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RG] EMPLOYEE INFORMATION SHEET
: (STRICTLY ONF\IH}ENTIAL)

CLIENT: PI U
LAST NAME: £¢indecina (. 1n
Apellido Nombre
FIRST NAME: K¢ i in, : MIDDLE INTTTAL: _[")
Primero  Nombre Segunda Inicial =
ADDRESS: 1A ™) ‘4{3 MOona e~ QL/%’
Direccion
CITY: R? %N CJ: 21 STATE: A U Zrp: 5@(4' 5
Ciudad Estado Zona Postal
HOME PHONE #: 5C7 - 43( ~53R") CELLPHONE# B0 - 3¢ - 3’)‘31 9
Teléfono Celular teléfono

DATE OF BIRTH: 3- & - J¥

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 2|75~ 11 -9967

Numero de Seguro Social

GENDER: FEMALE MALE Y MARITAL STATUS: MARRIED __ SINGLF

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) () by, {-¢
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: S0t Se bt (hasim

Nombre

PHONE#:_ D% ) -~ 370 - 314}

Teléfono

FOR CMG USE " LY:

HIRE DATE: f NQ Ug START DATE: / i

0

M DATE:

SALARY (Hourly): 16 SHIFT DIFFERENTIAL L/S/HIFT: 1-DAY( 2 NIGHL—~4-OVERNIGHT
DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: . WORKERS COMP CODE:

EMPLOYMENT STATUS L
Agency Referral __ CMG Recruit /

CMG Rollover Date: Revised: Pebruary 2008

Client Rollover Date:




£mployer
Solutions
Stafling Group
LLC |

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name te i'ﬂ”c e h

7300 Metro Blvd, Suite 635

Edina, MN 55439

Tel. 952.835.1288

First Name %(‘*; G VT

Middle Initial D

Street Address Y& MY R hinltw

Dee

City/State/Zip_ NS £ iy e

LY IIAL

Home Phone j\c:: - % G ~53%M

Message Phone KC ) - 370 '%7 U’iﬁ

Company/Employer

AII 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? a’g’ES CINO

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.

{'understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of £8SG,
This may include but is not limited {o, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government reguiations 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.

i.certify that all stalements 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, wili result in my termination,

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

Rwn  Eehbv fpacL

K-ie-ag

Name (Print or type) pplicant's Signature Date

A copy or facsimile will be considered the same as an original signature.
F For ESSG Office Use Only |
T 1
|
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Form W-4 (2008)

Purpese. © a Form W-4 50 that your
employer ¢ nhok! the correct federal incomea
tax from your Day. Consider completing a new
Form W-+ each year and when your personal or
financial situahon hanges.
Exemption from wﬁhhold:ng

If you are

2.3, 4, ana 7
J:uh Your exemnption

coraary 186, 2609, See

Pub, 505, Tax Withholding and Estimated Tax,

Note. YDk caniel ¢faim exemption from

ol ncome excesads $900

v than SA00 of ungarned

apie nterest and dividends)

.-‘-

PO

2 {by another parson can ciasn you as a
depandent on ther fax return.

Basic instructions. If you ara not exempt.
compiate the Fersonal Allowances
Warksheet Gaicw.

The waorksheeis on page 2
s basad on
1 Creddiis,

adustments to income, or two-eamer/muitiple
;ob situations. Compiete all worksheels that
apply. Howaver, you may clanm fewer (ur zero)
aliowances.
Head of household, Generally. you ruy clam
nead of housencld filing status on your tax
return only H you are unmairied and gay more
than 509 of the costs of Keeping up 2 nome
for yourself and your dependentisj or other
gualifying ndividuals. See Pub. 501,
Examphons. Standard Daduction, and Fing
Information. for information.
Tax credits. You can take projected 1ax
credits nto account in figuring your aiiowable
number of withholding allowances. Cregiis for
chiid or dependent care expenses and the
chuld tax credit may be claimed using the
Parsonal Allowances Worksheet beiow, See
Pub. 919, How Do | Adjust My Tax
Withhoiding, for information on conver
yvour other credits into withholding at
Nonwage income. If you have a ldxge amcunt
cornie, such as interest or
Gl Making estmated &

nees.

payments using Form 1030-E5 Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you nave pen: SHOIT OF 21ty
moome, see Pub. 914 to find cut ot shoulc
adjust your withholding on Farm wW-4 or W-4pP.
Two earners or muitiple jobs, If you have a
WOrking spouse or more than one job, figure
the total number of alowars are antritied
to clam on all jobs using v is from anky
one Form W-4. Your withhs ol
e Most accurate when are
claimed on the Farm W
paying job and zero allowancss are ciai
the others. See Pulk. 919 for ne
MNonresident atien. it vou
afien, see the Instruct:ans for Fore
sefore compieting this Form W
Check youyr withholding AR
takes effect, use Pub. §19 ¢
doliar amount you are b
COMIPEres 1G your pro
Sae Pub, 919, aspecaily
20k 5130,000 (Sing!
wed;.

itvicy

Personal Auowances Worksheet {Keep for your records.)

A Enter "1” tor yourself if no one else can claim you as a dependent . A 5 -
J ® You are single and have oniy one job; or
B Enter “17if: # You are married, have only one job, and your spouse does not work; or .o 8 Y
k ® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter "1" for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more than one job. (Entering “-0-" may help yvou aveoid having too little tax withheid.) c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum D ;;L_,,,
£  Enter “17 i you wil file as head of househoid on your tax return {see conditions under Head of household ancve; E i
F Enter "17 i you have at least 31,500 of child or dependent care expenses tor which you plan to claim a cradit F
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.:
G Child Tax Credit (inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
¢ if your total income will be less than $58,000 ($86.000 if married), enter *2” for each eligible child.
& if your toal meome will be between $58.000 and $84,000 ($86.000 and $119,000 if marrisd), enter 1" for each aligible
G

child plus *1

Far accuracy,
complete all
worksheets

that apply.

" additional if you have 4 or more eligible children.
H  Add ines A treugh G and enter total here, Nate. This may be different from the numiber of exemptions you claim on your tax raturn.;
# if you plan to itemize or claim adjustments to income and want to reduce your withtiolding, see the Deductions

and Adjustments Worksheet on page 2.
& [f you have more than one job or are married and you and your spouse both work and the cormbined sa arnings from ail (nhs excesd

$40,000 1325,000 if married), see the Two-Earners/Multipte Jobs Worksheet on page 2 to aveid having foo iite tax wit
# If neither of the above situations applies, stop here and enter the number from line H on line 5 of Sorm W-4 beloys.

» a5

el

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

Employee’s Withholding Allowance Certificate

» Whether you are entitied to claim a certain number of allowances or exemption from withhoiding is
subject to review by the IRS. Your empiloyer may be required tc send a copy of this form to the 185.
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EW Y
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6 Additonal am
-

Y rom
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For Privacy Act and Paperwork Reduction Act Notice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LIST B

Documents that Establish

LIST C

Documents that Establish

Identity and Employment Identity Employment Eligibility
Eligibility OR AND
© 1o LS, Passport (unexpired or expired) 1. Driver's license or ID card issued by 1. U.S. Social Security card issued by
a state or outlying possession ot the . the Social Security Administration |
United States provided it coniains a tother thai o card siating if is noi |
photograph or information such as valid for employiment |
name, date of birth. gender, height, 1
eve color and address I
2. Permanent Resident Card or Alien 2. 1D 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 |
1-351) entities, provided it contains a (Foram FS-543 or Forar DS-1350) F
photograph or information such as ' ]
name, date of birth, gender, height,
eye color and address N
3. An unexpired foreign passport with a | 3. School ID card with a photograph 3. Original or certified copy vf a birth l
temporary i-331 stamp certificate issued by a state, !
county, municipal authority or |
outlying possession of the United !
States bearing an official seal
4. An unexpired Employment 4. Voter's registration card 4. Native American tribai document
Autherization Document that contains
a photograph . . : . ]
(Form 1-766, 1-688. 1-688A. [-688R) 5. U.S. Military card or draft record 5. U.S. Citizen D Card (Frarm 1-1V7)
3. Anunexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use of Resident -
an unexpired Arrival-Departure Citizen in the United States (Form |
Record. Form [-94, bearing the same | 7. U.5. Coast Guard Merchant Mariner 1-179)
name as the passport ¢nd containing Card
an endorsement of the atien's . . . ]
nonimmigrant status, if that status 8. Native American tribat document 7. Unlex;lm'ue:.i. enn{aloymenl e ;
authorizes the alien to work for the . _ - authorization document issued by
t‘.lﬂpl()\fﬂl' 9. Driver's ficense issted by a Canadian DHS {t)ff?(.‘f' than those listed under ‘
’ government authority List A4} i
T
For persons under age 18 who !
are unable to present a "
document listed above: "
. i
10, School record or report card |
T
I'l. Clinie, doctor or hospital record
12, Day-care or nursery school record f
i

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

Form -9 (lev, 0003074 N Page



OMB No. 1615-0047: I:xpires U6/30/08
Form I-9, Employment
El:glblllty Verlilcatlon

Department of Homeland Security
LS. ( n|/u1ahlp d[‘tkf Emmwm{mn Suvnu.

Please read instructions car efuily before completing this form. The instructions must be available during completion of this form.

ANTIE-DISCRIMINATION NOTICE: It is iltegal to discriminate against work eligible individuals. Employers CANNOT
speeity which document(s) they will aeeept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification, To be completed and signed by employee at the time employment begins.
Iirst Middle Inatial Makden Nume

At~ D

ApL B

Print Name: st

E&lﬁ-}@‘:m‘,ﬂ{ AN

Address iStreer Nanie aind \uuh’m)

@ RIok Mengel

iy

ﬂtf‘)\(& V\H\

Dyate ol Beeth oo e years

3-5-9%

Zip Cude Social Seeurily 7

5¢ien HnS -1 -87%Y

Fattest. under penalty of perjury. that | wm feheek one ol the Totlowingy

1 am aware that h.'(ii:l"ﬂ Iaw provides for
imprisonment and/or fines for talse statements or
use of false documents in connection with the
completion of this form.

_ A citizen vr naticnal ot the United States

D A lawlul permanent resident (Alien #) A

D An alien authorized 10 work wntil

(Alien # or Admission #)

Dyaste (monthvdon - ver)

G Jg-0F

Prepat er and/or Trdnsh for ( ertlf'catlon (T be complered and signed if Secrion 1 s prepared by person other than the emiplovee. s Failest. onder
pontelfiv of perjiry, thar § ive assisied i the complerion of this form and thar 1o the besi of iy kievvleedge the ayormation is intee aind correei.

Employee's Signatury

Preparer’s/ranstator's Signature Print Name

Vddvess (Street Name and Number, Cuy, State, Zip Code) Date finombrday vear)

Jection 2. Employer Review and Verifieation. 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 document(s).
_ l(?t C
B (ex
MN

List A OR List B a

Document Litle:

bisuing, uuthority:

Document #

Lixpaation [ fif e

Document #

s Uxpiration Dute (5 wmk:
CERTIFICATION - | attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed :ti;l ar to be genuine and to relate to the employee named, that the employee began employment on
tnrenihe deyavedar and that to the best of my knowledge the employee is eligible to work in the United States. (State
cmployment ; i

A 4!1?5%3555@“*-
< IV

be compleied and smned by employet

Sectien 3. Lpd‘mng and Revenﬁcatu)n To't
ANew Name 2 appticabled

I3, Drate of Rehire fmontliedeny-veart tif applicables

CIempluvee's previoos grant of work authorization has expired. provide the information below for the docament that estithiishes curcent emplos ment eligibilin

Ducument #: Expiration Bate 0 anyy,

Document Fitle:
Faltest, under penaliy of perjury, that to the best of my knowledge, this employee is eligible to worl in the United States, and it the employee presented

docuntentis), the document{sy | have examined appear o be geavine and to relate o the individusdl,

Sigtiune of Fmplover of Authorized Representative IYade farionil iy oy

Fowrm -9 (ke DO/MS/OTYN










SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verifly

Report Prepared: 06/16/2008
Page: 1 of1

Initial Verification:

Case Verification Number: 2008168694342FV

Last Name: Echternach First Name: Brian
Middle Initial: Maiden Name:

Social Security Number: 475-11-8768 Date of Birth: | 03/05/1978
Hire Date: 06/08/2008 Citizenship Status: Citizen or National of the United States
Alien Number; [-94 Number:

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

Initiated By: SEVA4775 Initiated On: 06/16/2008
Initial Verification Results:

Initizl Eligibitity: EMPLOYMENT AUTHORIZED

SSA Referral:

Referrat By: Referral Date:

Verification Response:

Eligibality: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name;
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By Initiated On:

Verification Response;

Eligibility:

DHS Referral:

Response Date:

Referral By: Referral Date:

DHS Referral Results:

Eligihility: Response Date:

Case Resolution:

Resolve Option: Reselved Authorized

Resolved By: SEVA4775 Resolved On: 06/16/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200816809434...

SENSITIVE BUT UNCLASSIFIED

6/16/2008



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 I 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.

By Clao

Signature ,
R C)’::’VY'\ g(]ﬂ {%‘f 7l f«\/
Print Name

pate G-/L - 0T




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!

B(’rrm E.C%J:ﬁ(hqf.lﬁ,
Your Name

IAIYY Mandran Adptt
Your Address

‘R‘cucx' ‘na M 36 ¥ ES

Your City, Statd, Zip Code

O EROL

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Sue Lo Feena < JAQ 4

Name Relationship
, L 4 h

Q la‘ \ & A Q‘{J (A

Address

'{R“CMC) f‘if}fﬁ N 5G / b5

City, State, Zip Code

(527 ) 370-3787% . (5S¢ ) 306 3,75

Telephone Number Alternate Telephone Number




STATEMENT OF CONFIDENTIALITY

This agreement made this Y day of Jan 'y, , 2004, 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 {o 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 that 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 liquidated damages shall not be construed as a release or waiver by
the emp[oyer of the right to prevent any such violatiort in equity or otherwise.

Mu\) Zl‘j,%\

Empfoyee Signature

MW

Employer Solutions Staffing 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.

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

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 ILLC, 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.

I 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 resutting 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,

Last First Middle

Employee Full : , Social Security # Birthdate
Prntody Eevderagan B N D)
51 B 31510 3

Date Signed

G-l&-07

Minnesota Driver's License Number

S5TUeea3 DD

Lo Al

Sighature



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and ihspect 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 unilateral employment contract or offer thereof. :

4, I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohot andfor 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.

R YA L(h el e, |

. 1 7
Individual's Name

(160D
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL {}RUGS

 PLEASE COMPLETE PAGES 1.4, aTE ) - r)?? (‘)R

R‘?\M\ 0. fendernach
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN 18 THE ARMED FORCES® _ vesol No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? vﬁ;)(\’s.;

Bpacially Date Bntereg Discharge Date

WORK EXPERIENCE

o Plegse st your experence o7 the past five years beginni ag with your most recant ioh held
¢ Hyou vees sefampinyed, give fem name. Aflach additional sheets if nesessary,

Name B-;é ?mf(\ T(_( k

o Lime O‘Decnlﬂ'\{

%t ' stﬁ {

Pa
&Ymmsr Ry L Fram N\&%Qt} |  Start i\ OC‘:

\-RBO {';‘L Jnc To Mc\ D%
oo S0 YR S65% Do Vi apsrere s
- bl o

our last ok

| Reasan for lo sapang {De spootin ;_5\0\,.3 C\}‘-\é (\C‘s‘} LL;\\ C“'"‘F

Lt Sy ekl dubes perrted slols used or isamed advancemants ar promGhions whils vou worked a0 Hus
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(PLEASE PRINT} )

2} Are you willing o consent to a post job offered drug screen? HNo |f no, why?
[CIRCLE}

3} Are you willing to consent (o a post job offered hoalth assassment? @- No I ne, why?

{CIRCLE)
4.} Can you legally wark in this country? (Yed - No if yes, by what means? ~ Resident Alien - Other?

T CIRCLE) ‘ {GIRCLE}
5. Do you have relighle transportation to getio work? - No How far will you travel in m‘ﬂes?m’_)wm Wil you need a ride\Yad - No
{CIRCLE) {CIRCLE
6.} How far away do you live from Suzion Rotor Corporation?  0-10 10-25 86-75 75100 100+ Miles
| {CIRCLE)
7.3 Which shift works best for your seheduls: @QM 1ipm-7:30am Will you work any shift? Yes.-No
{CIRGLE) CIRGLES
8.} Is the starting pay of 310 per how acceplable? (Yesy No i ro, stating pay desired §__ per howr
(CIRCLES
103 Have you ever been conficted of a feiony? Yes {No} 1 so. when? -
{CIRCLE)
11 Have you ever been terminated from a job? Yes ~ i %ves”, explain
{CIRCLE) .
2.1 0m ax}erage how oflen are you absent from work per w;anth'? 1-2 imes 3+ times Reason?

CHRCLE)

T B

Is the application igﬁed {Yes) No Are both he application and 3 ions bétht; % )
Was the applicant on time for their interview? Tes) Ho How did the applicant hear about CMG}?E’S%}EEGH?E ﬁr,ft’. PO/Z"P _
o | Cond
PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion with your head, neck, & uppsr body? (Fess No Car you it & carry up {0 50bs if ;':@Ipidaﬁ No

}
Can you work in a kneeling pasition? No Canyou work in a standing posttion {on your feetidor 8 & hour shf g - No
Coar you work near fumes & dust for a B Tour shift? &s; Mo Have you ever worn a respiratory” Yes -No  Where?
BASIC INFERVIEW QUESTIONS —
Mave you ever worked in a miy environment before?  Yos/l No ¥ "yes” where® And tell me aboul vour job responsibilifesidutes:

Arg you currently working right now?  Yes @ H "yes”, why are vou logking 1o leave yaur employer? Y

 "re”, how Jong have you been looking for employment? V’L)-E{E S _

e

Are you on layelf sublect to recall? Yes@ ' j’ﬁf erg have you had interviewss or Blled out applications at? _
\ 30 you nead o give a 2 week notice with vour employer? Yes -ﬁ@)
REFERENCE CHECKS

UM requires twe work related refarence checks from past erplovers. Who should we contact?
) it

When are you available for employmant?

Mame and e of referenca/company:
~ Commants:
Name and Hills of refarence/company:

Cotrents

T NOTES
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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? |04

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 43

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? 5

= 7

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? "a

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

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

many parts do you have left? <)



51 jan O ccl #Crm@(

Interview Questions: | 1

1. T"d like to know why I should hire you, so please give me 3 good qualities about
vourself.

WAV e S 20 Lk CC £ (Y
1) ke 2) 2, fone, ot 5) ey ilony o bl

2. ere do you see yourself in a year from now? What goals have you set
y%ogﬁ gjl\gon reachmg those goals?
Seecesll]
3. What was the longest }% ou stayed in ajob? What did you like about that
kept you there for that Iong‘? [ v, \3515 -3 I MS‘ rce_
e s,

4. How comfortable are you in working in a team environment? Give examples of
places where you worked in a team environment? at do you see are the
benefits of a teamn environment atmosphere? CQM (O‘tt , l‘&{g_g Y\ VN

5. Tell us about your experience in training and uldlng others in work-instructions,

safety requirements, or company policies. .o EW

<l ’CAJ\"Q"J;‘ %%-@ ok >0k,§bm J\QSM
6. What heavy objects have you moved or handled in any prevmus jobs? What d1d

the objects weigh? Did you use a forklift to move objects? %lbﬂ) %})

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

3 - \Uu‘l Npt
8. When was the last time you had a conﬂwt with a co-worker or supervisor? How

did you both resolve it? N oo
z’;L.:ﬁUL{ J

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

10.  Are you currently able to perform the essential duties of the job for which you
lying for? ’
are applying for y@q 3



