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- EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: a/(Zl O\f\

LAST NAME: /3,204 Ay fa

Apellido Nombre

CORFORATE MANAGEM

FIRSTNAME:  AuTHpi Y MIDDLE INITIAL:  ~0 .

Primero  Nombre ) Segunda Inicial

ADDRESS: 452 F. 3% st

Direccion ]

CITY: 7/;Qem7~ state: S 1) Zie: 50545
Cindad Estado Zona Postal
HOME PHONE #: é65429-575/  CELL PHONE

Teléfono Celular teléfono

DATE OF BIRTH: ?’ D=3

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: ¥ ?¢ -7 -/%/ 5

Numero de Seguro Social

GENDER: FEMALE ___ MALE_#~_ MARITAL STATUS: MARRIED P’STNGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) h.‘FQ_
Origen ¢tnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: D0 b w3 RIDAL M

Nombre

PHONE# LGOS ~42 5/~ 575/

Teléfono

FORCMG USE L9 Y gg
HIRE DATE: ART DATE:{ )Ez / O7ﬁ ) ERMDATE:
SALARY (Hourly): _/ O SHIFT DIFFERENTIAL____ 2-NIGHT 3-OVERNIGHT

DEPARTMENT:; SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STAT;-ﬁ/
Agency Referral CMG Recrn
CMG Rollover Date: - Revised: e imz ary 2068
Client Rollover Date:




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

Sta‘ﬁing Group Tel. 952.835.1288
I1C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name )Q;‘/?,u %/'} AILAN First Name A~ Ttopy t{/ Middle Initial J

Street Address Z/DZ f jgj’f-
City/state/zip_ [ NEA T SO, 57005

Home Phone&tf 425 ~57 X / Message Phone

Company/Employer

AIJ offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.
Are you legally authorized to work in the United States of America? ES [JNO
Applicant Certification and Authorization
| autherize Employer Sclutions Staffing Group LLC (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 efigibility for rehire.

l.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 andfor conviction records, driving records andior a drug screen test as
required by clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

tcertify that alf 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, wilt result in my termination. ;

If hired, | agree to abide by the policies and procedures of ESSG.

THOM Y S R BAYy M q%/ A 57 3-2/-0%
M Name @Print or type) Applic ;T\‘é}igrﬁure (g Date

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

il For ESSG Office Use Only
'
BQ NHW J -9 .! Direct Deposit ? W4 i
P T ! ! —_ _

; i ! ] !
i Emergency Contact Info ]l Background Release Form J Background Results : Proof of Insurance ’ Drug Tests
: | | :

J | J

L. i ! i

(BRI Rev U700




paymants using Form 1030-ES. Estimated Tax

F : W 4 2008 adiustrments to income, or two-earms/multinle ¢
Oim = iob situations. Complete all worksheets that for Individuals, Ctherwise, you may owe

appiy. Howaver, you may clannm fawer {or Zero! additional tax. If you have penson or annuity

POy -y ¥ { } y p ¥

¢ Form W-1 so that your SGHOWANCes. income, see Pub. 819 to bnd cut & shouid
adjust your withholdng on Form W4 or W-4P.

#INoid the corredt federal incomea Head of household. Generaily. you riay cicam

feu from y y. Consider completing a new nead of household filing status on your tax Two earners or muitiple jobs. If you have a
Form W-4 ezch year and when your personat or returt only if you are unmairied and pay more waorking spouse or more than one job, figure
financial situabon shanges. than 50% of the costs of keeping up 2 home ihe totai number of aliowan you are entitled
Exemption front withholding. l' you are for yoursed and your depeandeant(s) or otiher ta ciairnm on all jobs usng heels from anly
v ,,\L,t\- onlyines 1.2. 3, 4. and 7 Gualdy ng ndividuais. See Pub. 501, one Form W-4, Your v
2 0 vakaais rt Y our EXemoation Exemphons. Standard Deduction, andi Fiting e most accurate wi
i thi igh

ary 16, 2CC8. See Intermation. for information. clarmed on the Form
payng job and zero allowancas ar

Fub. 605, Tax Withbolding and Estimated Tax. Tax credits. You can take projected ax 1

Mote. Yuou cornet ciam exemption from crecits nto account in fguring your aiowable the others. See Puiy. 319

athieid ol ncorne exceads $900 number of withholding atlowances. Crediis for Nonresident alien. If vou :

and inciude e than SR00 of unearmned child or depandent care expenses ansi the alien, see the Instructiors for Form

FICGITe {For pie. interast ana dividendis) child tax credit May e claimed using the before compieting s Form ¥W-4

ang {I> anothar gerson can clasn you as a Personal Allowances Worksheet balow,. See Check your withholding. . e e
Pub. 919, How Do | Adjust My Tax takes effect, use Puh. © ow the

it retun.

dependent on B

Basic instructions. ¥ you are nol exanpt, “'V"[’tho’ﬁirf"g_" LO',' '(_'Tfo{m‘a‘t"c?_‘ on corvering doliar amount you are havie

soumpiate the Personal Allowances your other credits inte withhoiding aliowances. COMPArEs 16 your proe

Warksheet Dbeiow. The workshaets on page 2 Nonwage income. If you have a large amcunt See Puly, 9149, aspecaly
SNWAGE NCOMe, Such a8 nterast or axcead 5130,000 Singhe; o

GG ces basad on
210G, Consder making estmatig fnx indarredcd).

Shons, cartan oredits, !
Persconal Aliowances Worksheet (Keep for your records.)

T2 (T L

A Enter "1 or yourself if no one efse can claim you as adependent. . . . . . . . . . . ... Y
j # You are single and have only one job; or 1
8 Enter "1"If # ‘You are married, have only one fob, and your spouse does not work; or .o B
® Your wages from a second job or your spouse's wages {or the total of both) are $1,500 cr less.
¢ Enter “1" for your spouse. But, you may cheose to enter "-0-7 if you are married and have either a working spouse or
mare than one job. {Entering “-0-" may heip you avoid having too little tax withneld.) c _tl__
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum b &
E Enter "17 # you will flle as head of househoid on your tax return (see conditions under Head of househoid ancve) E 1
F Enter *17 if you have at least $1,500 of child or dependent care expenses for which you plan o claim a credit F
{Note. Do not include child support payments Sea Pub. 503, Child and Dependent Care Expenses, for detais.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
s {f your total income wili be less than $58,000 {$86.000 if married), enter “2” for each eligible child.
» |f your total inr‘ome will be between $58,000 and $84,000 ($86.000 and $119,000 if married), enter “1" for each eligibie
G

child plus 1" additional if you have 4 or more eligibie childran,
H  AQd lines A m'(Ju['h G and enter total here. Note. This may be different from the number of exemptions you claim an your tax return} 3 1 _go
Faor accuracy, ® [f you plan to itemize or ¢laim adjustments to income and want to reduce your withholding, see the Deductions
campiete all and Adjustments Worksheet on page 2.
* [f you have more than one job or are married and you and your spouse hoth work and the combined ear rings from all jobs e.xcee(i
540,000 {$25,000 if married], see the Two-Earners/Muitiple Jobs Worksheet on paga 2 to avoid having oo littie tax withie
¢ if neither of the above situations applies, stop here and enter the number from tine H on line 5 of Forrm W-4 b

worksheets
that apply.

¥

['\

Cut here and give Form W-4 to your employer. Keep the top part for your records. -« o ooemves e

W ﬁ Employee’s Withholding Allowance Certificate

PRS0
¥ Whether you are entitied to claim a certain number of allowances or exemption from withholding is E} 8
subject to review by the IRS. Your employer may he required to send a copy of this form to the IRS.

2 Your sociai wecunly numibsr

1 rypg i print your list nama and middle initial. J Last name
RYTHONY S | Birw BAum 474 9y IYIE
: i [ waried, out witneid & gnar Siagi aic

e, OF SPOUSE S 3 NONrESien

rome sl S inuamber and siroet or rurdl routel

)_'
Yot F 37 st
Vot med ZIP aode 4 If your last name diifers trom that shtown on your social scourity
\5 D . 5 70 éf- | check here. You must call 1-800-772-1213 for a repiacemefit card. &
5.2
8.

& workshaet on page 2j

ainier of aliowances you are claiiming drom line H above or from the ap 2
amount. { any, you want withned from each paycheck L L.

fon from withholding for 2008 and 1 certify that | meet both of the foliowing conditions for examsian.
w | had a right 1o a refund of all federal income tax withheld becauss | had ne (ax Fability and

year axpact & refund of all federal income tax withheld because | expact to hava no tax lability. o
» 7]

e 2 Beket S LUR, COHESL 2 e

Tere

et poth conditions, write Exempt

For Privacy Act and Paperwork Beduction Act Notice, see page 2




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
[dentity and Empioyment
Eligibility

LIST B

Documents that Establish
1dentity

OR

AND
T

LISTC

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

T

1. Driver's license or ID card issued by
a state or outlying possession of the
United States provided it contains a
photograph or inlormation such as
name, date of birth, gender, height,
eve color and address

U.S. Social Security card issued by

~ the Social Security Administration

(other than o card stating it is o
veid for employvinenty

Permanent Resident Card or Alien
Registration Receipt Card (Form
[-351)

2, [D card issued by federal, state or
local 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 State
(Form FS-343 or Form DS-1330)

An unexpired foreign passport with a
tenyporary i-551 stamp

3. School ID card with a photogruph

Original or certitied copy of a birth
certificate issued by a state,
ceunty, municipal authority or
outlying possession of the United
States bearing an otficial seal

An unexpired Employment
Authorization Document that contains
a photograph

{Form 1-766, [-688. 1-688A, 1-688B)

4. Voter's registration card

Native American tribat document

5. U.S. Military card or draft record

U.S, Citizen [D Card (Forne 1-]97)

n

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport und containing
an endorsement of the alien's
nonimmigrant 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 (Formn
I-179)

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS (ather than those fisied under
List ) ’

For persons under age 18 who
are unable to present a
document listed above:

3. Schooi record or report card

1. Clinic. doctor or hospital record

2.

Day-care or nursery school record

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

Foem -4 ey, Do D307 N Paee -




OMB No, 1615-0047: Expires 06/30/05
Form -9, Employment
Ehgzblllty Verlhcatlon

Department of Homeland Security
LS. ('ilizcn.xhip und hnmis_’l‘u[iun Scrviccs

Please read instructions carefully before wmpletmg this form. The instructions must be available 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 aceept from an employee. The refusal to hire an individual because the documents have a
future cxpiration date may also coustitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Namg: | ust Iirst Middie Instiai Maiden Nume
3R Baum Ay THou Y R}
Adddress eSeeer Name U‘mi Neonrhyr) ) ApLF Drate o Borth rapentdy denvears
Yp1 E£. 3 st V-0 59
City ) State Zip Code Social Securiy #
[ KT S0, TP065" | 479~ 78" (98

I atest, under penalty ol perjury. that | am (check one of the [olowing)

I am _“l“’ﬂ“‘ that federal lm"’.i'“-e.""des for E/r’\ citizen or national ol the United States
imprisonment and/or fines for {alse statements or [ ] A lawtul permanent resident tAlin #) A
use of false documents in connection with the [:l An alien authorized 1o work until

completion of this form. . .
I tAlien # or Admission #)

Date ruionthdden:vear)

Einpioyees :!Islﬂ.lllllk !
Sk \. < gmsﬁ%_‘, 3-2)-08

Freparer llld/u\w mi}lator Certifieation. (7o be complered wd signed if Section | is prepured by pevson other than the emplovee. | atest, under
previcdiy of perfury, that Flaevee assistedd in the completion of this fornrand that 1o the best of une knenvledge e syorimation is e amd correct.

Preparer'sfFranslator's Signature Print Namne

Adldress (Streer Namee and Number, (v, Staie, Zip Code) Date rmonrheedayyear)

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

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

Document Lide: .

Bsomg atthorily

i
Document ' R%l - Di D"{ﬁ 43@,@
- Expiration Date (if anyi: 0' - ‘ D—- %\g\

Duoctnnent 4

Exprration Date fof wing:

CERTIFICATION - | attes
the above-listed J
fnveniili dyevears

Sl F Enlpfoyer agluthorized Representative it v:\ ﬁ;&
UMM TR ey /\%;S‘\TY\& oy AsSistant
Bt A7 It Nameand '\ddlus (Streer Nome mm‘ Nuluber, Cy, Stite / b Codes s taflannliddy veocs
X SAVLLS
-

Section 3 Lpdanng and Revet tl"mtlon To be comp[eted and swned by employer.
ALNew Namwe Af applicables 13, Date of Rehtre pmonisbday vears tf applicable)

under penalty of perjury, that 1 have examined the documeni(s) presented by the above-named employee, that
agpear to be genuine and {o relate to the employee named, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States. (State

Codlemplovee’s previews grant of work authorization has expired. provide the information below for the docuntent that establishes current emplosment eligibilin

Document Tithe: Docament #: Expintion e Gl )

Fattest, uuder pestabey of perjury, that to the best of my koowledge, this employee is eligible to work tn the Uniled States, and if the employee presented
document(s), the documentes) T have examined appear o be genvine and to redate to the individual,

Stemiure of Fiptover or Autherized Representilive Lt fimenstly iy e

Fovin 1-9 ey, BO/G3/0T ) N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 03/31/2008
Page: 10f1

Case Verification Number: 2608091122746NS

Initial Verification:

Anthony

Last Name: Bimbaum First Name:

Middle Initiat: Maiden Name:

Social Security Number: 474-78-1418 Date of Birth: 09/10/1959
Hire Date: 03/28/2008 Citizenship Status: Citizen or National of the United States
Alien Number: i-94 Number:

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

Initiated By: SEVA477S Initiated On: 03/31/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referrak:

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 Resulits:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 03/31/2008

SENSITIVE BUT UNCLASSIFIED

 https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200809112274... 3/31/2008




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, shail 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 appficant of this paragraph and that

unemployment benefits may be affected.

"For purposes of this paragraph, "good 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 emplover, (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 | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if i do not request an additiona!

work assignment.

To request an additional assighment, | 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.

I have read and | understand the above policy.

e T 3 ouotn

Print Name

Date Z-z/-05




i Employer

3 Solutions

g Staffing

2 Gryoup 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!

Autdpny . /?,-"/é’/uémm

Your Name

J
Yb I 32 5T, Apt#
Your Address

TRenT SD. 57005
Your City, State, Zip Code

(L085y Yo 5775/

Your Telephone Number

EMERGENCY CONTACT INFORMATION
Rols;,d R (R ba L A SPLDUS

Name " Relationship
Yoo £. 3% ST,

Address

TRST SO 5715

City, State, Zip Code

(DT yH2x-5751 | ( )

Telephone Number Aiternate Telephone Number




 Employer
l Solutions

| Staffing

i Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_3/ day of mar¢h , 2008, between
Employer Solutions Staffing 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 to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liguidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

wa/@% \ A~

mployee S|gnature

iz

Employer Solutions Staffing 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.

| 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

, 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 resufts 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, or in
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.

i_ast l First Middle
Employee Full . Social Security # Birthdate
Legal Name
(Printed)
BavBaum  ANTHONY N uwrpiing |9 59

Minnesota Driver’s License Number Date Signed

2L5I~p10-57-3367D 3-3072%




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and inspect 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: (a) 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 ceriain rights; and (d) that certain events as described in the policy may result
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, | 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. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | 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.

o ind|v1dual’s~Na@UW
L3 -0y

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE 2~ 27~-b6%

Name f3: £ (SAU m, AuTHoN Yy -

Last First Middie Maider i

Present address 4/ 0 2.6554’/57/‘- -‘/;EM S\D f?ﬂé’ﬁf

Number Street City State Zip

Howlong _ 2, ra. Sacial Security No.¥ 7 ¥ 2% -ty
Telephone (03] 15" 5 75’/
i under 18, please list age Referred by._sfweh/}- X Dr;/{éffﬁ/
Position applied for (H AS5en .Uu Days/hours available to work
and salary desired (ZM/ oD / L\/__ , No Pref i Thur /DQ
{Be specific) ! 7 Mon_/ Fri_/
: Tue /& Sat
Wed /o Sun
How many hours can you work weekly? @ Can you work nights? A 7]

Employment desired _l/lﬂi_L-TfME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
When available forwork? 3~ 3/ = 0 ¥

Do ave responsibilities or commitments that will prevent you from meeting specified work schedules?
" _No__ Yes If so, please explain.

Do you anticipate any absences from work on a regular basis?
LV No__ Yes H s0, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
_ address) COMPLETED
High School flapresin Sam Y
College SDsw_ BRsti~6S . R E NG,
7 4

Bus. or Trade School

Professional School

/

HAVE YOU EVER BEEN CONVICTED OF A CRIME? — No_  Yes

if yes, explain number of convic_tion(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation,




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _Z((es . No

What is your means of transportation to work? Cak

Driver’s license number.@_@ff “BId-5g *330 -0 State ofissue F[
Operator& Commercial (CDL) ___ Chauffeur

Expirationdate_ 4= /D ~ 20/ 2_

Have you had any accidents during the past three years? ___ Yes /No

if so, how many?
Have you had any moving violations during the past three years? ’_/Y;s—:___ No

if so, how many? !
OFFICE USE ONLY

Typing __1_/@__ No Personal Computer _~" Yes __No 10-key ﬂas __No
50 wem 1_/ PC__ Mac
Word Processing _L-Yes __ No Other
§0  wpM Skills
Please list two references other than relatives or previous employers.
Name _Gese_ MaA 2254/ Name Tgwm  Ba w\f\
Positon _¥e [ R :e,(}{ K g e LR Position LomtoACia] frie Hrudlern Toxt /€.
Company : Company 7
Address Qu._ﬁﬁy.{m'”'-ﬂu PR Address foc K f/)  SC.
Telephone (734 ) 229~ 3 >34~ Telephone (483 ) 750 - L7277

An application form sometimes makes it difficult for an individuat 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.

4l A,,,,Ja{ﬂof; , Powee Tools, ez}a,;,»/miv ed f. .
S<€ wiacfor ||

‘\

(M

S-QIFWP"by‘{CQ [P CD MSJ’(-%C%"}'QN 7<///€fa-—c5y CA»/beMA«ﬂ,




Anthony J. Birnbaum

PHONE: (605)-423-5781
ADDRESS: 402 East 3" Street
Trent, SD. 57065 '
E-MAIL: arcgems@aol.com
EMPLOYMENT

2007 - 2008: Ply-mart

2006 - 2007: Custom Carolina Homes - Superintendent

2005 - 2006: BEAZER HOMES

In all phases of construction - to manage and oversee the construction of homes for a given
community or group of communities including recommending subeontractors, quality control as well as
schedunling vendors and customer service. Ensures customer satisfaction and production volume consistent

with company and regional goals.

1991 - 2005: SELF EMPLOYED (PA)

Managed employees and Subconiractors in all phases of construction: Residential and
Commercial.

Sub for G&C CONTRACTING- current 5 years (confidential)

Rough and Fiish Carpentry

Finish Drywall and Plaster

Painting: Residential and Commercial

Concrete: Standard and Lightweight

1989 - 1991: BARCELLINO PAINTING (PA)
High End Residential and Commercial Painting

1987 - 1989: RUPP CONSTRUCTION (SD)
Brick and Stone Mason
Concrete Finisher

1985 - 1987: SERVICE PAINTING and MILLER PAINTING (FL)
Residential and Commercial Painting

1984 - 1985: Gulf Coast Gypsum floors (FL)
Lightweight Concrete: trained and managed two construction sites

1983 - 1984: ELASTIZELL (FL)
Lightweight Concrete

1982 - 1983: D&S CONSTRUCTION (TRINIDAD)
Surveying Supervisor
Heavy equipment operator
Concrete Finisher
Trained and managed the native workers
More than 10 years employment with D&S CONSTRUCTION
EDUCATION
Graduated Beazer Builder Training Program: Build Pro, Safety Scopes of work, Builder
management, Microsoft Excel, plans and truss layout, negotiations with homeowners ect.
1978-1980 SDSU
Civil Engineering
Giraduated High School

REFERENCES UPON REQUEST:
Rob June VP. Bearzer Homes, Tampa Division. Ph # 813-781-7866
Joe Hilt DO. Tampa Division. Ph # 813-267-1294




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _'_4::/
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes _:/l\ig/

Date Entered Discharge Date

Specialty

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 \ 1 ! Supervisor name
Position < - - At EL l,") /“ﬂ Employment dates Pay or salary
Company _=> ;H/ Uy AL d :
Address From Start

To Final
Telephane ( ) Your fast job title

Reason for teaving (be specific)

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

Namsa Supervisar name
Position

Employment dates Pay or sala
Company ploy Y 2
Address From Start

To Final
Telephone {____) Your last job fitle

Reason for leaving (be specific)

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

Company.




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE
Please [ist 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
Position
Company
Address

Telephone { )

Supervisor name

Employment dates Pay or salary
From Start

To Firal

Your last job title

Reason for leaving {be specific)

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

Company.
Name Supervisor name
Posii
sz;::;y Employment dates Pay or salary
Address From Start
To Final

Telephone { )

Your last job title

Reason for leaving (be specific)

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

company.

Who were you referred by?

May we contact your present empioyer? __ Yes _ No

Did you complete this application yourself __ Yes __ No

if not, who did?




{PLEASE PRINT)

1)APPLICANTNAME Pg/\}’/\*}‘i)i\))’” BR/UBALLM | | DATE: 3-29 - 05/

2.} Are you willing to consent to a post job offered drug screen? @- No If no, why?
{CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? @- No "If no, why?
CIRCLE
4.} Can you legally work in this country? -No [fyes, by what means - Resident Alien - Other?
CIRCLE) — (CIRCLE
5.) Do you have reliable transportation to get to work?{ Yes No How far will you travel in miles?ﬁf) Wil you need a ride Yes -
{CIRCLE) {CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25/25-5¢ 50-75 75-100 100+ Miles
(CIRCLE)
7.) Which shift works best for your schedule@ 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes@
(CIRCLE) (CIRCEE)
8.) Is the starting pay of $10 per hour acceptabie@cNo If no, starting pay desired % per hour
LE)
10.) Have you ever been conficted of a felony? Yes If so, when?
CIRCLE) :
11.) Have you ever been terminated from ajob? No if "yes", explain: L Ac £ p )L wefK +» AP

_ ~ (CIRCLE)
12.) On average how often are you absent from work per mont @ 1-2 times 3+ times Reason?
(CIRCE.E)

] Is the apphcatlon S|gned Yes No ] Are both the apphcatlon and questnons above completed'? Yes No

APPLECANT PLEASE DO NOT WRITE BELOW 'H!S'LINE SRR

Was the appilcant on time for their interview? Yes - No How did the applicant hear about CMG/Suzion?

S. ASK THE APPLICA

PHYSICAL JOB REQUIREMEN]

Can you work in a kneeling position7? Yes /No
Can you work near fumes & dust fol a 8.{our shiff? Yes

o Have you ever worn a respirator? Where?

THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion with y6ur higad, n?zl(,'&\qpper body? Yes~<No Can you lift & ?a%ry-u {0 50Ibs if needeif;
i i iti Can ydu work in a standing position {on your féetyfor @our shiﬂ’?
Yes -

——

BASIC INTERVIEW QUESTIONS
Have you ever worked in a mfg environment before? Yes - No if "yes", where? And tell me about yo

)

/,

respons ibilit eslduties:

Are you currently working right now? Yew if “yes", why are you iooking to leave your employer?

If "no”, how fong have you been looking for employment?

—<

Are you on layoff subject to recali? Yes - No Where have you had interviews or filled out applications at?

When are you available for employment?

Do you need to give a 2 week notice with your employer? Ye{ ’ N;S

“"‘-—_.-/

REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?

Name and title of referencelcompany

Comments:

Name and title of reference/company:;

Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

report requested by it, as required by the Fair Credit Reporting Act,

I further understand that my employment with the Company shall he probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at wil] for any reason by either party.

5ofg

CTTT




9.

Interview Questions:

I’d like to know why I should hire you, so please give me 3 good H 0_,1,(?57/7

qualities about yours#lf. ‘% ) ( P@OP < e eSO~

>
. No fewmpt

Where do you see yourself in a year from now? What goals have you
set for yourself? How do you plan on reaching those goals?

; - S
A Prpmoted ak SE
What was the longest period'you stayed in a job? What did you like
about that kept you there for that long?

How comfortable are you in working in a team

environment? Give examples of places where you worked in a team
environment? What do you see are the benefits of a team
environment atmosphere?

Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies.

What heavy objects have you moved or handled in any previous
Jobs? What did the objects weigh? Did you use a forklift to move-
objects?

What types of repetitive assembly tasks have you done in any
previous jobs?

When was the last time you had a conflict with a co-worker or ’%’
isor? | i it?
supervisor? How did you both resolve it? \/{ EA A

70455

What questions do you have for us?

10. Measure out a deck of cards for me using the metric tape:



PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you

have left at the end of the shift? S0y

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 4 ¢

3. You have 6 boxes erilﬁ] 20 parts in each box. At the end of
the day you have used 3 and one half boxes of parts. How

many parts do you have left? 50

= 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

ou start with 150 parts.

1. At the beginning of the shift y |
How many parts do you

During the shift you use 86 parts.
| _have left at the end of the shift? £ 4

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? D

in each box. At the end of

3. You have 4 boxes with 20 parts in
alf boxes of parts. How

the day you have used 2 and one h
many parts do you have left? 70



