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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: SU:%\ [SVAN

CORFORATE MANAGER)

M54
LAST NAME: _\\8Y5
Apellido Nombre

e
FIRST NAME: 0 AL ( IR MIDDLE INITIAL: Oﬂ’
Primero Nombre Seguada Micial
ADDRESS: QU 9)%3( O[\ l_;
Direccion
CITY: Q?H\“J\y BTl STATE: go Z1p: 57 ‘*(.f )
Ciudad _ Estado . Zona Postal
HOME PHONE # (05~ $93- 7589 cErLeHONE % 605~ A5F - €O 3 2
Te]éf‘ono Celuiar teléfono

) . s
DATE OF BIRTH: o0~/ 559

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 595 6§ 74

Numero de Seguro Social

GENDER: FEMALE MALE MARITAL STATUS: MARRIED ,f SINGLE

Género Mujer Mascaulino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) //76/(
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION. DE CONTACTO DE EMERGENCIA

NAME: H/C)/Z’ £S / 72’(3'
Nombre 6 7 S

PHONE #: 5 gz 75‘;(;{?

Teléfono

FOR CMG USE

HIREDATE
Ao v
SALARY (Hourly): X7 SHIFT DIFFERENTIAL SHIELN S WS -NIGHT 3 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

. 0
39‘ k START DATE: f l LTI g

TERM DATE:

PRIMARY LANGUAGE: *  WORKERS COMP CODE:

EMPLOYMENT STATI‘JS/

Agency Referral CMG Recru‘it-

CMG Rollover Date: Revised: Febwuary 2008

Client Roflover Date:




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

Smmng Group Tel. 952.835.1288
LIC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

;ast Name m'ﬁ $S First Name %(/{ Middle Initial . Qe

Street Address ﬂ _/25]( cgo?g ‘
City/State/Zip /gl;{ﬁ'ﬁﬁfw 57 57005

i - y >
Home Phone Cgf,_:fs fg ;}‘— ?J{;?Q Message Phone g‘f// jfé/’éﬂg)}
Company/Employer d/?? CQ

Ali 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? jZT YES [JNO

Applicant Certification and Authorization

}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 efigibilﬂity 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 criminaf 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.
Lcentify that all statements made in my application are true and accurate and that | have not omitted any materiaf information or provided
false or misteading 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.

PELE DS s & //Q V%;«, /253 fn 29- 08

‘Name {Print or type) Applicant's Signature Dale
A copy or facsimile will be considered the same as an original signature.

P For ESSG Office Use Only :
] | !

(BQ NHW -9 ‘ Direct Deposit | ws ;

L ; i _

. ; \ !

© Ewmergency Contact Info ! Background Release Form | Background Results ‘f Proof of Insurance Drug Tests

. ¥ t

| i
i

12550 Rev. 07106




Form W-4 (2008)

Purpose. C Form W-.1 so that your
emgloyer can winhoid the correct federal income
tax from your pay. Consider completing a new
Farm W4 = - and when your personal or

financtal siivabon changes.
Exemption irom mthholdmg

! yOou are
2.3, 4 and 7
R err -‘Xl?{"tr')!lﬁﬂ

Pk, 505, Tax With ln.iumc- and k&g lln:ﬂted Tax.
Note. You ol cuaam exemphion from
Siglale} Fyour come exceeds $900
& than 8300 of unearned
de nterast and dividends)
SON can clann you as a

Basic instructions. if you are not exemypt,
comaiste the Personal Allowances
Worksheet i The warksheets on pags 2

TR

adjustments 1o incomae, or two-eames/multiple
oh situations. Compiete all worksheets that
apply. Howavar, you may claun fawer 1o zero)
SROWINCES.
Head of household. Generally, vou ruy ciaim
nead of household filing status on your tax
return only  you are unmairied and pay more
than 509 of the costs of keeping up 2 name
o yourseit and your dependant{si or other
Guatyng ndrviduzis. See Pub. 501,
Exanphions. Standard Deduction, and F
Intormation, for informator.
Tax credits. You can take projected wax
credits inta account in figuring your ailowabie
number of withholding atlowances. Credits for
child or dependent care expensas and the
S mx credid may be claimed using the
Personai Allowances Worksheet bDelow. See
Fubx. 818, How Do | Adjust My Tax
Withhotding, Tor information on conve:
your other cradits into withhoiding ai
Nonv\mge, meome. {f you have a targe
GE NCome, suchi as intere

g

payments using Form 1030-E8 . Estimated Tax
for Individuals. Otherwise, you may owe
additionat tax. If you nave pension or anntity
ncome, s¢e Pub. 919 to ind owt i1 you shouia
adjust your withholding ori Form W-4 or W-4
Two earners or multiple jobs. It you have o
waorking spouse or more than one job, figure
the totai number of aliowances you are entitled
to claim on alt jobs using worksheets from anly
one Form W-4. Your v ol
oo most accurate w Are
clamed on the Form V- -: fo ths highest
pay ng job and zero aliowancss e ¢lan
the others. See Pub. 913 for cetails,
MNonresident alien. If you ar
ahen, see the Instrichans
before compietng this Forr
Check your withholding, After your Fe
wines effect, use Pub. 919 ¢ & o the
dcliar amount vou are b gtalpttel
Lompares to your pro
Put: 9149, especialy
ed 5130,000 (Saw

madl on

(ST A

Athhoiding ailowances based on

5, SertEin o

ad; Li._u'f YOL
iarried;.

L Consider MAKING <QStTate

Personai A[lowances Worksheet (Keep for YOUYr records.)

LI FEICT

A Enter "1”

1or yourseif it no one else can claim you as a dependent .
J’ # You are single and have cnly one job; or
B Enter M7 it * You are married, have only one Job, and your spouse does not work: or . B _I__WA
l * Your wages from a second job or your spouse‘s wages for the total of both) are $1,500 or less.

¢ Enter *17 for your spouse. But, you may choose o enter "-0-" if you are married and have either a working spouse or ]
more than one job. (Entering “-0-" may help you avoid havmg too fitlle tax withiheld )

D Enter nwnber of dependents (other than your spouse or yourself) you wili claim on your tax retumn

E Enter “17if you will file as head of househoid on yowr tax return {see conditions under Head of household above)

F  Enter *1" il you have at lzast $1,500 of child or dependent care expenses far which you plan to claim a cradit
{Note. Dc not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for deiaiis.)

G Child Tax Credit (including additional chiid tax credit). See Pub. 972, Child Tax Credit, for more information.
& if your total income will be less than $58,000 ($86.C00 if married), enter “2" for sach eligible child.
» |f your total income will be between $568.000 and $84,000 ($86,000 and $119,000 if married), enter “1” for each eligible

child plus 1" additional if you have 4 or more eligible children. G &

H  Add ines A tvough G and enter lotal here, Note. This may be different from the number of exemptions vou claim on your tax retum.)  »  H
@ if you plan tc Hemize or claim adjustments to income and want to reduce your withhoiding, see the Deductions
and Adjustments Worksheet on page 2.

mmg o

For accuracy,
complete all

worksheets # If you have more than one job or are married and you and your spouse both work and the combined earrings from all jobs excesd
that apply. $40.000 (525,00G if married). see the Two-Earners/Multipte Jobs Worksheet on page 2 to avoid having 100 fitfle tax withhald,

» if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Farm W-d DEiow.

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

Employee’s Withholding Allowance Certificate

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

wi first name and middie infial. |Las e - - 2 Your s oréi secunty number
055 Je. St i3 74/2.¢/

3 :] Sin ool grﬁarr.en ‘wt‘”unm ik

Note. it e Y SPUUSE 43 A nonr

pre [>T

ﬂcc;' | ;‘u

4 gt your last name differs from that shewn on your secial security

ﬁzf)‘, ;
SO swws

iu[c;l number of aliowances you ars claiming
6 Additional amount, i any, you want withieid from sach paycheck . L
ampstion vorm withholding for 2008 and | certify that | meet both of the '“'imumr mudl* ans for exampt !
had arnght 1o a refund of ail federal income tax withhald becauss | had no iax fability and \
sxpact a refund of all federal income tax withheld because | expect 1o have no tax liabikity. i
> 7

Aiice and pofigl, it s tue,

drom fine H above or from the applicable workshaet on page 2)

3G

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

Eligibility OR

LIST B

Documents that Establish
[dentity

LIST C

Bocuments that Estabiish
Employment Eligibility

LS. Passport (unexpired or expired)

Driver’s license or 11 card issued by
a slate or outlying possession of the
United States provided il contains a
photogragh or information such as
name, date of birth, gender, height,
eve color and address

(ather thoi a card stating it is o

U.S. Social Security card issued by
the Social Security Admimistration

valid for employorent

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

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

Certification of Birth Abroad
issued by the Department of State
{Form FS-343 or Form DS-13500)

An unexpired foreign passport with a
temporary 1-551 stamp

School 1D card with & photograph

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

An unexpired Employment
Authorization Document that contains
a photogtaph

(Form [-706, [-688, [-688A, 1-088R)

Voter's registration card

Native American tribaf document

LS. Military card or draft record

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

:JI

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, it that status
authorizes the alien to work for the
employer

Military dependent's ID card

U.S. Coast Guard Merchant Mariner
Card

1D Card tor use of Resident
Citizen in the United States (Form
-179)

Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS rother thun those fisied wnder
List ) U

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

School record or report card

Ctinic, doctor or hospitaf record

Day-care or nursery school record

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

Form [-49 (Rev. 0630673 N Pape -




l‘)ep.n Emu:l of Homelund Security
it ip und !mmlul.tlum %uvuu

OMB No, 1613-0647: lixpires ()6/3()/’()3 K
Form I-9, Employment
Eligibility Verification

Please read instructions cm'ei‘ully before completing this form. The instructions must be available during completion of this form.

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

future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by emiployee at the time employment begins,

I Instial

Print e Lust 1irst i "
TUSS /Qf /4/4._» n:/&f(,/ .

Maiden Numy

Address t)nu.' \l%;' Number) 2 AL E

Date ol Burth coenirh den vears

A-/8- S

Zip Cude

“%//wa | é‘?/f/.’ " STws

Social \\.LUH[\‘

206 p4- JYRY

federal | ides f; I atlest, under penabty of perfury. that | am feheck one ol the lollowing)y
[ am aware that feder “_ dW‘]’Jr{!V! €5 Tor A witizen or agtional of the United States
imprisonment and/or tines for false statements or [] A lawfl permancit resident (Alien #) A
use of talse docu?nents in connection with the D An aiien authorized to work until
completion of this form. . .
(Alien # or Admission #)

Emplosee’s Signature

v,

% Dute {mw.'h'i-"(.f'gn-t{l-'c_)cu'} 0
{ - / 7}'”/’ rQ rc‘;. (ﬁz ,

" ol T ey ™ N - o -
Freparer a nd/or Translator Certification. (7o be completed and signed i Nection | s prepared by a person cthbs e the Um/ﬂr).wy,; Fertesi, weler
provcty of perirry, thai § have assisted in the compledion of this forn aad that to the best of uy knevvledge the niformarion is true and correcl.

Preparer's/Translator's Sienature Print Name

Achdress (St Nome wid Nenber, Curv, State, Zip Cede) Date fmontheday year)

Geetion 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR

examine one decument from List B and one from List C, as listed on the reverse of this form, and
expiration date, if any. of the document(s}.

record the title, number and

List A OR List B AND

Docusent Litle:

INsuing authoriy:

Procument #°

Bxprration Date (i anmyy:

Docuinent #:

lxpiration Date i anv):

List C

SS Q{J\vd
US ,Q;Dofr

CERTIFICATION -1 5

ttest, upder penalty of perjury, that I have examined the document(s) presented by the above-named employve, that

the above-listed dt'un QLS 5 ?I to be genuine and to relate to the employee named, that the employee began employment on

frtemitll davaveary

and that to the best of my knowledge the employee is eligible to work in the United States. (State

emi)}oyment agencies may vit the date the employee beg”m emptuyment
e —

A iy Assistnt:

T3uEiness or L

Cemierllion Name and Addiess (‘mcu Netne wiicd \mnber C m Sfuze TG mn’u

[}Lliyym.g/fu/ u.ﬂ%

Section 3. Updating and Reverification. To be compieted and signed by en1p20yer.

ALNese Nane af applicabled

B Ixawe of Rehire doromtlecdenc-vears i applicabiles

UL Memployeds previous grant ol work authorization has expired. provide the information below for the document it estabfishes current employ ment cligibifin

DPaciment Thile:

Dogiiment i Expiratton Bate (f any )

Vattest, under penalty of perjury, that to the hest of my knowledge, this employee is cligible to work in the € niled Siates, and if the cinpluyee presented

documentis), the documentés) | ave examined appear to be geonuine and o refate o the individual,

Stgrmire of BEmplover or Authorized Representadive

DD tanaeetle chiy 3owr

Farm [-9 (Rev. 06307 N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Departmeat of Homeland Security

E-Verify

Report Prepared: 04/29/2008
Page: 1of 1

Initial Verification:

Case Verification Number: 2008120095120ZS

Last Name;

Middle [nitial:

Social Security Number:
Hire Date:

Alien Number:

Document Type:

Moss

506-68-7424
04/28/2008

List B, C Documents

First Name:
Maiden Name:
Date of Bitth:
Citizenship Status:
1-94 Number:

Doc. Expiration Date:

Dale

02/18/1934
Citizen or National of the United States

[nitiated By: KTHO%064 Initiated On: 04/29/2008
Imitial 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:
[nitiated By: Initiated On:
Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: [nitiated On:
Verification Response:

Eligibifity: Responss Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Resulis:

Eligibility: Response Date:
Case Resolution:

Resoive Option: Resolved Authorized

Resoived By: KTHO9064 Resalved On: 04/29/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx ?Case VerNum=200812009512...

SENSITIVE BUT UNCLASSIFIED

4/29/2008




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 Empioyer 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.

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 l_ do not request an additional

work assignment.

To request an additional assighment, i need to cail (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 sead and | yfiderstand the above policy.
:%Kf : gﬂ?(j;«& ’/?70 o g
Date ?j . ‘;?g/ é) £

T 7




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 you!

ﬂﬁbf" (e W?O‘uf

Your Name

- )7
7.0.0. sy (;Q ) Apt
Your Address

@Qi‘»—wuw S 5 ek

Your Clty, State, Zip Code

b0y ) 580 - 7389 sm &//éﬁvf V59,608 A

Your Telephone Number

EMERGENCY CONTACT INFORMATION

elores  Mlss b FE

Name | Relationship

S/ £ B e

Address

e

City, State, Zip Code )

W TR s 523620k

Telephone Number Alternate Telephone Number




 Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 7247 AL day of /f?ﬁf‘ , 2008, between
Employer Solutions Stafflng 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 empioyer, 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 {o 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 liguidated 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.

W M T e

Employee Signature

ol

Employer Salutions Staffing Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by affowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing alf claims for damages you might sustain arising out of the criminal and driving record

background check and review.

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

facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Last First Middle

Employee Full
Legal Name
{Printed)

Social Security # Birthdate

Mess bl [hye Sl 6 My 26 59

Minnesota Driver’s License Number Date Signed

ature

A Mo S S




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. | 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 entitles acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information

related to the test. %’Z k 52? Je. /”(% % J

/\/LZ' /UM //}ﬂ by,

Individual's Name

/f’wmﬁ 04

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1. patE 3 2o~ O

Name /[ ji5 <" ﬂ?/{' % e Sa

Last First Middls Maiden

cemasees 20 Lop 03 Stz 2 Sos

How long /ﬁ(ﬁt/ﬁ@/ﬁfg C / Social Security No.55(1 —_&7— 7Q Zf
Telephone (05 3§72~ JS5F- 52},,2%/@&

if under 18, please list age Referred by S 4 /ty’
Fosition applied for (1) ﬂ;ﬁéﬁ/ Days/hours/av itable to work
and salary desired (2) ! / "I;Oi;u/ No Pref Thyr
(Be specific) 4 Mon Fri
Tue Sat

How many hours can you work weekly? /}6’ & s

Wed Sun
7 Can you work nights? jA/fE?{ ven /f’/ /K

Employment desired _@é; FULL;I‘}ME ONLY ___ PART-TIME ONLY __ FULL- OR PART-TIME

When available for work?

Do you have respansibilities or commitments that will prevent you from meeting specified work schedulas?
No_ _Yes If s0, please explain

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

o

No__ Yes If 50, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF : MAJOR &
{Complete mailing YEARS DEGREE
, address) COMPLETED

High Schoo! b pittr (lysdbnil Vmiiep L L (L {5‘//5 -'%%/‘7*

3 : A

) !

College %#’( JC. (6 by fias Moo Z fs B

3 A o "
Bus, orTrade School |¢ gy Fiu, /Gy (elivec (o prp Mok | 7 15 &, rﬁ[mylfw/a
Professional School -

HAVE YOU EVER BEEN CONVICTED OF A CRIME? @o _4'

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

/i 20073




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? AYES __No

What is your means of transportation to work? ﬂ G-

Driver's license number Q 75 g Wl éif ‘ State of issue \iﬂ
Operator _ Commereial {CDL) ___ Chauffeur___

Expiration date 7"“/?“ AD /1

Have you had any accidents during the past three years? __ Yes _}_Q\fo

if so, how many?
Have you had any moving violations during the past three years? ___ Yes ESNO

If s0, how many?

OFFICE USE ONLY
Typing ___ Yes ___ No Personal Computer __ Yes _.No 10-key __ Yes __ No
WPM __PC__ Mac
Word Processing ___ Yes __ - No Other
L WPM Skills

Please list two references other than relatives or previous employers,

Name ﬁﬂt %‘VQCZ) Name /%’,Z‘C— /Z'/étﬁ,

Fosition 0@’[‘7\? Padl _ Position A <4287/ . _
Company .{/}n 5 4 fir T ‘JP 0 & : Company O("?;Q %9%3 L fers 587 6{ HAeerv
Address __ﬁé{(’vb’ oy S Address __ S/¢ Z/Ia,\f 7/-7:“/ / < S

Telephone (_é@_) 6;)02“ (\ 7 /C/ Telephone (Aﬁ‘g) 35/7' XZ/ {"/

An application form sometimes makes it difficult for ar individual to adequately summarize a complete background.
Use the space below fo summarize any additional information necessary to deseribe your full qualifications for the
specific pesition for which you are appiying.




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _L/No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes _KND

Specialty

Date Enterad

Discharge Date

WORK EXPERIENCE

Please list your work experience for the past five years be

ginning with your most recent job held.

If you were self-employed, give firm name. Attach additional sheets if necessary.

Name S 4@t fant

Supervisor name m;’ /ﬁ-{, @é\. lrf'iﬁ-id@c(’l

Position _~J71 i M-t A

Company

Address S ou v fop //C‘ 3'/7

Telephone (/:(}5 3357033

NS

Empioyment dates Pay or salary

From o Start &, oo &3

To O 7 Final /JIZ.;CO e
last job title

)

2
Reason for leaving (be specific) / &ﬂ’ Vi W mﬂ

e

[ ——

List the jobs you held, duties peﬁomw, advancements or promotions while you worked at this

Company,

S@ W 9, /g& ,'/o/lws
ét d Cwl—

. whiteven  Fadd

Name _LU &7 /

e
5] Uﬁf@amﬂs

: 7
Supervisor name ﬂ/]ﬂ/’% {ﬂZf .L‘tf‘-’

Position ¢ .’/{fﬂ.ﬂﬂ f2—

Company _ oy .
sr()d/f\/ —LG(/( SL7

Address
X

e

Telephone ( )

Empfoyment dates Pay or salary
From & 7 Start /£T0C T 2§C’O
To OL Final ; &4 }i’@ ,_,7‘;0{) -

Your last job title

£
Reason for leaving (be speciﬁc)j///‘e luai /Z 4l 5;50(_}/‘ j‘ﬁ //‘5 {fjﬁ-éQ

List the jobs you held, duties performad, skills used or learned, advan

cements or promotions while you worked at this

Company. < : ' o/ Aar
" e /iy Elomes ¢ @/}7/’7@%’3 X g q”/é%f(

i

1




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your werk experience for the past five years baginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Namejéﬁg .é g"%ﬂé &US?Z&ZH{"UL@,I) Supervisor name {éz‘@ /746(\“ 5:,! ,

5

it On)A2a6 o il P
zz::;c;:y R = /QQ//Q@ JR Employment dates Pay or salary /C?Cﬁ“r' © Luf
Addtess Sioppe Sp7 S04 From /4 40 o Q ,
To a@ff’é Final Liflg
£

_ . -
Teiephone (005 ) 5& 7.~ 758 9 Your last job title

Reason for leaving (be specific) %{"'t"; ZEL// ﬁ\(_;;ﬁ Vé%m‘ ' @\?L ,ﬁig. “/O /f[ ;;‘/x

Listthe jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

Name Supervisor name
Position

Employment dates Pay or sala
Company poy Y 4
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

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

Who were you referred by?

May we contact your present employer? q)_(Yes __No

Did you complete this application yourself _ﬁ#&s _ No
I not, who did?




1) APPLICANTNAME: [/2le  [hve  7T5S o, paTE: S-A /- OF
' _ (PLEASE PRINT) ~
2.) Are you willing to consent to a post job offered drug screen? Yes > No If no, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? (Yes - No If no, why?
(CIRC
4.) Can you legally work in this country? @:? No If yes, by what means? (US C:tlzen Resident Alien - Other?
RCLE) (CIRCLE)
5.) Do you have reliable transpartation to get to work? @] No How far will you travel in miles? Will you need a ride Yes - No
(CIRCLE) (CIRCLE)

6.) How far away do you live from Suzion Rotor Corporation? 0-10 10-2@\ 50-75 75-100 100+ Miles

e (CIRCLE)
7.) Which shift works best for your schedule: 7am-3:30pm @m-ﬂ :30pm " 11pm-7:30am Will you work any shift?¢¥es-No

= T CiReLE) (CIRCLE)
8.) Is the starting pay of $10 per hour acceptabie”f Yes No If no, starting pay desired § per hour
e IRCLE)
10.} Have you ever been conficted of a felony? Yes L&/ If so, when?
{Ct )
11.} Have you ever been terminated from a job? Yes FNE> If "yes", explain:
{
12.) On average how often are you absent from work per month?@'i -2 times 3+ times Reason?
(CIRCLE)
AP i - i D) 9 X = J
Is the application signed Yes - No Are both the application and questions above completed? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMGlSuzIon'?

head neck, & upper body? Yes - No Can you lift & carry up to 50Ms if ng dP Yes No
j ou work in a standing position (on your f a 8 hour shi g~ No
Have you ever worn a respiratqr‘?;?éjb-‘\ No Where?
NTERVIEW QUESTIONS "
If "yes", where? And tell me about your job responsibilities/duties:

Na? ovfk‘l{
Are you currently working right now? Yes-No If "yes", why are you looking to leave your employer? Z W

C}\””)

If "no", how long have you been looking for employment?

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at?

VWhen are you available for employment? Do you need to give a 2 week notice with your employem No
REFERENCE CHECKS

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

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

NOTES




‘ @-59“8
PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

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

have left at the end of the shift? // &/

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

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? 7 0

~

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?

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? é '0 |

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? 6” O



