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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: siv}\?t } oS

LAl?’dFI;IIAME \) Oh N 6 Qf\

Apellido Nombre

FIRST NAME:Y 6 S SC MIDDLE INITIAL: R .

Primero  Nomibge ,

ADDRESS (D N Summ i Feg““‘?ﬁ"\’j}

CORPORATE MANAGEAENT

e SI0V% FallS SO STI0Y
HOME PHONE #-LWB ~ 5?5(0\-( CELLPHONE # Cil SLPa 2

Teléfono Celular teléfono

DATE OF BIRTH: [ -1G - T l
Fecha de Nacimiento
SOCIAL SECURITY NUMBER: 6 D Ll h] a %(P 8

Numero de Segure Social )

GENDER: FEMALE  MALE MARITAL STATUS: MARRIED - SINGLEX

Género Muier Masculino Estade Civil asado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) N O 'J‘f U & ‘ic\ " €V LGN
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACIG CONTACTO DE EMERGENCIA
Av]

YS NS N

NAME:

Nombre

PHONE #: SBL} 3 ‘“T?j

Teléfono

F{)R CMG USE ONLY
HIRE DATE St Cé START DATE: Q f i) 2!01&1&[ DATE:
SALARY (Hourly): __{ Q'OQHIFT DIFFERENTIAL SHIFT: 1-DAY IGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date: Revised: February 20608

Client Rollover Date:




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

Sta:ﬁing Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN iNK

astrame S ONNSC N crotname SESS € —
étreet Address ‘ HD N : gummﬂi 1“ JB\\)@ :

swysaeze. DNOORVaills  SD S -

Home Phone Li-O() _ 33(0 " Message Phone Li‘q | - 5(03 D

Company/Employer C m &

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

\‘-.
Are you legally authorized to work in the United States of America? /I:Z{YES 1 NO

Applicant Certification and Authorization

| authorize Employer Salutions 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, responsibifities, performance, compensation and eligibility for rehire.

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

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

Lcerify 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
If hired, | agree to abide by the policies and pro

consideration for employment or, if discovered after | begin employment, will resulf in my termination.
Jesse R Dthinen 5-38-08

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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-

ESNG Rev. 07704



Form W-4 (2008)

Purpose. Compieia Form W-4 so that your
amployer can withhold the comredt federal income
tax from your pay. Consider compieting a new
Farm W-4 exch year and when your personal or
financial situation shanges.

Exemption irom wathhoiding. I' yQu are

i oniy imes 1.2, 3,43, and 7

t. TOLF axemphion
16, 2004, See

and Estimated Tax.

withholding

your ém,or:‘se exceads $800

adgustmeants 1o ncome, of two-eamer/muttiple
1oh situations. Compiete all worksheets that
apply. Howevar, you may ciaim fewer [or zerg)
alicwances.

Head of household. Ganarally, you riwy claim
nead of household filing status on your tax
return oniy if you are unmairied and pay more
than 80%% of the cosls of keeping U 2 nome
for yowseit and your dependsni(s; or other
gualtying ndividuals. See Pub. 501,
Exennphions. Standard Deduction, and Fiing
Informanon. for information.

Tax credits, You can take projected tax
credsts inte account in figuring your ailowable
number of withholding allowances, Cradis for

payments using Form 10-30-ES. Esbmated Tax
for individuals. Otherwise, you may awe
additional tax. If you have penson or annuity
income, see Pub. 919 to Hnd out it shouid
adjust your withholding o Form W-4 or W-4
Two earners or multiple jabs. If you have o
aneg iob, figure
you are entitied
=g from aniy

Wworking spouse or more the
the totai number of ailow
to claam on all jobs using v
one Form W-2. Your wiil
b2 most accyurate when ail g
ciarmed on the Form W
paying job and zero aliowanaes
the others. See Pu. 919 1or ge

Are slimad on

cihnig or dependent care expenses and the
child tax credit may be clamed using the
Persenal Allowances Worksheet balow, See
Fub. 919, How Do | Adjust My Tax
withhoiding, for information on convertng
your other credits into withhoiding alinwances.
NunW’lge income, if _,«‘OL: have a lzrge simount
of NoOMwa ncomea, such 83 aiter or
nsider makong estmats

Personal Ailowances Worksheet (Keep for your records.)

than S300 of unearned

3 ast and dividarkis)
and {b; ancother person can clanm you as a
dependent on hair tax return.

Basic instructions. {f you are not exempt,
complate the Porsonal Allowances

waow. The workshesis on page 2
wrofc‘ar‘.u e ¢ based on
G, certamn cradils,

Check your withhelding. Af
wikas effect, use Pub. *‘:1-’-} R
doliar amount you are havi
,Oi'"ipul’f—’ ta your pr
e Pub. 915, especially
E1-1e) Bde,UOO {&)-i.\:;v,; BT
idMlauried).

t i) GG

adiust your

LIRS

TS0 UETUGTonT

A Enter "1" 1or yourself if no one else can claim you as a dependent . A !
! # You are singie and have only one job; or )
B Enter "1 if: ® You are married, have only one job, and your spouse dosgs not work; or B L
l * Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
G Enter "1” for your spouse. Bui, you may chocse to enter "-0-" if you are married and have either a working spouse or
more than ona job. (Entering "-0-" may halp you avoid having toc little tax withheld.) c
D Enter number of dependents (other than your spouse or yourself) you wili claim on your tax retumn | >
E FEnfer “17if you will Tile as head of household on your tax return (see conditions dinder Head of household aboveE; E
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 Expensas, for dertaiis.)
G Child Tax Credit {inciuding additicnal 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 “27 for sach eligible child.
H your total mcorne will be between $58.000 and $84,000 ($86.000 and $119.000 if married), enter “1" for each eligible
G

L,mld pius “17 additional if you have 4 or more eligible chiidren, .
H  Add iines A trough G and enter total here. Note. This may be differant from the number of exemptions you claim on your tax ratum.) ¥ 44 _
# If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
* if yvou have more than one job or are married and you and your spouse both work ard t‘rﬂe combined sarnings from all jobs excesd
$40,000 {325.000 if married;], see the Two-Earners/Multiple Jobs Worksheet on page 2 1o avoid having tos iittle tax wihheld
¢ if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Forrm W-4 L,elo W

For accuracy,
complete ail
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

Gl Mo, 13450074
» Whether you are entitled to claim a certain number of alfowances or exemption from withhotding ts g 8
riafs subject to review by the IRS. Your employer may be reguired to send a copy of this form o the IRS.

e r{ print o first n? and middie initial. Last namea éh 2 Your oom 'Pch.l, LT 8
A
J é; Oy Qi ﬂéon Qa4 1 QS‘(@,
i wer and stro E:
Iwuﬁubh s Nusiter and siirur Y ou\tj e [T Mardied. nut withngld ot |
SUm j \ y i, G SPUUSE I3 A ASH
6 ity ooy "d 2P S._i LT your iast name differs from that shown on your social security
‘ C‘)qu\ 1 \S 'i O‘L‘ ﬁ check hare. You must call 1-800-772-1213 for a repiacemer-.'i_i:am.

sphcabie worksheet on page 2)

Fo W"&

Notel i nomes. ou

mithe &

Totai ium allowancas you are claiming trom iine H above or f
6 Additional amount, if any, you want withheid from sach paycheck .
7 fchim exempton from withholding for 2003 and | certify that | meet both of e Fc)[lc.‘.w‘.g
ar | had a nghd 0 a refund of all f2deral income tax withheld becauss | had no ax {ability and
=ar | 2xpact & refund of all federal income tax withheld because | expect to hava ne tax lability.
E"OIWI"GEHOHS write Exe.npt > 7 f

and Beflet it s e, correct,

conditions for edemshon.

i s

tificate and (o che best of my &

\h% N

S IS |“ o

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



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

Eligibility 0

LIST B

Documents that Establish
{dentity

R

LISTC

Documents that Establish
Employment Eligibility

AN

LS. Passport (unexpired or expired)

@rivez"s license or 1D card issued by
4 slate or outlying possession of the

United States provided it contains a
photograph or information such as

name, date of birth, gender, height,
eye color and address

US Social Security card issued by
—the Social Security Administration
(other tha a cord siating it is nog
valid for employment)

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

2. 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 colur and address

2. Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Furm DS-1336))

An unexpired foreign passport with a
temporary 1-5351 stamp

3. School 1D card with & photograph

3. Original or certified copy of a birth
certificaie issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

b

An unexpired Employment
Authorization Document that contains

4. Voter's registration card

4. Native American tribal document

a photograph
(Form [-706. [-088, 1-688A., [-6888)

5. U.S. Military card or dralt record

5. U.S. Citizen |D Card (Form -107)

'.'JI

An unexpired foreign passport with

6. Military dependent's ID card

{D Card for use of Resident
Citizen in the United States (Form

an unexpired Arrival-Departure
Record. Form 1-94, bearing the same
nae as the passport and containing

7. U.S. Coast Guard Merchant Mariner
Card

-179)

an endorsement of the alien's
nonimmigrant status, if that status

8. Native American tribal document

7. Unexpired employment
anthorization decument issued by

authorizes the alien to work for the
employer

Briver's license issued by a Canadian
government authority '

DHS fother than those listed wider
List ) '

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

1. School record or report card

I

Clinic. doctor or hospital record

[2. Day-cuare or nursery school record

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

Form {-9 (Rev. 86003073 N Pape -



OMB No. 1615-0047: Expires 06/30/08
Dc;mrtment of Homeland Security Form 1-9, Employment
Ellglblllty Verlﬁcatlon

S, ( m/uninp ;:ml Imimummn Suwus

Plense read instructions car efully before wmpletmg this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuais. Empioyers 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 diserimination.

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

1Pring, sl First Middie Fnnial Manden Namy
Tonnsen Jess K -
Vddress eSirver Name gied Number) ’ . Apl. # Date ol Birth smomh desy years

e N 'Somm,t Pﬁ\)C‘ =199

Uity - Slute 24 Cade Social Security #
Siour falls, SO g1 - [ S04-T3- 4568

(st under penalty of perjury. that | am (cheek one of the following)
A citizen or national of the Unned Stites

| am aware that federal law provides for

imprisomment and/or fines for false statements or

use of false doc;?%ts in connection with the D An alien authorized to work uati
fi

A lawlul permanent resident (Alien #) A

com pleilon of th (Alien # or Admission #3

\I;mln_\r ce's x%gn;umrkrl wwq On ng(;) P\. Dane fuongir (I(/;g gi""‘ O (P

e
reparer an d/or Translator Certification. (7o be complered wind signed if Secrion T s prepared by o person other than the emplovee.y Tattest, wnder

gl o perpiy, that § have assisted i the completion of this form and that 1o the best of iy kriveledge the nijorsmaiion & true and correct,

Preparer's/ranslator's Signsture Print Nome

Address (Serect Neone and Number, Oy, State, Zip Codel Date fmoniday-year)

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 tB

Document title: —15 CA/b‘ ’ 5‘2( '[2 ! SEBC { !‘,:._’_,7

fssuing authority: Sh MS (Dl)iﬁ‘

Document £ . M 50"( "qm
' Lxpiration Date fif ey ‘2 I . .

Docuinent &:

AND LSt e

Fxprration Date £if wnv):

CERTIFICATION - [ attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, thut
the above-listed docyment) appear to be genuine and to relate to the employee named, that the employee began employment on
frrcnle-diy=vears g’ and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agencies may omit the date the employee began employment.)
Print Name File

iare of Fnpbover or Authorized Representative ]
M&W S EVanS | VBL\IM’(Z/

SuSmuess or Orgatization N Nddvess (Streel Name wnd \trmhet & iy Stte. Zip uu'..x Dawe tmumhc!cr Veury "

8. Date of Rehire paomthidon: veard Hf applicadtes

S

Scetion 3. Updating ‘md Rcvu |Fcai|0n To be Lompleted andsumed by emp[eye:

A New Nunwe 7 apyplicahle

L Hemploveds proviows grant of work authorization has expired. provide the information below for the docament that establishes current employ ment ehgiindity

Docement #: Expiraton Date 0l anv):

Docuiment Title:
1 attest, nnder penakty of perjury, that 1o the best of my knowledge, this employee is eligible to work in the United States, amd i the employee presented

documeni(s), the documentés) lve exiomined appear to be genuine and do relate to the individaal,

Signiure ol Emplover or Authorized Representicive Diie tisonehy dhy soard

Form -9 {Rev, 06/05/07 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/02/2008
Page: 1 0f 1

Case Verification Number: 2008154085056PZ

Initial Verification:

Last Name: . Johnscn First Name: Jesse

Middle Initial: Maiden Name:

Social Security Number: 504-72-9568 Date of Birth: 01/19/1971

Hire Date: 05/30/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number:

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

Initiated By: SEVA47TT5 Initiated On: 06/02/2008

Initial Verification Results:

Initial Eligibitity:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referrat Date:

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:

Rligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:
Verification Response;

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option; Resolved Authorized

Resolved By: SEVA4775 Resolved On: 06/02/2008

https://WWW.Vis-dhs.come ebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008154085056...

SENSITIVE BUT UNCLASSIFIED

6/2/2008



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 fo 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.

»Eor purposes of this paragraph, "good cause" shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

| furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | 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.

erstand the above policy.

| FONNSeA
Slénature‘\j"@SS - R ] SOY\Y\SQ N
' 5-28-08

| have read and




Employer
Solutions
Staffing

2 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!

Jesse R dohnsen

Your Name o
e N.Somm, T AVE.
Yer Address At

Sio falls S-S OH -
(609 %00«-‘53@‘7/@()55 4q1-323

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Name Relationship

Address

City, State, Zip Code

( ) ( )
Telephone Number ' Alternate Telephone Number




Background Investigation Information Release Form

Fiease read this form carefifly and be aware that by allowing Employer Solutions Staffing Group
LLC o investigsle your background with state and federsl agencies, you will be walving and
refeasing aif claims for damages you mght sustais ansing out of the crmingl and driving record
hackground check and review.

b understand that a successful criminal and driving record background investigation s a
condition of my empl eymem by Employer Solutions Staffing Group LLC fo work at

facilities of @ Q m &
, and,

further, that Employer Sclutions 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 Stafting Group,

I agree to walve and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servanits 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, is
respective officers, agents, servants, and employees from any and alf claims from
damages thatl may have or that may accrue (o me on account of the results of any
aspect of any criminal and driving record background investigation,

tfurther agree o m{:femmfy and hold harmidess and defend Employer Solutions Siaffing
Group LLC, ds respective officers, agents, servanis, and emplovees from any and afl
claims resulting from damages susiained by me or ansing out of, connected with, orin
any way associated with, any of the activities of any criminal and driving record
hackground investigation and review.

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

o e e e Frs{ o
Employee Full Social Security # Bmhdate

e S04 TX 8565 4010 f‘?)é
Jonnsen, Jesse fay T

Date S%gneé

5-06-08

Kinnesola Driver's L;ceﬁse Number

Q,wmh 2NN

S¥inature




STATEMENT OF CONFIDENTIALITY

This agreement made thi 5135 day of Mﬁ “ 0 8 , 2008, between

Employer Solutions Staffing Group LLC, hereinafier valerrad to as empioyer and
hereafter referred to as "emploves”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reascn 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 {0 the employer from a violation of any of the provisions herecf, the
employee agrees o pay 10 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 empleyer of the right to prevent any such violation in equity or otherwise.

Qrchnson

™ Employee Signature

\\\A\J %W

Empl o@goﬁs@ng 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. | have read the entire contents of this policy and | am aware and fuily
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

. j@SSS R ,-‘SQhY)&; 0
598508

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

ZYQS&G R J0nnacn

was referred to work at Suzlon Rotor Corporation

{Your Name)

L QMG

(Name of current SRC employee)

QM@O}’\ NSG/A S5-3AK-09

Signature Date

an employee of Suzlon Roter Corporation.

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 on their next payroll check,
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D \D}\O APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

 PLEASE COMPLETE PAGES 14, CATE
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APPLICATION FOR EMPLOYMENT
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1y APPLICANT NAME: J LS {2‘ Don NN ' DATE:
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{ “‘mwiﬁi I
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{ b H%0s", explain: vV /4(-
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Comments:
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

noenchange Ry e considerasion of an n by Carporate Managemens Group,
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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? [§4

2. You use 8 parts per hour. How mahy parts will you use
after 6 hours of work? 4 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?
S0

~ 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? b LJ.

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? [9 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 have left?
Yp h | 3 O



Interview Questions.

1. Pd like to know w_hy I should hire you, so please give me 3 good qualities about
N\nes v -t

2. Where do you see yourself in a year from now? What-e6als have you set for

yourself? How do you plan on reaching those goals? .
A IV =
SRR N

3. What was the longest period you stayed in a jo5? What did you like about that
kept you there for that long? '

o
ne /\,\/ A A0~ &G@dﬂ

4. How comfortable are yot in working in a team environment? Give examples of
places where you worked in a team environment? What do you see are the
benefits of a team environment atmosphere?

E N f e‘\/x
Lo Ahs Wewn Wl other
5. Tell us about your experience in training and guiding others in work-instructions,
safety requirements, or company policies. w e \ L\/\C§ —

. , t\MV‘? . ey .
6. What heavy objects havé Jou movedor handled in any previous jobs? What did
the objects weigh? Did you use a forklift to mie objects?

e \no«s

7.  What types of repetitive asserﬁ‘y tasks ha\}e you done in afly previous jobs?
DS

el na o, .
8. When was the last time{ou had a co ict with a co-worker or supervisor? How

did you both resolve it? Nada/ \N}Q o Co ALty A

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

O )

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

are applying for? :
Vo=




