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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: S\J\} KO\/\

CORPORATE MANAGEM

LAST NAME: Harfin e 2.

Apeflido Nombre

FIRST NAME: ey e ¢/ MIDDLE INITTAL:

Primero Nombre _ Segunda Inicial

ADDRESS: G2 o L th

Direccion

CITY: g Lhs o Lo o STATE: Mo T 56 8y
Ciudad. 4 Estado Zona Postal
HOME PHONE #:/ 507 ) 2 ¢4-9/¢2 CELLPHONE #: -

Teléfono Celular teléfono

DATEOFBIRTH: __ /2—/3 -7 2

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: S o~ QI8 vd

Numero de Seguro Social

GENDER: FEMALE MALE _t~~ MARITAL STATUS: MARRIED - SINGLE

Género Mujer Masculino Estado Civil Casado Soltero
ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) A S,
Origen étnia 7
'EMERGENCY CONTACT INFORMATION i
INFORMACION DE CONTACTO DE EMERGENCIA
NM: J*ﬂﬁ?— 5/’-"’:&.» -4{.'»: < "2,
Nombre
PHONE #: (?sé) GEG -T2 O
Teléfono

FOR CMG USE ONL

HIRE DATE roySTART ATE E lb\ ! ‘Q RM DATE:

SHIFT: 1-D 2 -NIGHT VERNIGHT

DEPARTMENT: SUPERVISOR:

SALARY (Hourly): _ZO gw SHIFY DIFFERENTIAL

PRIMARY LANGUAGE: _ 'WORKERS COMP CODE:

EMPLOYMENT STATUS 7/

Agency Referral CMG Recruit

CMG Rollover Date: Revised: February 2008

Client Rollover Date:




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

Staﬂing Group Tel. 952.835.1288
L1C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Mar £ Yo e First Name ngi/é i Middle Initial
so T

Street Address 935 2

City/State/Zip__ éDer 742 g Sow  Ma. 56/97

Home Phone _{ 527 J 343~ e T Message Phone

Company/Employer —

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

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

Applicant Certification and Authorization

i authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements centained 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.

Lunderstand 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 andfor conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

I release ESSG and cther persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
i.certify that alf statements made in my application are true and accurate and that | have not amitted any material information or provided
false or misleading information. | understand that any materiat omission or misrepresentation will result in my disqualification from
consideration for emplayment or, if discovered after | begin employment, will result in my termination.

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

LRuswse 17 Martncl W o0& -0~ %

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only

730 NHW 1-9 Direct Deposit w4

: i
g Background Reiease Form | Background Results i Proof of Insurance Drug Tests

L
[

¢ Emergency Contact Info

|

L |

[BANIE Rev. U740



F s jysv 4 2008 adiustments to income, or two-earmer/multiple payments using Form 10-20-ES. Est
Gfm i oby situations. Complete all workshests that for Individuals. Othersise. you may

owe
u,,p'y Howevar, you may clamm fawear (or 2ero) additional tax. If you dave penson or annuty

Purpose, Conpia
eihployer Co

tax from your pay. Conaider campleting a new nead of household fifing status on your Lax Two earners or multiple jobs. |

Farm Y- < y

financial sirughon

Exemption from withholding. I' 5ou are Tor yourseif and your dependantis} or other to claim on aii jobs using
RIS oniy ines 1. L anag 7 qualfying ndvicduals. See Pun. 501 ane Form W-4. Your v

GHOWIIGES. ncome. see Pub. 9110 ks find out it yol showio
adpust your wsthhoidrg on Form W-4 or W-2P.
have a
2 one joh, figure
you are erditied

a Form W-4 5o that your
fiold the correct federal incoma Head of household. Generally. you ray ciam

A and when your personat or retunt onity i you are unmairied and pay more WOrKig spouse or more th
shanges. than 50% of the costs of keepmg up & nome he totad umber of allown

\t Your axemption Exampbions Standard Deduction, ¢ be most accurate whean
6. 2009. See Infermaton. for information. claimed en the Foarm V-

naying ol and zere alic
the others, See Pub, J‘..‘

Tax credits. You can take projected mx

nel clasm exemption from crecits inte account in iiguring your allowable
rincome exceads $900 aumber of withholding ailowances. Creaits for Nonresident alien. It ya

chifd or dependent care axpanses ad the diren, see the instructors

'n:m B2CO of unearned

E] El
MCOMIE (50f S interest and dividencds) ciid ax cradit may be claimed using e hefare compieting ths Form W
and (b another persen can clarm you as & Personal Allowances Worksheetbelow. S8 Check your withholding. / =
dependent on e tax retucn. Pub. 9‘!97, How Do 1 Ad,!p_st My Tax wakes sffect, use Pub. 919
Whithholding, for information on converting =1ohax amount 30u are 1

Basic instructions. ! you ar2 not exempt. s other credits o withhoiding 2
comypiate the Personal Aflowances YOUT WIS erECils smo wihhoiding a
Wox ksheet Geiow. Ihp \»()fr('%hr"r.ns on paq(. 2

AETu2eG GEauchionns, OS

fNCas,

Nonwage income. if you have a large

[IeIab e COMe, SLic

L conswder King « Tt Tk i u’.‘.(l’ied,‘.

Personal Allowances Worksheet (Keep {or your records.)

A Enter "1" 1or yourself if no one else can claim you as a dependent . . . . . . . . .. A /
I * You are single and have anly one job; or
B Enter "t7if: # You are married, have only one job, and your spcuse does not work; or .o 8 ‘iﬁ,
{ * Your wages fram a second job of your spouse’s wages (or the total of both} are $1,500 or less.
¢ Enter “17 for your spouse. But, you may choose to enter "-0-" if you are married and have sither a working spouse or
more than one job. (Entering *-0-" may help you avoeid having too little tax withiheld.) c /
D Enter number ot dependents (other than your spouse or yourself) you will claim on your tax return D .
E  Enter "17if you will file as head of household on your tax return (see conditions under Head of househoid aboyer N
F Enter *{" i you have at least $1.500 of child or dependent care expenses tor which you plan to claim a credit F
[Note. De not include child support payments See Pub. 503, Child and Dependent Care Expenses, for details.
G Child Tax Credit (including additional child tax credit), See Pub, 972, Child Tax Credit, for more information.
s {f your total incomea will be less than $58,000 ($86.CC0 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). snter “1" for. each eligibie
child plus *1" additional if you have 4 or more eligible children. G
H  Add dines A through G and enter total here. Note. This may be different from fhe number ¢f exemptions you claim on your tax return) ¥ M d
For accuracy, & if you plan to itemize or claim adjustments to income and want 1o reduce your withholding, see the Deductions
complete all and Adjustments Worksheet on page 2.
worksheets * |f you have more than one job or are married and you and your spouse both work and the combined earsings lfc 13 a!l iobs nxcr il

540,000 (525,000 f married), see the Two-Earners/Muitiple Johs Worksheet on page 2 to avoid navmg tm

that apply. )
¢ if neither of the above situations applies, stop here and enter the number from iine H an line 5 of Form W 4 rmo-

cooooeeeseee-e-o- 0 Qut 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 number 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.

fag, 10450074

08

1 Type or o oui fst name and middie initial. Last name . 2 Your sac@l cecunly aumber
Rosy w t4 HKerbs we Moo |83 1R
Home rdaiass lhl.mi.:r..':- and street or rural roule) 3 ‘r:} . . " Marded. out winnei
o6 S - _—1 0 ) rote, I = L SPOUSE 1 2 ROnresi
Uiy o a4 ZiP esde 4 it your last name differs from that shown on your secial security o
wreSlawees | f‘f—‘% .M % el é‘ check here. You must call 1-800-772-1213 for a repiace:ﬁent card, &
5 Total number of gicwances you gre claining tiom fing H above or from the applicable worksheet on gage 2 _5,____‘{Z/LA
8  Additional amount, if any, you want withheid from each paycheck , . . o 8.5 &
7 from withholding for 2008 and | certify that | mest both of the following condiions for sxemston. f
a right o a refund of all Fr’ eral income tax withheld becaass | had no tax fability and
pect a refund of all federal income tax withheld because | expenct to have no iax 1.7 ;htw P L
om conditions, write "Exempt” bere . . . . @] TJ

Lii

and eliel s frue, correct,

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LIST B

Documents that Establish
ldentity

LIST C

Documents that Establish
Employment Eligibility

LS, Social Security card issued by
the Social Security Adminisiration

(other than a catrd Stating it is pot

valid for employvnent

Certification of Birth Abroad
issued by the Department of State
(Form FS5-343 or Form DS-1330)

Original or cettitied copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the Uniled
States bearing an official seal

Mative American tribal document

U.S. Citizen ID Card (Forin i-197)

'.JI

1D Card for use of Resident

Citizen in the United States ¢Form
1179

Unexpired employment
authorization documenti issued by
DHS (ether than thuse tisted wnder
List 4) ‘

Eligibility OR AND
LS. Passport (unexpired or expired) [, Driver's license or |D card issued by I
a slate or outlying possession ol the
United States provided it contains a
photograph or inlormation such as
name, date of birth, gender, height,
eye color and address
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2.
Registration Receipt Card {Form local government agencies or
1-351) entities, provided it contains a
photograph or information such as
nante, date of birth, gender, height,
eye color and address
An unexpired foreign passport with a | 3. School 1D card with a photouraph 3.
temporary 1-551 stamp
An unexpired Employment 4. Voter's registration card 4.
Authorization Document that contains
a photograph o .
(Form 1-766, 1-688. 1-688A., [-688B) 5. U.S. Military card or draft record 5.
An unexpired foreiga passport with 6. Military dependent's ID card 6.
an unexpired Arrival-Departure
Record. Form 1-94, bearing the same 7. W.S. Coast Guard Merchant Mariner
name as the passport and containing Card
an endorsement of the alien's 8. Native A . wribal d ;
nonimmigrant status, if that status - Habve American tribal document :
atthorizes the alien to work for the _ . -
employer 9. Driver's license issued by a Canadian
govermuent authority
For persons under age 18 who
are unable to present a
document listed above:
1. School record ar report card
Il Clinic. doctor or hespitai record
£2. Day-care or nursery schoo! record

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

Form 1-9 {Rev. U307 N Poge




Department of Homeland Security
l.'.S. L‘ilin:n.\hip :zml Inmligr;uinn Scrviccs

OMB No. [613-0047: 1:xpires DO/30:08
Form I-9, Employment
Ehglblhty Vermcatlon

Please read instructions carefully before completing this

ANTI-DISCRIMINATION NOTICE:

form. The instructions must be available during completion of this form.

Itis iliegal to discriminate against work eligible individuals. Employers CANNOT

specily whieh document{s) they will accept from an employee. The refusal to hire an individual because the documnents have a
Mturd expiration date may also constitute illegal discrimination,

To be completed and signed by employee at the time employment begins.

Section 1. Employee Information and Verification,
Print Namwe: | st tirst Middle il Maiden Nume
Moviineg fue.ve 2t
Adddress iSmeer Name aind Nuniberi Apl # Date of Bisth paronish el years
Tot 5. 7o 2243~ 7
Cin Staw Zip Code Soctd Seeurny #
Wesiae o 7R 7es4g¢ Y bo -85 -1l By

1 am aware that federal law provides for
imprisoment and/or fines for false statements or
usc of false documents in connection with the
completion of this form.

I atiest, under penalty of perjury. that |am {cheek one ol the [ollinvingy
A cilizen or national of the Umited States
l:] A lawtul permanent resident (Alien #) A

D An alien authorized to work untit

(Aliea # or Admission #)

Eimplovee's Signature

W

Prue fricnthdayivear)

ol /o~ 2 B

reparer and/or Transtator Certification. (7o be compietcd wind signed if Section 1 s prepared by u person other thai the emplavee ) [ attest, sder
seatethy of perney, that D lnave assisted in the completion of this foror andd that to the best of sy knoveledge Hie mformation is irie and corveci.

Preparer’s/Transtator's Signature Pring Name

Nddress (Srreer Name and Nuinber, (hv, Niate, Zip Code} Date tmionthidav-year)

Seetion 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

List C

5‘3( 1l §€(,uw+uf
LS ot
o0 - 3115

AND

List

“C‘b Cor

™
211312200~

Pocusent Hile:

ssuing authorily:

Procument #

Expiration Date (1fanyy:

Document &

Expiration Date (if wimn):
CERTIFICATION - | attest, under penalty of perjury, that I have examined the document{s) presented by the above-named employee, that
the above-fisted document(slyppear to be genuine and to relate to the employee named, that the employee began employment on
finemitle-deyiverd Q and that to the best of my knowledge the employee is eligible to work in the United States. (State
L‘rliplu);nwut agencies may emit the date the employee began employment.)

il
Print Niumne

Swm <Y bS5 kR

/:,u Vdate fmonehiday: year)

Dielto]0’

B, Date ol Rehire fimontleden- vear tf applicable

X7 or Juthonzed Representative

Ulup—

Susindssor Oraanization Name sl Address (Soreer Name and Number, City, Snate.
P .

.'ngnu il

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

SoNew N i apyficabieg

~IMemplovee's previows zeant ol swork authorizagion has expired. provide the infermation below for the docament that establishes carrent eniplosiment eiigibidie

Duogument # Lxpiriion Date 0f any ).

Pocument Tithe:
Pattest, uncer pewalty of perjury, that to the best of my knowledge, this employee is eligible to work in tee United Stales, and if the e pluyee presented

dacumeni(s), e docuimentés) | have exazmined appear to e gepuine and 1o refate o the individual,

Uyade finrently ediiv s eirs

Stunaiure of Foploser or Authorized Representative

Form -4 (Rev DOMS/GTI N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verity

Report Prepared: 06/10/2008
Page: 1 of 1

Case Verification Namber: 2008162094527UM

Initial Verification:

Last Name: Martinez First Name: Rusvelt
Middle Initial: Maiden Name:

Social Security Number: 460-83-1184 Date of Birth: 12/13/1972
Hire Date: 06/10/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number: '
Document Fype: List B, C Documents Doc. Expiration Date:

Initiated By: SEVAA4775 Initiated On: 06/10/2008
Initial Verification Results:

Tmitial Eligibilicy: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittail:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibitity: Response Date;

DHS Referral:

Referral By: Referral Date:

DHS Referral Resuits:

Eligibility: Response Date:

Case Resolution:

Resolve Opticen: Resolved Authorized

Resolved By: SEVAA4TTS Resolved Cn; 06/10/2008

SENSITIVE BUT UNCLASSIFIED

hitps://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200816209452... 6/10/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1} fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered 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, "qood 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 white 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) 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.

ﬁw&)w_ue e
Signature :
/y.f‘\-v’f'/’/ Al e a
Print Name
Date wb -y ~ 08




Employer
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!

ﬂ.u.we_ i+ Mardioae
Your Name

a3z e 1 Apt# _—
Your Address

L oordbl;me Ao, o WY Sl 1971
Your City, State, Zip Code

(Be7) 34 - Wit
Your Telephone Number

EMERGENCY CONTACT INFORMATION

’—-l-_ .
A 2 2 M onti e Ao flaev .
Name Relationship
et . T dew
Address

wleslece e M\ GSH G
City, State, Zip Code

(__A9ct ) A W s WA~ _ { )

Telephone Number Alternate Telephone Number



Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY
This agreement made this \036 day of \UU/\Z , 2007, between
Employer Solutions Staffing Group LLC, hereinafter referred to as empfoyer 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 whatsocever, 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 empiloyer.

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 Sighature

M%@W

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 stafe 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 successfu! 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.

I agree to waive and relinguish all claims i may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a resuit of my
participation in any criminal and driving record background investigation.

| do hereby fuily release and discharge Employer Solutions Staffing Group LLG, 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 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 Release of All Claims.

' Last First Middle
Employee Full Social Security # Birthdate
Legal Name
{Printed)

Mav d; e Q\,g\,ﬂt{- Heo I BS T eX aiinl w o

Minnesota Driver's License Number Date Signed

Ol-ioc - sz

Q——*ﬁ_.g 2 Rl "-"-'—-'-—-w;_._:—"_»“_ﬁ—-—."
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. | 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 resuit
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.

Q/&AMT"‘ e

Individual's Name

C o~ 12 ~ SR
Date

SIGN THIS VERSION OF CONSENT-—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

Name

PLEASE COMPLETE PAGES 1-5 DATE__ 5 -2 G- R
Mav 'é“'v\(?_ ‘CZLJ\-E\J" € +

Last First Middle Maiden

Present address <7 25 1 n 1™ ot e e bl o Feoen VL, T8 —y
Number Street ~ # City 1 State Zp A

How long i

LAt B

Telephone (So) 34 2~y 10 2

If under 18, please list age

Position applied for (1)
and salary desired (2)

(Be specific)

How many hours can you work weekly?

Social Security No. 6o - &3 -

%c:tbm/

@Y‘)t”/\

@pM

Referred by

i1 8

—

Days/hours available to work 4

No Pref Thur 2{11"”:
Mon 282  Fr oz o
Tue _z~~* Sat__2n~"°
Wed _ z2~%  Sun__ 227
Can you work nights? Je 5~

Employment desired _\/F;JLL-TIME ONLY ___ PART-TIME ONLY __ FULL- OR PART-TIME

When available for work?

AsAp

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?

» No__ Yes

If s0, please explain

Do you anticipate any absences from work on a regufar basis?

»"No__ Yes  Iiso, please explain
%

TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Compiete mailing YEARS DEGREE
address) COMPLETED

High Schaol a2, WS sadeSte, e ST : 1z, Fe s P f:f;,—-_\ o

College

Bus. or Trade School

Professional School )

HAVE YOU EVER BEEN CONVICTED OF A CRIME? /No ___Yes

If yes, explain number of conviction(s), nature of offense(s) leading o cenviction(s), how recently such offense(s)

was/were committed, sentence{s) imposed, and type(s) of rehabilitation.

1of5

;
i3
s

EFERED
L ST9e8



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes .o

What is your means of transportation to work? & Feionoi

Driver's license number e State of issue __~=— __

Operator __ Commercial (CDL)-___ Chauffeur

Expiration date ___—

Have you had any accidents dusing the past three years? __ Yes._—No
If so, how many?
Have you had any moving violations during the past three years? ____Yes _J-

if so, how many?

OFFICE USE ONLY

Typing __ _Yes  No Personal Computer ___ Yes ___ No 10-key _ Yes
WPM ___PC_ Mac

Word Processing___Yes__ No Other
WPM Skills

No

Please list two references other than raiatives or previous employers.

Name (Gotty  Ueon ol etde | Name
Position _ Bys ek oo b o Position
Company __ Tu-3% £ . Company
Address _wo po—tw: — e Address

A § oA T

Telephone (521 ) DHTBZ —GEL e Telephone { )

An application form sometimes makes it difficult for an individuat 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.

20f5




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes __%_/lfo‘
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes ﬁ
.Discharge Date

Specialty Date Entered

WORK EXPERIENCE

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

e

Name _ 55+ Supervisor name Qv ,:; =%
Posit a1
osition __1 o Employment dates Pay or salary (

Company _s.,.%¢ & o - N
Address _ oy o by o el From © 9.2 «©) Stait ;2. (o

> - N

t To o) - zo0g Final ¥4 D
: 222120 - -

Telephone (S} 21 2t Your last job title load. aap"( 3

Reason for leaving (be specific)

Lﬂ?‘%—’ arn o e :\ e O

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

{ oe rj

falle to
Name _ €ieos on ¢ Supervisor name Dpotas e =77 Lep
Position _ ™t e €=~ -
: Employment dates Pay or sala

Company _ Liewert  ¥ss ploy : a y ry _
Address Ao le 378 e From e& - =22 L Stat ¥ Qs [l

Cobos, Chuedoni ", (To 07 - 2o |Final w a sp/ly~ .
Telephone ( ) I Your last job title T e e '
Reason for leaving (be specific) 0 P,

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

TMacker ( "—'J‘zm(‘J‘B
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APPLICATION FOR EMPLOYMENT

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 Ff»“i:'= il : Supervisor name Mede doevd g
Posifion _ Saxtle (etas |
- ; Employment dates Pay or sala
Company (’or%“, i et Selotisg o POy Y Y -
Address @ﬂez—vr)—ls Lemeen A, :&F:_J'I-L-v\...a'ig , From © & 2 ®®@<f Start = }o_(&)lf’\"_
To ©3 Zees” Final # (Laglkv— P

Telephone { )

Yourlastjobtile [y ocl s & e o

Reason for leaving (be specific) @5\ +

List the jobs you heid, duties performed, skills used or learned, advancemeants or promotions while you worked at this
Company.

{),r; im:’,‘f"?o,-\t -—L 5%%4(1 Fc’ac-"-—-s

‘

Name ___ Supervisoer name
Position

Employment dates Pay or sala
Company POy Y Y
Address From Start

To Final
Telephone {___ ) Your last job title

Reasen for leaving (be specific)

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

Who were you referred by? -

May we contact your present employer? J Yes _ No

Did you complete this application yourseif _/?és __No
if not, who did?

40f5
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QU S b + T, P
(PLEASE PRINT)
2.) Are you willing to consent o a post job offered drug screen?

1) APPLICANT NAME;

" Yes -No Ifno, why?

IRCLE)
3.) Are you willing to consent to a post job offered health assessment?(Ye No " If no, why?
) {CIRCLE)
4.} Can you legally work in this country?@ -Ne If yes, by what means? US Citizen - Resident Alien - Other? _
{(CIRCLE) ) {CIRCLE)
5.) Do you have reliable transportation to get to work - No How far will you travel in miles? Will you need a ride Yes - No
(CIRCLE) (CIRCLE)
1025 (25.50)50-75 75100 100+ Miles

6.) How far away do you live from Suzion Rotor Corporation? 0-10
{CIRCLE)

7.) Which shiff works best for your schedule: 7am-3:30pm 11pm-7:30am Will you work any shift? Ye
(CIRCLE)

(CIRCLE)

8.) Is the starting pay of $10 per hour acceptable?@ -No If no, starting pay desired $ per hour

IRCLE}

C
10.) Have you ever been conficted of a felony? Yes (@ if so, when?
(CIRCLE)

11.) Have you ever been terminated from a job? Yes if "yes", explain:

~ (CIRGLE) S
12.) On average how often are you absent from work per month?. Never 3+ times Reason?
IRCLE)

APPLICANT PLEASE e NOT WRITE BELOW THIS LINE B

Is the aplication signed @' Are hoth the application and questions above completed? @ U |
Was the applicant on time for their interv:ew - No How did the applicant hear about CMG/Suzion? é‘x_ﬁ%ﬁ%@%ﬁ
PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORN; THE FOLLOWING

Do you have full range of motion with.yeuphead, neck, & upper body?( Yeg - No Can you lift & carry up to 50ibs if need
Can you work in a kneeling posifior No anyou work in a standing position {(on your feet) for a 8 hour shift? ‘ No
- Can you work near fumes & dust fora 8 hour shift? Yes #No  Have you ever worn a respirator? \Yeg - No  Where?
BASIC INTERVIEW QUESTIONS

Have you ever worked in a mfg environment before? (Yes #No & If "yes", where? And tell me abolit your job responsibilities/duties
K lr/ N

Are you currently working right now? Yes @H "yes", why are you looking to leave your employer? —
If "no”, how long have you been locking for employment? /7 FA >0 ¥ 5 ~
Are you on layoff subject to recali? Yes - " g Where have you had interviews or filled out applications at?
When are you available for employment? ’UA/(T o’ Do you need to give a 2 week notice with your employer? Yes@

" REFERENCE CHECKS
CMG requires two work reIatedren‘l__e’neg:,e.checks from past employers. Who should we contact?
Name and title of reference/company:
Comments: ’
Name and title of reference/company:
Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafte
called “the Company™), -

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise io change in any respect the employment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

T understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act. _

[ further understand that my employment with the Company shall be probationary for a period of nincty (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant w “;"_‘{;._/w;’_'f:_"fw_m.wm-u-«-m-i}}ate: Jr2a- %
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Lysoe 1t Mand inee SR

o% o
Q/M

PORFAVOR LEYA LAS PREGUNTAS Y PON GALE LAS
"RESPUESTAS CORRECTAS:

1. Al prinsipio de su turno de trabajo usted empieza con 200 partes.
Durante el turno usted uso 96 partes. Cuantas partes le sobraron al fin

del dia? 2 e
‘lC‘-( (7c,v- é—r.:s; &t

2. Usted usa 8 partes por hora. Cuantas partes usara despues de 6
horas?
L‘ 13 P‘( {ep oo

3. Usted tiene 6 cajas con 20 partes en cada caja, Al fin del dia usted
uso 3 y media cajas de partes. Cuantas partes le sobran a usted?
| 5 . . s - {)c,,-«é__g .

7 SOMy e ¥ <C'
4. Al ﬂrmsnp}o € su turno-de trabajo usted empieza con 150 partes.
Durante el turno usted uso 86 partes. Cuantas partes le sobraron al fin

ia? 9.
del dia? odu

. YA ~ Q; Y ?c,_.: Law
5. Usted usa 12 partes por hora. Cuantas partes usara despues de 5
horas? .
/*5—55 {c:\c- {) vt e S

i s e

6. Usted tiene 4 cajas con 20 partes en cada caja. Al fin del dia usted
uso 2 y media cajas de partes. Cuantas partes le sobran a usted?

36”(3::?1‘:_‘-3




\Qu soelt [Mordio ez

Interview Questions:

1. I'd like to know why I should hire you, so please—give me 3 good qualities about
AL,
3 ¢ % ~ -
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?
BDOORY | b far 2o
3. What was the longest period you stayed in a job? What did you like about that
kept you there for that long? 7 ( /1S

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? (PYer<leafy; . Grewd s wo

5. Tell us about your experience in training and guiding others in work-instructions,
safety requirements, or company policies. pYRE

6. What heavy objects have you moved or handled in any previous jobs? What did
the objects weigh? Did you use a forklift to move objects? S0 (b=
5 - ead Boxe -
7. What types of repetitive assembly tasks have you done in any previous jobs?
€. ) U\P(@/g/j Fewring -
c

8. When was the last time you had a conflict with &/co-worker or supervisor? How

did you both resolve it? MO”U“@ )

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

O

10. Are you currently able to perform the essential duties of the job for which you
are applying for? ~ =



