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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLiENT: _(_ﬁ “

CORFORATE MANAGEME!

LASTNAME: % /A o /. 7 Sen

Apellido Nombre
FIRSTNAME: 5 005 = /2 72/ 5/ .27 $3\MIDDLE INTTIAL:

Primero Nombre Segunda Inicial

ADDRESS:  —r// S 55

Phreccion

ary: o /qu/,{f A /f 00 S Sﬂ‘i‘ZfC},{STATE: Zip:

Ciudad ‘ ‘Estado Zona Postal
nome rone #:\(H> 7|- |.574 crLL proNE #

Teléfono Celular teléfono

DATE OF BIRTH:LI - l _ ]C[KD

Fecha de Nacimiento

SOCIAL SECURITY NUMBER:E)DLi 135‘ (O&ED'

Numero de Seguro Social

GENDER: FEMALEZ ; MALE - MARITAL STATUS: MARRIED SINGLE
Género Mujer Masculino Estado Civil Casado Soltero
ETHNIC 1D: (WHITEPANIC, ASIAN, INDIAN)

Origen étnia o

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: & "‘:5"_

Nombre

PHONE #:
Teléfono

HIRE DATEHZ 8;_: D Eg STARTDATE// Lf[ 0 5 S TERM DATE:

SALARY (Hourly): H 2(& ) smFr DIFFERENTIAL SHIFT: 2-NIGHT 3-OVERNIGHT

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

Agency Referral CMG Recruit

CMG Rollover Date: -~ Revised: Vebruary 2008

Client Rollover Date:




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

Staﬁing Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name First Name ’7 j} Middle Initial

étreetAddress S/f?(,//\/ /’/72( (S SO =Y

City/State/Zip

Home Phone &S 2000 A Message Phone _¢o @0~ /7 /S Jcs

Company/Employer

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

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

Applicant Certification and Authorization

| authorize Empicyer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my gualifications for employment. | authorize ESSG to make inquisies of rmy former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

Iiunderstand 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 timited 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.
|.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 resuit in my termination.

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

7”4{ Y2, Sm?\\ b;/}//f OS5

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 N

BQO NHW -8 i Direct Deposit wsa .'
L : ; ! [ i
! ! I ! :
| Emergency Contact Info Background Release Form l Background Results ; Procf of Insurance Drug Tests i
. f
|
(. L

Rev. 076

FSSU



Form W-4 (2008)

Purpose. Complets Form W-4 so that your
emnpiayer can withhold the correct federal income
tax from your pay. Consider compiating a new
Farm W-4 each year and when your personal or
financial situation changes,

Exemption from withholding. if you are
axempt, complets only lines 1,2, 3,4, and 7
and sign the form to validate it. Your exemption
for 2008 expires February 16, 2009, See

Pub. 505, Tax Withholding and Estimated Tax. 7

Note. You cannot claim exemption from
withholding if (a) your income exceeds $800
and includes more than $300 of unearned
incame (for example, interest and dividends)
and (b} ancther person can claim you as a
dependent on their tax return.

Basic instructions. If you are nct exempt,
complete the Personal Allowances
Worksheet below, The worksheets on page 2
adjust your withholding allowances based on
itemized deductions, certain credits,

adjustments to income, or two-samer/muliiple
job situations. Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances.

Head of household. Genegrally, you may claim
head of housshold filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a heme
for yourseif and your dependent(s) or other
qualifying individuals. See Pub, 501,
Exemptions, Standard Deduction, and Filing
Infermation, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowsable
number of withholding allowances. Credits for
chitd or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do { Adiust My Tax
Withholding, for informatien on converting

your other credits into withholding allowances.

Nonwage incomae. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Qtherwise, you may owe
additional tax. i you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. I you have a
working spouse or more than cne lob, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually wifl
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 819 for details.
Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 819 to see how the
dollar ameount you are having withheid
compares to your projected total tax for 2008,
See Pub. 919, especially if your eamings
exceed $130,000 (Single) or $180,00C
{Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
' ® You are single and have only one job; or

B Enter “1” if:

® You are married, have only one job, and your spouse does not work; or

eed

& Your wages from a second job or your spouse's wages {or the total of both) are $1,500 or less.

C Enter “1” for your spouse. But, you may choose to enter “-0-" i you are married and have either a working spouse or
more than one job. {Entering “-0-" may help you avoid having too little tax withheld) .

D Enter number of dependents (other than your spouse or yourself} you will claim on your tax return
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of househo!d above)
F Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credif). See Pub. 972, Child Tax Credit, far more information.
® [f your total income will be less than $58,000 ($86,000 if married), enter *2” for each eligible child.

o |f your total income will be between $58,000 and $84,000 ($86,000 and $119,000 if married), enter “1” for each eligible

child plus “1” additional if you have 4 or more €eligible children.

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum,)

¢ |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

¢ If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 ($25,000 if manied), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avold having too little tax withheld.

® |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

For accuracy,
complete all
worksheets
that apply.

G
 H

Fomm W'4

Department of the Treasury
Internal Revenue Servica

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 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 o the IRS.

OMB Mo, 1545-0074

2008

1 _J'fne or print your first name and middle initial.

s

2 Your soclal securit; ?imbir

f) T me add!ess (%tir\n/be\r and street or rural route\

e

-
%‘%ingle D Married D Married, but withhold at higher Single rate,
te,

W married, but legally separated, or spouse is a nanresident alien, check the “Single™ box,

f%(li"ﬁ? ol Z'““'i’D STICH

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P [

5 Total number of aliowances you are claiming {from Ene H above or from the applicable worksheet on page 2)

6 Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2008, and | certify that | meet both of the followmg COf‘Idlt]Of‘IS for exemptlon
& Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
e This year | expect a refund of alf federal income tax withheld because | expect to have no tax fiability.

If you meet both conditions, write “Exempt” here .

5] O
6|3

Under penaities of perjury, [ declare that | have examined this certificate and to the best of my know!edge and beiief, it is true, correct, and complete.

Employee’s signature
(Form Is not valid
unless you sign it} »

Je Lol

Date > g// e

/S & 5

8  Employer's name and address (Employer: Complete lines B and 10 only if sending to the IRS.)

9 Office code (optional} | 10 Employer identification number {EIN}

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

Gat. No. 162200

Form W-4 (2008




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
[dentity and Employment
Eligibitity

LISTB

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

L. Driver's license or 1D card issued by
a state ot outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

U.S. Social Security card issued by

~ the Social Security Administration

(other than a curd stating it is not
valid for employvient

Permanent Resident Card or Alien
Reuistration Receipt Card (Form
1-351)

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

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

An unexpired foreign passport with a
temporary 1-351 stamp

3. School 1D card with a photogruph

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

An unexpired Employment
Authorization Document that contains
a photograph

{Form [-766. 1-688, 1-688A, [-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S, Citizen 1D Card (Form i-197)

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

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

ID Card for use of Resident -
Citizen in the United States (Form
174

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS tother than those listed under
List 4) A

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

10. School record or report card

. Clinic. doctor or hospital record

12, Bay-care or aursery school record

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

Forme -9 ey, God0a 07 N Page




OMB No. 1615-0047: Lixpires 06/30/05
Form I-9, Employment
E]lglb:llt Verlilcatlon

Department of Homeland Security
LS. Citivenship and Immiulmiam Scrviccs

Please read instructions car efu!ly before unnplctmg this form, The instructions must be available during completion of this form.

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

futuré expiration date may also constitute iflega! discrimination.

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

Print Name: 1 ast i First Medelle Tntial Manlen Name
Te ol “oelez9S
), 2eol—ez?2S50 1
Adidress 1Sireer Name aid Number) ApL # Date ol Birth m.nmuh c/(.fl'.\‘curf
P \ar\f\ ) 33} L—i- g
. . ¢ .
ity ' State Zip Code | Social Seeuriry
X ) . ) | alteghegacder penahty ol perjury, that | am (ch::v.k one al’the felowing )
Lam aware that federal |¢1W.pl O'Wdes for %\ citizen or national of the Unied States :
imprisonment and/or fines for false statements or A lawrul permanent resident (Alien #) A T
usc of false documents in connection with the D " alien authorized to work until
completion of this form. , o
conty {Alien # or Admission #)

Dae fmonthiden-veear)

/Ml Hmé\ﬂj@?f? L7 1S 0 5

FI'E]’JJI er and/or Translator Cel‘ﬁr(‘.‘:ltlﬁn {10 be completed and signed if Section | s prepared by st person other than the emplovee.y | atrest, under
prriodny of perfurs. thar Dlwve assisted in the complenon of this Jorm and that wo the best of iy knenvledge the information is e and corvect.

Employee’s Siznature

Preparer's/ Franshtor's Signature Print Name

Ndblress (Streer Name und Nwber, Cuyy, Staie, Zip Codey Bale fmonth:dm:yeor)

Seetion 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
exantine one document from List B and one from List C, as listed on Ihe 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 CCI

D Cave

5

Procument ttle:

bssuing aathorily

ing sthoriy D US Gout
i')ucnljlcljtﬁ' . - ‘ ( 2[.{! ‘qu%%§ (%@’i - %g" (_08\5‘

iDocwnent 4

< Lxpiration Date 7 wm:
CER'FIFICATION - | attest, under penaity of perjmy, that | have examined the document{s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relaie 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

fnonifi-denyeari
employment agencies may omit the date the employee began employment )
ST, oL l\)\.u or ayithorized Representative lel \mm

A
) 2en 311078 Jin Assisepnd
sfusipess or Oreanization Name and Address (Streer Numie aiid ; \mn} her, mr Suue'/:p( rJT: S A?‘ I).m, finoathedar veary

%Ltwu 3 Updatmg and Rever lﬁcatmn To be completed and swned by emp]oyel

AL New Nanwe 0f applicable;

13 Date ol Rehire fmomtheclay: vears tif appheables

CoMemployee’s previous 2rant ol work authorization has expired. provide the information below Jor the ducument that establishes current emplosment eligibilin

Docwment #: Fxpiretion Date Ol uy)

Docuntent Title:
Tattest, under penadty of perjury, thal to the best of my knowledge, this employee s eligible 1o work in the United States, and if (i o ployee presented

docunrent{s). the document{s} 1 have examined appear to be genuine and to rebate to the individual,

Sizimnure of Tanployver or Authorized Representagve Ve canonitl dhiy s oiry

Form -9 (Rey, QGOS0 N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 04/28/2008
Page: 1 of |

Initial Verification:

Case Verification Number: 2008114172654LZ

Last Name: Johunson

Middle initial:

Social Security Number: 504-33-6851

Hire Date: 04/21/2008

Alien Number: 234454631
Document Type: List B, C Documents
Initiated By: KTHO%064

Initial Verification Results:

First Name: Teta

Maiden Namne:

Date of Birth: 04/01/1980

Citizenship Status: Lawful Permanent Resident (Alien # required)
1-94 Number:

Doe. Expiration Date:

Initiated On: 04/23/2008

{nitial Eligibility: DHS Verification in Process

SSA Referral:

Referral By:

Verification Response:

Referral Date:

Eligibility:

SSA Resubmittal:

Response Date:

Last Name: First Name:

Middle Initial: Maiden Name:

Secial Security Number: Date of Birth:

[nitiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

{nitiated By: Initiated On:

Verification Response:

Eligibility: DHS Tentative Nonconfirmation Response Date: 04/24/2008
DHS Referral:

Referral By: KTHO%064 Referral Date: 04/24/2008
DHS Referral Results:

Eligibility: Employment Authorized Response Date: 04/25/2008
Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHO9064 Resolved On: 04/28/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200811417265... 4/28/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in parnt—"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 fo 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) 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.
Selr- S 855
Signature _
T Ll o Le L S e
Print Name

Date e /S’ e




| Employer
Solutions
Staffing
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!

T Al el Se

Your Name

SeoesT 12 T SE2eiAp#
Your Address

Slolh Z20(S.S0 < 2Upif

Your City, State, Zip Code

(pe3) L2 77 1< 7%

Your Telephone Number

EMERGENCY CONTACT INFORMATION
ety Do s S

Name

Relationship

Address

City, State, Zip Code
beS ) 2L /5 Y _ ( )

Telephone Number Alternate Telephone Number



Employer

. Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this ; ; day of AW! ‘ , 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 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 fo prevent any such violation in equity or otherwise. '

Tﬁ;é O Lﬂ Sz

Employee Signature




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 wilf be walving and
releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

i 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.

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

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

Last First Middle
Employee Full Social Security # Birthdate

Legal Name i #T _
(Printed) ¢ W

// Eﬂ/ef; 22y OMER}/ IE/"/S@

LMipneseta Driver’s License Number Date Signed

=D |
HLIHANRY “/5/0%

’ /W e les7 S tn

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 poticy 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, I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, fo 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/for alcohol test and other information
related to the test.

Te 7~/ 7

Individual's Name

L& T

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

¢

10



| CORPORATE MANAGEMENT:

g \ _— /V@E
S\f‘ APPLICATION FOR EMPLOYMENT {
APPLICANTS MAY BE TESTED FORILLEGAL DRUGSl
PLEASE COMPLETE PAGES 14, C oDATE__ 37 X 5 nect
Neme TALA S ot S e _

Last First Middle Maiden

Presentaddress _ <5 &> &7 AT v 77 AT 33) SM\( HZZ@OL(

Number Street City Slate Zip

g -
How long Social Security No. ﬂ_ 35 _CE8 SO
Telephone (23 27/ - 1577
If under 18, please list age Referred by .
Position applied for (1) ANY o 15’ @N! I} ﬁ Days/hours available to work ﬁﬂ ‘
and salary desired (2) i . [(,, No Pref Th_ur
(Be specific) Mon Fri '
_ Tue Sat
- C Wed - Sun.
How many hours can fyﬁeweekly? Aw % I Can you work nights?
Emplovment desired v FULL-TIME ONLY — PART-TIME ("MLY __ FLM!- OR PART-TIME

When available for work?

Do /(u have responsibilities or commitments that will prevent you from meetmg specified work schedules?
No__  Yes If so, please expiain

Do ypu anticipate any absencas from work on a regular basis?
a No__ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SGHOOL LOCATION. NUMBER OF MAJOR &
’ {Complete maifing YEARS DEGREE
address) COMPLETED

High Schoo!

/
}/:H/

Coll.ege ‘ . /U // J?

Bus. or Trade Schooi [

Professional Schoot -

HAVE YOU EVER BEEN CONVICTED OF A CRIME? 47[6:{__ Yes

i yes, explain number of cionviction(s), nature of offense(s) leading to coma,_tuon(s) how recently such offense(s)
wasfwere commitiad, sentence(s) imposed, and type(s) of rehabilitation,




- APP?CA/TION FOR EMPLOYMENT

DC YOU HAVE A DRIVER'S LICENSE? L Yes ___No :
What is your means of transportation to work? [t

Driver's license number . State of issue ﬁ_z )

Operator ____ Commercial (CDL) ___ Chauffeur

Expiration date o /
Have you had any accidents during the past three years? ___ Yes _«"No

~ Hso, how many? ' /
Have you had any moving violations during the pas't'three years? __ Yes—" No

If so, how many?

OFFICE USE ONLY

Typing ___ Yes____No Personal Computer ___Yes ___No 10-key __ Yes
WPM ___PC___ Mac

Word Processing___Yes  No Dther
WPM Skills

No

Please list two references other than relatives or previous employers.

C &Thﬁﬂjé’, v')f‘-"l’lmgime

Position {:A) \JﬁkaoZVMfN T S¢T Q- position

Company %’N%ﬂ-D L\,W&'T}/\ Company

Address L€l L2 & b Address

Telephone (g28 ) 7] — 1577 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 *"No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes © No

Specialty Date Entered Discharge Date

WORK EXPERIENCE

Please fist your work experience for the past five years b;eginning with your most recent job hald,
If you were seff-employed, give firm name. Attach additional sheets if necessary. .

Narne 57*&’ (VA : Supervisor name %
Posifion ,b;é\.ce[,ucd‘: Lewd Gd c:-‘ﬂ._p(‘&f\_ _ .
Company ] 5’1"}%(2— A T Employment dates Pay orsafary /
Address __ Sleox £ alls From fl ’G‘g Stat 7. 75
' ; . To ;R7e 7 Final /@ T
Telephone ( A A Yourlastjo s WY B R —
’ -

Reason for leaving (be specific) / Ut MPW S

List the jobs you held, duties performed, skills used or learned, advancements or premotions while you wo;ﬁked at this

Company. /é,@pvtév'f{ {/17' gﬁbiiﬂ‘—”(‘f/f’é} P 7 Le ‘Sﬂl'?:,a

bt dgtt ")
Name Sioifr— A Covpyrss Supervisor name /ZI\T/%/ - /\

.
Positon i ¢ p i) o) p s dotrd Ble/~ PRV >
Company | <7, M},ﬁj"; 1 . Employm;nt dat;sd_( Pay or salary ‘ / 2 /Z \/ff’
Address LR e i) From > Z= = _ st ¢/, £ /
_ 4 To ’2—‘&5 o+ Final / A 7=

Telephone{ ) /,fcf

Your last job titte

Reason for leaving (be specific)

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

Company. Wﬂ{ﬁ / . - MMT\ /d M/ﬁfsﬁ ;;’VL{__{
Clpnio %wm,@uum.

t




APPLICATION FOR EMPLOYMENT

WORK EXPERIENGE

Please fist your work experience for the past five years be}ginning with your most recent job held.
If you were self-employed, give firm name. Attach additiohal sheets if necessary.

Name
Position
Company
Address

Telephone )

Supervisor name

Employment dates Pay or salary
From Start
To Final

Your last job fitle

Reason for leaving (be specific)

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

Company.
Name B Supervisor name
Positi )
CZ?::;?W Ersployment dafes Pay or safary
Address From Start

To Final
Telephone ( )

Your fast job title

“Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learried

company.

[

, advancements or promotions while you worked at ihis?

Who were you referred by? /

-

May we contact your presant employer? __ Yz

- Did you complete this'application ydurself :

If not, who did?



Jete, Sl .

Interview Questions:

1. I'd like to know why I should hire you, so please give me 3 good
quaglltles about yourself.
\
5 CM’.LS alony g i eury o
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?
U«C&/\I}‘:mﬁ :

3. What was the longest period you stayed in a job? What did you like ok o
about that kept you there for that long? “ZYz. Howds, Jete) L~ v e

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 ari tEe benefits of a teaiﬂw
environment atmosphere? 0 LAY A

5. Tell us about your experience in training and guiding others i’n &ork- sk ang )
instructions,, safety requirements, or company policies. - 4 .
UDQM{M% q pany p

L! —

6. What heavy objects have you moved or handled in any previous
Jobs? What did the objects weigh? Dzd you lise a forklift to move.
objects? DS Rowes

o e Drdieig0 b;

7. What types of repetitive a embly tasks have you done in any

previous Jobs'?% 1 Q. q;z&uﬁ @M«J\LU .

8. When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it? f\}ese/™-.

9. What questions do you have for us? AL g

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



0.

Interview Questions.

I"d like to know why I should hire you, so please give me 3 good
qualities about yourself. s) Je /Vf _<, Lo (C2

P(%@J\(ﬂon A 59/@1"@[ \Cug o AVE

Where do you see yourselfin a year from now‘? What goals have you

- set for yourself? How do you plan on reaching thosg goals?

- i

S Wk e
What was the longest period you stayed in a job? What did you like
about that kept you there for that long?

9 URrS

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?

Tell us about your experience in training and guiding others in work-
instructions, safety requirements, oij/ompany policies.

va\f@ o LAk

What heavy objects have you moved or handled in any previous
jobs? What did the objects weigh? Did j(X(:ou use a forklift to move-

objects? _
54

What types of repetitive assembly tasks have you done in any Q %
A

previous jobs? S ,/\6) Wg &é\/L

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:




e fed Ddmsend, _
PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:
1. At the beginning of the shift you. sfart with ZOOﬁarts.

During the shift you use 96 parts. How many parts do you
have left at the end of the shift? @ :

2. You use 8 parts per hour. How many parts will you use:
after 6 hours of work? | @ | |
3. You have 6 boxes with 20 parts in each box. At the end of
the day you have used 3 and one half boxes of parts. How

many parts do you have left? %

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

L. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. I}« 1any parts do you
~ have left at the end of the shift? éﬂf ) |

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

after 5 hours of work?

each box. At the end of

3. You have 4 boxes with 20 parts in
How

the day you have used 2 and one half boxes of parts.
many parts do you have left?
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E-VERIFY
Notification to the Employee
Referral to the Department of Homeland Security
Namie of Employee: Johnson, Teta
Employee's A Number: 254454651

Employee's 1-94 Number:
Employee's Case Verification Number: 2008114172654LZ

This employer is participating in a pilot project to verify the employment eligibility documentation you provided when you
completed the Form I-9. The information you provided was compared by compuier to the Department of Homeland
Security's records. The Department of Homeland Security has been unable to verify your employment eligibility. You have
chosen to contest the Department of Homeland Security's tentative nonconfirmation. The tentative nonconfirmation does not
mean that the information you provided is incorrect, but it means that if you are work authorized, you must contact the
Department of Homeland Security to resolve your case. Please call a Department of Homeland Security Immigration Status
Verifier at 1-888-897-7781 between the hours of 11:00 a.m. to 7:30 p-m EST (8:00 a.m. to 4:30 p.m PST} and they will assist
you in resolving your case,

It is your responsibility to contact the Department of Homeland Security within 8 Federal Government work days from today
to clarify your employment eligibility. When you call the Department of Homeland Security you will be asked to provide
additional information or documents to verify your eligibility to work. If you fail to contact the Department of Homeland
Security within the 8-day period, your employer will be notified and may be subject to fines for continuing to employ you.

Your employer may not terminate your employment or take adverse action against you within the next 10 Federal
Government work days based upon your employment eligibility status, unless the Department of Homeland Security
determines within that time that you are not work authorized.

If you have questions or concerns about this process or about immigration-related unfair employment practices, you may also
call the Office of Special Counsel for Immigration-Related Unfair Employment Practices toll free at 1-800-255-7688 or 1-
800-237-2515 (TDD) for the hearing impaired.

Date referred to Department of Homeland Security: 04/24/2008

Name of Employer: employer Solutions Staffing Group
Name of Employer Official: Kenny Thompson
4 P il f o7 N
; ’ — -
AR S0l 7Sg 21 Y- 0%
Employer Official's Signature Date signed
Employee's Signature Date signed

https://Www.vis-dhs.comeebe/INSReferralLetter.aspx‘?EmployeeName:JOhnson%IZc+... 4/24/2008




