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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: SL/L%I OV
LAST NAME: ZZJ?/-H L

Apellido Nombre

FIRST NAME: MU G MIDDLE INITIAL:

CORFORATE MANACIME

Primero  Nombre Segunda Inicial

avpress: ZH S ZLmivan A Vz .

Direccion

crry: S5 FAJLS state: 5D 751104
Ciudad Estado Zona Postal
HOME PHONE #: {25~ CELL PHONE i [,05 < )52 8 7»2
Teléfono Celular teléfono

DATE OF BIRTH: - 1975

Fecha de Nacimiento

SOCIAL SECURITY NUMBERD 300~ T~ 165" )

Numero de Seguaro Social

GENDER: FEMALE X MALE MARITAL STATUS: MARRIED __ SINGLE 5

Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, (DIANP
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: HﬁKLM togwrin <AGLE

Nombre

pHONE # (005 ~ 16 2822

Teléfono
Py

FOR CMG USE ONLY:

HIRE DATE: ‘ Lg ‘ S’I‘ART DATE: l/ g'l TERM DATE:

SALARY (Hourly): z D ’ DD SHIFT DIFFERENTIAL__ @NIGHT 3-OVERNIGHT
DEPARTMENT: _ SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP COBE:

EMPLOYMENT STATUS ‘/’

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Fobruary 2008

Client Rollover Date:




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

Staﬁillg Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY [N INK

a

!._—BSt Name Z €PH}ZHQ First Name C%L/ 7, Middle Initial
Street Address i'g(' 5 Qbm M}DDD A/V((: .

citysstaterzip UMK FA) |S, 2D, 571 by
Home Phone Message Phone - 1&95” S‘ﬁ 7/2?;@

Company/Employer

AII offers of employment are conditional upon satisfactory proof of identity and leqga!l ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? %’ES INO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application fo
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, respensibilities, 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 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.
| 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 to abide by the policies and procedures of ESSG.

(arhe Zpdm\ef d/’///&/ i /9%5/4 Y)3-0X

Name (Print or type) Applicant's Slgnature Date

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

For ESSG Office Use Only

BQ NHW -9 E Direct Deposit i W4

i
[ i
j Proof of Insurance Drug Tests

Background Release Form | Background Results

SsG Rev. (3716




Form W-4 (2008)

Purpose. Comigiele Form W-4 so that your

emgloyer can withnold the correct federat income

tax from your pay. Conaider completing a new

Fonm W+ each year and when your personal or

financrat sitvation changes.

Exemption irom withhoiding. I! you are
sormpicte only .u.e'a 1.2.3, 4, anct 7

it. Your exemption

sodary 16, 2008, See

vithholding and estimated Tax.

acoot ciam exemption from

3 YOur ncorne excesds 5200

i org than 32300 of unearmed

FWCGINE {07 « ple. interest and dividendis)

and (o) another person can ciaun you as a

vependeant on e fax retum.

Basic instructions. if you are not exemypt,

compliate the Parsonal Allowances

Woarksheet Geicw. The warksheets on page 2

adiust you i pased on

LT Z ) LA

adjustments to incomae, or two-eamesr/multipie
o3 situgtions. Complete all warksheets that
apply. Howeaver, you may clanmn fower (or zero)
dliowances.

Head of househoid. Generally. you iy claim
nead of household filing status on your tax
return anly if you are unmarred ang pgay more
than 5094 of th@ costs of Keepmng up 2 nome
or yourselt and your dependent{s; or otiar
gualfyng ndividuais. See Pub. 301
Eemnphons. Standard Deduction,
Intarmation. for information.

Tax credits. You can take projected tax
credits mto account in figuring your allowabie
number of withholding allowances. Cred:is for
chiid or dependent care expenses andd the
chuld iax credit may e clainted using the
Personai Allowances Worksheet balow. See
Fuia. 918, How Do | Adiust My Tax
Withhoiding, for informaticn on comvertng
your other credits into withhoiding aliowances.
Nonwage income. {f you have a Erge amount
of nomwage Noome, such as interast or
videnids, consider makmg r.'bl-‘nlau;((

andd Filing

(8] Trie

payments using Form 1030-ES. Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. if you have pension or annuity
income. see Pub. 919 {0 Hnd out i you shioula
adjust your withhioldmg on Form vW-4 or W-4P,
Two earners or multiple jobs. If you have a
WOrKing spouse or more than one job, figure
the totai number of ai r)vuu'*f‘»“‘ you aire (..I]i'flt,(.
ta claim cn all jobs us=m, =t ¢
ore Form W-4. Your with
<o mest accurate whan ai
cianmed on the Form W-4 1
paying joby and zero atiowar
the others. See Pub. 91

l'v.—,‘ C.’!\l??&,’(‘ on

before compietng this Form
ChecKk your withholding. Alter your Form w0
takes effect, uge Pub. 91910 gze
dgoliar amount vou are havan
\,or‘:puae TS yOUr G
] Puh; 19, aspec
@acsed 5130,000 (Sng
(l‘—ﬂa'v.r'r;ed,'.

Personal Allowances Worksheet (Keep

for your records.)

A Enter "1” 1or yoursel if no one else can claim you as a dependent .

# You are single and have oy one job; or

8 Enter 17 J # You are married, have only one job, and your spouse does nat work; or 8
* Your wages from a second joby or your spouse's wages [or the total of both) are $1,500 or less.
C  Enter "7 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 you avold having too little tax withheld.} c
D Enter number ot dependents {other than your spouse or yourself) you will claim on your tax return b
E Enter “17 i you will file as head of househoid on your tax return (see conditions under Head of househo!d aboven E _f{
F  Enter "1" if yvou have at least $1,500 of child or dependent care expenses for which you plan to claim a cradit F

(Note. Do not include chitd support payments See Pub. 503, Child and Dependent Care Expenses, for details.j
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information,
® If your total income will be less than $58,000 ($86.0C0 if married), enter “2" for each eligible chiid.
® if your fotal income will be between $58,000 and $84,000 ($86.000 and $119,000 if married). enter “1" for each efigible
child pius “1" additional if you have 4 or more eligible children, G
H  Addlines A thvough G and enter total here. Note. This may be different from the number of exemptions you ¢laim on your tax return) 3 o L
® If you plan to itemize or ¢lalm adjustments to income and want to reduce your withhoiding, see the Deductions
and Adjustments Worksheet on page 2.
* If you have more than one job or are married and you and your spouse both work and the comiinad earnings from all johs excaad
$40.000 (325,000 if married;, see the Two-Earners/Multiple Jobs Worksheet on page 2 16 avoid having tos fithe tax with ml"‘
# if neither of the above situations applies, stop here and enter the number from tine H on ine 5 o! Forrm W--

For accuracy,
complete ali
worksheets

that apply.
Deiow.

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 entitied to claim a certain number of atlowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form %o the IRS.

29P4) a8 590 %Z%Z“F/

Sur fust gars and middle initial.

T Typeer ,ﬂp% M g;

HOMEe 5 inumiber and street or rural rou{LJ

25U s LMW /4.

and : fotate!]

sp S Ty |

M above or fr

' ..d‘ﬂ agame

-

4 i your jast anome differs from that shown on your social security

check hare, You must cail 3-800-772-1213 for a repiacement card. %= i

City 3 oven

ﬁm,mwrus

Totai numnioer of sliowances you are claiming iirom lire
6 Additionai amount. if any, you want withheid from each paycheck . R L. .
mption rom withhoiding for 2003, and | certify that | mest both of the OH"“J'?"P conditions for e
right 10 a refund of all fedaral income tax withheld becauss | had no tax #ability and
und of all federal income tax withhield because | expect to have no t&x Emomtu
o7 j

i Befigl, 118

Y1508

10 mmney s

m the appicabie worksheer on page 2)

SRREF A

| ad a
i axpect @ ref
toih con_(,mons write "Exe; pt

fEre .

frug, eorect, end o

and 1o the pest of my oy

u.mployﬂe

s
¥

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LIST B

Documents that Establish
Identity

LIST C

Documents that Establish
Employment Eligibiiity

n
h

Eligibitity OR AND
LS. Passport (unexpired or expired) 1. Driver's license or 1D card issued by 1. U.S. Social Security card issued by ;
a state or outlying possession of the ~the Sociat Security Administration !
United States provided it conrains a (other than a card stating it is nor |
I . . . |
photograph or inlormation such as valid for empleyvineni) |
name, date of birth, gender, height, 1
eye coler and address |
Permanent Resident Card or Alien 2. 1D card issued by federat, state or 2. Certification of Birth Abroad f
Registration Receipt Card (Form local government agencies or issued by the Department uf State |
[-351} entities, provided it contains a {Form FS-343 or Form DS-1330; l
photograph or information such as ' }
name, date of birth, gender, height, :
eye color and address B
An unexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certified copy of a birth i
temporary =331 stamp certificate issued by a state, !
county, municipal authority or '
outlying possession of the United J
States bearing an otficial seal !
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . . o
! P R TV A, . N Soved e b O
(Form [-766, 1-688, 1-688A. 1-685B) 5. U.5. Military card or draft record 5. U.S. Citizen D Card ¢ Form 1-197)
An unexpired foreign passport with 6. Military dependent's 1D card 6. D 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 1-179)
name as the passport and containing Card
an endorsement of the alien's ] . ] i
nonimmigrant status, if that status 8. Native American tribal document 7. Un]exp'ued. em;;]oymenl e b
authorizes the alien to work for the - aumorization cocument issued by |
employer 9. Driver's license issued by a Canadian DHS (uther thun those listed under .
) vovernment authority List A} o
For persons under age 18 who %
are unable to present a j
document listed above: f
, i
10. School record or report card |
|
!
H. Clinic. doctor or hospital record
12, Day-care or nursery schooi record i
j

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

Form [-9 (Rev, B6/03, 67 N Page




OMB No. 1615-0047; Lxpires 06/30/08
Form 1-9, Employment
Eligibility Verification

Department of Humeland Security
LS. Citizenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: 1t s illegal to discriminate against work eligible individuals. Employers CANNOT
speeify which documient(s) they will aceept from an employee. The refusal fo 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.
Pemi N st C lirst - Middle tnitiad Maiden Name

D GPH L CRELIZ

Address iSiweer Naime aid Niwber)

254 S Tiniose 7 -18-75

Uiy State Zip Code Soctal Security #

Sy FAIS Y2, J 7/84 520 Tlp -7457

ApLF Date of Birth cnonth dov veors:

) ’ . N Fadest. gnder penalty ol perpury that T am (check one of the follmving )
Lam aware that feder ‘]“l I‘lw_p] O.wdes for A citizen or nativeal ol the United States
imprisonment and/or fines for false statements or (] A lawful permancit resident (Alien #) A
use of false documents in connection with the D An alien authorized to work until
com pletion of this form, . o
p (Alien # or Admission #)

Duse fmonmiv ey vear)

Eimployee's Signature )
/7 7 S ys 05

Freparer and/or Translator tion. ¢Fo be complered wnd signed if Section 1 is prepared by u person other than the coplaves. {atest, nsder
prenedty of perjury, thar { ove assisted i the ‘campletion of this form and tha 1o the best of my knovdedge the mjormation is irue and corvect.,

Preparer's/ranslator's Signature Primt Namge

Address (Serect Name and Nwinber, Cuy, State, Zip Codel L3ate (monsheday year

Seetion 2. Employer Review and Verification, 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).
List A OR List B AND List C

Docustent title: [\L’L \)ﬁ/s b (;(DM;SC ' z.S‘)( ad / &jf DU/f-“)LW
fssuing authority: aYd) us 6 Y e !
Pocument # | Oololo &lde O 53T~ 1957
o yxpiration Date fif amy: @7 l ! 57/’:;?01 8\ : i

Povument i

Lxpiration Date fif wmy):

CERTIFICATION - | attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named emjoyee, that
the above-listed (Ior:umem(s)/:zp pear to be genuine and to relate to the employee named, that the employee begar employment on

{uonsdedayavear) ) { Xm(l that to the best of my knowledge the empioyee is eligible to work in the United States. (State

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

% o Asthorized Representative Print Naime Tile -
U nbo S\ E Vs, Cecroike.
J

Zusiness or Organization Nante and Address (Sireer Numie and Nuber, Cay, State. Zip Codes | 13ale fwianilediny your,
. F 3 i ; . I IS S By : J s —
=y MV EH A nHlrsls

everification. To be completed and signed y emplyer.

Steniiy

Section 3. Upduting and

AUNGw N f apiplicdble

B, Daie ol Rehire miwnrleday vears tif apiticabler

U emplovee’s previous grast ol work athorzadion has cxpired. provide te infurmation below Tor the decument that establishes cureant emplosment eligibelio

{ocuinent #: Expiration Date ol any):

Puctment ity
1 attest, nnder penadty of perjury, that to the best of my knowledge, this eniployee is eligible to work in the United States, and if the cmpluyee presented

docimeniis) ihe documeni(s) ! have eximined appear to be gennine and to refate to the individweal,

Stariiure of Tmplover or Authortzcd Representative V3ale firnntle chay s ey

Form -9 (lev, 06530 N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 04/16/2008
Page: 1 of 1

Case Verification Number: 2008107091819KK

Initial Verification:

Last Name: Zephier First Name: Carlie
Middle Initial: Maiden Name:

Social Security Number; 530-76-7951 Date of Birth: 07/18/1975
Hire Date; 04/15/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number:

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

Initiated By: SEVA4775 Initiated On: 04/16/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal;

Last Name: First Name:

Middle Initial; - Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 04/16/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200810709181..

SENSITIVE BUT UNCLASSIFIED

. 4/16/2008

e



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

once a week untit you are placed on anocther assignment.

_I'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.

S/’{/A’%/ 2 W%
Egna UTQ&V/{_@”ZQ/IDA}W

Print Name

Date Cf” / S- ~0 8




Employer
Solutions
Staffing

i Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

(acle” | el

Your Name

2,9 SQ/UY\ WODD PV Apte

Your Address

SO YMAS, 5P 571104

Your City, State, Zip Code

s 152 15UL

Your Telephdone Number

'EMERGENCY CONTACT INFORMATION

Aan Yorcop Zacle. Poyrend

Name _Relationship

734 S9N

Address

Siene TANS, SH s76Y

City, State, Zip Code

(o5 ) - IS T8 ( )

Telephone Number Alternate Telephone Number



Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this S day of Aor” , 2008, between
Employer Solutions Staffmg Group LLC, hereinafte! referred to as empioyer and
hereafter referred to as “employee”.

WITNESSETH:

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

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as 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. '

/%//4?/ /)/:7%/%

ee Signature

A

Employer Solutions Staffing Group LLC, Representative

S| g




Background Investigation Information Release Form

Please read this form carefully and be aware thaf 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 fuily 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 empioyees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

B T Last o First Middle
E:g;:{og:;iull czp///za af%zlg Social Security # Birthdate
{Printed)
S ST T80T
Date Slignec; I '

Mirmgsofa Driver's License Number
=D

00 lolo ¥ oD

iyl

(Lol g pter

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 unilateral employment contract or offer thereof.

4, | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol 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 a!coho! test and other information

re;ated to the test.
Corl e,ngm@r

Individual’'s Name
Q- 150K

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



CORPORATE MANATER

APPLICATION FOR EMPLOYMENT

APFLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE GOMPLETE PAGES 1.4, pate M- B-6%
Name ’ZQ’QIIU\Q(! @fi};rh [

Last First Middle Maiden

Presont adress 3 24 .S, (“Z,Lm weod ANE Spaeedill SO57 I/
How long 1 ﬂ’lmﬁ’\ Social Security No. 2@_ - Zh- 3457
Telephone ([ (s -iimiiiserrry 154-282.2- ~
If under 18, please list age Referred by_L/ad I~ L

Position applied for (1;bed L (’\L;f oM\ Days/hoyrs available to work 7 A - 3360

and salary desired (2§ 10, 0D No Prefl)a & Thur Dt S '

" Y Mon i&:\/}s’ FriMi
(Be specific) Tue DAL sat @A 4
Wed D4 Sun

How many hours can you work weekly? Up -t Can you work nights? _{’,f({&

Employment desired Y3 FULL-TIME ONLY __ PART-TIME ONLY ___FULL- OR PART-TIME
H y
When available for work? L‘{ - Ol 'D/\Z

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No_ _ Yes iIf s0, please explain

Do you anticipate any absances from work on a regular basis?

ANNo___ Yes If 80, please explain
" TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR & —|
{Complete maiting YEARS DEGREE
address) COMPLETED
High School MATA 100IAS Boaldy 11D
SCebon L SDS T3
College i
Bus. or Trade School Cﬁm\@ _
Sk T
Professional Schoo! .
== :

~ o0 A
HAVE YOU EVER BEEN CONVICTED OF A CRIME? —_No 7X__ Yes

If yes, explain number of conviction(s}, nature of offense(s) leading to conviction'(s),\ho recently such offen e(s} N
was/were committed, sentence(s) imposed, and type(s) of rehabiitation,. 1 cenpic: [0 I’% pro 0/

Uie e wtes (npriconed fr Bmemthe Py 00

1

WSULDW

RS R e ey



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ¥ Yes 1
What is your means of transportation to work? Jﬂm(/ lQ/ & \‘H\Q b’)}b
Driver's ficense number BOW% 0&?0 State of issue é!}

Operator X_ Commercial (CDL) __ Chauffeur _

Expiration date ‘7 -1 ?}’7 ( Q@

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

If s0, how many?
Have you had any moving violations during the past three years? __ Yes }&_ No

If s0, how many?

OFFICE USE ONLY
Typing _ Yes_ Mo Personal Computer __ Yes _ _No 0-key_ Yes_ _ No
wPM _ _PC___Mac
Word Processing ___Yes __ No Other -
WPM Skills

Please list two references other than relatives or previous employers.

Name%il‘éﬂ?&\d’)\d()ﬁ X Name m&ﬂA 1214 \/l}ﬁ.f? Luvkm
Position Lih?( ‘}\f\, ’r?f\)( ' Position I € C[U}Pa}f :’.E

Company 12, YR “TAY Company Stad Y r K. Ca r\g"h'*wf
Address 10 4 TP St Address DO _E YLTH S A

Suu 1)\, D sy S ANE, SO
Telephone (e 05 ) 491~ f579~ Telephone (0 0S) 33~ 8598~

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 quafifications for the

specific position for which you are applying.

1 wof Kid prodiucion of Sl mark, sk eor et COON
Moy eodel Last pree .




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes % N
ARE YOU NCW A MEMBER OF THE NATIONAL GUARD? __Yes %“ No

Specialty Date Enterad Discharge Date

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‘}b\/{w& K (CL\O {’Q,‘h’b,ﬁ' Supervisor name (ED\ ‘@Qﬂ ’ri C5E-M

Position ‘XWL’(J\ s Cordener — o - —

Company S_mr W\J{K ( g\’nw&;_i’r% mp. oyment aates ay or sa ary

Address m100 & U9 S+ N\ ~ From 9 /07 stat A S _ _
(Sm/\m?:’fnls S\O‘P To | { ’0’7 Final C;]ias_v—w—-—.#

Telephone (1p0S)_33lo-55%.5 Your last job title (7 (o YoNE L

Reason for leaving (be speciﬂc)eﬁ.\je(i [TaN y "b \\{*ed'ﬂrﬂf\j‘

List the jobs you held, duties parformed, skills used orlearned advanceme or pro tions while you wor d at thls
Company. pgecle. Ostes packac- U\.u’L o, Wf)

v 5(9 VORS "T&A_f)(, \i(a, \ﬂS P@C, o, ULS& L.«U%'&‘i‘fo
KAVes , Lnew now 0 GRS Sizet of Calcoar

abled hous, gt e werk aveet clean | Koph dig g’

ﬂ'ﬂ T S ‘:’% L)YNVQ wievye Qi :;Jr\,wf\g Lof Cj\¢
‘l LOC)"\'-L o <‘»LL\_,SS

Name /iﬂf(l.\ \ OL\)\ \ }"}U\ Z—M,O)%W:’d' Supervisor name 5‘4.5 ] € _

Position Dfodl& L

Company "F@m o A(’q eNCo .| Employment dates Pay or salary
Address L2309 S Ra okt Ovs From 5[ ©77 Stat A, 2
Sowy FAUS €0 T 3 Jo Final ), 2§

Telephone (o) 27 (Q 65‘5’3 Your last job title pfib\.iu Q"llﬂﬂ i’c ol g

.

Reason for leaving (be specific) 0\0'%’ h)\(‘ (’d 1’.‘3‘\'*'0 S Ay K,

List the jobs you held, dut1e5 performed\skllls used or Iearned advancements or. promotlons while you waorked at this

Company -f ax Stavmaex GLUJ., i
CQO Luctb JSVLT.}\‘) *—\,\Q C’P Q&z'e_rmaf{ kK. ol ol
l\,u‘ﬁ 2. & ¢ rome so T,

S



APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Reason for leaving (be spemfc)ki/\)»\&’*‘\' wosf Yo il "&f A’\/a/\ Qb M 57/\ ZHVD}W&#

List the jobs you held, duties performed, skills used or learned, advancements or promations while you worked.at this
Company. (*le e VG, Koot dhe Sui v orndiay avecis ¢ |eain
17 .

[fernse &a’ﬂ ey

List the jobs you held, dut:es performed, skills used or Eﬁned advancements or promotlons while you worked at thls
company. @CU\Q &ﬁ;)m Insical VD/L%Z ‘Qﬁp i Lwnero
naw o

Who were you refarred by? - %Q/ \L)(\) F‘“\. \/\. WS {YJLM = C{C@ 1z Lh:f f\W
J\Nd-tac( Qﬁtm\r\-; rd

May we contact your present employer? 7&Yes_ No

Did you complete this application yourself ;L(‘Yes __No
ff not, who did?

Name(im(it‘.}”\' }‘I\.&’\Q Supervisor name ﬁ%l{j\, (_‘:{P&IY\. /\\ "/.

Reason for leaving (ve specific) GRud™ 1] & WiKe, nisice. hud 4 disasga ook L\)l hehdha

Name C Kbmk% LM r‘iji&‘;\‘?\ Supervisor name Ch,f ﬁ\ 5 LJ)DMSBX\ / /—J—__\\\

Position Y 2 ’Ol,{'\im - . {/Lfy

Company _JA:: J,? (7 «%“ 3 i {\Q 5‘3 Employment dates Pay or salary_ o /é

Address )20 §4 Lol Ne From i} ] Cle Start 3 ')‘_\E_) ((//’f/ﬂw
ﬁh)‘l/\}c;’&(m S{) To -5’ 071 Final Ci{ SO

Telephone (e)_ 7 (o[- 5-3”)00 Your last job tifle ML%KQQ,DLHQ\

fg !
zz:t::;y‘r—%\’ Y ~aC C’L"m Employment dates Pay or éalaw M/
Address 3o & & CM‘B' un 'LW{ From "fﬂ ole Start ") SO N
SN E S ) 110k Fnal ). <D
Telephone ((CF) 2 e ‘; L Your ]ast job title h % %Q,V\QQ hdﬁf}\




{PLEASE PRINT)
2.) Are you willing to consentto a post job offered drug screen?

No " If no, why?

3.) Are you willing to consent to a post job offered health assessment? ¢%

, (CIRC
4.) Can you legally work in this country? No If yes, by what means@- Resident Alien - Other?
(CIRCLE)

\ IRCLE}
5.) Do you have reliable transportation to get to work? -No How far will you travel in mifes‘?j"ﬂg Will you need a ride @ No

(CIRCLE) J— {CIRCLE)
6.) How far away do you live from Suzlan Rotor Corporation? 0-10 10-25 25-5 75-100 100+ Miles

CIRCLE)
7.) Which shift works best for your schedui{ 7am-3:30pm_)3pm-11:30pm 11pm-7:30am Will you work any shift? {esNo
{CIRCLE) {CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? No If no, starting pay desired $.. per hour
“(CIRCLE)
10.} Have you ever been conficted of a felony? @- No If so, when?
{CIRCLE)
11.) Have you ever been terminated from a job? Yes @ If "yes", explain:
{CIRCLE)
12.) On average how often are you absent from work per month? Neve@ 3+ times Reason? S;(K

(CIRCLE)

b -} APPLICAN PLEASE DO NOT WRITE BELOW THIS LINE

Was the applicant o or their intervie

"~ Is the application signed No ~ Are both eappllcatlon and questions above compfeted" fesNo |\ '\
Yes - How did the applicant hear about CMG/Stzion? D L 1S, .

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC IF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion with your head, neck, & upper body'?A@- No Can you lift & carry up to 50lbs if nee - No
Can you work in a kneeling position? No an you work in a standing position (on your feet).f our shift? @
Can you work near fumes. & dust for a'8-Hour shift? ﬁe,s/ -No  Have you ever worn a respirator? Ye Where?

BAS’i ERVIEW QUESTIONS

Have you ever worked in a mfg environment before? Yes If "yes", where? And tell me about your job responsibilitieslduties:

)
- st

Are you currently working right now? Yeéyif "yes", why are you looking to leave your employsr?

If "no”, how long have you been looking for employment? /\ UJL*-@_ - -

Where have you had intervievss or filled out applications at?
- Do you need to give a 2 week notice with your employer? Yes { N§
REFERENCE CHECKS

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

E N

Are you on layoff subject to recall? Yes -

When are you available for employment?

Name and title of referencelcompany
Comments:
Name and title of reference/company:
Comments:

NOTES




\Olﬁa

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 hpui‘. 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? *

~ -

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

ou start with 150 parts.

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

During the shift you use 86 parts.
have left at the end of the shift? v

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

in each box. At the end of

3. You have 4 boxes with 20 parts
How

the day you have used 2 and one half boxes of parts.
many parts do you have left? -



Czj‘u*(t\‘(" Yfpl/(}@,gf

Interview Questions.

9.

I'd like to know why I should hire you, so please give me 3 good

qualities about yourself.
[+ Heweloward
2. Pt e
3. e liebl
ere do you see yourself in a year from now? What goals have you

set for yourself? How do you plan on reaching those goals?

What was the longest period you stayed in a job? What did you like
about that kept you there for that long? | . & ot G ”““’d/ 2t

How comfortable are you in working in a team
environment? Give examples of places where you worked in a team

environment? What do you see are the benefits of a team , e
envir?ment atmosphere? {Rel (eontorfebly !pvv(} each Sl Cf . opfh
Ls Eren ey O ’

Tell us about your experience in training and guiding others in work- /
instructions, safety requirements, or company policies. f0#>  Ceploley
) :I-&/»M.'—

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

objects? (0 \—-—‘/7.5 //)5 « éﬁ’m{&ﬂ& <4 2’3“’1’%‘;.

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

When was the last time you had a conflict with a co;wg&ker or
supervisor? How did you both resolve it? %?W%L\ . CRrndhs

What questions do you have for us? ﬁjﬁm

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



