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LOHTPDRAYT MANAGES

/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: L ayvi HU
Apellido Nombre _
FIRST NAME: " . K SN MIDDLE INITIAL: %1 ah Ei\[{!
Primero Nombre ) Segunda Inicial
ADDRESS:_ ) |5 e bles st
Direccion )
CITY: \\f Ui \w lrm STATE: f\fi Nz KT
Ciudad J EWEVERS] i Estado . Zoni Postal
HOME PHONE #: )7 -2} 7 ZOZ ICELL PHONE #:
Teléfono Celular teléfono
DATE OF BIRTH: _“+ — |~ (7€
Fecha de Nacimiento-
SOCIAL sECuRtTY NumBer: 7 4 = S [ G| Dl
Numero de Segure Social
GENDER: FEMALE MALE % MARITAL STATUS: MARRIED SINGL.
Género Mujer Masculinoe Estado Civil Qasado / Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) ) (,iJr'{ Y,

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME;: O 51 4 Rc’f\ (€ {(

Nombre

PHONE #: D(n 24203 i

Teléfono

HIRE DATE: };3 ;[P D§ START DATE: ? C;/

TERM DATE: SALARY (Hourly):

SHIFT: 1-DAY ~ 2-NIGHT 3-OVERNIGHT

1-DAY BUSSER —NIGHT BUSSER
A

DEPARTISTS EMPLOYMENT STATUS »
SUPERVISOR: Agency Referral CMG Recruit
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:
WORKERS COMPF CODE:

Rovised \{_F 2OG7T



Employer

Solutions New Hire Ao " 7300 Metro Blvd, Suite 635
ew Hire Application Edina, MN 55439
Staffing Group Tel, 952.835.1285

LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name C (e HO | First Name j@\ﬁ@ Middle initial%

Street Address ). N (“(\\ S N

—

Cityrstaterzip_ VA (1 Liy ,H o N Sled I
Home Phone SLH? %LB I O %G] / Message Phone

Company/Empioyer

All offers of employment are conditional upon satisfactory proof of i

Are-you legally authorized to work in the United States of America?
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) fo 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.

! understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.

This may include but is not limited to, investigations of criminal and/or conviction records, driving records andfor a drug screen test as

required by clients, government regulations 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 alf statements made in my application are true and accurate and that | have not omitted any material information or provided

faise or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from

consideration for employment or, if discovered after | begin employment, will result in my termination.

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

Couno R Cuiri o Y50 A O/

"Name (Print or tjpe) Applicaft's Signature Date

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

For ESSG Office Use Only

BQ NHW 1-8 . Direct Deposit W4

Emergency Contact info | Background Release Form | Background Resuits Proof of iInsurance Drug Tests

ESSG Rev. 0746




Form W-4 (2007)

Purpase. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Because your tax situation
may change, you may want to refigure your
withholding each year.

Exemption from withholding. if you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your
exemption for 2007 expires February 18, 2008.
See Pub. 505, Tax Withholding and Estimateg
Tax.

Note. You cannot claim exemption from
witbholding if {a) your income exceeds $850
and includes more than $300 of unearned
income {for example, interest and dividends)
and {b) ancther person can claim you as a
dependent on their tax retum.

Basie instructions. If you are not exenmpt,
complete the Personal Aflowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances basec on

itemized deductions, certain credits,
adjustrments to income, or two-earner/multiple
job situations, Complete all worksheels that
apply. However, you may claim fewer (or zerg)
allowances.

Head of household. Generally, you may claim
head of househald filing status on your tax
return only if you are unmanted and pay more
than 50% of the cosis of keeping up a home
for yourself and your dependent(s) or other
qualifying individuais.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
chiid or dependent care expenses and the
chiid tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do ! Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
Nonwage income, If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax
payments using Form 1040-£S, Estimated Tax

for Individuals. Otherwise, you may cwe
zdditional tax. It you have pension or annuity
Income, see Pub, 919 to find oui if you should
adjust your withholding on Form W-4 or W-4P,
Two eamers/Multiple Jobs. If you have a
working spouse or mare than one jeb, figure
the total number of allowances you are entitied
to claim on all jobs using worksheets from only
one Form W-4, Your withholding usually will
be maost accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. .

Nonresident alien. If you are a noarasident
alien, see the Instructions for Form 8233
befare completing this Form W-4.,

Check your withholding. After your Form W-4
takes effect, use Puby. 919 to see how the
dedflar amount you are having withheld
compares to your projected total iax for 2007,
Sea Pub. 818, especially if your samings
exceed $130,000 (Single) or $180,000
(Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no gne else can claim you as a dependent
® You are single and have oniy one job; or

B Enter “1" if

® You are mairied, have only one job, and your spouse does not work; or

m

s Your wages from a second job or your spouse’s wages (of the total of both) are $1,000 or less.

C Enter "1 for your spouse. But, you may choose te entef *-0-" if you are martied and have sither a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheid) .

D Enter number of dependents (other than your spouss or yoursalf) you will claim on your tax return
E Enter "1" if you will file as head of household on your tax return (see conditions under Head of household above)
F  Enter “1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

mmg o

{Note. D¢ not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additionat child tax credit). See Pub 972, Child Tax Credit, for more information.
¢ If your total income will be less than $57,000 ($85,000 if married), enter “2" for each eligible child.

* If your total income will be between $57,000 and $84,000 (385,000 and $119,000 if married), enter “1" for each eligible
child plus “1* additionat if you have 4 or more eligible chiidran.

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.}
® 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 you have more than one job or are married and you and your spouse both work and the combined eanings from all jobs
exceed §40,000 ($25,000 if married) see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

G _____
» H

¢ |f neither of the above situations appiies, stop here and enter the number from line H on fine 5 of Form W-4 below.

Form W'4

Oepartment of the Treasury
internal Revenue Service

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

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your emplover may be required o send a copy of this form to the IRS.

OiB Ne. 1545-0074

2007

1 Type or print your first name and ritiddle initial,

Ly

Carillo /

2 Yaur sotial security number

H =1 Gl 0w

Home address (number and street D:!E{EE route)

S5 Mol eSS

3 ﬁ\smgle [ marriea T Married. but withholc at higher Single rate.
Nofe. It mlarmed. but legally separaied, or Spouse Is & nonresident alien, check the “Single” box,

City or town. state, and 2IP code

N SwtfT

4 It your last name differs from that shown on your sacial secutity card,
check here. You must calt 1-800-772-1213 for & replacement card. P/E]

\J itk H”U'?J(L A

5 Total number/of allowances you are claiming (from line H above or from the appiicable worksheet on page 2) ]

6 Additional amount, if any, you want withheld frem each paycheck

7 | claim exemption from withholding for 2007, and | certify that | meet both of the fo!lowmg condmons for exempt;on
& Last year | had a right to a refund of all federal income tax withheld because 1 had ne tax liability and
® This year | expect a refund of all federal income tax withheid because | expect to have no tax liability.

If you meet both conditions, write “Exempt® here .

6.‘%

» [7] ,Y

Under penalties of perjury. | declars that | have examined this cerlificala and to the best of my knowiedge and bene, it is true. correct, and compiets.

d

Employee's signature -
(Form is not valid N Z/ - / s i g
arless you sign it). // J’ﬂ/ Date » (///7 = 51 //)7)

8  Empioyer's name and address {Empiloyer: Complete lines & and 10 only if sending to the IRS.)

9 Office cade ioptionaly] 10

Emplover identification number [£IN}

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

Cat. No. 10220Q

Form W-4 2007




Website: www.employersolutionsgroup.com

After you are hired and before you start work, you are required by law to provide certain documenls that verify you are eligible to work and establish
your identity, The following is a list of acceptable documents.

Staffing

7300 Metro Blvd, Suite 635
Edina, MN 5543%
Tel. 952.835.1288
Fax 952.835.1255

Employer
Solutions

3 Group LLC

One from this column OR

One from each of these two columns

Documents that establish both
Identity and Employment Eligibility
o U.S. Passport (unexpired or expired)

o Certificate of U.8. Citizenship (INS Form

N-560 or 5-570)
o Unexpired foreign with attached 1-551

stamp or attached INS form 1-94 indicating

unexpired employment autherization

o Alien Registration Receipt Card (INS form
i-688)

o Unexpired Employment Authorization
Card {INS form |-688A)

o Unexpired Reentry Permit (INS form |-
327)

@ Unexpired Refugee Travel Document (INS
form -571) .

o Unexpired Employment Authorization
Documenrd issued by the INS, which
contains a photograph (INS form l-688B)

Documents that establish Identity

o Drivers License or 1D card issuad by a
state or outlying possession of the U.8,
provided it contains a photograph or
information such as name, date or birth,
sex, height, eye color, and address

o D card issued by federal, state, or local

govemment agencies or antities provided

it contains a phetograph or information
such as name, date of birth, sex, height,
eye color, and address

School 1D with photograph

Voter's registration card

U.S. Military dependent's card

Military dependent's card

U.S. Coast Guard Merchant Mariner card

Native American tribal document

Driver's license issued by a Canadian

government authority

CoOQOoOOoOQOQ

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

o School record or report card

o Clinic, docter, or hospital record
o Day-care or nursery scheol card

Documents that establish
Employment Eligibility

U.S. Sccial Security Card issued by the
Social Security administration {other than
a card stating it is not valid for
amployment)

Certification of Birth Abroad Issued by the
Department of State (form FS-545 or DS-
1350)

QOriginal or certified copy of a birth
certificate issued by a state, county,
municipal authority, or outlying possession
of the U.S., bearing an official seal
Native Amearican Tribal document

U.8. Citizen 1D card {INS-form {-187)

|D card for use of Resident Citizen in the
U.8, (INS form {-179)

Unexpired employment authorization
document issued by the INS (other than
those listed In the first column)

“You have the employees, we have the solutions.”




OMB Ne. 1615-0047. Expires 03/31/07
Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: it is 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 of

a future expiration date may also constitute illegal discrimination. :

Section 1. Employee Information and Verification, To be

completed and signed by empicyee at the time employment begins.

Print Name: Last OQ [{ ‘ l ) D First

&N

f‘%idle Initial Maiden Name

Address (Street Name and Nur?ger) Apt. # Date of Birth {month/@gy/year)
S S Nees S 4-5-84 5
i Zip Code Sociat Security # N

City” . L State/|
oy g ke {\’1 i

F/

/
<@id7 (U =S| 4 Ol

1 am aware that _deera! law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

| attest, under penaity o\f’perj'ury, that § am {check one of the following):
A citizen or national of the United States

gﬁ-\ Lawful Permanent Resident (Alien #) A O g C/ {1’2 ()g 77 (?

"] An alien autharized to work until

(Alien # or Admission #)

~

£ s
Rati/k

Employee's Signature

Date {month/dayryear)

&y f2 o 15

Preparer and/or Translator Certification. (1o pe

completed and signed if Section 1 is prepared by a persan

cther than the employee.) | attest, under penaity of perjury, that | have assisted in the completion of this form and that lo the best

of my knowledge the information is true and correct.

Preparer's/Transtator's Signature

Print Name

Address (Street Name and Number, City, State, Zip Code)

Date {month/day/yvear)

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
any, of the document{s).

the reverse of this form, and record the title,

List A

Document title:

oD Card

number and expiration date, if
ListC

S Covd

AND

Issuing authority:

Kiio

D Gy

MBOIE 781

YW -51-9100

Document #: Orool’lﬁ’ DY'7‘|q

9-15-2010

Expiration Date (i any): H)» | ...E QG [7

Document #:

Expiration Date (if any}.

CERTIFICATION -1 attest, under penaity of perjury, that | have

employee began employment on (month/day/year)

examined the document(s) presented by the above-named

and that to the best of my knowledge the emﬁloyee

employee, that the above-listed document(s) appear tE be ?ﬁ nuing and to relate to the employee named, that the

is eligible to work in the United States.
employment.)

{State employment’agencies may omit the date the employee began

Signfure bl Ediplayér of Authorized Representative

fshieg Hstma

A

Adgressy(Stregt Name and
| |

Min Assistont
Dal{?

umber, City, State, Zip Code,
i\q M 55929

d signed by ernployer.

A. New Name (if applicable)

B. Date of rehire (month/day/vear} (if applicable)

C. if employee's previous grant of work authorization has ex
eligibility.

Document Title: Document #

pired, provide the information below for the document that establishes current employment

Expiraticn Date {if any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee

presented document(s), the document{s} I have examined appear to

be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

Date (month/day/year) .

NOTE: This is the 1991 edition of the Form 1-9 that has been rebranded with a
current printing date to refiect the recent fransition from the INS to DHS and its
components.

Form {-9 (Rev. 05/31403)Y Page 2



PERMANENT RESIDENT CARD

NAME CARILLO, KEVIN B
A 059-608-779

e Residerit SgcTE'e/\/G\BIUQIUT

CIUSADS96087798BSRCO727551079<<
8904159M1710010SLVCLCCCLLCLC<<B
CARILLO<<KEVIN<SBRAHAYAN<S<LLLKLL

IDENTIFIGATION CARD
NOT A DRIVER'S LICENSE

KEVIN BRAHAYAN CAR LLO
515 NOBLES 5T
WORTHINGTON, MN 56137
Date of Birth 04-15- 198_9_ ~15-2007
Sex Eyes Class™
] BRN D
Height  Weight . -~
54 120 DONOR.

ISSUED 10-2007 EXPIRES 04-15-2010

: : i
M803156722511 =

THIS NUMBEH HAS BEEN ESTABLISHED FOR

KEVIN. BRAHAYAN
ARRILLOS

[——



Page 1 of 2

SENSITIVE BUT UNCLASSIFIED

Report Prepared: 01/23/2008
Page: 1 of 1

Department of Homeland Security
-E-Verily

Case Verification Number: 2008023153110CZ

Initial Verification:

Last Name: Carillo First Name: Kevin

Middle Enitial: B Maiden Name:

Sacial Security Number: 469-51-9106 Date of Birth: 04/15/1989

Hire Date: 01/2372008 Citizenship Status: Lawfil Permanent Resideat (Alien # required}

Alien Number: 059608779 1-94 Number:

Card Number: SRCO727551079

Document Type: [-551 Doc. Expiration Date:

Initiated By: SEVA4TTS [nitiated On: 01/23/2008

Initial Verification Results:

Last Name; CARILLO First Name: KEVIN

Expire Date: INDEFINITE

Chick to Enlarge

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:

Middte Initial; Maiden Name:
Sacial Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Etigibility: :
Additional Verification:

Comments;

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:
DHS Referral:
Referral By: Referral Date:

DHS Referral Resulis:

Eligibility: Response Date:
Case Resolution:

Resclve Option:

Resolved By: Resolved On:

https://www.vis-dhs.com/WebBp/BpCascDetailsLetter.aspx?Case VerNum=200802315311...

1/23/2008




0 Staffing
§ Group LLC

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

Leqin B Can Lo

Your Name

T NS Stap

Y5tr Address

Weithngln TN Swlf7

Your City, State\,/Zib Code

0 SUR-024/

Your Telephone Number

EMERGENCY CONTACT INFOR VIATION

O] 00 | c Y i (e r
Name ) o : Relationship
=< Mobys S
ddress

Wathenglor [Nh SulA7

City, State, Zip COd'g}

(S =R 0 ( )

Telephone Number Alternate Telephone Number

Y |



Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing 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, furiher, 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.

I 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, 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 Reiease of All Claims.

Las First Middle
Empiloyee Full

t
e Carllo

G ouin B et iodelie sg

Social Security # Birthdate

kY
Minnesota Driver's License Number Date Signed

MBOR [Si7 225 ] 21 )23 /05

S A AL

Signature



Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this Cg.'z day of QOU”\ , 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 related to the business of the employer.

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.

" Employee Signature




DRUG AND ALCOHOL

TESTING CONSENT FORM
1. | have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2. I have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath; or any combination therecf) 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, '

_ }@ v L’ﬂ | P)h (C{fm\l /

)

Individual's Name

| /@%j(\f?f

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

[



SUZLON ROTOR CORP.
APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer, dedicated to a policy of nondiscrimination in employment on any :
basis. Consistent with the Americans with Disabilities Act, applicants may request accommodations needed

515 Nobles s, UWorkmatsn

elephone Number Message Teléphone Number '
f (50%) 393039/ - ' ,
Are you 18 years or older? & YES ONO  Social Security Number ”'/: v - Al . QZQzé
Position Applying For Date You Can Start o _
(Key Mo I {@M Now
Are You Currently Employed? If YES, may we contact yo(r present employer?
YES O NO YES DO NO®
Have you applied to this company before? If YES, where and when?
YES No o December
Do you have a High School Diploma or GED? Studies in High School
R § 1 NO, Highest Grade Completed

YES 0 NO M From To
What type of education, training and work experience did you receive in the military?

INVITATION FOR SELF-IDENTIFICATION
Invitation for Self-ldentification of Minority, Vietnam Era Veteran,
Disabled Veteran, Other Eligible Veteran, or Persons with a Disability

Submission of information is voluntary; refusal fo identify will not adversely affect any applicant or employee.
This information will be kept confidential. Please check the appropriate box(es):
SEX: Female O Male ¥ PERSON WITH DISABILITIES: YESOO NOX
: (Please communicate any special accomodations required.)

RACE / ETHNIC GROUP
00’ Asian/Pacific Islander O African Origin X Hispanic O1 Native American Indian or Alaskan Native (3 White
VETERAN STATUS N ERE] )
O Vietnam Era Veteran on active duty between August 5, 1964, and May 7, 1975. L AT 0y
00 Disabled Veteran a person entitied to a disability at 30 percent or more incurred in the line of duty.

- O Other Veteran on active duty 180 days or more and served in a campaign for which a badge has been

awarded. o\
ORI




ﬂ}(/{,uo\/\ Carriflp

Personal: What is the minimum hourly wage you will consider?ﬂ é b b

Interview Questions:

. What makes you different from other applicants/employees? Be specific.
y
Pmdfﬂﬂ!

| ‘@{hy%{yﬁé}g@ you? Give me 3 good qualities about yourself.
Z PFne fred
30 S ows Fdreatons weld

.. What is your greatest sfrength and weakness?

Greatest strength: "’3]%‘45
How does your strength benefit you as an employee?

Your weakness: f%}&ﬁf &’6){ éﬂg/

How can or do you overcome or compensate for your weakness?

Copbenicalipn.

.. When was the last time you missed work and for what reason? How many times have you missed

ork this past vear? g . .
pasty 2-3  Siclness

. What was the longest period you stayed in what job? What did you like about the job that kept you

ere? 3 j (S« Fe y/lﬁf? ﬂfw 5}»»%,%0@)

roduction:
.. Describe some recent work which required you to take accurate measurements, How important was
‘curacy in measurement to effectively completing this work?

. CO7 A (oas /‘qW/ cdq Sped e i Q@L
: 3 ) - , 7 ‘
CorShuchiom  worlis ond pad Gy +ae Chage 10 G SHuakie [t
M MVQ 1 ¢ [F ~
. What heavy objects ate you required to move or’handle in your current/past job? What do these object
eight? For what purpose? What equipment do you use during these tasks? How do these help you?
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. What repetitive assembly tasks have you done in the past? What was the hardest aspect of this work?
ow did you overcome this? How did you maintain the quality of the assembly over time? What
achinery (if any) did you use to help you?
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