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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: S\-&%\DV\

LAST NAME; m G h\\\(ﬁf‘w\i\g

Apellido Nombre

FIRST NAME: J e bDA\— MIDDILE INITIAL: g

Primero Nombre , Segunda Inicial

ADDRESS: !2)6 QQ ST A Sl

Direccion ' ' ! _
CITY: X \ QU )( r-/‘l’ L-LS STATE: S D 7 Q 7 l O—j
Ciudad Estado Zona Postal

HOME PHONE #:; [ (00 37 23('{ .3 8?{11414 PHONE #:

Teléfono Celular teléfono

DATE, OF BIRTH: 1"}@ ~0b~lS

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 5 OY -*C/L/—-&)é g

Numero de Seguro Social

GENDER: FEMALE MALE MARITAL STATUS: MARRIED __ SINGLE M
Género Mujer Masculi Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, IRDLARY—

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE (sONTACT EMERGENCIA

gAl:IE:ﬁJ'e waA  KOWero
o (l005) 53477

FOR CMG USE ONLY: |
HIRE DATE: ?START DATE: OS I @ :k()gERM DATE:
SALARY (Hourly): ' O @ SHIFY DIFFERENTIAT, SNIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: ) WORKERS COMP CODE:

ﬁ
EMPLOYMENT STATUS /

Agency Referral CMG Recruit

CMG Rollover Date: Reviged: | bzz‘i" 2058

Client Rollover Date:




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

Staﬂ-i‘llg Group Tel. 952.835.1288
11C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

—

Last Name ﬂ%\\(}k\}\{\ O\ ‘QM\{ First Name Q} PU\’}( Middle Initial é‘_
Street Address [30 / EA ST ,/4 L9 T(YV

Citystatelzip__ S (COX FALLS SD. €767

Home Phone(‘&ﬁc’ J—a .5—56"’- qrq?é-lwessage Phone

Company/Employer

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

Are your legally authorized to work in the United States of America? FYES CINO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my guaiifications 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.

Lunderstand 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, governmeni regulations or by ESSG policies.

I retease £ESSG and other persons or entities from any claims 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. i understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | hegin employment, will result in my termination,

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

{* jgg{[i {1@&@' ¢ iju,j)/ mw/l/é”" 15 Ot-0f

me (Print or t§ Applicant's Signature Date”

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

For ESSG Office Use Only
1 T

BQ
L

; Emergency Contact Info ! Background Release Form

| |

NHW f -8 i Direct Depaosit J W4
|
[

Background Results Proof of Insurance Drug Tests

r
i
|

ESsU Rev. 076
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Form W-4 (2008)

‘g Form W-J so that your
employer can withhold the corredt federal income
tax from your pay. Censider completing a naw
Form W 0 vear and when your persona! or
financial situahion shanges.

Exemption rony withhoiding. it you are

ole only-ines 1.2, 3, 2, ang 7
Vi valicate it Your exemption
Febraary 10, 2009, See

Purpose. ©

2008 2 &,‘Ji!'r‘

Pub. 605, Tax Withhelding and Estimated Tax.
Note. You cannel ¢iaim exemption fram
Hale Flour oome excesds 800

than 8200 of unearnsd
ampie. nterest and dividencis)

admistments to income, or two-samer/muitipie
1ob situations. Complete all warksheets that
apply: However, you may claim fawer (or zero)
alicwances.

Head of housenold. Generally. you may ciam
nead of household filing status on your tax
return only f you are unmarried and pay more
than 509 of the costs of keeping up a home
for yoursei! and your dependantis; or other
Guallying .ndividuals. See Pub, 501
Exemptions. Standard Deduction, andd Fil
Intarmation, for information.

Tax credits. You can take projected
credits o account in figuring your allowabie
number of withholding attowances. Craaits for
il or depandent care expenses and the
chuld tax credit may be claimed using the

payments using Form 1040-ES. Estimated Tax
for Individuals. Otherwise. you may owe
additional tax. If you have penson or annuity
incoma. see Pub. 9143 to Hnd out i you shouid
adjust your wathholding on Form W-4 or W-aP,
Two earnars or multiple jobs. If vau have a
wOrking spouse or morg than one job, figure
the totai number of alrrmf_u*css. you are entitied
ta claim on alt jobs usmng = sheets [rom aniy
one Form W-d, Your v
e most accurate when
claimed on the Forim W
paying job and zerc alowan
the others. See Pub. 319 'or ¢
MNonresident alien. It yoo ars a nor
ahen, see the Instructons for Fanm
efore compietmg this Form W

aif Aowancs

and (b,n another person can ¢lawn you as a Personal Aliowances Worksheet below. 526 Cheek your withholding. A
dependent on felr tax return. Puix. 818, How Do | Adjust My Tax takes sfect, use Pub. §
Mthiiding, for informati CORVErTNg .
Basic instructions. If you are not exempt, }'l thiho ding. tor mfor MATON 0N Convertng coliar amount your are hidwn
compiste the Personal Allowances your ather credits into withholding alicwances. compares LG your pre ;
Wonksheet seiow .hl, uvormshu‘is on paqe 2 Nonwage mcome. If you have a large amount Soe Pub. 919, espec:al
ces based o . NAYE NSO, SUCH As interg axczed 5130,000 (Sing
ain Crer‘J%t‘;‘ aividends. consider making estnated | itlarned;.
Personal Allowances Worksheet (Keep for your records.) \
A Enter "17 1o yourself if no one else can claim you as a dependent . A /
J * You are single and have anly one job; of )
B Enter "1 ® You are married, have oniy ene job, and your spouse does not work; or 8 ,_/__

C  Enfer “17

for your spouse. But, you may choose to enter *-0-

more than one jeb. (Entering "-0-" may help you aveoid having too little tax withheld.)

D Enter number of dependents (other than yvour spouse or yourself) you will claim
it you will file as head of household on your 1ax return (see conditions
F Enter "1" if you have atf least $1,500 of child or dependent care expenses for which you plan to claim a credit

E Enter "1

m on your tax retum
uinder Head of househofd apave;

[ * Your wages from a second job or your spouse’s wages (or the total of hoth) are $1,500 or lass.
" if you are married and have either a working spouse or

mTmg O

(Note. Do not include child support paymants See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for more information.
s If your total income will be less than $58.000 ($86.000 it married), enter “2” for each eligible child,

» if your total income will be between $58,000 and 384,000 ($86.000 and $118,000 if married), enter “1" for each eligibie

additional if you have 4 or more eligibie children.

H  Add lines A through G and enler total here. Note. This may be diiferent from the number of exemptions you claim on your tax returny B o

+ If you pian to itemize or claim adjustments to income and want to reduce your withholding. see the Deductions
and Adjustmenis Worksheet on page 2.

* if you have more than ene job or are married and you and your spouse both work and the combinad sarnings frorm all jobs excesd
540,000 (325.000 if married], see the Two-Earners/Muitiple Jobs Worksheet on page 2 1o avoid having toJ little tax withheld,

¢ if neither of the above situations applies. stop here and enter the rnumber front iine H on ling 5 of Form W-4 Helow.

child pius *1"

Far accuracy,
compiete all
worksheets
that appiy.

G

e

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

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the {RS. Your employer may be required to send a copy of this form to the IS,

L your first name and middie initial.
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2.0)
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h,, =48]

inig L..um tine H above or from

i any, you want withieid from gach paycheck
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LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LISTB

Documents that Establish
Identity

LISTC

Doecuments that Establish
Employment Eligibility

:JI

Eligibility OR AND
LS. Passport (unexpired or expired) 1. Driver's license or 11 card issued by I U.S. Social Security vard issued by
a state or outlying possession of the _ the Social Security Administration
United States provided it conrains a teher thai a card stating it is not
photograph or information such as validd for employinei
name, date of birth, gender, height,
eye color and address
Permanent Resident Card or Alien 2. ID card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
[-351) entities, provided it contains a (Form FS-345 or Form DS-1350) |
photograph or information such as ’
name, date of birth, gender, height,
eye color and address N
An unexpired foreign passport with a | 3. School tD card with a photograph 3. Original or certified copy ol a birth i
temporary 1-551 stamp certificate issued by a state, i
county, municipal authority or |
outlying possession of the Uniied }
States bearing an official seal !
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . _ A . . ) .
(Form 1-766, [-688, 1-688A. 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen [D Card ¢Form 1-197)
Anunexpired foreign passport with 6. Military dependent's ID card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form |
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner [-179)
name as the passport and containing Card
an endorsement ol the alien's . . . .
nonimmigrant status, if that status 8. Native American tribal document 7. Un;‘-:xp':led. em]ijloymenl edb
authorizes the alien to work for the : authorization document fssuea by
emplo\,-‘er 9. Driver's license issued by a Canadian DHS (r)!/?er than those lisied wider i
’ wovernment authority List Aj R
For persons under age 18 who ;
are unable to present a !
|
document listed uahove: [
i
H). School record or report card |
|
. Clinic, docior 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)

FFarm -9 (Rev, U0iG3, 673 N Page




OMB No. 1613-0047: Expires (l(x!}l);'()é‘ﬁ )
Form 1-9, Employment
Ehglblllty VerlflC'ltl()ﬂ

Departinent of Homeland Security
15 ('ilircnship :md lmminrulitm Scrviccs

Please read instructions carefully before cumpleting this form. The instructions must be available during completion of this form.

ANTIE-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which documenti(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Empiayee Information and Verification. To be completed and signed by employee at the time employment begins,
usl First Middle hnitiad Maiden Nume

gt ™ame:
N\ %W\Pf\k»)lﬂ@:’\i B Lot
Address g Street N aisd Nunhor)

130 £ Afo ST (W

City Stale Zip Code Sovt: 11 \uﬁml\ E:

Swef FallS S s}y | 9909~ ?C/»—éé%

I attest, under penalty ol perjary. that I am {chwek one ol the [oHowing)y

AL E PDale ul L3irt unmu.fn ' mnu

L am aware that federal law‘prolwdes for ~A cilizen or natonal of the United States
imprisonment and/or fines for false statements or A lawiul permanent resident {Alien #) A
us¢ of false documents in connection with the D An atien authorived to work until

completion of this fo:m )
{ (Alien # or Admission #)

Lmployees Signature ~\DM W !]b M Dane m:mmz‘.kn u:é ; @ g’

Prep arer and/or Transiator Certification, (1o be completed and signed i Sectivn 1 s prepared by o persen rm’:u than the emplovee.s Tattest, onder
praraley of perjury, thot 1 lave assisied in the completion of this form and that 1o the hess uf uny knenvledge ihe sformciion is irwe and correct.

Prepaver’s/ Transtater's Signature Print Name

Address (Steer Neme and Number, Cuy. State, Zip Coue) ate fmoih-dayyeari

Section 2. Employer Review and Verilication. To be completed and signed by employer. Examine one document from List A OR
examine one 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 documeni(s}.

List A OR ) List B AN _ List C
Locument titke: s N'.\. hzjs S -é S g{!‘se

tssuing authorily: %—D
Plocunment £ DO 7_?}’, q \%

Lxpiration Date 26 anyy: ‘ !Q I a! Ol & !] l

Pocament #-

Expirition Date (i ean:

CERTIFICATION -1 aitest, under penalty of perjury, that I have examined the document(s) presenfed by the above-named employee, that
the above-listed document(s) appeasto be genuine and fo relate to the employee named, that the employee began employment on
(ol diyiyear) and that to the best of my knowledge the employee is eligible to work in the United States. (State

em wyment agencies may onit e date the employee began employment.)

ur Authorized Representanve Print Name Tile
—
VAMA— D/ E VoS on/mke\/

Tusiness of Organizallon e alls‘:\é&"c\ss (Streer N and Mumher, City, Swotg. Zip Cofes  uie (oo voury

542G | nclgaled
Section 3. Updating and Reverification. To be completed and signed :

ACNew N 7 applicable B. Date ol Rehire (montiecdarv vewr of upplcable)

Co Al amployeds previous grant ol work authorization has expired. provide the information below (or the document that establishies cusrent cimplosment efigibdin

Document Tile: Dovwment & ) Eoxpirateon P 0f any);

Fatlest, ander penatly of perjury, that to the best of my knowledge, this employee is cligible to work in the United States, and if the cm ployee preseseted
ducumentis), the docmaeni(s) I uve examioed appear to e gennine and to refate to the individual.

Stupaiure of Frplover ur Authorized Representative Yxake famondy v 5 o

Form -9 (Reyv, 63T N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: §5/08/2008
Page: 1 of 1

Case Verification Number: 2008129174145BJ

Initial Verification:

Last Name: Marrowbone First Name: Brent
Middle Initial: Maidenr Name:

Social Security Number: 504-94-6680 Date of Birth: 06/06/1965
Hire Date: 05/07/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: KTHO%64 Initiated On: 05/08/2008
Initial Verification Results;

[nitial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date;

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

L.ast Name: First Name:

Middle Initiat: Maiden Name:

Social Security Number: Date of Birth:

[nitiated By: Initiated On:

Resubmittal Verification Resulis:

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: KTHO%064 Resolved On: 05/08/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008129174145...

SENSITIVE BUT UNCLASSIFIED

5/8/2008




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, "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 andNnderstand the above policy.

o 4 —
‘-’&+ e vl -

Print Nam

Date 85\*‘“0? C)g




Employer
Solutions
Staffing

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!

/% Pm\/7[’ Mc’j VVGW(&E h A

Yotff Name

130/ éra'f/m/fb’

Your Address

Supoy {%(/5 5) 52103

Your City, State, Zip Code

b, 3343539

Your Telephone Number,

EMERGENCY CONTACT INFO%ATION

jle/(lﬁﬂr KMy ©

UMY
Name Relationship
[wa (el
Address

52) F 62T

City, State, Zip Code

Obe 9386 C

Telephone Number Alternate Telephone Number




| Employer
| Solutions

| Staffing
 Gyoup LLC

STATEMENT OF CONFIDENTIALITY

This agreement made thisﬁday of ° @}/ , 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 o 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. '

R A B

Employee Signature

Employer Solutlons Stafﬂng Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing 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 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 ali
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
Employee Full
Legal Name
{Printed}

Mme@xM Prut

First

Middle

[mo*m!

Social Security #

Birthdate

10y 9‘/65@ élu%/ ?’éﬁ/’.

Minnesota Driver’s License Number

Date Signed

ps|o1(0¥

Sigpature




DRUG AND ALCCHOL
TESTING CONSENT FORM

1. I 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 resuilt
in adverse personnel action, including my termination from employment with ESSG. !
understand that this policy in any form, and any empioyee handbook including this
palicy, are not a unilateral employment contract or offer thereof.

4 Fhereby 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 atcohol test and other information

related to the test.
B‘(‘\ vjk/%ppv’m L‘/éxhﬁ

~Individual's Name

n5-09-08

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



ostialos
APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE O S- O ’7“‘ O ,B/
Name ’BV‘QW\" ;{Y\E\f‘(bw bC)V\P’

Last First Middie Maiden

Present address /KO \ é 34 ST /Z)“U ST[/U f/d(f}([(’ //% <SHS Wo 7

Number Street City State Zip

How fong 52 ’5! ng ﬂ_( N Social Security No.SO(‘{ —ﬁuﬁé&
Telephone D? 33 {{"? :?7?

If under 18, please fist age Referred by
Position applied for (1) C\\{‘%&z\, {\L&, B\ Days/hours av’ailable to work
and salary desired {2) }\%@‘L A\ ﬁ)‘z/ No Pref 3/ Thf"
{Be specific) Mon Fri
Tue Sat
Wed Sun

How many hours can you work weekiy? %0 Can you work nights? L// (f’ ‘S

Employment desited ___ FULL-TIME ONLY __ PART-TIME ONLYZ<C FULL- OR PART- T!ME

* %

When availabie for work? j A, 21€ )(

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
K No___ Yes If 50, please explain

Do you anticipate any absences from work on a reguiar basis?
;:_1 No__ Yes if su, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
ﬁo address) COMPLETED
High School C-ERB  Hagdlepqle B HAesp | /O
59 o i~
College KLau OO 1300 €6 ‘ Prafession
, N N0 . B X e’r](-)c("c”l(Q
Bus. or Trade School (i {ec P"L!‘.eu Moo \P'L o [d A
Xl Grps ial 3 GED
Professional School | 3 ' i

HAVE YOU EVER BEEN CONVICTED OF ACRIME? __ No Yes

I yes, explain number of conviction(s), nature of offensa(s) leading to convﬁ 1?5 % J sy fieénse(s) / ? ? /
was/were co myed jnt?ﬁe(s) im osed and type(s) of rehabmtaﬂon ¢ i 9" S \‘?V’/ o

C MM/)
W




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? Yes _ No
at is your means of trangportation to work? ;
What f % k2 caV
Driver's {icense number U\ Ci(-{(QL) Cf‘b State of issue ﬁ é[ [
Operator Commercial (CDL) ___Chauffeur ___
Expiration date t\@ ﬁ Q) 11 \\

Have you had any accidents during the past three years? __ Yes \ ?No

if 0, how many?

Have you had any moving vioiations during the past three years? ___ Yes k No

If s0, how many?

OFFICE USE ONLY

Typing ___Yes __ No Personal Computer___ Yes __ No 10-key _ Yes  No
WPM __ PC__ Mac

Word Processing ___ Yes ___ No Other
WPM Skills

Piease list two references other than relatives or previous employers. l ‘

il | /
Name CDm g LC& px"f"z" Name ‘/\A W ;Aﬂ(\(ﬂ.?’\
Position Ckpfy-\\{ Pt b Position ’ 2R iV ,Lu.\,-. .
company _("e M. D, wclége  company _&_4%%@
Address lacambo eilo s o Address __} 00 st (Th S

- - Q:‘rs{:;( )Cm{ulg SO
Telephone (DO 3’) -L%O -—(0 6‘@ 3 Telephone (@542 ?/ - ?.’fj b

An application form sometimes makes it difficult for an individuaf to adeguately summarize a complete background.
Use the space below to summarize any additionat information necessary to describe your full gualifications for the
specific position for which you are applying.

JW Mad Crel hter fov 104 ces
EL‘*‘« ar e “3\\{ ‘wb(\iw (or W qeary x—wxi(& o\
Ginds ok Lol
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes 2 élo

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes 7?46'

Specialty Date Entered Discharge Date
WORK EXPERIENCE : \‘uw\
Please fist your work experience for the past five years beginning with your most recent job held. \

if you we, self—emploiezi, giﬁ er name. Agtach additional sheets if necessary.
Rk P T W o oo [~ ~ / /
Name Q:\ {‘--4 {f) ﬂ(\(()\k\‘; cj-.\l) '4‘;5, 7 Supearvisor name ] V[") {8u2 /1 (G
Position _ & (- . 17
Company _=Seaim > , :
Address 4. ) & (;.st_ Lc{{_;ﬁé 53¢ Fromlcﬂl" c?/ée : Start 8ﬁ
M / D i To @g/iﬁ'{&([ Final &

Employment dates Pay or sa'la?y o

Teiephone (ﬁg“i qq "Cf (? X_ s Your |35tj0b title Te Qj\
i [ i
Reason for leaving (be spacific) ( L *‘c:: &7; {\:E—\ eYa¥al
[

List the jobs you held, duties performed, skills usxjror learned, advanceznts or promations while you workead at this

C°"”pa“y'_(\,-ar*[ec§> ves, et pi @AIS.I fﬁf.}’;

f\ﬂo»ﬂro\ﬂ‘ed’ @(009? - freé_ﬁuﬁ" Guw'y 2 hoa s, :
Worked clo s_e,l/ WIHh novses £’ oo nse(Cl
C‘(V\Cﬂ L&““" émjl\a NI I

5

3,

4 i Nn Y B

U"}MW"E,M’?‘})VW”/“ o ; A—A} /)
Name i W\QM\%AJO‘L(&-&S—P /M& Supervisor name _§ . t/ Fe
Position —f @ cMinjela ot
Company ___ < cam @ e Emplayment dates ayorsaary .,
Address ' |2 - N vl From 6({ oY Start @5/»"

Fiils AW ; S 77770 To §0[5¢ Final :b, ‘Z_Q-——

Telephone {M) 3ﬁ L~ L‘lf‘! Your lastjoB ite . T € {1

Reason for leaving (be specific) T £ b~ QD

List the jobs you held, duifes performed, skills used or leared, advancements or promotions whilegyou ch;ked at tgis C
C : : .

ompany \ (}dlg f@_\,&.ﬂi (Pﬂ\/’)ﬂ\_,éi/xf“.jj O',.V] Shiprec P \© A |

Jevued é;i"\V\eV‘( -pi,'w)g maz/é’lfme S, C({(/‘pdl p(

-

TS
Ty,
Jn

30of5s




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.

™ } y [ f // 1’,
Name \% ;: \{" )] WO 900 Ny Supervisor nrame Tlf L; ‘/—, £ 14[6% L//C
Position © ﬁﬂf’ 3 {]‘- -Iﬂ’\Ob,VlO; <:L.\7" L

A= Employment dates Pay or salary

Company x
Address [y x4 From 0%/0 7 st .2

AT OTe s Vg e ),

Telephone (2857 C{Q({»% 4 ‘:/ Your last job tite n/wu“fi see /A5 50

Reason for leaving (be specific) Te MPJVC{ v v’ ; n_co f {o % d_

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

CompaW\/ Z({ 9‘5(» (/AWS/ o+ ¢ (rm\fs GGC).Z/{//\(;/
C/(/‘D'\()tfc)‘f"& C(’LV‘(S C&d;rec/ 44 W\(\'ﬁs

et ’\(,)\:j\ e

#

n_ /4
Y Fet 7 (oowracans
Namej ”'_&F—Si Supervisor name ’7\0 f"\\/ K{Mﬁ( %&f
ZOSIUOI’I E“)"réz}f é'. (}' éj Employment gates Pay or salary _/ (J
ompany maid 00 5 Tet=
Address éa b l Q (I_ZN i e From 077 /D 7 Start / géﬂ_
) 7 alssl To 16/07 Flnal/3
Telephone (QQD—CL(QL#LL- Your Iasgjob title

Reason for leaving (be specific) 6&’/‘3 s A 1S ovel”

List the jobs you held, duties performed, skills used or learned, advancements or pra ozrons while you worked at ‘ch

compa”)y;gp | e AE‘N/ (A< W@f (35) (yr
by 6 i fine.

b
Who were you referred by? T 0y LA j

May we contact your present employer? { Yes __No

Did you complete this application yourself _/ bes __No
If not, who did?

40f5
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I 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 to 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. [ 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.

[ 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 conceming the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act. :

I 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 thereafier, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant @Mi// 7 oY) }Z)/L_ pate: & % % 2

5of5




Interview Questions:.

1. T’d like to know why I should hire you, so please give me 3 good
qualities about yourself. 0 ’p WA a0

) - Honesk 9) . 38~9¢ 3). esSt 901

2. 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?

GJMt@ from Conege

3. What was the longest period you stayed in a job? What did you like
about that kept there for that long?
ptyou g e /S

belply oHeS
| Yea” helpey o o5

4. How comfortable are you in working in a team
environment? Give examples of places where you worked in a team /]e)(‘f'
environment? What do you see are the benefits of a team M
environment atmosphere? :

P covs" | P&/O e
( pownse!o> 1¥7 g icels

5. Tell us about your experience in training and guiding others in work-

instructions, safety require?nents, or company policies.

(m d" COMMJ'C'HM

6. What heavy objects’have yousioved or handled in previous
jobs? What did the objects weigh? Did you use a forklift to move

objects? L\@ S & +‘/€2 50# /o0 o
7. What types of repetitiVe assembly tasks have you done in j
previous jobs? D ( 9 j‘t ,,:j cel AL wP a O’h’“ N

8. When was the last time you had a conflict with a co-worker or

supervisor? How did you both resolve it? C@ q c 4 - @
VY (
9. What questions do you have for us? ﬂ’ &

Nnills .

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




P

W

99\1. At the beginning of the shi
During the shift you use 86 parts.

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?

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

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?
b,

D . 30

N \ X 0

@ | el
40

PLEASE READ AND TELL THE INTERVIEWER THE

CORRECT MATH ANSWER:

ft you start with 150 parts.
How many parts do you

N have left at the end of the shift?

X

ESD

2. You use 12 parts per hour. How many part
after 5 hours of work? ' |

3. You have 4 boxes with 20 parts
the day you have used 2 and one
many parts do you have left?

s will you use

in each box. At the end of
half boxes of parts. How



