ESG NEW HIRE | Datereceived | DATE | ~nAG NEW HIRE | Date received DATE
& initials | FAXED& & initials FAXED &

PAPERWORK INITIALS PAPERWORK INITIALS

completed completed

ESG New Hire Application

CMG New Hire
Application

CMG HANDBOOK-date
reviewed and distributed
with new employee

7
ESG Emergency Contact ( / CMG Emergency
Info Contact Info’
Employment Eligibility —I- Ernployment Eligibility —
9- 2 forms of ID - copies 7 I-9
2 forms of ID - copies
(1) / (1)
(2) [ (2)
W-4 i\ W-4
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM \\ RELEASE FORM
/i E-VERIFY

Additional 5.\2;( EMPLOYEE
CONFIDENTIALITY

AS
information: (//5[[6&( AGREEMENT

CMG CORPORAYE FAX NUMBER: 303-736-7767

Do\

>




FMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

LAST NAME; G@n zale 7

Apellido Nombre

FIRST NAME: / V] 5,4 MIDDLE INITIAL: /] (7
Primero Nombre Segunda Inicial

ADDRESS: 403 5 il iarns A U 72

Direccion

cry: S, aux _Fo /s STATE: __ S m:_57/0%
Cindad Estado Zona Postal
HOME PHONE #; {a\?’f; A5 . /(} CELL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: /2 - 23 -7 7

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: <7~ o Y- o3

Numero de Seguro Sociat

GENDER: FEMALE &~ MALE MARITAL STATUS: MARRIED i SINGLE

Género Mujer Masculine Estado Civil Casado Soltero

ETHNIC 11): (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) ]V;};?an;ﬁ
Origen étnia !

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: (@ +4y Gonzafe

Nombre

PHONE#: 7S [ - /S ~ 75

Teléfono

HIRE DATE: (E)Sl &I QKSTARTDAIE; é{{ lO / “TERM DATE
SALARY (Hourly): m SHIFT DIFFERENTIAL T: 1-DAY _2? NIGHT 3-OVERNIGHT
DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: _ WORKERS COMP CODE:
: -
EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Pebre ary 28

Client Roflover Date:




“Name (Prinior ty)

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

Stamng Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name G’Onm/é? First Name /\/lgrga yIte Middle Initial /M /&
Street Address _ Y23 S \nsiffinsas
CityiStatelZip_ Sioux  Fofrr sp 57/0y

Home Phone 5 95 QA 5 - Y0 Message Phone

Company/Employer

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

Are you legally authorized fo work in the United States of America? E@ES 1 NO

Applicant Certification and Authorization

t authorize Employer Solutions Staifing 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.

{-understand that a comprehensive background check may be conducted fo determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited ta, investigations of criminal andfor conviction records, driving recerds and/or 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 all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading infarmation. | understand that any material omission or misrepresentation will result in my disgualification from
consideration for employment or, if discovered after | begin empioyment, will result in my termination.

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

//]‘4 //“-_ , e L2 /\4@!’ i 21 ;7!{? S"— ,,2 X’ - Q E)

tyr Applicant's Signature Date

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

For ESSG Office Use Only

} |

BQ NHW -9 f Direct Deposit W4 i
L — | B
. . !
! Emergency Contact Info | Background Release Form | Background Results : Proof of Insurance Drug Tests ;
—

[Eaait Rev. 574836




Form W-4 (2008)

Purpose. C 2@ Form W-4 so that your
emplayer can wiinhokd the carrect federal income
tax from your pay. Consider completing a new
Form W-+ each year and when your personai or
financial situation changes.

Hyou are

L 2,34, and 7
CYour exemplicon
: 5. 2C09. See

BOG. Tax -Jul“ih(‘f(jlﬂﬂj and Estimated Tax.
noel claim exemption from
income exceeds 5800
O 1VIQIG i.":.m 5300 of unearned
qweorme (for axampis, mtarast and dividencis)
anc (b} another persan can claim you as a
dependent on their tax returm.

Basic instructions. if you are not exempt,
compiate the Fersonal allowances

The worksheets on page 2
s based on
ts,

Exemption irom withholdiﬂg

Pnh
sote. You can
withine!d
AT g

i) 'lo:“.‘,
DhoGIng ailow
o, certain oredi

adast your
AEmized deduchon

adiwstments to incoma, or two-earner/multiple
job situations. Compiete all workshests that
apply. Howeavear, you may claum fawer {or zaro}
aiiowances.

Head of househoid. Generally. you rmay ciamm
nead of household fiing status on your tax
return anty if you are unmarried and pay more
than 50% of the costs of keeping up 2 home
for yoursetf and your dependentisy or other
qualifying wigduals. See Pub. 501,
Examplions. Standard Deduction, and Fing
Intormation. for information.

Tax credits. Yeou can take projected ax
credits into account in figuring your allowable
numier of withholding attowances. Crediis for
chig or dependent care expenses andi the
ciuld Tax Gradit may Ge clamed using the
Persanal Allowances Worksheet below.
Fup. 918, How Do | Adjust My Tax
Withhoiding, for inforrnation on con
your other credits e withhoiding at
Nonwage income. If you have a large armount
oF nonws come, such as interagst or
anvidends. consider making estmatad fux

See

payments using Form 1030-ES. Estimated Tax
for Individuals. Otherwise, yGu miay owe
additiona! tax. If you have pension ar annuity
income, see Pub. 913 o find out i you shoulg
adjust your withholding on Formi wW-4 ar W-4 B,
Two earners or multiple jobs. if you have g
WOrking spouse or more than one iob, figure
the totai number of aliowances you are entitied
ta ctaim on all jobs using v
e Form W-4_ Your witha
ue most accurate winen
cianmed on the Form V-4
paying job and zero aioy
the others. See Puls. 215 ¢

Nonresu:ient hen If yuu

L'Jefore comgieting this Fc:rm \.-":'-4,
Check your withholding. After
tares effect, use Puli. §19

JPUD JIJ :»_,:,pcs(,u..‘h
axceed 5130,0600 (Single; o $180
(Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter "1 ior yourself if no one else can claim you as a dependent | A
J * You are single and have only cne job; or
B Enter "1 if: ¢ ® You are married, have only one job, and your spouse does not work; or 8
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 your 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 withneld.} c ML
D Enter nunber o dependents (other than your spouse or yourself) you will claim on your tax retum b
E  Enter "17 if you will file as head of household on yaur tax return (see conditions under Head of household apove; 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 paymerits. See Pub. 503, Child and Dependent Gare Expenses, for detaiis.}
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), snter “2” for each ligible child.
e |f your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if married), enter “1” for each eligible
G

child ptus “17 additional if you have 4 or more eligible chiidren.
H  Addiines A through G and enter total hera. Note. This may be different from the number of examptions you claim on your 1ax ratumny 4

For accuracy,
complete alt
worksheets
that apply.

® if you plan to itemize or claim adjustments to income and want tc reduce your withhoiding, 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 earni G
bib:OOu ($25.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page
¢ if neither of the above situations applies. stop here and enter the number fronviine Hon line 5 of £

ings frorm all jobs excead
g iittle tax withneld,
Form W-4 beiow.

2 ta avoid havmg {ale]

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 atlowances or exemption from withhelding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IAS.

G fag, 1245007

08

f Last name

2 Your social cecunty numiber

1 qanr first nama and middle initial.
- |
Lol | W&. 5 ?0 O? 5 9‘2’3 N
Home s numiber and straet ar rural coute) &
9423 .5 iz lams. AVE 2
ity i othatz, and P cade 4 if your last tame differs from that shown on your social securily
/Oﬁx f'.»?//j" Sp 5'7/0.(/ | check here. You must cali 1-800-772-1213 for a repiacement card. »

5  Total number of giowanc

6  Additional amoun

tES you arg clalining o
1, if any, you want withireid from each paycheck o
certify that | meet both of ihs foliowing con
z righi to a refund of all federal income tax withheld hecauss | had no tax i
i 2x p ct a rafund of all faderal income tax withheld because | expect to have no w@x lability.

ction rom withholding for 2003

and b

om fire H above or from the appiicable worksheat on

page 2}

ns for exempt
nitity and

» 7]

h conditions, write "Exempt” here

P Nave examgs

T8 and beliel, s e, coirss

Land T

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibitity

LIST B

Documents that Establish
identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

o Lo LS. Passport (unexpired or expired)

. Driver's license or 1D card issued by
a state 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

U.S. Social Security card issued by

~ the Social Security Administration

{either Ui o card stafing it is o
validd for employment

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

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,
eve color and address

Certification of Birth Abroad
issued by the Department of Stale
(Form FS-543 or Form DS-1330)

3. An unexpired foreign passport with a
temporary 1-331 stamp

3. School 1D card with a photograph

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

!
i
!
‘

.4 An unexpired Employment
Authorization Document that contains
a photogriph
(Form [-7606, |-688, [-688A, [-688B)

4. Voter's registration card

Native American tribat document

3. U.S. Military card or draft record

U.S. Citizen 1D Card (Furm 1-197;

L

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form [-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

.6, Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card tor use of Residem
Citizen in the United States (Forn
-179)

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS (uther than those Listed wnder
List ) '

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

10, School record or report card

1L, Clinic, doctor or hospitat record

T

12.

Day-care or nursery school record

i

!
I

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

Form -9 (Rev, 0605073 N DPupe




OMB No. 1613-0047: Lxpires ()()/3()5087
Form I-9, Enployment
Ehglblhty Verlf'catlon

Department of Homeland Security
l"S. (‘ilizcuship :lml lmmiumlion Scrviccs

Please read instructions carefully before com pletmg 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 aceept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

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

Print N st Iirst Muddle Jnitial Maiden Nume
PN M. &
& ApL# Dyate of Birth pmosnrh, denv veery

Address iStrvel N coid Nunrher)

423 s pwillfems 5D 7104 |[2-2A3-77

Uity State Zip Code Soctal Seeuriy #
- . . o4 é;/
Siwux_ falls c40-0F- £993
. | : ides [ [ attest, under penaity of perjury. thit T am {cheek one ol the following)
L am aware that h—'d“"” Idw‘pl‘CfVl es for ] A citizen or natienal of the United States
imprisonment and/or fines for false statements or [ ] A lawsial permanent resident (Alien #) A
use of Mlse documents in connection with the D An alien authorized (0 work until
completion of this form. . -
I (Alien # or Admission #)

Dane fmonthiday: vear)

6@2@/@2 5-28-08

L Preparer and/or Translator Certification. /7v be complered and signed i Section { xs prepured by o persun other than the emplovee ) §attest. ander
WA of perfiry, that §lave assisted in the completion of this form and that 1o the best of my knowledge the information is e and correct.

Lamploy ce's Stenature

Preparer's/ 1 ranslitor's Signature Pring Nome

Address (Soreer Name and Nuimber, Citv. Staie, Zip Code) Date fmonthdayyear)

Gection 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 the reverse of this for m, and record the title, number and

expiration date, if any. of the document(s).
List A OR

AND

Documnent e

Issaeing authority:

[ocument i#°

Lxpiration Date (ifanys:

iocument &:

Lxpiration Date 7if e

CERTIFICATION - I attest, under penalty of perjury. that | have examined the document(s) presented by the above-named employee, that
the above-tisted gacupentisfapngar to be genuine and to relate to the employee named, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States, {State

bmit the date the employee began employment.)
Acimm i\%ﬁﬁtﬂv T

Pl Jestroo

Qemon 3. pdatmg m]d Revenlmtlen To be completed and swned by employel

ALNew e df applicable

B, 13ate of Rehire farentivday-vewrs iof applicabie

ATemployee's previous grant ol work authortation has expired. provide te information beivw for the docoment that estabhishes current employment ciigibilin

Docament #: Fxpiration Dme il sy y:

Ducuinent Tithe:
Fatest. under penakty ol perjury, that to tie best ol my knowledge, this employee is eligible to work in the United States, and if the cenployee presented

documeni(s) the doctinent(s} 1 have examined appear to be genuine and to relate fo the individaal.

Sigrmiure ol Emplover or Authorized Representaiive Dyt farinnds iy 3 cars

Farng 19 (Rev. 06/45/67y N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security | ~ Report Prepared: 06/02/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008154085335WG

Initial Verification:

Last Name: Gonzalez First Name: Margarita
Middle Initial: Maiden Name:

Social Security Number; 640-09-6443 Date of Birth: 12/23/1979
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. Expiratton Date:

Initiated By: SEVA4775 Initiated On: 06/02/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On;

Resubmittal Verification Results:

Etigibility:

Additional Verification:

Comments:

Initiated By; Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referal By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authoerized

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

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008154085335... 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 &
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

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

You will be an employee of 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 I do not request an additional

work assignment.

To request an additional assighment, | 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.

g

/ Grya e Gmn?nr/r’z_
Signature
/%) C?J"%(f;é"{‘

Print Name
Date S - ¥%¥- O




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!

/ Margaﬁ#& Gonzole

Your Name

Y23 S \willioms Aptt _A__
Your Address

S‘oux falts Sp _57/09
Your City, State, Zip Code

(1595 Q5 - YO

Your Telephone Numbeér

EMERGENCY CONTACT INFORMATION
( m%,y (ronzale> [riends

Name Relationship

A5 /7 .57- Dufuth

Address e

Siowx Folle Sp

City, State, Zip Code
( 332 /{77 9Y1-/%75 )

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

FPiease read g form careludly and be aware thel by slfowing Employer Solutions Staffing Growp
LLC fo investigate your background wilh state and federal agencies, vou wili be waiving and
reteasing afl claims for damages you might sustain ansing out of e criminal and driving record
packground check and review.

| understand that a successful criminatl and driving record background énvesiégaﬁ@n i a
condition of my employment by Employer Sclutions Staffing Group LLC to work at
faciities of

 and,
further, that Employer Solutions Staffing Group may, at s discretion, conduct periadic
criminal and driving record hackground investigations on me during the course of my
smployment with Employer Solutions Staffing Group.

! agree to walve and relinguish all claims | may have against Employer Solutions Staffing
Group LLC and is officers, agenis, 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 s
respective officers, agents, servants, and employees from any and ali claims from
damages that | may have or that may accrug (o me on account of the results of any
aspect of any criminal and driving record background investigation,

| further agree o indemnify and hold harmiess and defend Emplover Solutions Staffing
Group LLC, its respective officers, sgents, servants, and employess 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 aclivities of any criminal and driving record
hackground investigation and review,

I have read and fully undersiand this Waiver and Release of All Claims.

Gonzalez...... . Vagasta T
1.8t Flst Kdiddte v :
Empioyee Full Sooial Security # - Birthdate
Legal Name
iPrinted)

690 u/ 56/4/5 s 7
Da%eSzgneﬁ e

tinnesota Driver's Ligense Number

5-25- 08

/Mafom; fa 6})/72 Q/@?

/
%ignatme




STATEMENT OF CGNF!BENT%A_LWY

This agreement made this % & oY day of M ' , 2008, between
Employer Solutions Staffing G{@u;) LLC, heremafzer referred to as empiayer" and

hereafter referred o as “employes”.
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 o 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 employver the sum of $10,000 as liguidated
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. '

,M C?/ﬁa%‘f}ﬁ éf?/‘? zZ c%ﬁ' z

Employee Signature

Aoy

Empéaym{&r{%taﬁmg Group LLC, Represaniative




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 resuilt
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, I 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 alcoho[ test and other information
related to the test.

mai’f}mnla G’Oﬁ? a/&?

individuals Name

B 5 -8~ Oy

Date //

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

L/ 2 s was referred to work at Suzlon Retor Corporation
! {Your Name)

by m Cirgarite  Coneptez an employee of Suzlon Retor Corporation.
" (Name of current SRC employee)

/\/{ Qracite gfi?nm/&? 5 A8 0F

‘ ‘ Signature Date

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.




APPLICATION FOR EMPLOYMENT

APPLICANTS MAY 8E TESTED FOR LLEGAL DRUGS

 PLEASE COMPLETE PAGES 14, e B~ /5 o

G}J}d”@ 7 / g% 1.&? 2Rl Ao

F3 5 wasitleams Auye M PT =L Sicux FollsuBrioy

Feie e e faee s PP
Ty TWREICE OBy YO0 WK wWeaki T

5 ot et e work sohaduleg?

o w

181

NUMBER OF <
YE  DEGREE

ETED

1

D YO EVER BEEN DONV

T T ]
}NGW




APPLICATION FOR EMPLOYMENT
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APPLICATION FOR EMPLOYMENT

MILITARY

s £ :
WORK EXPERIENCE

ERIH AR

o

R Ve T s
SSRGS Lt R et




APPLICATION FOR EMPLOYMENT

WORK EXPERIENGE

i past five years Degmning wi

- Attach additional sheets if necessary.

i i
ANcas.  hestaurant
Artehen

Company .
Grogs 33 l& 5 ffj/{"“: 5;’2,! fi e

e
LARET D




b

4

7y Whaeh shift works bast for vour schedy Fpm-t130pm Tipm-T 3 am W you work any shifi? Yes-No
FCHRCLE, . (ERCLES
&} Is the starting pay of 310 per howr acceptabird-yrg Hno, starfing pay desited 5 per howr
e
1 ) Have you ever been sonticled of a felomny? Yes @ H 50, when?
{CIRCLES
1 Have you ever busn tsrminated from o job? Yos Mg H Myns”, explain
(CIRGLES
123 On sverage how often are you absent from work per momb? Never t-Z Bres 3+ times Heason?

Bt

PLEASE PRINT) YT e
2.1 Ava you villling 1o consent to a post job offered diug screen? @ f no, why?

a3
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B you have fall range of motion with ea:ﬁ neck, & upper bodvi Yeb - No Canyou kit & rarzy i m Hos i

Can you work in a kneeling position? Y{e ﬂwu woik in @ standing posifion {on your fael) fcs
Lan you work near fumes & dust for a B nour shift? 1@5}7@ Have you ever worn a respirator? Yes -
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Interview Questions:. ,

1. I’dlike to know why I should hire you, so please give me 3 good qualities about
yourself. 7y &4 E VS04 et « {O«xj@/
ool wbe—

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

oW do you plan on reaching those goals? X N
s \Q‘DJ\\KW\ CUQ Ch (ONVP@
s the longest period you stayedif a job? What did you like about tha

W v . Wh
\;E/Ttg‘?r;vu there for that long? } O JAOS QZB’(’ZL% v d_VVZ

4. How comfortable are you 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 [Gnvironment atmosphere?

Dk \Dz' N

5. Tellus about your experience in training and guiding others in work-instructions,

hY

safety requirements, or company policies. [Q ) 2@& ) ’LL’- AL N

6. What heavy objects have you moved or handled in any previous jobs? What did
the objects weigh? Did you use a forklifi to move objects?

749
What types of repetitive asseml&lyitagks ye you done in any previous jobs?

When was the last time you had a confljct with a co-worker or supervisor? How

did you both resolve it? P
Do you have anything that would h’m%ou from not working here?

. Are you currently able to perform the t{ssential duties of the job for which you
are applying for? :

5 mos, - 7 Lor
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