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EMPLOYEE, INFORMATION SHEET

(STRICTLY CONFIDENTIAL)

CLIENT; &SUW Na
LAST NAME: /—/ ar Ol/ €l

Apellido Nombrg

FIRST NAME: J"//r /b/bé’f / CJ MIDDLE INITIAL: \S

CORFORATE MANAGEME:

Primero  Nombre Segunda Inicial

avoress: /) § z%?flf/c/f? Ot A

CITY: /‘-/ﬁ/ﬁ/?ﬁ // stare:_ AN o SLESS
Ciudad Estado Zona Postal
HOME PHONE #: 54/~ 357 -0f55 cuLLvnoNg #:507 -529 - 375 i/t
Teléfono Celular teléfono

DATE OF BIRTH: ~9-//- b 9

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: _33J - 72~ 94 G/

Numero de Seguro Social

GENDER: FEMALE /MALE MARITAL STATUS: MARRIED ___ SINGLE
Género Mujer Masculino Estado Civil Casado Soltero
ETHNIC ID: (WH_[TE,SPANIC, ASIAN, INDIAN)

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

el ]MIH . Fiples

Nombre

PHONE #: 537 chy/

Teléfono

HIRE DATE Z;S ! l STARYT DATE: _ / 3’ zbg TERMDATE:_ =~

SALARY (Hourly): )Q 0 SHIFT DIFFERENTIAL SHIFT: 2 -NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS\/
Agency Referral CMG Recrnit

CMG Rollover Date; T Revised: Pebroary 2008

Client Rollover Date;




Employer
Solations : _ 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Staﬂing Group Tel. 952.835.1288
I11C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name %/‘ 6/'5/7 First Name /’/ e /c/ Middle Initial 5_

Street Address /. 2/ S fﬂﬁv%/c% ot H 4/

City/State/zip_ AF ) /74// AL 549857
Home Phone( 5¢2) 335 - f{f Message Phone 527§ ) 9- 354§L

Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and legal ahility to work in the U.S.A.

Are you legally authorized to work in the United States of America? YES [ NO

Applicant Certification and Authorization

| authorize Employer Solfutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. T authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and efigibility for rehire.

l.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 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.

I.certify that all statements made in my application are trire 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 empicyment or, if discovered after | begin employment, wili result in my termination.

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

#{ Maﬂr/af Yardlen ?{M/u/; v Ypador. &/Qaﬁ/af

Name {Print or; ype Appllcant 8 Sn

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

For ESSG Office Use Only

[ BQ NHW ' 1-9 Direct Deposit w4

|
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Form W-4 (2008)

s Form W-1 so that your
emgpioyer C& nhold the correct federal incoma
tax from your pay. Consider completing a new
Farm W—ﬂ each ysar and when your personal or
financial situzhicn shanges.

Exemplion from withholding, I you are
emplule ondy ines 1.2, 3, 4, and 7

i Lo vatigateat. Your axemption
: raary 16, 2009, See

Ln Wihholding and Estimatsd Tax.
wl Clanm exemption from

Your incorme exceeds $800

re than SR00 of unearnad

{i e ntarest and dividencis)
and {b) anothar parson can client you as a
depandent on heair tax retum.

Basic instructions. !f you are not exempt,
compiste the Personal Allowances
Warksheet . The x,vcn kshaets on paga 2
aciust your ] S Das-»ci on

AeNTHICG

Sxnampt, o

P:lh G085
Note. You con

adustments to income, or two-eamsimultiple
job situations. Complete all worksheets that
apply. Howaver, yau may cianm fawer (or zern)
atiowances.

Head of housenoid. Generally. you rmay ciaim
nead of household filing status on your tax
return anly #f you are unmairied and pay more
than 509 of the costs of keeping up 2 Nome
for yoursel! and your dependent(s) or oiiner
gualdying ndividuals. See Pub. 501
Examphions. Standard Deduction, and
Intormarion, for information.

Tax credits. You can take projected
credits inta account in figuring your aiiowable
aumiber of withholding atowances, Gredits for
chiig or dependent care axpenses and the
chid tax credi may be claimed using the
Personal Allowances Worksheet beiow. See
Fub. 919, How Do | Adjust My Tax
wWithhoiding, for iformation on convertng
your other eredits into withhoiding altowances.
Nonwage income. If you have a farge amcunt
of nenwags ncoms, suchi as inkern i
GRS, consider Making estmatsc T

Fil:ng

SN

payments using Form 1040-ES. Estimated Tax
for Individuais. Otherwise, you may owe
additional tax. If you have pension or annuity
ncome, see Pub, 919 ¢ fnd out if you shouid
adjust your withholding i Form ¥W-4 or W-4
Two earners or multiple jobs. If you have a
warking spouse or mere than one job, figure
the total number of allowancss you are ent thed
to claim or alt jobs using w 215 om Qi ‘g.,
ong Form W-4, Your wilbniolehng «

Dier OST 2CCUrate wihens
claimed on the Form W
paying joly and zero atlowa
the others. See Pub. 919 1or geal

atien, see the Instructors for Foamn 8033
before compietng this Form W-4

Check your withholding. AHe 501,1 Foes W
takes effect, use Fub. 414 - !he
dioliar amount yvou are
compares G your prone:
See Pub 919, especiail
ed 5130,000 (Sngh
wried),

Me

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 1or yourself if no one else can claim you as a dependent .

8 Enter 17 j
l

C  Enter "17 for your spouse. Buf, you may choose to enter *-0-

#» You are single and have only one job; or
# You are married, have only one job, and your spousa does not work; or . -
® Your wages from a second j6b or your spouse’s wages {or the total of both) are $1,500 or less.

™ if you are married and have either a working spouse or

w

more than one job, (Entering *-0-" may help you aveid having too little tax withheld,) c ____
D Enter number of dependents {other than your spouse or yoursel) you will claim on your tax retum o
E Enter “17 st you will file as head of household on your tax return (see conditons under Head of househo!d above; E -
F  Enter "17 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 suppert payments See Pub. 503, Child and Dependent Care Expenses, for detaiis.)
G Child Tax Credit {including additional chiid 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.

 if your total income will be between $58,000 and $84,000 ($86.000 and $119.000 if married). entar 1" for each eligible

G

child plus "1

" additional if you have 4 or more eligible children.

H  Add fines A through G and enter total here. Note. This ray be different from the number of exemptions you claim on your tax return)  »
* If you plan to itemize or ¢laim 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 ii’e combinred earnings from all tobs excesad

For accuracy.
complete ali
worksheetis
that apply.

$40,000 (£25.000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
# if neither of the above situations applies, stop here and enter the number from tine H on line 5 of Form W-4 haiow,

to avaid having tog ittie G w

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 claimn a certain number of allowances or exemption from withhoiding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OB Mg, 12435-0074

.f".’. ,.)m f:}! name and midgle initial,

et

jpur SO0 ,ai :er‘ -d:/.f

5 innnegland

“‘”?"‘”W/z, ikl

L Marded, but wi

I s

thincld ai

ated. O 3p0UsE 3 3 nGives

g srd ZiP cade

«:/Z?}’M//

M SLISE

4 gt your last nome differs from tihat shown on your
check hare. Yoo must call 1-800-772-1213 for a repiacement card. »

secual security ¢

Total nunper of

aliowances you are claining irom hine H above or from the applicabie worksineat on

6 Additional amount, if any, you want withhe:‘d irom eacn paycheck L.
7 Dclarm exemption from withholding tor 2008 and | certify that | mest both of the f Jlu

[

dar g!.t o a refund cf all .r,or;ra! ir
refund of all federal income tax withheld because | exp

ncome tax withheld becaus

sage 2

ons for exempii

s h d no tax 1”11’)1'!1}’ and
o have no tax Ii"tull ty. i

> 7]

conditions, write Exe.not

{3 e 1
Y

Far Privacy Act and Poperwork SReduction Act Notice, see page 2.




LIST A

Documents that Establish Both

LIST B

Documents that Establish

LISTS OF ACCEPTABLE DOCUMENTS

LIST C

Documents that Establish

identity and Employment Identity Employment Eligibility
Eligibility OR AND
1
“ 1o LS. Passport (unexpired or expired) 1. Driver's license or 1D card issued by l. U.S. Social Security card issued by i
a state or outlying possession of the _ the Social Security Administration
United States provided it contains a (other than o courd stating it i nel
photograph or information such as valid Jor enpluynient)
name, date of birth, gender, height, t
eve color and address ‘
2. 1D card issued by federal, state or 2. Certification of Birth Abroad

Registration Receipt Card (Form
-351)

2. Permanent Resident Card or Alien

local govermment agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, heighrt,
eye colur and address

issued by the Department of State
{Forpr FS-343 or Furm DS-1330)

tempuorary 1-331 stamp

3. An unexpired foreign passport with a

School 1D card with a photograph

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

.4, Anunexpired Employment

a photogritph

Authorization Document that containg

Voter's registration card

4. Native American tribal document

{Form 1-766, 1-088. i-688A, 1-688B)

U.S. Military card or draft record

5. U.S. Citizen 1D Card rForn 1-197)

W

an unespired Arrival-Departure

an endorsement of the alien's

employer

An unexpired foreign passport with

Military dependent's 1D card

Record, Forim [-94, bearing the same
mane as the passport and containing

U.8. Coast Guard Merchant Mariner
Card

6. 1D Card for use of Resident
Citizen in the United States r#orm
1-179)

nonimmigrant status, if that status

. Native American tribal document

aulhorizes the alien to work for the

Driver's license issued by a Canadian
government authority

7. Unexpired employment
authorization document issued by
DHS tother than those listed under
List A) o

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

0. Schoo! record or report card

1. Clinic. doctor or hospital record

l

2. Day-cure or nursery school record

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

FForm -9 (Rev, (y03,07) N Poge




OMB No. 1615-0047: Expires 06/30/08
Department of Homeland Security Form 1-9, Employment'
Eligibility Verification

LS. Cltizenship and Immigrition Services

Please read instructions carefully before completing this forim, The instructions must be avatiable during complietion of this form.

ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate against work eligible individuals. Employers CANNOT
specily 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,

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

Iy é 7 Middle Inttial Muaiden Name

Adddress iSmeer Naie anid Number) / ApLED Date of Birth fmosth denv-yeur

) . P ) ‘(L é &
/515 potticir L , 2-//-b7
City /A Shie '/,ipit'ndc . Social Security #
1S/ 1/ M 6250 | 335-72-999/
C L ’ 3 | I atlest. er penalty of perjury. that |am (cheek one of the Ii:llm\:i'ng):
i am :" ware that federal l‘]w.pl qwdes for A citizen vr national ol the Linited States
imprisonntent and/or fines for false statements or [] A lawlul permanent resident (Alien #) A
usc of false docnents in connection with the D An alien suthorized 1o work until :
G :tion of this form. . .
LOI]I])lLt 0 (Adien # or Admussion #)

Dave tgromhizden:vdar

mplos cueS y /@M F) 2/ 0F

Preparer and/or Trafistator Certification. (7o be complered and signed if Section 1 1s prepured by o person fher then it emplovee.y [attest, wnder
ety of perjury. o ! C assisted i the completion of this furmr and that 16 the best of mv knenvledge the informearion is irie and correct.

Preparerssiranslator's Signature Print Name
! it

Nddress (Sereer Nanie and Number, Cuv, State, Zip Cede) Date fuionihdavyvear)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one docunent from List B and one from List C, as listed on the reverse of this form, and record the title, number and

expiration date, if any. of the document(s}.

List A OR . List B j
Docament Lide: \ ’D CQVd
Lisuing, authorily:

A
- AL TI0™S 335 12-999
‘ Lxpiration Date (if ey Q - ‘ ‘Qq .

Document i

AND List C

Expiraten Date £ o).
CERTIFICATION -1 attest,
the above-listed d

(ol dey-year)
employment agencies may dmit the date the employee began employment.)
—

e ™ ASef Ao [Adun Assisant

37

Sugitess of Sreaivation Name and Address (Streel Noprie aked Nepbbr, iy, S .1Z."p('an'ci m . 9‘57(»”{-}17“;118:}

Section 3. Updating and Reverification. To be completed and signed by employer.

nder penalty of perjury, that | have examined the document(s) presented by the above-named employee, thut
ir to be genuine and to relate to the employee named, that the employee began employment on
g and that to the best of iy knowledge the employee is eligible to work in the United States. (State

ALNew Name ff applicahle i3, Date of Rehire tmenthecdav-veary 0f applicebles

o emploveds previous grant ol work authorization has expired. provide the infermation below for the document that establishes current employ ment cligibilin

Document #; Expiration Date (i any )

Ducument Titke:
1attest, under peaalty of perjury. that to the hest of my knowledge, this eurployee is cligible to work in the United States, and il ihe crployee presented

docunreng(s), the document(s) | have examined appear to be genuine and to relate to the individaal,

Sigiaivre of Bmploser ar Aathonzed Representative EXale tenainily dhay s ooy

Form -9 Heey GH/050T N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 03/24/2008
Page: 1 of 1

Case Verification Number: 2008084114721CP

Initial Verification:

Last Name: Harden First Name: Kimberly
Middle Initial: ) ) Maiden Name:
Sociat Security Number: 338-72-9491 Date of Birth: 02/11/1969
Hire Date: 03/24/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:
Decument Type: List B, C Documents Doc. Expiration Date:
Initiated By: SEVA4775 Initiated On: 03/24/2008
Initial Verification Results;
Initial Eligibility: EMPLOYMENT AUTHORIZED
SSA Referral:

Referral Date:

Referral By:

Verification Response:

Eligibility: Respense Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number; Date of Birth:
Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibifity:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response;

Eligibiligy: 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: 03/24/2008

https:/fwww.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200808411472...

SENSITIVE BUT UNCLASSIFIED

3/24/2008




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 addifional 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 fanguage 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 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 unempioyment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, i 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 pblicy.
% (/(AZ{/Z// ,7//5:«&%07_/
ignatere .

f;/,w ey S Hardey
Print Name , 7
Date é/ﬁ Ay

/7




3 Employer
1 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!

/’{ /‘7%&%/ v #Jrﬂ/ﬁﬂ

Your Name

12/ pattioss Lt mow Y

YourfAddress

M aball,nit). $6958

Your City, Staté, Zip Code

(507). 337~ 455

Your Telephone Number

EMERGENCY CONTACT INFORMATION

VA Buddren)
Name Relationship
Jief pf st

Address

W erahell  pdal. 54557

City, State, Zip Céde

(5v7 ) I/~ )57 | (567 ) 532 327

Telephone Number Alternate Telephone Number




Emplovyer
| Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 2 E{ day of /}“m'd/( , 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 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 which 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. '

///zw/ /7/53/6@[%)

Employee Signature

.. \ y
Emplé’yer Soltfions \gtafﬁng Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Soiutions 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

, 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.

i further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and empioyees 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
Employee Full

Legal Name

{Printed}

/»/ arden. K, ﬂ?éff//rj

Middle

Social Security #

Birthdate

235 99 64901211 4G

Mlnnesota Driver's License Number

/)] el T G743

/@{c/;/uﬁ /)/z% &é;ﬂ’(_)

Date Signed

32 -0y

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 palicy 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. '

individual’'s

3/2./08
77

Dat

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



MANAGENENT BROUR:

CORPORATE

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

’;.EAi;é?MPLETE PAGES 14, _ DATE 5/ ﬂé‘/ vs
; ‘ / |
Neme_#3 14 eér S- f»/ ar c/e% |
Last First Middle Maiden !
Present address _Z,Q / y ﬁél"ff/ C! /57 Cf # (/ M@% // //”7%/ 5’6 Z_S}/
Number Strest City State Zip o ! i
; (_" ;
How long cQ}Q (-‘f’f"S - Social Security Na. 5353 Ry ?fé Ci;{
Telephone (£33 4 %) 9- i
If under 18, please list age Referred by
Position apptied for (1) Ij)f & (fo OLso#7 Days/hours available to 7wol' e
. No Pref Thur 7/~ -
and salary desired (2) o8 N COR e o
(Be specific) 4 Mon -7- 5?0 Fri_-2- 3%
Tue 7- 3 . Sat
_ Wed “7-3 % sun
407 - 0
How many hours can you work weekly? Can you work nights? S
Employrnent desired _‘L/FULL—TIME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME
When available for work? %/ 25 l/ Jd¥
l?'o)(ou have responsibilities or commitments that will prevent you from meeating specified work schedules?
M No_Vv Yes if 50, please explain
Dyu anticipate any absences from work on a regular basis?
L No_ Yes i s0, pleasa explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR & :
(Complete maifing YEARS DEGREE
address) COMPLETED

Hiigh School Hydde oA ey | Clgy 71 o Lt I

College

_B&s. or Trade School

!

0? J'TPropéssional School

-

v’

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ___No ¥ Yes

If yes, explain number of conviction(s}, nature of offense(s) leading to convigtion(s), how recently such ffens%s}
was/were committed, sentence(s) imposed, and type(s) of rehabilitation. &qf" (Gl 7t {//

o days__ alirgall
15096 Wﬁ-ﬂT@@%@ 1




APFLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes L No ,
What is your means of transpartation to work? A/€7CF# (A ez LCron.
Driver's license number State of issue

Operator ___ Commercial (CDL) ___ Chauffeur ____

Expiration date

Have you had any accidents during the past three years? __ Yes i/ No

If so, how many?

Have you had any moving violations during the past three years? . Yes____No

if so, how many?

OFFICE USE ONLY
Typing ——.Yes___No Personal Computer __ Yes __No 10-key __Yes__ _No
WPM _ PC__Mac
Word Processing __ Yes ___No Other
WPM Skills

Please list two references other than refatives or previous empfloyers.

Name 50 & PBurjzret Name /7L Lyret jﬂc”S
Posiion /77 boﬁ%fé’ &Pl G Position _#7 _opdreptar
Company_(Jlier £ ater 6y / Company ___S 'éaéﬁuﬁif?;j

Address G?ﬁ@/h!/ AL Address /0% A, S S
Telephone (5¢7 ) 537 &~ 7550 Telephone (52 7)) F577 - 054/

An application form sometimes makes it difficult for an individual to adequately surmmarize 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.

/7/‘6{//50.5' GX el €n€C L p Wf‘aﬂ/ﬂﬁf/d’? ff""fd ﬁfS@:}y,;é/y Certl.




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes\_Ao

o

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes

Specialty Date Entered Discharge Date

WORK EXPERIENCE

Please list your wark 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 @UJ é@(/ 5 Supervisor name —:.E/’??/ <

zzit;:y Dl Employment dates Payorsalary = /. 50 -

Address _ /AGrishar / From 5%77 Start 7. 5§72 §M
To 7/;7 Final <7, {0

Telephone ) Your last job title Deds

Reason for leaving (be specific) _#L07 é’ﬁao?f'} faords

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

Company. /é/g?dg e, Suf B hel wivChes 72 (/f"c/e’{{',

Name ﬁr?;&ba (f/ Supervisor name _/%é/’ €7 /“?
Positi A~ , i
C::} :af;y (LA Employment dates Pay or salary f/{ [,,,/ ’W :
Address _ 2P H From 2/ 7 Stat &7 40 K
To Final &
s0/07 5o
67 g~ 2 ]
Telephone 27 ) 5 e Your last job title

Reason for leaving (be specific)  Fartcd  scfovd

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

Company. oo e ool S /?ﬁ/éu’/ﬁ‘ﬁ;@? vl ad fr) oF el .




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list ybur work experience for the past five years beginning with your most recent job held.
If you were self-employed, give fimn name. Attach additional sheets if necassary.

il
Name/;.Jr/’ﬁé;/u CZ’//G/ 7 /é?rms’ Supervisor name b 2
(P:er:;zy_ﬁfﬂﬁé chr? Employment dates Pay or salary
Address SV airustad From /19/ iy Start # &~
To ~ /&f Final 57 7.<™
37~ o
Telephone §22 ) 337~ 3/ U Your last job title

Reason for leaving (be specific) LNC_comnd) j ;\‘4,{3 S -

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

Company. svdrste ' 4 f?ra'/aaé»qn A, @A e g ﬁfr,{’,@y 7é//“5
AVELLD G fendar Cons, @l Frrmern F ke y  (Breas?

Name Supervisor name
Pasition 4

Employment dates Pay or sala
Company pIoy, y v
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 teamed, advancements or promotions while you worked at this
company.

Who were you referred by? P/M a/ '/{ - A

May we contact your present employer? __.Yes __"/No

Did you complete this application yourself Z Yes__No
If not, whe 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? /04

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

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? 70

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? L4 |

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

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? 5o



‘C{w\xby(ﬁ/ 3. [Haden

Interview Questions:

Personal: What is the minimum hourly wage you will consider? 2) _ Cf

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

) V{hy gmulg; hire you? Give me 3 good qualities about yourself.
7. Pumeus/i
3« ldace/ Lord // Jarndf~
. What is your greatest strength and weakness?

Greatest strength: ]D €
How does your strength benefit you as an employee?

Your weakness: [ 3N A«
How can or do you overcome or compensate for your weakness?

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

ork this past year?
700, Dockepp Cluldien

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

roduction:
. Describe some recent work which required you to take accurate measurements, How important was

:cur. cy in measurement to effectlvel . con leting this wor a@w O e rt A
a@ o R T fo ‘

W/QL fg’éw NS EEBCBQM é\ i'_

.What heavy objects are 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?

TS - L0 b> Bow of ok

. 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?

Towly Cadrbef bl fool Bidnd pind (Lof Loah

pdate: 1/21/2008



