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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: Q\J\:{:\o"\

| CORPORATE MANAGEMENT GROL

LAST NAME: :SPOH-&X’ oy b(‘\hm’%

Apellido Nombre

FIRST NAME: _ Sty & MIDDLE INITIAL: T D) AAS
Primero Nombre Segunda Inicial

ADDRESS: 220 R X (/2<¢/

Direccion

ary: Nime X iy s < state: > ) zm: S 7/&/
Ciudad Estado Zona Postal
HOMEPHONE #:_3 Z 3~ 51 ¥ CELLPHONE# 323 - S04 ¢
Teléfono Celular teléfono :

DATE OF BIRTH: /. //&/ﬂk

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 50 /-2 ~C037

Numero de Seguro Social

GENDER: FEMALE MALE 2§ MARITAL STATUS: MARRIED __ SINGLE X

Género Mujer Masculino Estado Civil Casado Soltero
ETHNIC ID: {WHITE, BLACK, HISPANIC, ASIAN, INDIAN)__L, /‘/jCZ,& ,44—/\/
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: 2+ S C, @ QLLHMsN& Gl e )l

Nombre

PHONE# 923~ 5 Go

Teléfono

FOR CMG USE (7NL7
HIRE DATE: D 6’3' STARTDATE: __( ) fﬂ 122 0r RM DATE:

\
SATARY (Hourly): / 0 ‘(wsmFT DIFFERENTIAL ] “SHIFT: 1D @ 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: _ WORKERS COMP CODE:
EMPLOYMENT STATUS

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

Stamng Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name %@M 9l oo JEH iPresee £ First Name %h:’)w £ Middle Initial =
Street Address /?(7 752X Y3

Cityrstatelzip_ Siee s M FAZp s S s /@/

Home Phone 272 > - 5L 9¢ Message Phone 32 3% — L £ 99
Company/Employer (- M (=5

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? 34YES [ NO

Applicant Certification and Authorization

I authorize Employer Sofutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and efigibility 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 and/or conviction records, driving records andfor a drug screen lest 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 kackground 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 information, | understand that any material omission or misrepresentation will result in my disquatification from
consideration for employment or., if discovered after | begin employment, will result in my termination.

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

3@#2%}:&& LSey T3¢ Mﬁ_‘é L
Name (Print Or type}

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

5 /7 /08
4 s

Date

For ESSG Office Use Only

|
FBQ NRW 19
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Direct Deposit w4

R
i

Emergency Contact Info | Background Release Form | Background Results ! Proof of Insurance Drug Tests |

Bt W Rev. 700




W-4 (2008)

piate Form W-1 so that yowr
employer ca hanold the correct federal incaome
tex from your pay. Consider campleting a new
rorm Wed4 each year and when your personal or
financial siuahon Shanges,

Exemptlun from withholding. {1 you a

vte only lines 1. 2, 3, 4, fuﬁa

ie it Your axemplion
reisraary 16, 2009, See
ihnolding and estimated Tax.

W

LG VRIGE

3 YU come exceeds S800
nan 8300 of unearned
NCOITe (Tor Sxample, ntarast and dividends)
and (b} anothar person can claum you as a
dependent on their fax retum

Basic instructions. If you are not exempt.
complste th Pursonal Allowances

withhe
and g

adwstments to income, or two-eamesr/multiple
ob situations. Complete all workshests that
apply. Howevar, you may claim fewer (or zerm)
aliovrances.
Head of househoid. Generally, you riay ciam
nead of household fitling status on your tax
return anly if you are unmarried andg pay hore
than 50% of the costs of keeping up 2 nome
for yourseif and your dependantis; or u!he,f
qualilying ndividuals, See Pub. 501,
Exernplions. Standard Deduction, and
Intormation. for information,
Tax credits. You can take projected tax
crecits nto account in figuring your allowabie
number of withholding atiowances, Credits for
chiid or dependent care expenses and the
chuld ax credit may be claimed using th»;—:
Personal Allowances Worksheet beiow. See
Pub. 919, How Do | Adjust My Tax
Withhoiding, for information on converting
your other credits inte withholding allawances,
Nonwage incoime. If you have a't

Fikrg

paymants using Form 10-40-ES. Estimated Tax
for Individuals. Otherwise. you may owe
additional tax. If you have pens, OI11 OF annuity
nooeme, see Pub. 919 e Hnd out ,;'r“ shouid
adjust your withholding on i—orm Wed ar W-a P,
Two earners or multiple jobs. if you have a
working spouse or mere than one job, figure
the tetal number of allowances you are entitied
ta claim on alt jobs usng workshests from oy
ane Faorm W-4. Your wiikh ; Yol
e most accurate when ol Afiowances dre
clawmed on the Form W-d for the 3 51

the others. See Pulx, 919 tor e
Nonresident alien. If yois ar
ahen, sea the Instruchon
before comgieting this Form W-4

Check your wititholding. &fter vour For W-sa
tires effect, use Pub. 918 1
doliar amount you are havin
COMpares 1o your projec
Sag Pub 'J 14, u,pet,uc..

ol nonwai nCome, such &8s
HENds, consicer Making estmnateg

Personal Allowances Worksheet (Keep for your xecorcis.)

A Enter "1” 1or yourself if no one efse can claim you as a dependent | A
J * You are single and have only one job; or
B Enter 1" il ® You are married, have only one job, and your spouse does not work: or B .
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 avaid having too little tax withhetd.) c
D Erm,r numiber of dependents {other than your spouse or yourself) yvou will claim on your tax return b
E  Epnter 17 it you will file as head of househoid on your tax return (see conditons under Head of household ancye; €
F  Enter *1" il 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 paymests. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {(including addiional child tax credit). Sea Pub. 972, Ghild Tax Credit, for more information.
f your total income will be less than $58,000 ($86.000 if married), enter “2" for each aligible chiid
. H your fotal income wilf be between $58,600 and $84,000 ($86.006 and $119.000 if married}, enter 1" for each eligibl
G

child pius "17 additional if you have 4 or more eligible chiidran.
H  Adid fines A through G and enter totai here. (Note. This may be different from the number of exempticns you claim on your tax return,) &
# If you plan to itemize or claim adjustments to income and want to reduce your withhoelding. see the Deductions

Far accuracy,
and Adjustments Worksheet con page 2.

complete all

worksheeis * |f you have more than one fob or are married and you and your spouse both work and the combined earn ings froe all jobs exceed
that apply. $40.000 (525,000 it married), see the Two-Earners/Multipte Johs Worksheet on page 2 to avoid having too fitie Lax withnaeld,

# If neither of the above situations applies. stop here and enter the number from iine H on fine 5 of Forrm W-a Delow.

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

Employee’s Withholding Allowance Certificate

b Whether you are entitled to claim a certain number of allewances or exeimption from withhoiging is
subject to review by the iRS. Your employer may be required to send a copy of this form to the IRS,

GMB o, 12450074

2 Your saoial zecundy numiber

fe7 02 n032

_[ Last name

0ol el ’L?@m .@éL

Home s LniEr ard ‘; el or rural roults) E Marriad, but witnRcld 4t higrer 3
% &BK /‘.3(7/ SPOATED, O SDOUSE 3. AoArSuie i
Clty o v flate, and P ood N 4 i yaur iast ame differs from tiat shown on your social security ©
- < ;
5/@ C/X E@C é 5 ) 7 /0 / check here, You must call 1-860-772-1213 for a repizcement caord, &
5 Totai number of aliowances you are claiiming irem iine H above or from the eopicabie worksheet on page 2) L3 WMB___

6 Additional amount, if any, yvou want withhield from each paycheck -

wrstion rom witrholding for 2003, and | certify that | meat both of the following con
i had a right to a refund of all .e*c;ma' income tax withheld beca: tax fabitity and
zxpact a refund of all federal income tax withheld because | expect to have no w&x Habifity. ;
> 7]

wdae and gelef it s rus, correct,

¢
105

nons for exemnhon. |

i had no
f

: rivsel oth conditions, write "Exempt” hare . ..
tedibosty and o he hest

by

Y RG

2 ihal | nave ax

e bdoesiur

e HS

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment

Eligibility OR

LIST B

Documents that Establish
Identity

Documents that Estabiish
Employment Eligibility

LS. Passport (unexpired or expired)

Driver's license or [D 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,
eve color and address

U.S. Sociai Security card issued by

~ the Social Security Administration
(eiher tha o card Stating i iy por
valid for employnient

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

[D) card issued by federal, state or
local government agencies or
enfities, provided it contains a
photograph or infermation such as
name, date of birth, gender, height,
eye color and address

!\)

Certification of Birth Abroad
issued by the Department of State
(Form FS-3435 or Form DS-1330

An unexpired foreign passport with a
temporary 1551 stamp

School 1D card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

(Form £-7606, 1-688, 1-688A. 1-688B)

Voter's registration card

Native American tribal document

U.S. Military card or draft record

U.S. Citizen 1D Card ¢Form 1-197)

wh

An unexpired foreign passport with
an unexpired Arrival-Departure
Record. Form 1-94, bearing the same
nante as the passport and containing
an endorsement of the alien's
nonimntigrant status, if that status
authorizes the alien fo work for the
employer

Military dependent's [D card

[D Card for use of Resident
Citizen in the United States (Form

U.S. Coast Guard Merchant Mariner
Card

Native American tribal document

Unexpired employment
authorization document issued by

Driver's license issued by a Canadian
sovernment authority

DHS fother than those lisiod wid

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

Schootl record or report card

Clinic. doctor or hospital recerd

Day-care or nursery schoo! record

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

Form B9 (Rev. 0070307 N Page -




OMB No. 1613-0047: Lxpires 06/30/08
Department of Homeland Security Form 1-9, Em p.loym.ent
Eligibility Verification

U8, Cidzenship und Immigration Services

ST

Please read instructions carefully before completing this form. The instructions must be available during com pletion of this form,

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

Mture expiration date may also constitute illegal diserimination,

Section 1. Employee Information and Verifieation. To be completed and signed by empioyee at the time employment begins.
First Middle Initial Maiden Nume

Prom Nume: §oast

[portel Wor Zosret—  Brona 12

Address iSireer Namie aod Number) ApL F Dalte ol Birth fronrh denyears

7o FBoX 437 2/ /75

ity State Zip Code Soviad Secwrity 4
7 ; N -
Soerx Frceo s S S7/of |567-c2 ~op3T
. ’ I . . Fattest, ugder peaalty ol perjury, that | am (check vne of the 1ollowing )y
Lwm aware that federa dW_pl‘(WtdES fol A citizen or national of the Linited States
impriscnment and/or fines for false statements or [] A lawful permanent resident (Alien ) A
use of false documents in connection with the D An alien authorized to work unil
completion of this form. . .
i {Alien # or Admission #)

Lmployee’s Stgnature Date fmondvdayvear)

Dverwe Aot W7 Lo tsmed? 3/ 7/08

o " n " - Y 7
Freparer and/or Translator Certification. 7u be complered und signed if Section 1 s prepared by a person other than e vmiploves. ) attest, nnder
pvaediy of perfury, that Phave assisted i the conpletion of this forni and thot 1o ihe best of iy knoweledge the mfornation ix rrue and correct.

Preparer’s/ Franskator's Signature Primt Name

Address (Streer Name and Number, Cuv, State, Zip Code) ate tmothedayyear)

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 ist B AND , List C

OR Li AND .
Document Litle: i b CO\/ - V/

lssuing authoerity: U’S 60\'/'{’
Document & - oo ‘\5 OID /z D i -"lzc/b - Cx), ;&
- Expiratien Daw {if anyy: ‘; ‘ lo I a!ﬂ l ! ; |

Document &

s parstion Date ¢ any):

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

the date the employee began employment.)

finonili ddayavear
employment agencies may oni

wAuthorized Representitive Print Name Ti
Se/idA v s QEL\/ wde

Uale famomghiday: veary

lo2/0%

B. Date of Rehire pmontheduyyears tf applicables

i

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

AL New Name ff apyiticabde

U emploved’s previvus grant ol work authorization fus expiced. provide the infermation below Bor the document ihat establishes current employment eligibilin

{Dacement & Expiration [imte (v ):

Ducument Title:
Pattest, under penalty of perjury, that to the best ol my knowledge. this employee is eligible to work in the United States, amd i the coiployee presented

ducuntents), the document(s) t have exiunined appear to be genuine and to relate 1o the individueal.

Stanatre of Faplover or Authorized Representadive Drete tapensh iy s ours

[orm =8 (e, 65071 N






Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 05/68/2008

E-Verify

Page: 1 of 1

Case Verification Number: 2608129174403GW

Initial Verification:

Last Name: Spottedwarbonnet First Name: shane

Middle Initial: Maiden Name:

Soctal Security Number: 507-02-0032 Date of Birth: 12/10/1978

Hire Date: 05/07/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

Document Type: List B, C Documents Doc. Expiration Date:

Initiated By: KTHO%064 initiated On: 05/08/2008

Initial Verification Results:

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Respense Date:
SSA Resubmittal:

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

Eligibility:

Additional Verification:

Comments:

Initiated By: [nitiated On:

Verification Response;

Eligibility: Respense Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized
Resolved By: KTHOS064

Resolved On: 05/08/2008

htips://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008129174403...

SENSITIVE BUT UNCLASSIFIED

5/8/2008



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, shail be considered to have quit employment.

"This paragraph shalf 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 writfen
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, I need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3;00 PM Friday.
| have read and | understand the above policy.

Lew ottt o™

Signature

Moo B@oftal i Eoneld
Print Name ,_ , . _
Date é/ 7//ng




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 youl!

o Seotted WAN Bova T

Your Name

P Sox YIS Apti

/Your Address

oK FFulS S7r0/
Your City, State, Zip Code

et) 32 3— 5459

Your Telephone Number

EMERGENCY CONTACT INFORMATION

A S Rupliida SHheteS IR Y 7
me & Relationship

7 gk Y3Y

Address

S/ x Feye S L57/0/

City, State, Zip Code
(ob ) 2235354679 | (bos ) D2 3-5679

Telephone Number Alternate Telephone Number



 Employer
| Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY
This agreement made this__ 5 f*gay of /Y] /‘4‘/ , 2008, between

Employer Solutions Stafﬂng Group LLC, hereinafter referred to as “empioyer” and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

/ Employee Slgnature )

L ooy

Employeréﬁu’!ons Staffitig Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

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

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

t 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 criminat 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)
b/ bt Lot d e |00l 02 0032.12/0 /975
i Date Signed

Minnesota Driver’'s License Number




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.

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

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

Ifidividual’'s Nafe
&/ 7 7AE5
Fra 7

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Job D't

CORPORATE MANAGEM

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14 DATE LH ) ’ 0%

Neme  SPOTTED WAL BONNET  SharlE

Last First Middie Maiden

Present address (PO 65¥ ‘-\3’*\ S‘i%D

Number Street City State Zip

Mowlong _ | \i{!’c’.. Sodial Security No. 507 -02 _ ¢332
Telephone (00 5 D225 LG .
H under 18, please list age - Referred by
Position applied for (1)?@%@6]& Days/hours available to work
No Pref Thur __

and salary desired (2)

Mon X Fri

Be spacific) b4
(Be sp Tue___ ¥ _ sat X
Wed_ ¥  sin ~
How many hours can you work waekly? LJJ3 - Can you work nights? "\ &6

Employment desired 2§{ULL-TIME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? L'“ , L_} [ O%

Da you have respansibifities or commitments that will prevent you from meeting specified work schedules?
No___ Yes If 80, please explain -

Do you anticipate any absencas from work on a regular basis?
[ X _No_  Yes If so, please explain

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

High School SO SIFT TRAINIAG SC ool : GED

PLiypes NTthed S5

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? . No_PAYes

If yes, explain number of Convicﬁon{s). nature of offense(s) leading to conviction(s), how recently such offense(s)

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

I £
CYTERER



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _ _Yes vX\_ No
What s your means of transportation to work? _Q,M
Briver's license number State of issue

Cperator ___ Commercial (CDL) Chauffeur ___

Expiration date

Have you had any accidents during the past three years? ___ Yes 1 No
If s0, how many?
Have you had any moving violations during the past three years? i Yes __ No

If s0, how many?

OFFICE USE ONLY

Typing ___Yes __ No Personal Computer ___ Yes ___No 10-key ___ Yes_ _No
WPM __PC___ Mac

Werd Processing __ Yes ___ No Cther
WPM Skills

Please list two references other than relatives or previous employers.

Name ]—FE Si X “57365 Narne QW&N M’F\{fﬂ NEZ..
Position &m NSET Y2 «__ Position pﬂ(} DACTLON
Gompany A G4 CAd TNDIPN Company SW ¢ =7
Address RN C£S Address
SFsSO
Telephone ({32 DD Y4 -40 leo Telephone ( (E)n‘S) 235 ~774% o\

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

specific position for which you are applying.




APPLICATICN FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? —Yes _& No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes KNO

Specialty Date Enterad Discharge Date

WORK EXPERIENCE

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

Name (\ A(QEC—’E.S UU\“U;M V= Supewisorname_&ﬁxﬂ;@@_ﬂ‘m

Position _|_ A e (=2~

Company =N Lo 9 Employment dates Pay or salary
Address _BG0S 5. v EST ‘ From V1/07T Start 10 - 00

SEsp To PRenerr Final { 0. &D

— =
Telephone (L65) 2B ~94 800 Your last job fitle __ ¥\ Pob I&ER__

Reason for leaving (be specific) _ <371l  EaANf LC?\/! D

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

C . .

ompany /P(’\DDL\ (l/‘ 10 N
Name MMACH INE C catiad a3 l Supervisor name ] oo |
Position _PRODWETLE N — - -;: i
Company mp ?ymen ates ay or salary
Address JER-SD _ N From __I/O"{ Stat PO, OO

: _ : To (¢ /O_‘l Final ]0'00

Telephone (205 )4 ¥ - 2800 Your last job title WDD LT I00N

Reason for leaving (be specific) éLO\IU %Ugl NESS e M’D\M&S

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

Company. :Pﬂ| M\‘ﬂ Mé—; DlD {' N [,) — p@ccbm@v /N (_,DUKKF" 65




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name %ELL, NG Supervisor name _K—W DLEDRAC 1Y
Position RO CALTIO 4
Company Employment dates Pay or salary
Address 1‘-’:{’)‘ S From 1’0/05 Start } O. o

_ ST<ED . _ To C? /Ob Fnat (O . OO /
Telephone ( (05) I 2- 72 | Your tast job fitle : =

Reason for leaving (be spacific) %g‘ @\ HEﬁD

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

Company. « ¥
YRCXamSG  m prERd prs

Name H‘l_ LA A t’:’é—; Supervisorname ™M ART D it M[d

Posiion __} N 1D E42, ’

Company el Employment dates Pay or salary

Address _ 20038 CREF. DE From 1/03 _ Start 1. OO

Rive'D G S T =/p5 Final 10, o
Telephone ( bDS) 24 S-l’2 3‘4 Your last job title

Reason for leaving (be specific) 6 @mP\%\St/}{ R&?@C"}W (W'CJM

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

company. l/UE’L-D ;‘V\{ﬁ GQJTLE a-lﬂfm’s é‘ H'()\(LS&_ %m

Who were you referred by?

May we contact your present employer? XYes __No

Did you complete this application yoursalf ;/(\’es __No

if not, who did?

s



1.) APPLICANT NAME gy\/ﬂ’}\fé SF’G"(ED V\Jﬁ'ﬁ (b@ ;\(N —

(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen?

{
3.) Are you willing to consent to a post job offered health assessmen No “if no, why?
- CIR
4.) Can you legally work in this country? No If yes, by what means’?{ US Citizew'- Resident Alien - Other?

Yes 9No If no, why?
CIRCLE)

(CIRCLE)

(CIRCLE)
5.) Do you have reliable transportation to getto work? Yes } No How far will you travel in miles? ____ Will you need a ride - No
{CIRCLE)

(CIRCLE)
S§ 25-50 50-75 75-10 100+ Miles

8.) How far away do you live from Suzion Rotor Corporation? 0-10
{CIRELE)
11pm-7:30am Will you work any shifto

(CIRCLE)

7.) Which shift works best for your schedule: 7am-3:30pry

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

RCLE)
10.) Have you ever been conficted of a felony? Yes If so, when?
(CIRCL
11.) Have you ever been terminated from a job? Yes - If "yes", explain;
~ (CIRCLE)
12.) On average how often are you absent from work per month?@1 -2times 3+ times Reason?
' {CERCLE)

*:APPLICANT PLEASE DO NOT RITE 'BELOW-THIS 1

| Are hoth the apphcatron and questions above completed'? Yes - No
How did the applicant hear about CMG/Suzion?

is the apphcatlon s:gned Yes No
Was the applicant on time for their interview? Yes - No

PHYSICAL JOB REQUIREMENTS ASK THE APPLICAp THEY CAN PERFORM THE FOLLOW!NG

Do you have full range of motion with ¥ad, neck, & upper body? \ {o Can you lift & carry up to 50lbs if ng o
Can you work in a kneeling position’ ~No ou work in a standing position (on your feet) our shi '
Can you work near fumes & dust for 8 8 hour shift{ Yes<No Have you ever worn a respirator? Yey/'- No Wher

N

INTERVIEW QUESTIONS
If "yes", where? And tell me about your job responsibilities/duties:

/B

Have you ever worked in a mfg environment before?/ Yes -

If "yes", why are you looking to leave your employer?

Are you currently working right now? Yes f No

If "no”, how long have you been looking for employment?

Are you on fayoff subject to recall? Yes - No Where have you had interviews or filled out applications at? ]
When are you available for employment? Do you need to give a 2 week notice with your empioyer? Yep/No y
REFERENCE CHECKS . N

CMG requires two work related reference checks from past employers. Who should we contact?

Name and title of referencelcompany
Comments:
Name and title of reference/company:
Comments:

NOTES




Interview Questions:

9.

I’d like to know why I should hire you, so please give me 3 good
qualities about yourself. e vel ole

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?

Dwna Whouse

What was the longest period you stayed in a job? What did you like
about that kept you there for that long? A
3 uvS - Welding

o |eor 19
How comfortable are you in working in a team
environment? Give examples of places where you worked in a team
environment? What do you sce are the benefits of a team

environment atmosphere? Cse jr 0»\0 \(\5 w&,\,\ OA(\/\L»/j

sext.
Tell us about your experience in training and guiding others i m work— [ |
instructions, safety requirements, or company policies. /
2o Peofle to el get frustutd
What heavy objects have u moved or handled in any previous

jobs? What did the objects weigh? Did you use a forklift to move
objects? @

What types of repetitive assembly tasks have you done in any A\a ":j

previous jobs? w \9\ o P‘/ ( _,\L)e\

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

What questions do you have for us?

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



Shane Qptetuhn Romet
&/ 7708 :

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? o4+

X 2. You use 8 parts per hour. How many parts will you use

after 6 hours of work? 4/§#

3. You haveA6 boxes with 20 parts in each box. At the end of
X the day you have used 3 and one half boxes of parts. How

many parts do you have left? 70

7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
- During the shift you use 86 parts. How many parts do you
- have left at the end of the shift? Lﬂ%ﬁ ﬂ/’#

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

X after 5 hours of work? oxia

in each boﬁ. At the end of

3. You have 4 boxes with 20 parts
half boxes of parts. How

the day you have used 2 and one
many parts do you have left? 5 o



