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Department of Homeland Security
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Report Prepared: 06/20/2008
Page: 1 of 1

Case Verification Number: 2008172152527WU

Initial Verification:

Last Name: Miller First Name: Clarence
Middle Initial: R Maiden Name:

Social Security Number: 503-92-0041 Date of Birth: 10/17/194
Hire Date: 06/20/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 104 Number:

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

Initiated By; KTHO9064 Initiated On: 06/20/2008
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: KTHOOS064 Resolved On: 06/20/2008
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ESG NEW HIRE | Datereceived | DATE | pMG NEW HIRE | Date received DATE
& initials | FAXED & | & initials FAXED &
PAPERWORK INITIALS PAPERWORK INITIALS
completed completed
ESG New Hire Application CMG New Hire
_ 7 Application

ESG Emergency Contact ( CMG Emergency
Info + | Contact Info .
Employment Eligibility - I- Employment Eligibility ~
9- 2 forms of ID - copies \ 1-9

2 forms of iD - copies
(1) ,}L / (1)
@ ﬁs U~ / (2)
w-4 / w-4
ESG BACKGROUND / CMG BACKGROUND
RELEASE FORM RELEASE FORM

\ E-VERIFY
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R&CE| EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: SU;:(Z o~

CORPDRNTE MAM

vastNamve: MT 7 7 A R Tn

Apellido Nombre :

FIRST NAME: (“' Lo Lence MIDDLE INITIAL: 2

Primero Nombre Segunda Inicial

ADDRESS: Po [Sok &Y/

Direccion 7

crny:/ yifecpe STATE: jin {J Zw: S (5€

Ciudad Estado Zona Postal
{-€05-~20¢ ~Bf22-

HOME PHONE #: CELLPHONE # J-&¢2 - LF?‘?_:- ‘7707

Teléfono Celular teléfono

DATE OF BIRTH: /¢ -/ - g &,

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 55 3- $2- oo y/

Numero de Seguro Social

GENDER: FEMALE l/ MALE MARITAL STATUS: MARRIED _ SINGLE

Género Mujer Masculino Estado Civil Casado Soitero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Lok, te_.

QOrigen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: B@c_i{w Miler

Nombre

PHONE #:
Teléfono

OR CMG USE ONLY |

HIRE DATE: O@ p’O%ART DATE: L; fﬁ( 3j‘ERM DATE: === =~
SALARY (Hour]y/ C) SHIFT DIFFERENTIAL SHIFT: 1-DAYy” 2 -NIGHT _#*OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS <z
Agency Referral CMG Recruit Lv/
CMG Rellover Date: . ' Revisad: Pebraary 2808
Client Rollover Date:




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

Smmng Group Tel. 952.835.1288
11.C

Perscnal Data-- PLEASE PRINT LEGIBLY N INK

Last Name M. {le ~ TR First NameC /o rea o Middle Initial <,

Street Address ?Cs [Bax &4/

City/State/Zip L c1Verve  mal  SE/5C
Home Phone /-¢/2 - Y32 —77a Y Message Phone | -£oS - Dol ~RZ22

Company/Employer

All 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? ¥ YES [] NO

Applicant Certification and Authorization

[ authorize Employer Solutions Staffing Group LLC (ESSG) lo 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.

Lunderstand that 2 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 perscens 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 t begin employment, will resuli in my termination.

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

e v
Cfn!‘ﬁq(r." A EM}{fe_f(ﬁU %’a—-—-“lh M"}f"’t @”P;Z\.““Qg

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only
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Drug Tests
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Form W-4 (2008)

‘& Form W-d so that your
engloyer ¢a ninoid the correct federal incomes
. K TrOMm Y . Congider completing a new

Form W4 each year and when your personal or

financial situahon changes,

Exemption from withholding. r* you are
ronlyines 1. 2.3, 4, and 7
date it Vour exermbion
ary 16, 2009. See
sthholding and Estimatsd Tax.

Purpase, C

N exemption from

adustmants 1o mcome, of hwoe-aamer/mutliple
oby sitbations. Compiete all worksheets that
appiy. However, you may clanm fewer (or zern}
aliowances.
Head of household. Ganerally. you may ciaim
nead of household filing status on your tax
return only if you are unmarried and gay more
than 50% of the costs of keeping up @ nome
for yourselt and your dependentisj or Other
cuaitfying ndivicuais. See Pub. 501
Exemptons. Standard Deduction, and Fiing
Intormuttion, for information.
Tax credits. You can lake projected tax
cradits ite account in figuring youwr ailowable
number of withholding allowances. Cred:is

payments using Form 1530-E8. Estimated Tax
for individuals. Otherwise, you may awe
additional tax. If you have pmwmon or annunty
ncome. see Pub. 913 o #nd cut f you shiouig
tidjust your withholding on Form W-4 or W-4P,
Two earners or multipie jobs. If you have a
wOrking spouse or more than one job, Tigure
the totat number of aiEQ“umCsa you are entitied
ta claim on ali johs using v hecis from only
ane Forrm W-4. Your w
pe Most accurate wha
Claimed on the Form W
paying job and zero a ‘=u‘:‘J 15
the others. See Pub. 31

Nonresident aien. If you ¢

yous income exceeds S600

: than 300 of unearned

e, mtarast and dividencis)
and (i & person can clarm you as a
cependent on e fax returm.

Basic instructions. If you are not exempt,
compiate the Fersonal Allowances
Worksheet o . The workshaets on page 2
adjugt ,Lmt i o based on

atien, sea the Instructicl
before completng this F
Check your withholding. Afler your Forn W-3
rakes effect, use Pub. 819 o
W vloliar amount you are having
GnCes. compares tc your pr
Puiz. 914, aspeciaily
ricesd S130,000 Singls
inauried;,

T

chitia or dependent care expeinses ikl the
chuid ex credit may beé claimed using the
Personal Allowances Worksheet beiow.
Pup. 919, How Do | Adjust My Tax

Withhoiding, far informaticn on convi
vour cther credits into withholding ailio
Nonwage come. if you have a iarge amount
WOMWAYE NGO, such as interast or
ends. consider makmng estmated

See

e

ARG G sartam cradits,
Personal Aliowances Worksheet (Keep for your records.}
A Enter "1 tor yourself if no one else can claimyouw asadependent. . . . . . . . . . . . . . .. A
J #® You are single and have only one job; or ]
8 Enter ™17 if: # You are married, have only one jeb, and your spouse dees not work; or B
l ® Your wages from a second job Or your spouse's wages {or the total of both) are $1,500 or less.
C Enter *17 for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
rnore than one job. (Entering "-0-" may help you aveid having too little tax withheld.) c
D Enter number of dependents {(other than your spouse or yvourself) you wili claim on your tax return o .
£ Enter "17 i you will file as head of household on your tax refurn {see conditions uinder Head of household above; E oo
F  Enter *1" if you have at least $1.500 of child or dependent care expenses for 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 Yax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
® [f your total income will be less than $58,000 ($86.000 if married), enter “2" for each eligible child.
s I your total income will be between $58,000 and $84,000 ($86.000 and $112,000 if married), entar 1" for each eligibie
G

child pius "1 additional if you have 4 or more eligible children.
H  Add fines A through G and enter total here. Note. This may be differant from the number of exemptions you ciagim on your tax return} B
i you plan to itemize or claim adjusiments to income and want to reduce your withhelding, see the Deductions
and Adjustments Worksheet on page 2.
¢ [f you have mare than one job or are married and you and your spouse both work and the combined sarnings from all inbs "ceeaf
540,000 ($25.000 if married), see the Two-Earners/Muftiple Jobhs Worksheet on page 2 o avoid having tog iittle tax withns
e If neither of the above situations applies, stop here and enier the number from line H on line 5 of Form W-4 nal 0‘-;-,-.

For accuracy,
complete all
worksheets
that apply.

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

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claim a certain number of allowances or exemption fram withhotding is
subject to review by the IRS. Your employer imay be required to send a copy of this form to the IRS.

2 Your sociat secunty numiber
S03 F2.004(

Karded. but withi \c'c. at f

g Last name

[Mr‘f!ef

our first nams and middle initial.

R.

5 numitier and stroet or rucal route)

1 Type or

r/bkfence

T

Home adc

LErATE, of SLOLSE S A nonresia

4 g your fast name differs from that shown on your social security =

check here. You must cali 1-800-772-1213 for a repiacement card, »

=, ..I"d'f_lp
LuVersne mpl
5 Totat nuimber of ajl

6  Additional amount,

ik

56/5¢ l

irem dine H above or from the appi

WANCES you are claiming cabie worksheet on page 2)
f any, you want withheid from esach paycheck

notion rom ‘-fi"ﬂ".!’](_)imng for 2003 and | certify that | meet both of i
| had a right to a refund of all federal income tax withheld beca-x:ﬁ:

pefr |ozdpect a refuhd of all federal income tax withheld because | expect to have

& following conditions for exempriion. |
! had no tax lability and
no tax lability, ;

> 7l

and Balal, it s bua, coire

2t noth conditions, write Exemm

i to che Dest of my &

For Privacy Act and Paperwork Reduction Act Nolice, see page 2.



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LISTB

Documents that Establish
Identity

Eligibility OR

LISTC

Documents that Establish
Employment Eligibility

AND

‘L

LLS. Passport (unexpired or expired)

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

1. U.S. Social Security card issued by
_ the Social Security Administration
tother than a card stating i iy mo
valid for employinient

Permanent Resident Card or Alien
Registration Receipt Card (Form
[-331)

2. 1D card issued by federal, state or
local government agencies or
entities, provided it contains a
phetograph or information such as
name, date of birth, gender. height,
eye color and address

2. Certification of Birth Abrouad ‘
issued by the Department of Stale ,
(Form FS-343 or Form DS-1350) ™

An unexpired foreign passport with a
temporary 1-551 stamp

3. School tD card with a photograph

3. Original or certitied copy vl a birth i
certificate issued by a state, !
county, municipal authority or '
outlying possession ot the United |
States bearing an officiul seal '

An unexpired Employment
Authorization Document that contains
a plhotograph

(Form I-70606, [-688, 1-688A, [-688B)

4. Voter's registration card

4. Native American tribal document

5. U.S. Military card or draft record

5. U.S. Citizen D Card rFewr 1-197) |

W

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien’s
nonimmigrant status, if that status
authorizes the alien to work for the
employer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

6. ID Card for use of Resident
Citizen in the United States /£ orm
-17%

8. Native American tribal document

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

7. Unexpired employment
authorization document issued by |
DHS vother than those lisied mader
List ) - i

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

10. School record or report card

H. Clinic. doetor or hospital record

12, Day-care or nursery schoul record

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

Form 1-49 (ifev, Det)3,07 ) N P




OME No. 1615-0047: Expires 06/30:08
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
8. Chizenship and Inmmigraton Services

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

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

future expiration date may also constitute illegal diserimination.

Seetion 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
1'irst Middle Tnitiud Makden Name

Print Nam:  Fuasl

Mille r _TA Clarence K A

ApL# Date of Birth v ey venr:

Adfuress iStreer Yanie aed Number)

Ps Bex &4( /6 -[7-6Y i

ity State Ziap Code Sovial Seeurity #

LuVerpe M, SEIS5E So 3 72— 0ol

N ides [ attest, under penaity of perjury. that { it tcheck one ol'the fulknvingy:
Lam aware that {ederal l‘lw_pr(fw €5 to D] A citizen or national or the Linited Stales
imprisonment and/or fines for false statementis or [T] A tawtul permanent resident (Alicn ) A
use of Malse documents in connection with the D An alics nuthorized 1o work until
completion of this form. ) o
i (Ahien # or Admission #)

Finployees Sj\__'numru Date (monthielay veer)

S A o TR £-20-0%

: c‘pﬂl'f.‘ r and/or Transiator Certification. (7o be complered and signed if Section s prepured By a person other then the emploves  Datiest. under
prenahiv of perfuey, that L ave assisted in the compleiion af this foror and that ro the best of iy knowledge tie uigormation is (e ol correct.

Preparer's/Transklor's Signature Prigg Name

Address £Smeet Nanie wnd Nunher, City. State, Zip Code) Date fmomthideay vear)

Section 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).
List A OR List B AND — List C

Docuent title; h\l L\)Q}/S \;\W&C - ‘ \ CLL/_H‘V
(oo /A
Pocunient # \ -] %’YDD 503 ?9- OOL{ {

Lixpirtion Daie (4 anys: \D\ \'1_\ 5% e

Pocunent &

{ssuing uuthortly

Exprration Date (4 ais):
CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employve, that
e above-fisted dogument(s) appear to be genuine and to relate to the employee named, that the employee began employment on
qnd that to the best of my knowledge the employee is eligible to work in the United States, (State

fimanithe doy-years b
employment agencies may omit the date the employee began employment.)

o al FEmploser or Agtherized Representative Prin Namy Title
- '
LA Spe€ Ve vuike

Tyss o Drganizalon Naige alllﬂi:\dtlr iss (Street Naie and Number, City, Stute. Zip Coder e fmenntinddey yeor)

£ i — .
TE <5 1301 oS Tang Ske Y5 Fdina s So|&
Section 3. Updating and Reverification. To be completed and signed by employer.

SOONew N Af applicaided

S

Husi

i3, Date of Relvire fmontleday vears of applicable

U1 emphoyeds provioos 2ramt ol work authorization has expised. provide the information below {or the decwment that cstabhishes curaent ampley mest cliginlits

Document #: Expiration Date tl anyy:

Document Tile:
1 attest, wader penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and it the employee presented

ducnrent{s). the docunrentis) | have examined appear to e genuine and to retate so the individual.

Stznature af Emplover or Authorized Representative Date il chay o

Farm -8 (Rev. Q65071 N



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, "qood 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 (852) 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.

%ﬁ -3 /ﬂ’k{{&, 'j/)x

Signature
Ol tence . Mifler TH
Print Name

Date 6 20- 08




i Employer
Solutions
Staffing
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 youl

& (6fenre R__Mules TN
Your Name

fe Box 6H( ApHt T
Your Address '

Jotrernve MAN _5€(5E
Your City, State, Zip Code

G/2)432- 7707
Your Telephone Number

EMERGENCY CONTACT INFORMATION

Beciky aA. mcilfe r SfeuSe

Name Relationship
o Bax & H/

‘Address

Luverne mo/ SEISE
City, State, Zip Code

(oS )2oi- Gl22 (EsS ) 338-8I157

Telephone Number ' Alternate Telephone Number



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 crimina! 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.

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 resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Last First Middle )
Empioyee Full Social Security # Birthdate
Legal Name
{Printed)

Mi/e r T Clodence .ﬂctrymuuj So3 19200 (10 76y

Minnesota Driver's License Number Date Signed

M- 6e-119-730-Foo E-20 . OF

%&——"‘ s M'\}/,/z T

Signature



Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_2x oTh day of June , 200%, 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 refated to the business of the empiloyer.

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 employer of the right to prevent any such violation in equity or otherwise.

Tl . il P

Employee Signature

O s

Employe‘r"SoIEtions Staffing Group LLC, Representative




DRUG AND ALCOHOL
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; (¢} 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 alcohol and/or drugs. |
un‘derstand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. I 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.

individual's Name

B-Do —0%
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

Ll sence palller  was referred to work at Suzlon Rotor Corporation
{Your Name)

by an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

Signature Date

Employee referral form must be submitted at the time of application. After the applicant’s
completion of 90 days as an employee the referring employee will receive a $200 referral
bonus en their next payroll check.



CORPORATE MANAGEMEN FRAL

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

DATE 3—|7-0%

Name#:_L!_gr IR Clarentce R&wrmmi i
Last First Widdle MaicSs PhySical NHesS? Qo€ M. Prosfbot HArRulck rald. &~ No el

Present address fha iny Address: Po Box 41 Luverne, mal B¢13Y
Number Street City State Zip " -
How long ’ci yg;c»rs Social Security No.Z0 3~ 92 — goft|

Sipehone E= Y 32 TR0 o/ 254 & 802

It under 18, please list age A;’A
Position applied for (1) {zf'oobtaﬁ' an

PLEASE COMPLETE PAGES 1-4.

Referred by_paedsa. qdel§

Days/hours available to work

and salary desired (25/ 0, 00 PR HA No Pref Th_l«”'l()i
{Be specific) ' Mon % Fri 7
Tue _ X Sat X,

Wed .~ Sun

How many hours can you work weekly? 440 Can you work nights? UAS v €

Employment desired X_ FULL-TIME ONLY ____ PART-TIME ONLY __ FULL- CR PART-TIME

When available for work? g [{P’ 1':, 28

Do you have rasponsibilities or commitments that will prevent you from meeting specified work schedules?
X _No__ Yes If s0, please explain _I\'}ﬁ

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

X No___Yes Ifso, please explain A:}/A'

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED

j e £ - :
High School et o © 12, CED
College SOuth cemtercd Terh, f}-j;ffgip: :J’::?f'.\e-

RIS 7=

TEE o LT
CFF(LE ﬁéﬂ‘

Bus. or Trade School

oFe 5510 A

Sk fans SP

[~

Professional School ggm = ’?’efk

p i FnGNC DL

AVE YOU EVER BEEN CONVICTED OF A CRIME? ___No X' Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(
wasiwere committed, sentence(s) imposed, and type(

Will @xplain et interviec o

s), how recently such offense(s)

5) of rehabilitation. (Y e (‘onu,’cﬁ?e,—n) 7{}’@(,;»*_\" afg@(
MNon lodrk m/cm#eufa Fleace

WM&L

[ e

N
Jir Ol s




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? X_ Yes __ No

What is your means of transportation to work? Z=_ocun My i Yehicle .
Driver's license number ¥} ~ Lfé0— | [F= 7 30— gstgge of issue f¥] N
Operator ___ Commercial (CDL) X Chauffeur ___

Expiration date £ i 7~ O b

Have you had any accidents during the past three years? __ Yes _X_ No
if s0, how many? N/A

Have you had any moving violations during the past three years? __ Yes _X_ No
If 30, how many? J\i/A .

QFFICE USE ONLY
Typing___ Yes___No Personal Computer ___ Yes _No 10-key _ Yes _ No
WPM __PC___Mac
Word Processing __ Yes___ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name Gireg & Anicdlercon Name [0 /cix_Eaide

Position j;;[ A Position ,\_{/AL

Company!\j/A_- Company N_/ﬂ—

Address 16663 Brocan Stene Ae Address £f IJ-IZ,-S"% 23&{71 S
Brandon, S0 57006 elnfredi S0 57076

Telephone 05 1 334-0355 Telefhone Gos ) 4T5-2689

& Ges-759- Y718 SR cob- avo 1246

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any addificnal information necessary to describe your full qualifications for the
specific position for which you are applying. :

T heve fearned opd Seveto fot Food- Pespie SKNS; T ca e Fegm 1o Meer,
T <ore obout SWFTY for all and | Promede Surch,

I am defenduble cpnd T o co Fst lecrners T hove Compure r SRS,
T foo Kiag fo Find o Compbany Hot i Cun Sty A Jony e,

T huve Knoiledse gF elecrriwl clrei#S N case a muinfoce (bS5
olons “C T hawve Sits WQ,'\.((/\;L7 Wit mechanicul € qui e 1

£ Z\&‘.Ve Fork Lier ekferience C'ulwi Frain k:'-? - ‘

I o e foyal and ’f'[couy[pzl'/fb// Worke r anlk 1 feSfectothert.

M wife and T Live FogFhe rin w home e own, Ove chifdera are

AUl guTdn thelr owa S8 e heve Fewer gliigurions .




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes X No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes X No

Specialty Al/A Date Enterad l\}/}} Discharge Date M&

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.

NameCompure 1S Fup SefpolS Prosrn Supervisor name Ja pA

Position i | -
sz;ny&u&mﬁ@—tﬁ&'—ﬁ% ale s Employment dates Pay or salary
Address From Start

To Final
Telephone { ), Your last job title 'R':ci,v/i'?vi (Jer

Reason for leaving {be speciﬁc)mns;%re,cg_mrf,«uyp!i Locptian

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. Sefvese of compurer felated- ei(’; Praenty 3ol {Jia ¥ Corapeie £S5 From rfe_c;./c{eaL
P‘“‘"’S; Refuir of video mon Jv‘a!\f/f.‘omﬂws’r ponitorS; Trachle Shooting Com pures Probicms,
’msm(;?n;; andt teghing Soffiiere,

Names e {53 Superviser name 7od) Rlbrocht
Position Zech, QEmployment dates Pay or salary
Company ProTorofen —
Address Zoo £ 3L Siovx FullS SO Ffom“‘f{b’ﬂ; Starb 2, 00 P7 A1 /
. 57/03 -TOH;?/*J{ 2 e63 Finax?;‘(.r
. M. 75 P hr
TEIephonie "(gg%é? S‘f:j‘gg;_? Your last job title Fn‘ai’(ﬁ sopirke Tech

Reason for leaving {be speciﬁc}Lajr;ﬁ off ™ g ;f\ca_(\ocrm‘&d

List the jobs you held, duties performed, skills used or leared, advancements or promotions while you worked at this
Company. p st frdon ead Seruvice of alf and any Radic andor emergenty Seryice equftments

Beﬂd‘"fed\( Re Puir of ot and any election e equl AT Mty Towe c[JMbe/}ﬂwep e Mrefl

Mudatenece. and ja Stoaactlons. Sajes and Service oF Toue wey fadls eqolfiment




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.

Name Terome skkel foufé > Qea:‘:g‘é< 5, Supervisor name (3e-{ Pl mei

Position ©/ectronjcs Teck d Employment dates Pay or salary /_\
Company (=#{._E/eckronicS iag 4 — ! : p
Address Fltuidind [olh £_joThstreet From 5577 Start $8.75 &
SleukSlis SP. 5 /02, To Sepf Final § 10.60 p,
: - o0 e
Telephone €05 -2 71 LFJ--"{O Your last job title & fecfronic s Tech

Reason for leaving {be specific) fa/er e crue d blz froturs g Seme ivae of A ﬂJvmc.e-W?-ﬂ'

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
Company. Ref!r oond Jpsraiturien oF elecfronlcs €4uifrments
Scfef tad Service oF Tve Woy radlo equliftment:
Tower C-/a’fﬂ‘a."ﬂj)} Acfulr cind intrtutadio ] ¢F Toureder EQu Jétmen™
Sepviciiy OF einergency Service equlifmed”.
Cosre ey Servioe

Name Supervisor name Den

Position brad Truck Desver

Companyffbmﬁfon BrdS THC. Employrnent dates Pay or salary

Address Shoux EaliC 517 From Start 3% Pﬁ
To Final mije.-

Telephone 05 ) Your last job title ProffesKhacd Truck D'der

Reasan for leaving (be specific) (L ag Qfﬁ’mvﬂ Locct Tok Q]f;@hﬁf_ efecrronicS

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

Who were you referred by? fedin w;w S

May we contact your present employer? _ Yes __ No N/A

Did you complete this application yourself X Yes __ No
If not, who did? .Af/A
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;C/a.rence R. Mlfer mapy 4, 2008
%’orp# Al RS T
f7525 YT# Ave

;Lfﬂfo LAKES, mu

55014-1099

SUZLoN ReToR corp

i_/7l] S Hwy 75

PrPESTang, ron

56j6¥H
ATV C MG Hunmen Resovrce
Ny nome i5 Clarence piller, T oam Curreniiys

;AC&!‘Cefc\ﬁrg, ﬁ‘aweuef/ Tra ée{:\;« f‘e/ea\s'eoﬂ on June [2, 2008,
T will be returning o o Acmce el wife w\'ﬂr OUN fear Luveang, .
d\fwm" 2.0 MinverS From Your Co Mfcuya I wiil be seegf‘qﬁ Foll Fime
femp/ymem“g T ow cwere af Your Componies Stenderds and wonk ethily
T belleve T hove +he skilis peeded and T uouid fitke +o puork For Your
Comflony . womﬂ You P/ea.fe Senag e infarmeton on Yowr '-‘(oariﬁ:’c:a?“f'ms‘}
Job c)escr;’fﬁ’ms/amﬁ possifions auaileble « TF T qualif fo woric for

Yeur Compunyy euld You wenr o RRSume ) application) or Bo#4 T

T 77(,»/1{'( Sov in advence.
- Respectfuity submitted
< larence f. mifjer TR.

Ctorrea . Quillon TR,
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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? / o%ﬁ |

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

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? #50 2o
re
= L5
PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER: »
1%

e shift you start with 150 parts.

'How many parts.do vou
2/

1. At the beginning of th
During the shift you use 86 parts.
have left at the end of the shift? & #
2. You use 12 parts per hour. How many parts will you us¢ s

after 5 hours of work? §0 ,
o 88

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? 2o



(Grece ew//md W 7#\ Tr

Interview ( Questions: ]

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

\Q, SQ% B m@ KSOV%W/

e t].{o yousee yourself in a yéar from now? What goals have you set for
yourself? How do you plan on reaching those goals?

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

4.  How comfortable are you in working in a team environment? Give examples of
places where you worked in a team environment? th see, are the 7 L Qe
benefits of a team envlrcoimjnt atmosphere? %" Ve \T ,

l

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

safety requirements, or company policies. >(_Q\S é‘@e W cS

6. 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?,, ; _
SO -0 [bs €gpprnd -
7. What types of repetitive agsembly tasks have you done in any previous jobs?
Tideleke) b Pecthc ey Alrool.

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

did you both resolve it? N C@W&/ﬁ ﬁo} Cels

g, Do you have anything that would limit you from not working here?

T petod TS Dewy

10.  Are you currently able to perform the essential duties of the job for which you
are applying for?

h



Form 8850 Pre-Screening Notice and Certification Request for

(Rev. February 2007) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury ) .
Internal Revenue Service > See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name L pence K. pulilfesr Th Social security number » 203 1921 0o/

Street address where you live Ao N iﬂ/\b S fecl’/‘

City or town, state, and ZIP code tecdw ic K mpr

Telephone number (g7/2p -

If you are under age 40, enter your date of birth (month, day, year) S S

1 D Check here if you lived in the area impacted by Hurricane Katrina on August 28, 2005. If so, please enter the address,
including county or parish and state where you lived at that time.

2 D Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

3 MCheck here if any of the following statements apply 1o you.
e | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the last 18 months.

e | am a veteran and a member of a family that received food stamps for at least a 3-month period within the last 15
months. '

» | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. :

e !am at least age 18 but not age 40 or older and | am a member of a family that:
a Received food stamps for the last 6 months or
b Received food stamps for at least 3 of the last 5 months, but is no longer eligible to receive them.

@ Within the past year, | was convicted of a felony or released from prison for a felony.

® | received supplemental security income {SSI) benefits for any month ending within the lfast 60 days. |

a4 [ check here if you are a member of a family that:
& Received TANF payments for at least the last 18 months, or

® Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended within the last 2 years, or

¢ Stopped being eligible for TANF payments within the last 2 years because federal or state law limited the maximum
time those payments could be made.

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of
my knowledge, true, correct, and complate.

Job applicant’s signature P %‘W, e R Dateg” /2¢/OB

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228511 Form 8850 (Rev. 2-07)




Form A WORK OPPORTUNITY TAX CREDITS

PLEASE CHECK "YES" OR "NO" AND COMPLETE THE REST OF THE FORM
{Answer All Questions)
Name /o repce R, mille r TH

Address 2.06 N. flojfect
City Har dov ek State Zip S613Y
Social Security #503- Y2 o0t ( Date of Birth f¢~ /7~ 6 « Age 3

Please CHECK ONE ANSWER for each of the following questions:
1. Have you or any member of your household received Aid to
ramilies with Dependent Children (AFDC) during the past 18 months?
If Yes, please complete Question #4.........c..oooiiiiioiiiiiic e, Yes  No [

2. Have you, or any member of your household received Food
Stamps at anytime during the past six (6) months? If Yes, please
complete Question # 4. ... . Yes_NoK

3. Have you or any family member living with you received Supplemental
Security Income (SS1) benefits in the past six (6) months? If Yes, please

complete QUESHON # 4. .o oo e Yes_ Noy”
4. Recipients Name__ - Relationship
City & State where benefits received
5. Are you a veteran?............ Yes . No and Disabled.................. Yes No &~
Service Dates: From; To: Branch:
Have you been unemployed for a period totaling at least 6 months? Yes No
6. Have you been convicted of a felony or released from prison in the last 12
OIS 2 e e e e Yes_ i No
Date of Conviction 2603 Date of Release g~ {2 —— 206 %
Parole Officer's Name;zeﬂgz qua e Parole Officer's Phone # 507 322~ [/
SoF - QI =E€F 75
7. Are you at least 18 but notyet40 yearsofage?.......cccooevvveeece . Yes___ Noy
8. Have you received any help from a State or Veteran approved Vocational
rehabilitation agency?.........ooo Yes No ¥
Name of Agency Phone #( )
Address of Agency Counselor's Name
9. Are you 16 or 17 years old, and in High School?.........ccccoovviviiiininn. Yes__ No Z
Questions below to be completed by manager
Starting Wage Position
Has employee worked for this company before? If yes, date
Company ' Location/Facility#

Manager - Please forward, following your normal new hire procedures




