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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 3}1\6\(\

CCORPORANTE MANAGEMENTE

Apellido Nombre

FIRST NAME: f\f\&{‘ t‘h MIDDLE INITIAL: @Ldl‘ﬁﬂ

Primero Nombre Segunda Inicial

ADDRESS: [/OHS HV@\L‘\% Y

Direccion’

crry: Sipee Falls s SD 2w D7 10§
Ciudad Estado Zona Postal
HOME PHONE #: @‘95) 3447 Z’O ceLLPRONE # 105 ) 27@"‘3 ?4}55

Teléfono Celular teléfono

DATE OF BIRTH: 4 \:% Q‘EC\

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: T 7f ~2.6-751 b

Numero de Seguro Social

GENDER: FEMALE MALE £~ MARITAL STATUS: MARRIED ___ SINGLE <
Género Mujer Masculino Estado Civil Casado Soltero
ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) @M@K

Origen étnia '

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

naME: SAaNkine TCLP

Nombre

enove (60D Q1119437

Teléfono

e

P
SALARY (Hourly): t -.@ SHIFT DIFFERENTIAL SHIFT: 1-DA 2-NIGHT 3;0VERNIGHT

DEPARTMENT: SUPERVISOR;

PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATUS |~
Agency Referral CMG Recruit __ ¢~
CMG Rollover Date: Revised: Februany 2008

Client Rollover Date:




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

St’am“lg Group Tel. 952.835.1288
I11LC

Personal Data-- PLEASE PRINT LEGIBLY [N INK

Last Name G\(L(R\f\ First Name j\)\ atC Middte Initial G4 -

Street Address —720”4 \’Sj"%l/l@

City/Stateizip_S10 (x. Falls <D 5710%
ome phone( 65 ) SZH-TIBO  wessage prone[ 065D RUi|- 2F3F

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 to work in the United States of America? I%ES CINO

Applicant Certification and Authorization

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

Lunderstand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ES3G.
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.

t certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will resuli in my termination.

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

My G Ao U-1- o8

Name (Print or type) Applicant’s Signature Date

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

i For ESSG Office Use Only i
T T !
|
l BQ NHW -0 ‘ Direct Deposit L wa i
= | : -
! Emergency Contact Info { Background Release Form | Background Results Proof of Insurance Drug Tests i
i 3

i i

12550 Rev. 0746




Form W-4 (2008)

Purpose. Compisia Form W-4 s0 that your
emnioyer © noid the correct federal income
ta from your pay. Conaider completing a new
Form W-+4 each year and when your persenal or
firancial situabon shanges,
Exemplion [rom withholding. If you are
= L2, 3,4, and 7

21t Your exemption
Femraary 16, 2008, See
. Tax Withholding and Estimatad Tax.
ot ciaim exemption from
rincome excesds S900
than S300 of unearned
ample. aiterast and dividencds)
f person can clani you as a
nan tax return.

AT

eme (for
and (b anoth
dependent on

adustments to income, or two-eamer/multiple
o situations. Complete all worksheets that
apply. Howsvar, you may claun fewer (or zern)
aliowances.

Head of household. Generaiiy, you rmay ciam
nead of househoid filing status on your tax
return onty i you are unmairied and pay more
than 50% of the costs of keeping up 2 nome
for yourse! and your dependent(s; or other
gualfying ndividuals. See Pub. 501,
Exemphons. Standard Deduction, an: Fitng
Intormanon. for information.

Tax credits. You can take projected tax
crecits into aocount m figuring your tiiowable
number of withholding allowances. Creasts for
chiich or dependent care axpenses and the
chiid tax cradit may be claimea using the
Personal Allowances Worksheet Delow. See
Fub. 919, How Do § Adjust My Tax
withhoiding, for information on convertng

payments using Form 1030-ES. Estimated Tax
for Individuals. Otherwise. you may owe
additional tax. If you have pension or annuity
nceme, see Pub. 919 o find cut if you shouid
adjust your withholding oni Form W4 ar W-412
Two earners or multipte jobs. If you have a
WwOorking spouse or morg than one job, figure
ihe total number of allowances you are entitied
ta ctaim on ali jobs usmg « -

one Form W-4. Your vl
D2 most accurate whan ai aliovanc
cimmed on the Form W4 1o thhe Bigh
paying job and zero atowances we clumad on
the others. See Pub, 919 ior aewi
MNonresident alien. If you
aian, see tha Instructons

Check your withholding. A
akes effect, uge Pub. 978

Basic instructions. i you are not exempt,
compliaie the Personal Allowances
Worksheet eiow. The workshaeis on page 2
adiust your .
LETIIEG L

your other credits into withholding allmvances.
Nonwage income. if you have a iarge Lt
of nionwa COME, such as interast or
isider Mmaking estnted

dowances basad on
Y Craclits,

ithhoiding

Personal Alfowances Worksheet (Keep for your records.)

A Enter "1" jor yourself it no one else can claim you as a dependent A DR
j * You are single and have only one job; or
B Enter “17f: * You are married, have only one job, and your spouse daes not work: or 8 ___
_ ¢ 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 withineld.} c __
D Enter number of dependents (cther than your spouse or yourself} you will claim on your tax return L B
E Enter "17f you will file as head of househotd on your tax return (see conditions under Head of household abcve) E .
F Enter "1" if you have at ieast $1,500 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not include child support payments See Pub. 503, Chiid and Dependent Care xpenses, for details)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
& [f your tofal income wili be less than $58,000 ($86.000 if married), enter “2” for each efigible child.
¢ If your total income will be between $58.000 and $84,000 ($86.000 and $11¢,000 i married), enter “1” for sach eligible
child pies *1" additional if you have 4 or more eligible chiidren. G
H  Addiines A tweugh G and enter total here, Note. This may be different from the number of exemgtians you claim on your tax ratum.} ¥ 4

+ if you plan to itemize or ctaim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

¢ lfyou have more than one job or are married and you and your spouse both wark and ihe combinad earnings from all 1008 2xcee
546,003 (525,000 it married), see the Two-Earners/Multiple Jobs Workshest on page 2 tc avoid having tog little tax winneid,

¢ If neither of the above situations applies, stop here and enter the number from ine H on line 5 of Foren Wea Deiow.

For accuracy,
complete all
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

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

GB ko, 1245-0574

2 Your social tecundy number

Type or orind ,9). r fiest nama and middle initial, E Last name

Gidien | G

120U A \dwghes Aue
Sw ik Fol\s

[T 26 76l

P Mardgd, but withngid ar

3

3 H

FHome acaress (nunibear and street or rurat rouls)

ne
i Note. if marres: pat

fS00LSE S 3 RO

4 gt your last qurme diifers fromt that shown on your socual security o
check here. You must call 1-800-772-1213 for a repiacement card, s

wovhee, ond ZiP code

<N 57108

City o 7

5

s
H

Empl

nage 2j

oer of attowancas you are claiming itrom fine H above ar from the zpplicabie worksnest on
wmount, i any, you want withhetd from each paychack o

prion rom withholding for 2003, and | certify that | mest hoth of e following cone
zar | had @ rght (o a refung of all fedaral income tax withhaeld because | had no fax rablity and i
prar i 2xpect a refund of all federal income tax withheld because | expect to have no tax hability.
e

2 ared Baligt 18 rum, COrret, £ T

Ehe

s for exsmpoian. |

7y T poth conditions, write "Exempt” hare .

and to the pest of my koo

Dal‘e g H - \ ~ Oﬁ\

e

For Privacy Act and Paperwork Reduction Act Nolice, see




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documecents that Establish Both
Ldentity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

LIST C

Documents that Estabiish
Employment Eligibitity
AND

© Lo LS. Passport {unexpired or expired)

1. Driver's license or 1D curd 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

l}l'./U.S. Social Security card issued by
_ the Social Security Administration
fother dian a cord stating it is e
valid for emplovmeint)

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

AU -555 -85,

2. 1D card issued by federal, state or
tocal government agencies or
entities, provided it contains a
photograph or information such as
name, dale of birth, gender. height,
eye color and address

2. Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1350)

3. An unexpired foreign passport with a
temporary [-551 slamp

3. School 1D card with a photugraph

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

-4 An unexpired Employment
Authorization Document that contains
a photograph
(Form [-766, 1-688. [-688A, 1-688B)

4. Voter's registration card

4. Native American tribal document

5. U.S. Military card or draft record

5. U.S. Citizen ID Card (Form 1-197)

5. An unexpired foreign passport with

an unexpired Arrival-Departure
Record. Form 1-94, bearing the same
name as the passport und containing
an endorsement of the alien's
nonimmigrant status, if that status
atithorizes the altien to work for the
employer

6. Military dependent's 1D card

6. 1D Card for use of Resident
Citizen in the United States (Form

7. U.S. Coast Guard Merchant Mariner
Card

[-179)

8. Native American tribal document

7. Unexpired employment
authorization document issued by

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

DHS ruther tharn those fisted wnder
List A) -

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

[(«0./:elchool record or report card
11, Clinic. doctor or hospital record
:
F2. Day-care or nursery school record i
i

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

Form B9 Rev, 003071 N Poee




OMB No. 1615-0047: Expires 06/30:05
Department of Homeland Security Form 1-9, Em plqyment
Eligibility Verification

LS. Citizenship und Immigration Services

Please read instructions carefully before completing this form. The instructions must be available during compietion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
specity which document(s) they will aceept from an employee. The refusai to hire an individual because the documents have a

future expiration date may also constitute illegal diserimination.

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

Prini Neme: Fust I 1rst Middle bitial Maiden Name
- ey - 17 -
(3i0ln Makik (gedien GG MGG

Address (Sreet Naie vt Ngenber) :'\pl # Date of Birth qmonds dey vears

7014 Hudnes e 2-\3 -\Ab3
] 2 _
Cily Stile 7 Conde Social Seeurily #

(oL falh * ' 26-76lk
SLA La\bh £P 57108 -

) R i . | Fattest. under penalty of perjury. that T am (check one of the Following}
Lam aware that federal Iﬂw.pl cdees foi D A citizen or nabonal o! the United States
imprisorment and/or fines for false statements or {] A lawhal permancnt resident (Alien #) A
use of false documents in connection with the Mﬂicn authorized 10 work il
rompletion of this form. . -
completion o N {Alien # or Admission #) Af a\u -.6% 6 -*")f) 1"’

Linploy ce's Sisnature g } . Date fmontivdeay:vear)

Freparer and/or Translator Certification, Vo be complered aind signed if Secrion | ss prepared by o persan other than the emplovee.y Dattest, under
prnialey of perfuey, il $Hneve assisted i the completion of this forum and that 1o the besr of my kaoetedge the uformation is true and correct,

Prepares's/Fransiator's Signature Print Nane

Nddress (5ireet Neone and Nuniber, Cuy, Siate, Zip Coede) Date fimomtbeday yeor)

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 the reverse of this form, and record the title, number and

expiration date, if any. of the document(s).
List A _ OR List B AND List C

DL ' N Cay
D~ S

Lrocunment Ll

St
T -al sl

~

lssuing authority:

[ocument # %%vm_bg/
' Y Date fif aniv

Expiraion

Pocunwent #°

L pration Date (if s
CERTIFICATION - I gitest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
ear 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

the above-tisted docunfent(s) n

e duyvear) é

emgloylment ;lg;n{cies may omit'the date the employee began employment.)
oy

it lziuswi'ﬂm Ic)}%‘r or Awthorized Representative P%\ /? W 'I'iﬁ 2
izatipn Nume and Address (Steeer Name and Nunber, ity Sroie, }%u [y ; Dzl-l:' Fafenffdoy voars
{] E L

s 1ess Ml , .
d signed by employer,

A Ay K /1 i~ /
Scetion 3. Updating and Reverifieation. To be completed an

AONew Namie af appficable;

13, Date ol Rehire tmonthedoy- vears (f applicables

£ emplaved’s previoos grant ol work aathorization has espired. provide the information below Jor the ducament that establishes current vmplos ment vitgibility

Document #: Expiration Date GFany):

acwment Tale:
Fattest, under penalty of perjery, that 1o the best of my knowledge, this employee is cligible to work in the United Stites, and if the caeployee presented

ducumestts), {he docwnentésy have examined appear to e genuvine and (o relate to the individual,

Stegniure of Bnzplover or Authorived Representative Date fumonids doy 5o

[owrm 1-9 (Rev. D6/A5/07) N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: (64/01/2008
Page: 1 of 1

Case Verification Number: 2008092171833UR

Initial Verification:

Last Name: Giah First Name: Matik
Middle Initial: Maiden Name:
Social Security Number: 771-26-7616 Date of Birth: 09/13/1969
Hire Date: 04/01/2008 Citizenship Status: Ahep Authorized to Work (Alien or 194 #
required)
Alien Number; 094585517 [-94 Number:
Document Type: List B, C Documents Doc. Expiration Date:
[nitiated By: KTHO9064 Initiated On: 04/01/2008
Initial Verification Results:
L.ast Name: GlIAH First Name: MATIK GIDIEN
Initial Eligibility: EMPLOYMENT AUTHORIZED
SSA Referral:
Referral By: Referral Date:
Verification Response:
Eligibility: Response Date:
SSA Resubmittal:
Last MNatne: First Name:
Middle initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:
Eligibitity:
Additional Verification:
Comments:
Initiated By: [nitiated On:
Verification Response:
Eligibility: Response Date:
DHS Referral:
Referral By: Referrat Date:
DHS Referral Results:
Eligibility: Response Date:
Case Resolution:
Resoive Option: Resoived Authorized
KTHO9064 Resolved On: 04/01/2008

Resolved By:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008092171833...

SENSITIVE BUT UNCLASSIFIED

4/1/2008




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 terporary 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 | do not request an additional

work assignment.

To request an additional assighment, | need to call (952) §35-1288
(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.
Signature , S ‘
Mot Gadien Gaah

Print Name

Date L\-—\‘ A 8




Employer
Solutions
Staffing

22 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!

Mavik Giddien  Gala

Your Name

1204 % M\:\% AN B Apt#

Your Address

S s SD D706

Your City, State, Zip Code

(b9 23K -"7190

Your Telephoné Number

EMERGENCY CONTACT INFORMATION

Santine {af (OuSion
Name ' Relationship
Raeyr Ridde e - clovelane)

Address

Slowy. FNG S 57002

City, State, Zip Code

(b5 - AS TS | ( )

Telephone Number Alternate Telephone Number



| Employer

| Solutions

| Staffing

i Group LLC

STATEMENT OF CONFIDENTIALITY

: 4
This agreement made this ‘ day of /@V\\ , 2008, between

Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as “employee”™

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason 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 ifo 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. '

fige

Employee Signature

Employer Solutions Staffing Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
refeasing 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 alt 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 fuily release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the resuits of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review. '

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

Last First Middie
Employee Full
Legal Name
{Printed)

Social Security # Birthdate

Crieh Makk G [m 26 76 |43 1464

Minnesota Driver's License Number Date Signed

01222LHb

Signature



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. 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 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

refated to the test.
Pnakde Gah

Individual's Name

HA-)- 0%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



0 Aprs .
. e v, ‘

Mulf Cuhg n
Lot N Ave,

§/ ‘ CORPUIRATE M‘AMGE? £
Q\ APPLICATION FOR EMPLOYMENT
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS
PLEASE COMPLETE PAGES 1-4. a3 -272-0%

Name {:1?“ EC{J’\ : j\j\’ fl& {:7% G‘&Z{;p n

Last First Middle Maiden

Present address ’_1 ?—Oi’l 3 H{*\I% }'\Q,S ‘A‘V’e éfﬂ(@&i’:ql JS SCD )’7’7103

Number Street City State Zip ?

How iong W\Hhmt?’s : Social Security No. 2[! _&_ 1 6[6
Teiephone (%} gs Z:}_.- “%O

L4
" If under 18, please list age Referred by C\’\O« Tblg C\')GU{ L
Pasition applied for (1) @'V‘Of?l wLhonN Days/hours available to work
. \ No Pref Thur _ &~
and salary desired (2) X\ » 50 A
{Be speciic) T Mon & Fri

Tue e~ Sat__ £~
Wed ., . Sun

How many hours can you work weekly? F)T") ' Can you work nights? Vr‘?S

7 =

" Erfmplovment desirad _é;/FULL-T!ME ONLY _ PART-TIME MY FENLOR PART-TIME
When available for work? _ 3~ £ 31~ 8

Do you have responsibilities or commitments that will prevent you from meeting specified work schedtles?
No__ Yes If s0, please explain

lao)ou anticipate any absences from work on a regular basis?

Mo__ Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
addre§s) COMPLETED
High Schoof trhorboam Sudon \2 WSS Subjeh
College WNAG umbny | AL q 3 S

Bus. or Trade School

Professionai School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? Z No__ Yes

If yes, explain number of donvicﬁon(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
wasfwere committed, sentence(s) imposad, and type(s) of rehabilitation.

) / A/E*Lg}f\ L O o | ' 1




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? i“Yes N
What is your means of transportation to work? V?ﬁ

Driver’s license number > 1 222-6 H 6 State of issue
Operator ___ Commercial {CDL)____ Chauffeur ___

Expiration date __<A - \‘3 - On{Z

Have you had any accidents during the past three years? _%s _ No
If so, how many? __ OODE

Have you had any moving violations during the past three years? __ Yes ﬁo
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 Cther
WPM Skills
Please list two references other than relatives or previous employers.
Name i( { p Name @ LoreiAd 3’0)}\“
Position @ __,l ] Paosition E)“S"Cp!\d LA Hon
Company 1"‘5‘ i\(“\(\ rH, Company -~ YO h‘h N EU\—dﬂGi o~
Address L - ( \ 4 ’Y("iﬁ&m Address 10 7 4 ("\ M\J\’%S e
iUt G &D F7403 Sto Ly, ;
Telephone (cbd’r?) Q\ L\~ ? o ?% Telephone ( )

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the

specific position for which you are applying.




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes NG~

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _ Yes _QN’O/

Specialty Date Entered Discharge Date

WORK EXPERIENCE

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

Name Xt and, on Supervisor name Ld@dtf

Position &ﬂ.@ti}f%ﬂ Empioymant dates Pay or salar

Company _{Y\aLk P ’ .

Address |\ pevella(bako - From{7Z-/7. & Start \\J é@
Tog- 27 g Final \\ " b5

Telephone (5af) 272~ 2104 Your last job fitle '

Reason for leaving (be specific) | H}’A OSFP
Ay s

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

Comipany. PQF& P\'ﬂ- M)’\ ON Haz é’CiI_Q,S

Supervisor name é;_ 3

Name y* a1t

Position ‘ﬁ vated B17 f’(”nﬂ Employment dat P sal

Company _ \N\&fs T ==

Address |4 402 LSk fafo From ¢ &~ 07 stat \@, 5
- To\\-20- 6% Final \0 7 &5

Telephone (L) 330-3892 Your last job fitle

Reason for leaving (be specific) i‘\hﬁ\{i(ﬁ A,-fn (‘i‘&m ﬁ&%@

List the jobs you held, duties performed, skills used or leamed, advancements or promotjons while YOu W thi
Company. ) ji g -
Len . by
@kdﬁ.ﬂj Mul s and %‘n‘f (\,%\/\6

w\weQ |




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years baginning with your most recent job held.

if you were self-employed, give firm name. Attach additional sheets if necessary.

Name Supervisor hame
Position
I dates P r sal
Company Employment date ay of salary
Address From Start
To Final
Telephone { ) Your fast job title

Reason for leaving (be spacific)

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

Company.
Name Supervisor name
Post
osftion Eiszloyment dalss Pay or salary
Company
Address From Start
To Final
Telephone (__) Your last job fitle

Reason for leaving (be specific)

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

company.

Who were you referred by?

May we contact your present employer? é__”é;_ No

Did you complete this application yourself _@és __No

If not, who did?




PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At _'the‘ beginning of the shift you start with 200 parts.
During the shift you use 96 parts. 'How many parts do you

have left at the end of the shift? \ol4

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

@ You have 6 boxes with 20 parts in each box. At the end of
e day you have used 3 and one half boxes of parts. How

many parts do you have left? \
+ S

Fal

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER: |

L. 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 I

2. You use 12 parts per hour. How many parts will you use

after 5 hours of work? Q)G

@ You have 4 boxes with 20 parts in each box. At the end of
e day you have used 2 and one half boxes of parts. How

many parts do you have left? \Ji . L

“1
- S




Interview Questions:

1. T"d like to know why I should hire you, so please give me 3 good
alities about If. o7
qualities about yourse H /0Q Lo Plal e JO\O a2

Voo A

C,OD /@&w A Wik Co- LY

2. Where do you see yourself in a year from now? What goals have you
set for yourself? How do you plan on reaching those goals?

Tob
3. What was the longest period you stayed in a job? What d1d you like
about that kept you there for that long? \4 @:L > L‘

o 0w

o) b{/\o
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
environment atmosphere?

5. Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies. Q@ { L")
3 pELY

0S4 A

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

objects? U} 5

7. What types of repetitive assembly tasks have you done in any
previous jobs?

8. When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it?ﬂ

9. What questions do you have for us?

10. Measure out a deck of cards for me using the metric tape:

0\593



