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EMPLOYEE INFORMATION SHEET
(STRICTLY,CONFIDENTIAL)

CLIENT: 6&,{2) an

LASTNAME: (ot

Apellido Nombre

FIRST NAME:  Bc7A o N MIDDLE INITIAL: W~
Primero  Nombre Segunda Iniciat

ADDRESS: /29 71h AL Cuy

Direccion

CITY: Y pes®s e state: - MNJ oz 5674 &
Ciudad ! Estado Zona Postal
HOME PHONE #: éj l ~ U072 VLH é L/ CELL PHONE. #:

Teléfono Celular teléfono

DATE OFBIRTH: ) {~01- 14§77

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: L 77- 17— 54k

Numero de Seguro Social

GENDER: FEMALE MALE ). MARITAL STATUS: MARRIED __ SINGLE X

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) 1, b1 | e
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Spﬁm e v G"’/l/\/\/\o <

Nombre

PHONE# (S| — 399 ~57 32

Teléfono

FOR CMG USE ONLY:

Y: — .
HIRE DATE: /%[‘ART DATE: g : @ // b [O%RM DATE:
SALARY (Hourly):/ D' { QO SHIFT DIFFERENTIAL SHIFT: 1-DA 2 -NIGHT BNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: Zin;,} gl WORKERS COMP CODE:
EMPLOYMENT STATUS ”
Agency Referral CMG Recruit 1 /

CMG Rollover Date: Revised: Vebruary 2068

Client Rollover Date:




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

Staffing Group
1LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name G’/‘M\Ofv First Name 4 Wé""—\ Middle Initial

Streot Address 7 14 /™ A S/

I/

City/State/Zip Lrpestene. / AN / L)Y

Home Phone __ & 51~ 107~ Ll ( q Message Phone

Company/Employer

AIE 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 Staies of America? E/YES 3 NO

Applicant Certification and Authorization

I authorize Employer Solutions 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 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.

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

t 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.

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

Breadon Gonbsey Bl ﬁm@df/ 6/ /0%

Name {Print or type)} Applicant's Signature Date

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

For ESSG Oifice Use Only

[

BQ NHW -9 ; Direct Deposit w4

- f

. Emergency Contact Info | Background Release Form

Background Results ' Proof of Insurance Drug Tests

e -1

1S54 Rev. 0706



Form W-4 (2008)

Purpose. & e Form W-4 so that your
enployer o nhoid the correct federal income
ta from your pay. Considar completing a new
Farm W-+4 exch year and when your personal or
financial stiualon hanges,

Exemptson irom withholding. !' yOL! are
cornziete only imea 1,2, 3, 4, and 7

i fidate it Your axemption
sraary 16, 2009, See
ihhalding and kstimated Tax.

505, Tax
wnet ciam exemption from
sl your ncome exceeds S800
miore than S200 of unearned

¥ npie. aiterest and dividencis)
and [(bj another gorson can ctasn you as a
dependent on el tax refurm.
Basic instructions. If you are nof exemypt,
compizte the Fersonal Allowances
Worksheet eiow. The warkshaets on page 2

Puiby.
Note. You

adiustments to income, of two-eamer multinie
b situations. Complete all worksheets that
Apply. Howevear, you may claim fewer (or zerg)
alicwances,

Head of household. Generally, you ruy clam
nead of household filing status on your tax
return anly if you are unmarried and pay more
than 50% of the costs of keeping up o nome
for yourseif and your dependent(s; or other
gualfying ndividuals. See Pub. 5071,
Examptions, Standard Deduction, and Fiing
Intormiation, for information.

Tax credits. You can take projected tax
creciits into account in figuring your ailowable
number of withholding aitowances, Crediis for
ciuicd or dependent care expenses and the
Ghid tax credit may be claimed using e
Personal Allowances Worksheat balow. See
Fui, 919, How Do ! Adjust My Tax
wWithhotding, for informaticn on converting
your other cradits into withhoiding nAoES.
Nonwage income. If you have a large amocunt
MY EGE INCOME, such as inksr Gi

payments using Form 1040-ES. Estimated Tax
for Individuats. Otherwise, you may ows
additional tax. If you have penson or annuity
income, see Pub. 919 o find cu 1 chiotig
adjust your withholding on Form W-d or W-4P.
Two earners or multipie jobs, If you have a
working spouse or more than one job, figure
the totai number of a.sonm:es» you are entiied
to clasirn on ali jobs usy i Eateang
one Form W-4. Youl witl vl
e MOst accurate whan
cianmed on the Form W
paying job and zero
the others. See Pub. 913
Nonresident alien. If you :
;1‘ien sea me Invn'uctfu't;

it
Feiiedy

takes effect, use Pub. 79
cicliar amount you are
COMRAres G your pro
Sae Pub. 919, especiail
ecd 5130,000 (5

[

adust you ng arowances basad on
AEmiea g G, cartain cradits, i

Personal Allowances Worksheet (Keep for your records.)

(Miarred;.

vidkends . Gonsider mMAaking Lstmatada T

A Enter "17 for yourseif if no one else can claim you as a dependent . . . . . . . . .. ... A
J » You are single and have only one job; or
B Enter "17if ® You are married, have only one job, and your spouse does not work; or 8 _i___,_
l * Your wages from a secand job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter for your spouse. But, you may choase to enter “-0-" if you are married and have either a working spouse or
more than one job. (Entering *-0-" may help you avoid having too little tax withhetd.) Cc
D Enter number of dependents {other than your spouse or yourself) you wili claim on your tax retum D
E Enter 717 i you will file as head of househoid on your tax raturn {see conditions under Head of household ancve) - E
F Enter 1" i you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments See Pub. 5G3, Child and Dependent Gare Fxpenses, for details.}
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® [f your tofal income will be less than $58,000 ($86.000 if married), enter *2" for each eligible child.
® if your fotal income will be between $58,000 and $84,000 ($88.000 and $119.000 if married), enter “1" for each eligikle
G

child ptus "17 additional if you have 4 or more eligible children.
H Addiines A threugh G and enter total here. Note. This may be different from the number of exemations you claim on your fax retumny) B 4
+ If you plan to Hemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
* If you have more than one job or are married and you and your spause both work and the combinad sarmings from all inbs SXCEE -
$40.000 {325,000 if married;, see the Two-Earmers/Multiple Jobs Worksheet on page 2 1¢ avoid having oo fittie 1ax withnels
* if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-: he:’o-:.:u,

For accuracy,
complete ali
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of atfowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IAS.

2 Your sooial secunly number

“77 ¢S~k

Last namea

(rzna ot

1 Type or grnt your first nama and middle initial.

Gf“cf"\c\.uﬁ S

Hume ndoress (numer and street or rweral routg)

717 2T Ao 5(,\/

Gy o s Fie and JiP oade 4

Pl.@&ﬂ‘w\t_,

it your iast name differs from that shown on your socsal security

check here. You must call 1-800-772-1213 for a repizcement card. & ||

from dine H above or from the applicatde workshest on page 2)

5  Totai number of aliowancas you are claiming |
68  Additional amoeunt. if any, you want withheid from each paycheck S . L
7 bolaim asemohor rom withholding for 2005 and | certify that | meet both of the foll“‘wnf‘ conditions for exempian, |

o Last year had a right 1o a refund of all federal income tax withheid becaase | had no tax Lability and
s Thiz ysar i 2xpect a refund of all federal income tax withheld because | expect to have no iax h'wihtv !
» 7 |

Ge and bokel s liue, corect,

here

I you snect 5oth conditions, wnte "Exer ’Tpt

BIME TG

‘Jl:

:E_

L3t Mo

Far Privacy Act and Paperwork Reduction Act Notice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documecents that Establish Both
[dentity and Employment
Etigibility

LIST B

Documents that Esiablish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

LIS, Passport {unexpired or expired)

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

U.S. Social Security card issued by

- the Social Seeurity Administration

fother thait o card stating i1 iy pot
velid for emplovien

Permanent Resident Card or Alien
Registration Receipt Card {Form
1-351)

2. 1D card issued by federal, state or
focal 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-7350))

An unexpired foreign passport with a
temporary 1-551 stanmp

3. Schoo! D card with a photegraph

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

An unexpired Employment
Authorization Document that confains
a photograph

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

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen 1D Card (Form 1-197)

’.'J'l

Anunexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport and containing
an endorsement of'the alien's
nonimmigrant stagus, 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

ID Card for use of Resident
Citizen in the United States (#orm
f-179)

8. WNative American tribal document

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

Unexpired employment
autharization document issued by

DHS (other than those Fisied under

List )

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

10.  School record or report card

1. Clinic, dector or haspital record

12.

Day-care or nursery school record

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

Farm -9 {Rev. On/03 07§ N Page



OMB No. 1615-0047; xpires 06/30/08
Department of Homeland Security Form 1-9 Employment
ipration Services Ehglblilty Ver:hcatlon'

Fos. Citizenship ;md hnmmmlmn Scrwcc&-

Please read instructions earefully before wmpietmg this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

frture expiration date may also constitute Hlegal discrimination,

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Iirst Muddle Initial Manden Name

Pt Nanwe Last

(e B o~ S

Address eSereet Name and Nuirber) Apt # Date of Birth pmoneh deay vears

74 7 AR/ i A H=bi-i4a97

City Slite 'd Zip Codue Soctal Seeurity &
\ K a— -~
PTpesyone M 564 y77-19- €54 L
T
. ' . X Eattest, under penaity of perjury. that | am (check one of the ToHowing):

Lam aware that federal Iziw-pl O_V'des foi )Z] A citizen or nationat ol the Untited States
imprisomment and/or fines for faise statements or [] A lawtul permanent resident {Alios #) A
use of false documents in connection with the D An atien authorized 1o work until
completion of ¢his form. . o

| {Alien # or Admission #)

Empioyee’s Signature gw Date fmanthidayvear)
i U &W LN 7208

2reparer and/or Transtator Certification. (7o be complered und signed if Seerion | preparved by o persun other than the emplovee.y T attest, under
prenclty of perjury, that Piave assisted in the completion of tiis form and that ra the best of my knoveledge the iijormation is irue and correct,

Preparcs’s/Franslalor's Signature ’rint Name

Address (Steet Name und Nuber, Cuy, State, Zip Coded Drate fmombiday yeor)

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

expiration date, if any. of the document(s).

3 List B List C

List A OR
DL " Bpplen

Busuing authority: N
Piacunent £ ’ , D‘ Dq%bg é dj
L4
Lixpiration 1awe ¢of ey ’ o 1- D M

Pocusent B

Expration Dale {if wayk:

CERTIFICATION - | attest, under penalty of per;ury, that I have examined the document(s) presented by the abeve-named emp!uyee. that
the above-listed tbu jenf(slappear to be genuine and to relate to the employee named, that the employee began empioyment on
frrcnithe-chonvvears \ and thit to the best of my knowledge the empioyee is eligible to work in the United States. (State

1hy omit the date the employee began employment.)

em pluymu]t a

Srghutgre of 1 ﬁk.yhuu/ui Representative Fn[ Name /‘Dl ;
e Ty Name and Address (‘x.'fw.' Nane aigd Nnher, (m,' i3 k-’i)(()t/u !_ -,:,‘ ilau. Hfif%l‘di uml

Section 3. pddtmg ;md Reveri lLﬂtIOll To be L{)mpleted and swned by employez

ALNew Name of applicadde

3. Ditte af Rehire fmontheden-vear) tof appliceables

P employee's previows zrant o work suthorizatien hus expired. provide the information below lor the document that establishes cirrent employment eligibeit

Document #: l=xpirition Dite ol any )

Dacument Tide:
ittiest, under penatty of perjury, that 1o the best ol my kaowledge, this employee is eligible to work in the Enited States, and if the emplayee presented

docunsent(s), the document{s) Flirve examined appear to be senuine and to rebate to the individual.

Stziziwre ol Famplover or Authorized Representative Date e chiv s ooy

Forme -9 (Ieey DOMS0T )N







BIRTH CERTIFICATE

§ FULL NAME | e L '

- BRANDON WOLLAN GAMBER

SEx L - DATE OF BIRTH

= MALE Ny NOVEMBER 01,1987 = B

CITY OR TOWNSHIP OF BIRTH 2 _coqN'TY/ i 7, C K i
SAINT PAUL ~ U RAMSEY

PARENT(S) L e -

- ELIZABETH MARIE = (WOLLAN)
. SPENCERDAVIDGAMBER = /

§22-001560923

THIS IS A TRUE AND OFFICIAL RECORD OF THE BIRTH REGISTERED IN THE
OFFICE OF THE STATE REGISTRAR. DATE FILED: NOVEMBER 05, 1987 -

\ PLACE ISSUED: HENNEPIN FE Q Casten

DATE {SSUED: SEPTEMBER 30, 2003 L 'Ié.TATE REGISTRAR

S,

p il PENRRE RN
s PR
i MIDWEST BARL NOTE COMPANY St



SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verily

Report Prepared: 06/11/2008
Page: 1 of 1

Case Verification Number: 2008163140235CW

Initial Verification:

Last Name: Gamber First Name: Brandon
Middle Initial: Maiden Name:

Sociat Security Number; 477-19-6546 Date of Birth: F1/1/1987
Hire Date; 06/11/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number:

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

Initiated By: SEVA4773 Initiated On: 06/11/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referrat By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle [nitial: Maiden Name:

Social Security Number: Date of Birth:

Inittated By: Initiated On:

Resubmittal Verification Results:

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: 06/11/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200816314023...

SENSITIVE BUT UNCLASSIFIED

6/11/2008



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 additionaf 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, "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 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 | will 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 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.

| have read and | understand the above policy.

Brrriniory oo b0

Signature ;
Print Name

Date 4/1//2008
_ i




Employer

% Solutions
8 Staffing
4 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!

Brondon G o

Your Name

724 TN AV Sus Apt#
Your Address

Proesione , MN §6]6Y

Your City, State, Zip Code

(?-éﬂ ) ) Z/VL'HQ"’

Your Telephone Number

EMERGENCY CONTACT INFORMATION

-

20U Pork 6verlos K P

Address
Slwf‘cv?u// MM, 55124

City, State, Zip Code
(OS] 379~ 39370

Relationship

(L5l )y «<l— 78073

Telephone Number

Alternate Telephone Number



Employerx
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this ” day of _J v €~ , 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 difficuity of determining the amount of damages that may
resuft 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 liquidated 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.

Employer é’olu“[}sns/ét'a\‘ﬁﬁﬁ é?oup LLC\,JRepresentative



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, t.hat 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.

I 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 clairs 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 L1.C, 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.

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

' Last First Middie
Emplloh%ee Full Social Security # Birthdate
L ame ,
(Printed) (e K renn dam nJ
Y7714 gsacin o 1997
Minnesota Driver's License Number Date Signed

L

Signature



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. I 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 certain 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 unifateral 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. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sampie provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohot test and other information
related to the test.

F rzan Ao Gzpnnoer

Individual's Name

GC/H/200%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

!

PLEASE COMPLETE PAGES 1-5

DATE G/S'/ZOOY

Name_ Gaber  Bendon  ollan
t.ast First Middle Maiden
Present address S/ 46" Pari Oorlook Pr. Shoreview 55124
Number Street City State Zip
How long Social Security No. H77 _ |4 _ 65H4
Telephone (65‘) yoz-4y ML{ .
If under 18, please list age Referred by
Position applied for (1) Days/hours available to work
and salary desired (2) No Pref Thur
(Be specific) Mon Fri.
Tue Sat
Wed Sun
Lot Can you work nights? __ €5

How many hours can you work weekiy?

Employment desired i FULL-TIME ONLY ___ FULL- OR PART-TIME

A"’\‘\I Firme

PART-TIME ONLY ___

When available for work?

g? you have responsmllmes or commitments that will prevent you from meeting specified work schedules?
Yes If 50, please explain

Do you anticipate any absences from work on a reguiar basis?

x No____ Yes if so, please explain
TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
acddress) COMPLETED
High School Reseville Argn Counity R L Yy A ‘;?}’“"
_ Roseville $5113
Callege Un VETS 1‘}1) of MM m?nw\{mpﬁlt\ﬁf MM 2. m .Ll‘i‘&pc“t‘} “

Tan CitTe)

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? >~ No __ Yes
If yes, explain number of conviction(s), nature of offense(s) leading to conviction{s), how recentiy such offensea(s)

was/were committed, santence(s]Tmposed, and type(s) of rehabilitation.

.,
~,




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? i Yes _ No
What is your means of transporfaﬁo;g towork? __Cawv

1 909 85K State of issue _Aﬂ__/\_'.{___

Operator ___ Commercial (CDL)-___ Chauffeur ___

Expiration date ” /() ' ‘/0«

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

Drivers license number C6 q

If s0, how many?

Have you had any moving violations during the past three years? . Yes _>_(_ No

If 50, how many?

OFFICE USE ONLY

Typing___ Yes  No Personal Computer ___Yes ___ No 10-key ____Yes ___ No
WPM __PC__Mac

Word Processing_ Yes _ No "~ Other
WwPM Skills

Please list two references other than relatives or previous emplovers.

Name S:DV\C'.C" G‘VV\'\W Name E’/I\'?.h btﬂ" 5"’”\’\’2*6"

Position Position
Company Company
Address Address

Telephone(cﬂ D q's - 3213 Telephone (4 1) 348 —3 177

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.
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes yNo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes M No

Speciaity Date 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 self-employed, give firm name. Attach additionai sheets if necessary.

Name Supervisor name
Position

Employment dat Pay or sala
Company mPproy s ) ki
Address From Start

To Final
Telephone () Your last job title

Reason for leaving (be specific)

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

Company.
Name Supervisor name
Position

Employment dates Pay or salar
Company POy y 4
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 promotians while you worked at this

Company.
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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 seif-employed, give firm name. Attach additional sheets if necessary.

Name Supervisor name
Position

Employment dates Pay or sala
Company POy y i
Address From Start

To Final

Telephone { )

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or

promotions while you worked at this

Company.
Name Supervisor name
Positi
sition Employment dates Pay or salary
Company
Address From Start
To Final

Telephone ( )

Your last job title

Reason for leaving (be specific)

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

company.

Who were you referred by?

May we contact your present employer? __ Yes

No

Did you complete this application yourself__ Yes _ No

If not, who did?
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AlmE ; = 3 - v %{S T
Braméoh Gaw\\ocr' DATE: 6/{/2 00 ¥

1.) APPLICANT NAME:

(PLEASE PRINT)

2.) Are you willing to consent fo a post job offered drug screen? es> No If no, why?

(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? -No

{CIRC
4.} Can you legally work in this country? Ne If yes, by what means? (US Citizer)- Resident Alien - Other?
{CIRCLE)

CIRCLE}
5.) Do you have reliable transportation to get to work¥ Ye3 - No How far will you travel in miles? ' Will you need a ride Yes {No
(CIRCLE)

(CIpete ,
6.) How far away do you live from Suzlon Rotor Corporatnon" 10-25 25-50 50.75 75-100 100+ Miles

(CIRCLE)
7.) Which shift works best for your schedule: 7am-3:30pm 3pm 11:30pm ]11pm-7:30am Will you work any shifi? Yes-No
(CIRCLE)

If no, why?

8.) Is the starting pay of $10 per hour acceptable? -No If no, starting pay desired $‘ per hour

RCLE)
10.} Have you ever been conficted of a felony? Yes @ If so, when?
(CIRCLE
11.) Have you ever been terminated from a job? Yes If "yes", explain:
(CIRCLE) i
12.) On average how often are you absent from work per monih@ 1-2 times 3+ times Reason?

(CIRCLE)

me—: BELOW THES Lmr—:_, :

Is the application signed( Yes - No Are both t e apphcataon and questlons above completed'7 Yes
Was the applicant on timé& for their interview? Yeg.~No How did the applicant hear about CMGISuzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICF THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion with ad, neck, & upper body? No Can you lift & carry up to 50lbs if ¥4 es -
Can you work in a kneeling position? (Yes - No youworkina s andmg position {on your feet) for our shift? Ye
Can you work near fumes & dust for a 8 hour shift? @ No Have you ever worn a respirator? Yes {No Where?

BASIC | VIEW QUESTIONS
@ If "yes", where? And tell me about your job responsibilities/duties:

Have you ever worked in a mfg environment before? Yes -

Are you currently working right now? qu ’) If "yes", why are you looking to leave your employer?

if "na", how long have you been looking fo mployment?

~ Where have you hg{i interviews or filled out applications at? T

} ‘? Do you need to give a 2 week notice with your employer? Y( No
" REFERENCE CHECKS

CMG requires two work related refereq__(;e checks from past employers. Who shouid we contact?

Are you on layoff subject to recall? Yes{- No

When are you available for employment?

Name and title of reference/company:
Comments: :

Name and title of reference/company:

Comments:

NOTES




PLEASE READ CAREFULLY
" APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafte
called “the Company™),

[ agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise io change in any respect the employment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason, If
employed, I understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

[ authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

[l understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

[ further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafler, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant émémm Date: 6/5_/200g
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Brandon Gamber
3145 Park Overlook Dr
Shoreview, MN 55126
Home: 651.486.7803
Cell: 651.402.4164

Summary
Looking for a full-time entry level position that will provide new learning

opportunities and experience. Planning to relocate to the Pipestone area. My
experience, skills and interests include the following:

e Problem Solving ¢ Self-Starter

¢ Detail Oriented e Mastering new tools

e Spatial Analysis & Design e Work well with others
Educational Background

UNIVERSITY OF MINNESOTA, Twin Cities, MN
Undergraduate, Graphic Design, 2006-2008

ROSEVILLE AREA HIGH SCHOOL, Roseville, MN
Graduated with a 3.72 GPA, 2006

Computer Skills & Technical Skills

Microsoft Windows, Microsoft Word, Adobe Photoshop, Adobe Ilhustrator, Adobe
Acrobat, Adobe Flash, CAD experience, Website Design, Internet, Email
Awards

2001-02 Minnesota Singles Coke Tournament 10th Place and $100 Scholarship

2003-04 Minnesota Singles Youth Bowling Tournament State Champion with
$800 Scholarship.
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PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

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

| have left at the end of the shift? | ' ;\ 0 )

2. You use 8 parts per hour. How many parts v@ﬂf@ou use
after 6 hours of work? L |

3. You have 6 boxes with 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?

o~ 7

|2 °
_ 7Y

—
S o

PLEASE READ AND TELL THE INTERVIEWER THE

CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you
have left at the end of the shift?  /0¢ Cz

g

Q - bl
2. You use 12 parts per hour. How H‘lany parts will you use
after 5 hours of work? ' C 5

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 alf boxes of parts. How

many parts do you e TefT | =

— 3°
f"_’i‘_g
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Interview Questions: 1

1. I'd like to know why I should hire you, so please give me 3 gaad quahtles about

ourself.
17 7QS7L [ectrrmn ?> @Zziys 5! mw'f

2. Where do you see yourself in a yedr from now? What goals have you set for
yourse!f'? How do you plan on reachmg thos @mals?

L AN oo g-(z @—1 CAn
[ ﬂr/ W, ey
3. What was the longest period you stayed in a job? What did you like about that
kept you there for that long?

T

4. How comfortable are you in working in a team environment? Give examples of

places where you worked in a team environment? What dj c{o?ge a%t{hﬂ
et \ @ ceS b ”VLIL#

benefits of a team environment atmosphere? C()’W"»

Mo J oo™ et et -

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

6. What heavy objects have you moved or handled in any previous jobs? What did i é)
the objects weigh? Did you use a forklift to move objects? CoroCle®> | &3 / > -

7. 'What types of repetitive assemnply tasks ha‘ve you done in any previous jobs?

8. When was the last time you had a conflict wnth a co-worker or supervisor? How

did you both resolve it? W

9. Do you have anything that would limit you from not working here?

PO

10.  Are you currently able to perform the essential duties of the job for which you -

are applying for? ;/95



