ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
PAPERWORK & initials | FAXED & PAPERWORK & initials FAXED &
| completed | "7 completed | "WTALS

OYE

nSG New Hire Aph cation

CMG New Hire

Application

ESG Emergency Contact
Info

CMG Emergency
Contact Info’

Employment Eligibility — I-
9- 2 forms of ID - copies

Employment Eligibility —
-9
2 forms of ID - copies

@ D~ b/~ (1)

@2 __SScvq R (2)

W-4 /] w-4

ESG BACKGROUND ’ CMG BACKGROUND

RELEASE FORM

RELEASE FORM

E-VERIFY

CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional
information:

EMPLOYEE
CONFIDENTIALITY
AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: % AL \DY\

CORPORATE MAMNAGEMENT GRE

LAST NAME: ‘Prq C.enn

Apellide Nombre

FIRST NAME: S0 & n. MIDDLE INITIAL: . -

Primero Nombre Segunda Inicial

ADDRESS: Gty E Birenn an )r #G

CITY: %mg);( »?%//é STATE: g D Zw: 71 {()
Ciudad Estado Zona Postal
HOME PHONE # 005 -27] <3775 cuirvaone# (665. (R0 - 5?@’6
Telefono Celular teléfono

DATE OF BIRTH: f - (5¢f - B0

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 5% - - 7\(( 1

Numero de Seguro Social p
GENDER: FEMALE MALE \/ MARITAL STATUS: MARRIED __ SINGLE /
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)
Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: K\Y\CR :PV’&W\\:{; \(A CA -

Nombre

rHONE#%: 06 — qL'}D ""‘%74%

Teléfono

FOR CM ‘,’{
HIRE DATE: Ll OSP START DATE: 7 D& TERMDATE:.__
SALARY (Hourly} D DD SHIFT DIFFERENTIAL ___ SHIFT:( 2 ~NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATU\S/"
Agency Referral CMG Recruit
CMG Rollover Date: Revisad: Fobruary 200%
Chent Rollover Date:




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

Staffing Group
11LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName __ T¥ 458 {‘/i"w\ First Name __ o (LSC/77 Middle initial é_“
Street Address _ FHHE 'f gih NG Drf" -#Q l

cityistateizip__Seoi/X. FallS  SD- Bz %

Home Phone (b~ 2.71{ - 3‘77%\/ Message Phone éﬁOﬂ% -q24- 5896
Company/Employer _ C M\ (5~ y SUz. LeN -

All offers of employment are conditional upon satisfaciory proof of identity and legai ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? YES [INC

Applicant Certification and Authorization

t 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 inguiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

Lunderstand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited 1o, investigations of criminal and/or conviction records, driving records andior a drug screen test as

required by clients, government regutations or by ESSG policies.

i 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 resuit in my termination.

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

Thyen- Pease ot /Q;W,_/ (D)me%ég/ Y /’7/53

Name (Print or type) Hligant's Slgnaiur§ ¥ Date

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

For ESSG Office Use Only

[P S

|
BQ NHW j [ I Direct Deposit ‘ W4

.
- : r

J
; |
Il Background Release Form ! Background Results f Proof of Insurance ¢ Drug Tests

|
!
i' Emergency Contact Info F
1 !
| | | | |
. ! :

- i

1SS0 Rev. 47106




Form W-4 (2008)

Purpose. Can:zizie Form W-1 sa that your
emnployer oo witihiold the correct federal income
tax from your pay. Consider completing a new
Form W=+ each vesr and when your personal or
fingncial situation changes.

Exemption from withholding. it you are
sonly unes 1.3, 3, 4, and 7
Baabe it Your axemaotion
s ary 1 C09. See

Tax Wihholding and Estimatsd Tax.

Plft‘ 505,

Note. You canpel ciam exemption from

] your rcome exceads §900

re thian 8300 of unearned
Cantarest an mmc‘er1(-~")

and (b} anothe
dependent on T
Basic instructions. if you are not exsmpt,

21 tax retur

aumpiate the Fuﬂmal Aliowances
Woz ksheet « 2ais On paga 2
; cas basad on

adjustments to income, or two-eames/imultiphe
o sduations. Compiete all worksheets that
apply. Howavar, you may ciasm fawer oy zero)
aliowances,

Head of household. Generally, vou ruy ciaim
nead of household filing status on your tax
return anly f you are unmarried and pay more
thar 50% ot the costs of Keeping up o home
for yourse!f and your dependant{s; or othar
Gual fyuﬂg ndriduals. See Pub. 501,
Exernphons, Standard Deduction,
Informiguon. for mniormation.

Tax credits. You can take projected
credits into account in figuing youw ailowable
number of withholding allowances. CreGis for
cinid or depandent care expenses and the
chuic o Cradit may be clumed using the
Personai Allowances Worksheet below. See
Puin. 919, How Dol Adjust by Fax
Wwithhoiding, for information on conver
your othar credits intQ v\“thholoinq fsHin
Nonwage income. If you have a large amoir
of nomwage neome, .au:::* a nreneoa (=03

SMdS. ConsIdar Making estamat *

and Fiting

RS,

paymants using Form 1330-E5. Ezsumated Tax
for Individuals. Otherwise. you may awe
additionial tax. If you nave pernsion or arnz‘muty
necome, see Pub. 9198 o Hnd out it vou shouid
adjust your wthholdmg on Farm Wed o W 4P,
Two earners or multiple jobs. If i

working spouse or maore than one jeb, figure
:he total number of allowa you are antit

ta claim on all johs using w ecis from aniy
one Farrm W-4. Your wi
9 most accurate wi
clzumed on the Form ¥
paying job and zero alivws

the others. See F'u'o 31

atien, see the irwstmutu G
pefore compieting this
Check your withholding.
tanes effect, use Pub. 915 ¢
doliar amount vou are b
compares o your pro

egsed 5130,000 (S ulr’, o S
.

Persconal Allowances Worksheet (Keep for your records.)

A Enter "17 tor yourseH if no one else can claim you as a dependent . A
J # You are single and have only one job; or
B Enter “17if; * You are married, have only one job, and your spouse does 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 youwr 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 avoid having too little tax withheld ) c
D Enter nuimber of dependents (cther than your spouse or yoursel) you wili claim on your tax return 1
£ Erter "17 i you will file as head of household on your tax return (see conditions under Head of househofd anove; E
F  Enter "1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not include child support payments See Pub. 503, Chiild and Dependent Care Expenses, for details.
G Child Tax Credit {including additional child tax credit). See Pub. 972, 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.
H your tot:—zi incorﬂe will be between $58,000 and $84,000 ($86.000 and $119.000 if married), enter “1” for each sligible
G

child plus
H  Add din
For accuracy,
compiete all
worksheets
that appiy.

" additional if you have 4 or more eligible childran,

s A :hrcugh G and enter total here. Note. This may be different from the number of exemptions you claim on your tax return; 3 4

© if you plan to itemize or ¢laim adjustments to income and want to raduce your withholding. see the Deductions
and Adjustments Worksheet on page 2.

& If vou have more than one joh or are married and you and your spouse both wark and the combined garrings from all johs excesrd
540,000 {525,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having oo littie tax withneld

¢ if neither of the above situations applies, stop here and enter the number from iine H on line & of

Form W-e baiow,

---- 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 allowsnces or exemption from withhoiding is
subject to review by the IRS. Your empioyer may be required to send a copy of this form to the I8S.

1 Type or pont your fust nama and middle initial.

IaSen .

J Last name

2 Your scoml secunty numiher

532 863[66%

FHome noorass (Manier and 3

Llr'g"f'—-{ E. Bwem\ o

et or rural roulg:

| PNﬁSeu&%
3 s

|

Mote. if aren

l_r\fJ

SD-

57HC>

4 It your Jast name differs from that shown on your soci securily
check here. You must call 1-800-772-1213 for & rapiscement card, ¥

__.__S_LQ U,‘XF | s,

Totat number of aliowan cpg you are claining irom line H above or from the applicaisle worksheet on page 2)

6 Additional amouat, if any, you want withiz md irom sach paycheck

7 iclam

Totion o withholding for 2003
rihada r:ghi tw a refund of all federa
¢ iaxpect a refund of all federal income tax withheld because | ex

’wnd | certify that | meet both of 1+
incame tax withhald baca

I"‘v'nﬁ conditions for exem: :
had no ax Lability and
pect o have no ax lmom{\f

7]

T coth conditions, write "Exempt” here |

d o ke test of oy

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment

LIST B

Documents that Establish
tdentity

LIST C

Documents that Establish
Employment Eligibility

LS. Social Security card issued by

the Social Security Administration

fother than a card sieting it is poy
validd for emplennent

Certification of Birth Abroad
issued by the Department of State
(Forn FS-333 or Form DS-1350)

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

Native American tribal document

U.S. Citizen 1D Card (Form 1-1U7)

th

ID Card for use of Resident
Citizen in the United States ¢#orm
f-17%

Unexpired empioymenl
authorization document issued by
DHS tother than those listed nnder
Livt ) -

Eligibility OR AND
LS. Passport (unexpired or expired) 1. Driver's license or D card issued by 1.
a slate or outlying possession of the
United States provided it coniains a
photograph or information such as
name, date of birth, gender, height,
eyve color and address
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2.
Registration Receipt Card (Form local government agencies or
1-551) entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
An unexpired foreign passport with a | 3. School 1D card with a photograph 3.
temporary 1-351 stamp
An unexpired Employment 4. Voter's registration card 4.
Authorization Document that contains
a photograph . .
(Form 1-766, 1-688. [-688A. 1-688B) 5. U.S. Military card or draft record 5.
An unexpired foreign passport with 6. Military dependent’s ID card 6.
an unexpired Arrival-Beparture
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner
name as the passport and containing Card
an endorsement of the alien's 8. Native A . ibal d -
nonimmigrant status, if that status - Natlve American tribal document ’
authorizes the alien to work for the . . _ T
emplover 9. Driver's license 1sst.1ec! by a Canadian
governiment aathority
For persons under age 18 who
are unable to present a
document listed above:
10, School record or report card
11, Clinic. doctor or hospital record
12, Day-care or nursery school record

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

Fory B9 (Rev. 0670307 ) N gy




OMB No. 1615-0047: Expires 06/30/08
Form 1-9, Employment
Eilglblllty Venilcatlon'

Department ot Homeland Security
LS. (‘ilircn.\hip and Immim‘ulion Scrviccs

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

ANTIEDISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals, Employers CANNOT
speeify which document(sy they will aceept from an employee. The refusal to hire an individaal because the documents have »

futuré expiration date may also constitute illegal diserimination.

Section 1. Employee Information and Verification. To be compieted and signed by employee at the time employment begins.

Prink Namer | oasl First Middle Initial Maiden Nume
Pre M~ SGS S th
Y1 Seu oA doN Iason. Su- Prasein
Address iSireer Nake wiid Noimber) Apl ¥ Datte o Birth puonsh & ]unJ
Ut £ Brennan Dr BC| 04 Joa| g0
Cils Slate s i Zip Code Socu \LLllgﬁ.\
Sioox. S, sD S71160 533-50L-3169
. ' {j i I atest, getler penatty of perjury. tha | am (eheek one of the Tollowing)
L am _.“w;“ ¢ that ILdLhI“I i‘]w.pl C_'VI es for A citizen or nattonal of the Linited States
imprisonment and/or fines for false statements or [] A tawlul penmanent resident (Alien i) A
use of false documents in connection with the D An alien authorized (e work until
: stion of this form. . :
aompltt onolt i [Alien # or Acdmission #)

Finplosee’s Signagure

3 ) " Lae fmonthi ey vgenr)
_ Phuadli 475 Jos

Freparer and/or Tragsialpr Certification, (7o be conmplered and signed if Seciion s prepared by u person other u’acm the Lll,')[r)'.!_’r.’ ﬁuh’us.’ wieler
’\f‘” el in the completion of s form ad that vo the best of iy ko ledge the formation is true and correct.

peneliy of perjury, it Tl

Print Name

Preparer’s/Translator's Signature

\ddress (Streer Name wid Nuniber, Cuy., Stare, Zip Coded Date rmondheday yeer)

section 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 [he reverse of this form, and record the title, number and

expiration date, ifany, of the document(s).

List A OR List B AND List C
Document titke: :D\,,— ‘ SS (er
USG csu

Fasuing wethuorily:

ocument &

-9- 2010

Linpiration Date (£ ame:

Dogutnent #

Fxpiration Date (i wmy:

CERTIFICATION - | attest, under penalty of |)E!‘Jlll"y, that T have examined the document(s) presented by the above-named employee, that
the above-isted ll‘i)’iil entfs) appear to be genuine and to relate to the employee named, that the employee began employment on
finenitde denveari and that to the best of my knowledge the employee is eligible to work in the United States, (State

employment agencies mAy vmit the date the employee began empluyment }

- st Ll ve Pr; ame jle
= Ashi TW\C»-; Ad Assistant
- Q/b/ SN E\I 0> e \S
ugiiess Wnﬂ/dtu i "\ ame and Address fSoeer Nome aned \mnhw & m. Stete, (‘M{K}I uy:myh - veurf

Sccnon 3. ‘pduting and Rever ification. To be Completed and signed by employe]

AONew N A appalicahled

B, Date of Rehire quﬂ.'ff;{fr.{l’-‘l'('u‘f'j (f uppireabie;

AT employed's provious gramt ol work authorizaten has expired. provide the information below for the docament that establishes carrent emplovimest chigibedin

Duocument #: Expiration e 0 any);

Ducament Fitle:
Vattest, under penalty of perjury., that to the best ol my knowledge, this employee is eligible to work in the United States, and if the employee presented
docwmeniys), e docament{s} § have examined appear to e genunine and to relate to the individual,

Sizngiwre ol mplover or Anthorized Representaive Datle fasrsnth chiv 5o

Form -9 (Rev BO/ASUTYN






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security

E-Verify

Report Prepared: 04/07/2008
Page: 1 of 1

Initial Verification:

Case Verification Number: 2008098161848FC

Last Name:

Middie Initial:

Social Security Number:
Hire Date:

Alien Number:

Document Type:
Initiated By:

Praseuth

S
533-86-3169
04/07/2008

List B, C Documents
KTHO9064

Initial Verification Results:

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

Doc. Expiration Date:
Initiated On:

Jason

04/09/1980
Citizen or National of the United States

04/077/2008

Inittal Eligibitity:

SSA Referral;

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

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

Eligibility:

Additional Verification:

Comments:

Initiated By: Inittated On:

Verification Response:

Eligibility:

DHS Referral:

Response Date:

Referral By:

DHS Referral Results:

Referral Date:

Eligibiliey:

Case Resolution:

Response Date:

Resolve Option:
Resolved By:

Resolved On:

SENSITIVE BUT UNCLASSIFIED

https:/fwww.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx ?Case VerNum=2008098161848... 4/7/2008




Emplojrer
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 faif 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 assignment, | 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.

Xa—k—n—-—* DA{&_QA\‘I(E{:,
Signafue_— v

TaSen - Sd,. PeBSEWTH
Print Name -y

Date L%%“T ! C’%




Employer
Solutions

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!

Shoenl. S s P aSeudn

Your Name

{ouip £ Brennan Dﬁ'—\pt#_@L

Your Address

Dreox Flls 5D 5910

Your City, State, Zip Code

)2 2775

Your Telephone Number =~

EMERGENCY CONTACT INFORMATION

K\ 0 ,1 ?rww\ x/un/ji)fi‘& Ui\(“ L‘”

Name Relationship
L& i N Chicago AVP
Address J

Sk g//e/ S.D. 5762

City, State, Zip Code

609  allo-Y4744

( )
Telephone Number '

Alternate Telephone Number




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this ,, l day of A’Difi t , 2008, between
Employer Solutions Staffing Group LLC, hereinafter 'referred to as ‘employer”, and

hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatscever, the employee shall
not use or disciose 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 fo 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. '




Background Investigation Information Release Form

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

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

facilities of
C/M ('?7_' J
/ _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 alf 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 resuits 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, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Last First Middle
Employee Full Social Security # Birthdate

s Vrosedh 7300, %Aj

5 26 2 1 |G50

Minnesota Driver's License Number Date Signed

TN
M%&MCBVW -
Sig n@




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been allowed fo read and inspect a written copy of ESSG policy on
drugs and aicohol.

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

TACON. TRpE T

~ Individual's Name |
L#7(O@

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




CORPORATE MANAGENVENT G

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14, DATE ??//f 3 /[7 f
Name FFQS%“‘H’\ . j&! Conn. S‘-ﬁi .

Last First Middle Maiden

. J o ,
Eur:bi?gtfeeat%cigess ({gqq E. gl’eﬂﬂﬁﬁ Dr“ ﬁﬂ S)O“«U &CQSDS?

How long é o f\H\ l éocia!Sacurity No. 53,? - gé - 3/6‘}’
Telephone £05) 271- 3776 .

If under 18, please list age _ Referred by, :
= r . .
Posttion applied for (1) Fradt iz / Tor ki Days/hours available to o hy
. No Pref Thur &8 swn 10
and salary desired (2) =1 )
(Be specific) Mon pr Fri —M_E{“L]

T al’
How many hours can you work weekly? L‘fO Can you work nights?

Employment desired K FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
~ Fn)
When available for work? A-S . A-l

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

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

No_ Yes if so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High Scheol Hot12on “{ﬂ}" S‘,{m?\ Ahaj\—( Wy CA uf\]{}fﬁ < ) 1<‘IP Lo s
Coilege

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? (_:__,_\/I\io ___Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/ gntence(s) imposed, and type(s) of rehabilitation.

NI EE ey

o J
VN




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? lx‘_ Yes __ No
What is your means of transpartation to work? M i3 r_g.sr

Briver’s license number 5‘%’3 fé‘i‘l(;cq‘ J State of issue g; 1 Y

Operatori_ Commercial (CDL) __ Chauffeur ___

Expiration date fz O }0

Have you had any accidents during the past three years? ___ Yes _\_/No

If so, how many? ;
Have you had any moving violations during the past three years? v Yes Mo

If s0, how many?

OFFICE USE ONLY
Typing__ Yes_ No Personal Computer ___ Yes ___No 10-key _ Yes
WPM . PC__ Mac
Word Processing ___Yes _ No Other
WFPM Skills

No

Please fist hvo references other than refatives or previous employers,

,KE Name Qh i N~

Name

posion _ YO D Chpwin Position
Company <S i 'ﬁ-{' - Company
Address Address

Telephone é&)&qg - ’l{SLf Telephone 5)—; ) 35:@ wG 800;

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 qualifications for the

specific position for which you are-applying.




APPLICATION FOR EMPLOYMENT

—

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes _\_/No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes~/ No

Specialty Date Entered Discharge Date

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 S-{’av waa b k Supervisor name Mi k}’i’ CFLI ‘fwmof

Position FT L :

GCompany 2 s v ] C\ N '('V' Employment dates Pay or salary

Address j From Start 015—5-)—
To g 07 Final / O ‘—g—

Telephone () Your last fob tite __J= N

Reason for leaving (be spacific) {’!‘CL‘J (A Cire oL J‘? N4

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

CGmpani’L ‘u:fuuH build BHohen £rnes. T 05¢
N dm” 1 Scren Frrrnes <(’030‘H‘~€V"

A A M e
(o7 S Je AR

Name \Jui__g Ak S ) Supervisor name \

Positi 34

szt:::;y rf?‘__ (?C ?A bley Employment dates Pay or salary

Address From H /077 stat 4 L5~
To g J 7 Final g ’ﬁ,—

Telephone (___) Your last job tifle _ X S 5@/ b le O

Reason for leaving (be specific) 31:7 b ﬂqgfj Nwent 72 1'\:(:’@[

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

A ww_\g\' bu[im Paqf\*f‘ gU{’lS Ang T)aw' c
-P\)»:M W _Lt"? Igg(le,; AQW Yoad LT LUL'UTZI'
ek toke Y kK 5hippfn5:




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 i necessary.

Namea {E(‘ i\ é)ﬁ’l'\’f’ . HOOV&‘V\% Supervisor name :rz)l‘"\z(/\ g_{/ )’\ FA tO!J ’P

Paosition

Company ey %“@étt whD!’PSU \ P '1’:[32371 Employment dates Pay or salary

Address fﬂ From @Q‘/ J 6 Start Q 5.-62-“
SICL\\Q Pal{%- To c?? J 07 Final /05_51/ /

Tefephone ( ) Your last job tite -0 (th@{’p}l} - ?trk?r‘ \

Reason for leaving (be specific) LM@L}Q@“"

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

C?Emymw[d detie o for KNPy pnd prck of ders
G CUShmars ind  lop o gindl unldogd Frucls
Or- e delypries |n fPwa

Name Supervisor name
Position

Employment dates Pay or sala
Company ) poy y i)
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 learned, advancements or promotions while you worked at this
company.

Who were you referred by?

May we contact your present employer? '_\/Yes __No

Did you complete this application yourself _[ Yes _ No
If not, who did?




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? L{ ¢

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

~ 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

have left at the end of the shift? [ L[

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

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 haveleft? 57




Interview Questions:

Personal:

2} Why should I hire you?, Give me 3 sood littes about yourself.
)lemw y o good qua Y

T

Z 'Kitp TP Ly o

3 Gels woel] Lo b odpoes s
3).What is yourqli%é‘t\eca‘t strengt% and weaknes\ls’%\%
Greatest strength: Q—%-ELS o iQ/wka coetl Lol @M :

How does your strength benefit you as an employee?

Your weakness: M\)@W,Mj o \1\9, {S_wpg Q,Q/,
Mﬂmmwmpemmwem@esﬁ__

4).When was the last time you missed work and for what reason? How many times have you
missed work this past year?

5)-How committed are you to keeping your next job for long term, provided there is room for
advancement in learning new skills or improving hourly wages? What was the longest period you
stayed in what job? What did you like about the job that kept you there?

Fell Lo,

Production:

1)/Deskribefsome fecent work whi quired-you to take agcurate medSurements -How : W\
cy.in measufementto effectivély completing this 7

2).What heavy objects are you required to move or handle in your current/past job? What do these
object weight? For what purpose? What equipment do you use during these tasks? How do these

help you? - Z{ ;’{ /T
Jpolhs T

3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this
work? How did you overcome this? How did you maintain the quality of the assembly over time?

What machinery (if any) did you use to help you?
@ag(dr\_/j f%l'hlgums/ b
Cllees s o deep? Bugy Itew GoeS By Gl



