I D ) Ob SHIFT DIFFERENTIAL SHIFT: SI-DAY )—NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS\/,
Agency Referral CMG Recruit
CMG Rollover Date: Revised: February 2008
Client Rollover Date:

T



Employer
Solutions ] 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Stﬂfﬁng Group Tel. 952.835.1288
LIC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

st Name \A} Q_%éb'ﬂ First Name -—ﬂle(/i Middle Initial M_
Street Address ID SZ W . p)CU/CJC : 7 d
cityistaterzip__ | {INC YL L Min. Silsl

Home Phone 50/) ’9%5 - le// ':}' Message Phone
Company/Employer M Dﬂ

)

Aif offers of employment are conditional upon satisfactory proof of identity and leqal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? YES [INO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LL.C (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

i-understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies,

t release ESSG and other persons or entities frem any cfaims that might be based on ESSG's decision to conduct a background check.
. certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided

false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

I hired, | agree to abide by the policies and procedures of HSSG.
At Weshhn Mﬁm 3/1/g

Name (Pnnt App‘l ant's Sl ture Date

A copy or facsimile will be considered the same as an or:gmal signature.

For ESSG Office Use Only

BQ NHW 1-9 Direct Deposit w4

-

Emergency Contact Info Background Release Form ;| Background Results Proof of Insurance Drug Tests

155G Rev. U7/06




Form W-4 (2008)

Purpose. C Form W-4 s0 that your
emplayer con winnoid the correct federal income
tax from your cay, Consider completing a new
Form W-4 each year and when your personal or
finangial sifuation shanges.
Exemption i'rom mthho{ding I' you are

oy L34 and 7
= lt. Your exenmtion
y ‘.i‘:i. 2069, See

Puby. 505, Tax Wishholding and Estimated Tax.
Note. You canool claim exemption from
withhoid /oL ncome excesds S900

vorg than 5200 of unedrned
oM o axampie, mterast and dividencds)
and (bj anothar person can ciasm you as a
dependaent on her tax retum.

Basic instructions. if you are not exempt,
complate the Fersonal Allowances

Won ksheet vendw. The workshaets on page 2
owances basad on
din {“fdlu[b

Sl nchadies

adjustments to incoma, or two-earnes/muitiple
woh situations. Complete all workshieets that
apply. Howavear, you may claun fewar (or zero}
Showances.
Head of household, Generally, you ray ciaim
head of household fiing status on your tax
return oniy if you are unmairied and pay more
than 50%: of the costs of keeping up a nome
for yoursel? and your depenclentis) or other
qualifying wndividuals. See Pub. 501,
Exainplions. Standard Deduction, and Fing
Intormahon. for information.
Tax credits. You can take grojected tas
credcts nto account in iigunng your d‘!oun Dle
number of withholding aitowances. Craoits for
chifd or dependent care expenses anvd the
cinid tax credit may be claimed using the
Personal Allowances Waorksheet baiow. See
Pub. 919, FHow Do | Adjust My Tax
Withhotding, for information on convertng
your othar credits o withholding slilowances,
Nonwage income. If you have a iarge amo
Fnonwaga meome, such as interast or
idends. consider Making estmatsd i

paym ants using Form 1040-ES. Estmated Tax
for Individuais. Otherwise, you may owe
additional tax. If you have pension or armmty
income, see Pub. 819 t¢ find ocut # you shouid
adjust your withhelding on Form W-4 or W-4
Two earners or multiple johs. if you have a
\,ﬂ.ori—(ing spouse of Mare than oneg job, figure
e total number of allowances you are entitied
tD claim on all jobs usiig work =15 fromt aniy
one Form W-4_ Your wiitis
o2 most accurate w
claimed on the Form W
paying Job and zero
the others. See Pub. 919 for gewalis.

syl
EHOWEET

gefore Ccompisting this Fomm Y-2
Check your withholding. A
takes effect, use Pub. 919
dokiar amount you are i
compares to your pr
See Pub. 9149, especally
zed 5130,000 (S

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 1ar yourself if no one else can claim you as a dependent . A
J # You are single and have only ong job; or
B Enter "17 iR ¢ You are married, have only one job, and your spouse doas not work; or 8
l * Your wages from a Second job or your spouse’s wages (or the total of both) are $1,508 or less.
C Enter *1” for your spouse. Bui. you may choose to enter *-0-" if you are married and have either a working spouse or
more than ene job. (Entering *-0-" may help you avaid having too little tax withheld,) c
D Enter number of dependents {other than your spouse or yourself) yeu will ¢laim on your tax return Do
E Enter "17 it yoeu will file as head of househoid on your tax return {see conditions under Head of household abovey E
F Enter 1 if you have at least $1,5C0 of child or dependent care expenses for which vou plan to claim a credit F
{Note. Do not include child support payments. See Pub, 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® [f your totai income will be less than $58,000 {$86.000 if married), anter *2” for sach eligible child.
s |f your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married). enter “1* for sach eliginle
G

child pius *

Far accuracy,
complete ali
worksheels
that appiy.

1" additional if you have 4 or more eligible children.
H  Add lines A thveugh G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return] ¥ H
* if you plan to itemize or claim adjustments to income and want to reduce your withholding. see the Deductions
and Adjustments Worksheet on page 2.

* i yau have more than one job or are married and you and your spouse both work and the combined ea reings from
$40,000 {$25.000 if marriec), see the Two-Earners/Multiple Jobs Workshest on page Z to avoid having too little tex winheld,

# if neither of the above situations applies, stop here and enter the number from iine H on line 5

all inbs 2xcesd

of Form W-4 below.

W-4

S IR {1

Cut here and give Form W-4 to your employer. Keep the top part far your records.

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claim a certain humber of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required o send a copy of this form to the IRS.

5450074

48

1 fype offor:

”Wﬁ%ﬁm

Your social secunty number

sUyowr first nage and middle initial.
.
i mmbcr%JWJ rouls)

JOrATEG. GF SEOUSE

{ u‘[crf ac, oub withnetd &

i3 A RCHreSi

TLiwEev M. swis

L Er

5 Totain

of allowances you ara claiiming
itonal amoeunt. if any, you want withheld from 2ach paycheck .
from wittholding for 2003, and | certify that | mest both of ths folla

drom bne M above or from the

appicable worksheet on page 2) i

WinG conditions fu exen

7 A B
right 1o a refund of all federal income tax withheld becauss | had n liatxlity and
t a refund of all federal income tax withheld because | expect to mw o 1ax l»a ility,
I you oth cofditions, write "Exempt" here . . . L |
L e H erificate and 1o 'he best of My ju % and behst it 8 rue, Clrect, an
hmployﬂe
St 7 0 g/

For Privacy Act and Paperwork Reduction Act Natice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LIST B

Documents that Establish
Identity

Eligibility OR

LISTC

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

E. Driver's license or [D card issued by
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

U.S. Social Security card issued by

_ the Social Secarity Administration

(othrer than a card stating i s pod
valid for employvment)

Permanent Resident Card or Atlien
Registration Receipt Card (Form
1-351)

2. 1D card issued by federal, state or
tocal government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

Certification of Birth Abroad
issued by the Department of Stale
(Form FS-345 or Furm DS-1330)

An unexpired foreign passport with a
temporary 1-551 stamp

3. School 1D card with a photograph

Original or certified copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the Un:led
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

{Form [-700, ]-088, I-688A . 1-688B)

4. Voter's registration card

Native Amerjcan tribal document

5. U.S. Military card or draft record

U.S. Citizen ID Card (Ferm 1~197)

:J'l

An unexpired foreign passport with
an unexpired Arrival-Departure.
Record, Form {-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonjimmigrant status, if that status
authorizes the alien to work for the
employer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States ¢Form
-179)

8. Native American tribal document

9. Driver's license issued by a Canadian
wovernment authority

Urexpired employment
authorization document issued by

DHS rother than those fisted under

Lisi )

For perseas under age 18 whe
are unable to present a
document listed above:

1. School record or report card

1L, Clinic. doctor or hospital record

12, Day-care or nursery school record

[Mustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form F-4 (Rev, 00i03, 07 N Pape




OMB No. 1615-0047: Expires 86/30/08
Form -9, Employment
Ehglbxhty Vermcqtlon

Department of Homeland Security
IT.S. ('itiwcnship umf hnmigralinn Scrviccs

Pleasc read instructions carefully betore wmpletmg this form. The instructions must be avaiiable during completion of this form,

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals, Employers CANNOT
specify which document(s) they will accept from ar employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
P Name: Last \ %b st MIL inilint Maigeh N
ddlu\ tStreet Nume aind VH%JVCL o O ApLE Date of Birth gt years
: ¥

iy Stite Zip Code Sochil Security #
LUW‘&WU?  Mn.  5uisk 503 -DY-Ulp5 5
. . p attest. wider penalty ol perjury. that [am (check ene ol the Tollowing):
Lam aware that federal |dW'pl G.wdes or A citizen or national of the Uniwed States
imprisonment and/or fines for false statements or [ A lawful permanent resident (Alion #) A
use of false documents‘!‘ n connection with the D An alien authorized 16 work unsil
completion of this for ) -
I Al /\ (Alien # or Admission #)

Employee’s Signature

o Date (nmm' ks w:m
Ji

Freparer and/or Tra nsiator réification. (7' be complered and signed if Seciion s prepared by o person ather u’mn fl[u u:u_f)n'J_wu.j Fatiest, wxler
prencidiy of perjury. the Fleave assisiedf in thd compledion of this forn and that 1o ithe hest of my knenvledge the siformation s rue and correct.

Preporer's/ Translaior's Signm\iﬁi?l Print Name

Adklress (Npreer Neme and Number, Crv, Stare, Zip Code) Date fmonihedayyear)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one docuiment from List A OR
examine ene document from List B and one from List C, as listed on the reverse of this form, and record the title, number and

expiration date, if any. of the document(s).
List A OR List B List C

Document title: \ D OW’ C, ’?\\ Y '\'\’\ Cﬁv %

[ssuing athorily:

e asthoi SO
Dacument A \ Dq LP&‘f? ‘LJD - l qj & = DO%LI I D
Lixpiraton e ff ey l "&L,. 0 q

Document

Lxpiration Date (if any):

CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
npent{ ‘gpear to be genuine and to relate to the employee named, that the employee began employment on

the above-listed dogy
(it daypear) g and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agencies may omit the date the employee began employment.)

Stongfge ok i F’rll vthorized Representative Pring Name ‘/P .
- Ashley tostwa IAdwin Asgstant
N ur()r" itz alidi N e ‘lnlmms (Street h);ne i \ur .'bw iy, e. Fip ( rm‘u Df%m: Hhedoy u.-)
NG A0 A Edind MY 55UH 3/77 /68

Section 3. Updating and Rever |t“cat|0n To be completed and signed by employer,

NNew N A apprdicahleg

B, Date of Rehire fmontivdav-vears tif applicable)

Clemploved's previvus grant ol work suthorization bus expired. provide the information below for the document that establishes current crployment cligibilin

Duocoment Tule: Docunient #: Fxparation Date gl any):

attest, under penalty of perjury, that to the best of my knowiedge, his employee is eligible to work in the United States, and i the employee preseated

document(s), the document(s) | have examined appear 1o be genuine and to relate o the individaal.

Signaiure of Foiplover or Authorized Representative PXate faraenlt deiv s ar

Form [-9 (Rey, D6/0507) N







CERTIFICATE OF BIRTH

FILE NUMBER: 140-1972-008410
NAVE: AMY MARIE BRUGGEMAN

DATE OF BIRTH: 10/24/1972 R T

L FILE DATE: 10/30/1972
COUNTY OF BIRTH: MINNEHAHA

‘MOTHER'S NAME
PRIOR TO FIRST MARRIAGE: TERR! SUSANNE BROWN

FATHER: PATRICK ROBERT BRUGGEMAN

s is g true cedifination of the oficial Vi
fited o tee Depmlirent of Health as provided
Chapler 3425 of he BOUTH DAKOTA CUDIFIED Law

" ISSUED BY MINNEHAHA COUNTY REGISTER OF DEEDS

ihivne A PPl : T
TR e o0l
KATHLENE A, MUELLER o L0 DATE ISSUED
STATE REGISTRAR g ' T :




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 03/07/2008
Page: 1 0f1

Case Verification Number: 2008067103749MN

Inifial Verification:

Last Name: Bruggeman First Name: Amy
Middle Initial: Maiden Name:

Social Security Number: 503-04-4655 Date of Birth: 10/24/1972
Hire Date: 03/07/2008 Citizenship Status: Citizen or Natioral of the United States
Alien Number: 1-94 Number:

Document Type: List B, C Documents Doc. Expiration Date:

Initiated By: SEVAA4775 Initiated On: 03/07/2008
Initial Verification Results:

Initial EHgibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referrak:

Referral By: Referral Date:

DHS Referral Results;

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 03/07/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx ?Case VerNum=2008067103749...

SENSITIVE BUT UNCLASSIFIED

3/7/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

»For purposes of this paragraph, "qood cause" shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2} to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must

contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

| furthermore understand that if | fail to request an additional assignment | wili be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assignment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| have rgad and | unmbove policy.

AsAMU W

Signature O% \/\/ %"‘D
-Hmy WIERE

rint Name ;
!F;att-f1 %!7 ’[)




1 Employer
H Solutions

4§ Staffing

i Group LLC

It is necessary for us to have current information readily available to the supervisor where you are

working and also in your employee file. Thank you for your cooperation. We appreciate you!

D \Weedmn

Your Name

1D %W Bl e

Your Address

Lvere, Win 8l

Your City, State,'Zip Code

BD.9%5 -4l ] F

Your Telephone Number

EMERGENCY CONTACT INFORMATION

T Weadn Vishind

Name Relationship

g W Ak

Address

L oennd, Wi, 8ki50

City, State, Zip Code

CO0F ) 4A5 Y| F | (B0 227 3459

Telephone Number Alternate Telephone Number




| Employer
Solutions

i Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this___° 2 day of //ﬂm% , 2008, between

Employer Solutions Staffmg Group LLC, hereinafter ‘referred to as employer and
hereafter referred to as “employee”.

WITNESSETH:.

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees fo pay to the employer the sum of $10,000 as liguidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the fight to prevent any such violation in equity or otherwise. '

EmployeFSoll}ﬁQgs’SZéffldg Group LLC, Representative



Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record

background check and review.

I understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of .
7) , and,

further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of All Claims.

Last irst Middle
Employee Full Social Security # Birthdate
Legal Name W l%(’bm ! ﬁ W\CU/LQ

si3 ol dss | 1024 92,

Date Signed

375

Minnesota Driver’s License Number

A

ignature




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been allowed to read and inspe-ct a written copy of ESSG policy on
drugs and alcohol.

2. | have read the entire contents of this policy and | am aware and fully
understand: (&) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may resuit
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4. I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. 1
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. 1 further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information

related to the test.
L (Aeadvn

individUal’s Na

A1) o

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

(PR



MANBGEMENT A

CORPUORATE

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE 3“’9” 0 f

e NV U WMiite

Last First Middie Maigeh

aentadese 105 W AOC L, ) SCISy
How long L7 ({{/Vg Social Security No. 60 3 - 0!‘/ - 4/47 SF S}”
Telephone 6/)3 q ‘3‘% /Li [ﬂl— .

i . [ o ’ i E [
If under 18, please list age j/] - &k Referrad by é’(&{ [/\6!/’7(756 W—IL
Position applied for (1) / d.i‘( C;h ' ﬂ Days/hours avdilable to work
and salary desired (2) q ) - No Pref Thyr
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can y\OU/;a/ork weekly? 40 ‘IL Can you work nights? (/[/ﬂ K
Employment desired _V

FULL-TIME ONLY_%{-\RT-T!ME ONLY _ FULL- OR PART-TIME

When available for work? 3 “’”/ D B 0

o

Do\jrzr/have responsibilities or commitments that will prevent you from meeting specified work schedules?
o Yes If so, please explair:

Do yo %nticipate any absences from work on a regular basis?
o__ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
. , address) N COMPLETED Y
Mot Sshod TSGR 35D 2 GLnirdy
: Villiooin? SESID n -G G.E 1)
College

Bus. or Trade School

Professional Schoal

I | )

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ‘N/o Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sem’eﬁcefj imposed, and type(s) of rehabilitation,

A P | | '

-




APPLICATIO{!}I FOR EMFLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes _\{_ No

What is your means of transportation tc work? _ ! dj LU?‘H/\ ‘Q’l gt d

Briver's license number Siate of issue

Operator ___ Commercial (CDL) ____ Chauffeur

Expiration date

Have ycu had any accidents during the past three years? ___Yes

Vo
If 50, how many? }”7 "‘€L_ e
Have you had any moving viofationséuﬁnﬁhe past three years? Yes g No

If s0, how many?

OFFICE USE ONLY
Typing___ Yes__No Personal Computer ___ Yes — _No 10-key _ Yes
WPM . PC_ Mac
Word Processing ___ Yes _ No Other
WPM Skilis

No

Please list two references other than relatives or previous employers.

veme __ (M@l AndieildS — wame_ Tony o Loop

Position \/\ D\Jﬁf\ﬁ EL“_..UW Position At %’hﬂwi 3‘@’(/1@2

Company Company AT

A
Address %P%/V) Address "% ]:6 D

Telephone (_[@LS—) %’) I *'LI D ? d? Telephone (_&05}' ,—3—0} - g( Iq ,

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.

Use the space below to summarize any additional information necessary to describe your full qualifications for the

specific position for which you are applying. +

4 [ i s e e



APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _\:/NU
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes jA)

Specialty Dafe Entered Discharge Date

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were seff-amployed, give firm nama. Attach additional sheets if necessary.

Name %@ ‘HDY] \C MQM\C(‘L@ Supervisor name _ VY1(1 G@(ﬂ

Position

Company _ 1IN ﬂ i CQ 0 Employment dates | Pay or salary
Address e mart D) From | — A 00Y Start n ~ GL (
o o ryeind| Final

Telephone upo{) 3~ Lf qu .

Your last job title

Reason for leaving (be specific) %”/]7 f { & M!Q/O LII/QCQ

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company. h m | —-H/\ o Clﬂ ' Mp L{)/ CLCZﬁ WS

of - living

Name (gl D’QCLG g aéié’-ﬂ{i% Supervisor name (' Ll e fﬁ‘ 0,00;_5/ Kgm
Position /s 1 Qﬁp S (ﬂ/‘r jfégzplbyment dates Pay or salary J

Company PJJ it

Address i e A Fro%n”ﬁ 8 - 9?' Start ‘ﬁ qw///b/

=0 D:%idﬁ gé% f%c » To - OO | Final
Telephone (450 %% -03 ,_2(’\( /49\ Your |§jobﬁowwﬁf}u2§w

Reason for leaving (be specific) _ FY) Wd

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. ) X !
starded on pwouction Ling prom o4l
D runncng Shupptlg £ reed m,% Aept.

Sy




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name & D4 Q’}ﬁ“ﬁqﬂﬂ Supervisor name __ SAFY] Jdini<

Position : Employment dates Pay or salary
Company _S.{).S. < g vy

ddress . N N J From 4 ~ 00 Start ﬂ? ‘Jéﬂu/
g Proacptt | Ay o 4 D) Final  SH pyf

Telephone (55?@) L{L/ﬁ".kﬁ‘(gig

Your last job title

)
Reason for leaving (be specific) i’)’?mft‘id{

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

comean S0 NY of :‘ncommg mod, @u « Qm’y' coriof

Name 6)’].0‘0}40 Supervisorname _ F) ~Ex_
Positon _ <51 (KLY — " ; 5 :
Company 2o KD mployment dates ay or salary
Address i From 10 "qgs Start

) wivs! DI o /-93 Final
Telephone (0 33 % ~ /I [ ¥ Your lastjob tile ___ADC Y ¢

Reason for leaving {be specific) Cﬁ/Q"QI/ Kﬂﬁ&&p i V(fi s

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company. ﬁm&ﬂgé*lwﬂ W&;W?ﬁf P} D—l@CEf?DV}

L

Who were you referred by? 6( d, V%%@W//?P[

May we contact your present employer? \z‘é/ﬂo

Did you complete this appfication yourself ¥ Yes  No

If not, who did? N~

o | g



