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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: S\AQZ\O‘/\
LAST NAME: 51//%& H h a i

Apellido Nombre

CORPORATE MANAGIMET

FIRST NAME; @ (] \/ MIDDLE INTTIAL:

Primero Nombre Segunda Inicial

ADDRESS: 3// S ﬂﬂi’f@@/j LA

Direccion

CITY: AMVz.”/‘;’ﬂZ state: MAS ZIP:jg /S ¢
Ciudad Estado Zona Postal
HOME PHONE #: CELLPHONE#: G2 7] 44 ¢ é’&?ch
Teléfono Celular teléfono

DATE OF BIRTH: 7 7

Fecha de Nacimiento

SOCIAL SECURITY NOMBER: G [{ A &f 6520

Numero de Seguro Social
GENDER: FEMALE MALE V MARITAL STATUS: MARRIED ___ SINGLE L
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) [4 5/ Xa
Origen étnia _

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NaMe: S blan Thy 53//”%&7‘/7%4%

Nombre

PHONE #: @"f‘?)ﬁMi “451¢

Teléfono

FORCMG USE 0

HIRE DATE: . START DAT: 5/&(‘7 OEERM DATE:

SALARY (Hourly): Z Q w SHIFT DIFFERENTIAL SH 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COM?CODE:
EMPLOYMENT STATUS
Agency Referral CMG Recruit
CMG Rollover Date: Revized! February 2008
Client Rollover Date:




Fmployer

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

Staffing Group
r1C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name {VP/« 2 b g First Name g// / )/ Middle Initial

Street Address 3 }/ 4 ﬁ[’m 4//),6?}7
City/State/Zip LM[/ﬁ/\}/f k=3 /M ﬂ//é é / fé

Home Phone C;ﬁ —‘d 44?’ 7 5}&1 Z (—‘f Message Phone

Company/Employer

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

Are you legally authorized te work in the United States of America? I]{YES O No

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application 1o
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.

l.understand 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/cr conviction records, driving records andfor a drug screen tast as

required by clients, government regutations or by ESSG palicies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
i_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 omissicn or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

6/’//\/ ;V/;%ﬂ//( g mn ﬁ//é’%%ﬁ%fw S/é/ﬁf

Name F’n or type)/ AppllcantsSIQHaiure Daté

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

For ESSG Office Use Only

Q NHW -9 [I Direct Deposit W4

|
:
\

' ! Proof of Insurance Brug Tests

=T

|
I
f Background Results

- Emergency Contact info | Background Release Form

1SS Rev. 47136

EERT P R




Form W-4 (2008)

Purpose. Comyizia Form W-4 so that your -
employer can winnokd the corect federal income
tax from your pay. Consider complating a new
Form W-d each yerr and when your personal or
financial sifuaiion shanges.
Exemption :‘rom withholding. It you are
GRemat, o oniy u.ea‘l 2.3 4 and v
wale it Your exempticn

ncome e«,e,ed*' SJOO
han S300 of urearned
MCENTIE ast and dividends)
a&nd (Dy anoth ISR yOU as a
dependent on har tax return,

S I

adjustments to income, or hwo-eamer/muitiple
b siluations. Complete all worksheets that
dEpty. Howevear, you may ¢lanm fewear (or zero)
allowrances.

Head of household. Generaity. you ray ciam
nead of househoid fifing status on your 1ax
return oniy if you are unmarried and pay more
than 50% of the costs of keeping up 2 noMe
for 3:{:u' fand your dependantis) or other
guahfying ndividuais. See Pub. 501,
txemplions . Standard Deduction, and
intormabon. for information.

Tax credits. You can take projactad
crecits Mt account in figunng your atowabie
number of withholding allowances. Creaits for
chid or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below, See
Fub. 919, How Do | Adjust My Tax
withhotding, for information on conver

i Fiting

payments using Form 1030-ES. Estimated Tax
for Individuais. Otherwise, you may owe
additional tax. If you fave Sans.on G annuty
ncome. ses Pub. 912 to find out i vou shoulg
adjust your wathholding on Form wW-4 or W-4p.
Two earners or multiple jobs. If you have a
WOrKing spouse or moreg than one job, Hgure
e total nwmber of allow 5 ,rr‘»u arg e,nt tle(..
to clawn on alt jobs usng w
one Form W-4_ Your vaith
D2 Mmaest accurate when o
clarmed on the Fonm v
paying job and zero aiiows
the others. See Pub, 979 or e
Nonresident alien. 1t you ¢
atien, see the Instruchons |
hefore compieting ths
Check your withholding
tares effect, use Pub. €

liar amount you e
COMPAares 1o your e
See Pub. 9149, aspe ;
aecesd 57130,000 (Snwgl

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

Wm ksheet o The u.cm(ah <5 on page 2
T pasad on

voulr ofhar cradits into withhoiding a
Nonwage income. if you have a largs

Personal Allowances Worksheet (Kaep for your records )

tor yourself if no one else can claim you as a dependent ,
J * You are single and have only one job; or
* You are married, have only one job, and your spouse does not work; o
* Your wages from a second job or your spouse’s wages (or the total of hoth) are $1.500 or less.
-0-" i you are married and have efther a working spouse or

A Cnter M1

B £nter “17 [

C Enfer "17 for your spouse. But, you may choose to enter

more than one job. (Entering "-C-" may help you avoid having too little tax withheld,) c
D Enter number of dependents (other than your spouse or yourself) you will ¢laim on your tax return b }
E Enter "1" i you will Tlile as head of househoid on your tax return fsee conditions under Head of household abovey E
F Enter 1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a cradit F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detaiis.)
G Child Tax Credit (including additionai child tax credit). See Pub, 972, Child Tax Credit, for more information.

* If your total income will be less than $58,000 {$86.000 if married), enter “2" for each eligible chiid.

* it your total income will be between $58,000 and $84,000 ($86.000 and $118,000 if married}. enter “1” for. each efigible

G

child plus *17 additional If you have 4 or more eligible children. _
H  Add lines A threugh G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax reture) ¥ 4. |
@ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.
& more than one job or ara married and you and your spouse both work and the combinad earn

For accuracy,
compiete all

3 trc all inbs 2xceed

i

worksheets * {fyou!
that apply. 340,000 (325,000 if married), see the Two-Earners/Multipte Jobs Worksheet on page 2 to avoid having tos fitie tax withsel.
@ if neither of the above situations applies, stop here and enter the number frond dne H on line 5 of Farm W-4 nelow

e e 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 atlowances 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,

2 Your social zecleity funher :
651144 LS 22

B farded, Dut withncid

Last name,

43/%4&3/7/»4»\
o

Mofe. If i,

e / 1o Tirst name and middle initiai.
(

Hume sdoighs inun

er and sesel or rural roule)

211 5’ /Jf‘ﬂzf/ff*%w

ity T colie

LMV{’PM&’;M/‘/ 56154

of ail “An.'&r ces yOu are claiining

G, OF SPIRISE i3 2 RO

4 4 your last name differs from that shown on your socal security
check here. You must call 1-800-772-1213 for a repiacement cord. » ||

Gt Gt Ji

5  Total sumber from line H above or rom the apgiicable worksheet on page 2
Sletlls g

& Additionat amount. if any, you want withhieid from each paycheck e
Y pay!
fram ‘;‘-“U".’\Didmg for 20038 and i cem‘-‘y that i meat both of the *D'i 'vim n:or:diﬁ' ns for exsmpion. |

no iax iuaDmty. [
> 17
and pahel, it .8 bua, corredt, ead oo

(b5

Date = j

cct o E‘nv

ondétéons, write "Exe; ‘wrt nere

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



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documecents that Establish Both
ldentity and Employment
Eligibility

LISTB

Documents that Establish
ldentity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

LS, Passport (unexpired or expired)

I, Driver's license or 11 curd issued by
a state or outlying possession of the
Uniled 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

(uther thuaw a card siating it iy ne

validd for emplovient)

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-551)

[

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 colur and address

Certiftcation of Birth Abroad
issued by the Department of State
{Form FS-343 or Form DS-735(0)

An unexpired foreign passport with a
temporary 1-331 stamp

3. School I card with 4 photouraph

Origtnal or certified copy ot a 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 1-706, 1-688, |-688A. 1-688B)

4. Voter's registration card

Native American tribal document

5. US. Military card or draft record

U.S. Citizen 1D Card ¢Form 1-197)

:Jl

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

6. Military dependent's |D card

7. U.S. Coast Guard Merchant Mariner
Card

tD Card tor use of Resident
Citizen in the United States (Form
1-17%)

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 sied nnder
List ) -

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

H). School record or report card

. Clinic. doctor or hospital record

12, Day-care or nursery schoaol record

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

Form 1-9 (Rev, Gv0507) N Page -




OMI No. 1615-0047: Fxpires 06/30/08
Form 1-9, Employment
Eligibility Verification

Department of Homelind Security
L5 Cirivenship and Immigration Services

Please read instructions carefully before completing this ferm. The instructions nrust be avaitable during completion of this form.

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

future expiration date may aiso constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
First Midelte Initiai Maiden Name

Prng Sames sl

SYPhe{\ b am Z,Zf///\/

T
Address Tuver Name and Nuber)

S G JJend/]§en 7/23 %7

Uil State Z4p Cuile Sociad Seeuriy #

Lz rne MA Y7y Sl aci bs 2o

Fattest. pnder penally ol perjury. that [ am (check une ol the Tollowing)y

ApLF Dyate ol Bty prveninh o vewrs

P am aware that federal law provides for A crtizen or national el the United States

imprisonment and/or fines for false statements or D A lawul permancnt resident (Alicn #) A
use of false documents in connection with the D An alien authorized 16 work untl +
completion of this form, (Atien # or Admissias £)

Limployee's Signaure

! AALT N T
Freparer and/or Translator Certifi€ation. (7o be completed cad sigpiod if Seciion ! s preparcd by o person other ihém the empfovee.y | attest, ander
preualiy of perinry, that | iveve assisted b the completion of diis forss and that 1o the best of i kienvledge tie wiformation is rue and correct,

Preparer's/ranslator’s Signature Prist Name

Addyess (Streer Nanwe and Number, Oy, Staie, Zip Code) Dale fmondvedmyeari

seetion 2. Employer Review and Verifieation. 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, it any. of the document(s).
List A OR . List B AND List C

DL | =S Cavd
WS Gowt
5-94Y-(520

[ocument tide:

Lisuing aethorily:

Dacenient #

Lspiratson Date (1f anv):

iducurnent #

Fxpiration Date (if any:

CERTIFICATION - | altest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and fo relate to the employee named, that the employee began employment on
[, ﬂ and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agenéibs may omit the date the employee began employment.)

FEmpfoyer or Awhorized Representative Print Name ’ Iﬁ
Y(LAN Aﬁ\f\\E\ , DD oSt dl’hi N\
ther, Cry. Sl Zip Code _ %c‘{ fmy(!u_r Ve
+ I 3 Iy g
S Edina M S343Y 159/ /5¢”
Bt

ened by employer,

finentli-chyverd

ALNew Name of applicablei 3. Date ol Rehire (monthedeay vears tf applicables

L M enployed's previous grant ol work authorization has expired. provide the information below [or the docament that establishes current eaplos meat ciiginlin
Bocwment Tithe: Document 4: Expiration Date (f any):
Lattest, ander penalty of perjary, that to the best ol my knowledge, this employee is eligibie 1o work in the United States, and if the cmployee presented

documentys). the decumentds) | have examined appear 1o be genuine and Lo retate to the individaal.

Sizivre of Emploser or Authoerized Representative LXule forenitdy deny v

Farm -9 ey D057 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/07/2008
Page: 1 of 1

Case Verification Number: 2008128161711GJ

Initial Verification:

Last Name: Syphokham First Name: Billy
Middie Initial: Maiden Name:

Social Security Numbez: 511-94-6520 Date of Birth: 07/23/1987
Hire Date: 05/06/2008 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: SEVA4775 Initiated On: 05/07/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date: !
Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middie 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 Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 05/07/2008

hitps://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008128161711...

SENSITIVE BUT UNCLASSIFIED

5/7/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

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

unemployment benefits may be affected.

“For purposes of this paragraph, "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 assignment, | 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.
I have read and | understand the above policy.
Signaturé

P/:S’t,;//)/ SYphoflhanr
Dg?e ameﬁ‘ /é{/é‘{’




Employer
Solutions
Staffing

i Gyoup 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!

ﬁ/’//y 57Y/Mﬁ/’[4am

Your Name

7L 5. ﬂf"//fd//fﬂh Apth

Your Address

Lilrne mp Sils
Your City, State, Zip Code

($42) 4497042

Your Telephone Number

EMERGENCY CONTACT INFORMATION

SLinn 17 4 5&/}%4’ g m 7“9 TA =
Name Relationship
31 S penaldsen
Address
L rremst 154
City, State, Zip Code
07 1,443 4878 =, —

Teiephone Number Alternate Telephone Number




 Employer
. Solutions
Staffing

. Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this \.9« _\2  day of w , 2008, between
Employer Solutions Staffing Group LLC, hereinafter refe\rred 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 to prevent any such violation in equity or otherwise. ‘

ﬁﬁ%/ N Phobtetin,

Employee Signature

QGW

Empioy'er Solutions Staffing Group LLC, Representative

A




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing alf 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.

| 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.

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

i_ast - First Middle
Emplogee Ful }, o Social Security # Birthdate
Legal Name '
(Pergisted) j)(/? VR bn /ﬁ/’//7

511 44 4520728 37

Minnesota Driver's License Number Date Signed

Jb30111708 424 5//,/@5%

B pppotefr

Signaturé



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 inciuding 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 therecf) from me for testing for alcoho! 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 taboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

Brlly SYFhof1l 4 u

Individual’s Nanfe

SN BZ

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



e

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS
— ]
PLEASE COMPLETE PAGES 14. DATE 5“5:.&’ g

rName q\/{D[ﬂ oK Aira /Sf\l/}/

Last First Middfe Mafden,

Presentaddress § | | . Deoina fJ§0M L/ ine MA &b LS4

Number Street City State Zip

How long f }}ffl'f"f V Social Security No. Q I{ - a4 _ é S0
Telephone (321 543 09 2.¢t,
If under 18, please list age Referred by
Position applied for (1) 0 /) “ N Days‘hours available to work )
ey B on Fex i b

Tue 0~ Sat__ppiein
Wed _ #fZ2 5 Sun

How many hours can you work weekly? L[l 4 Can you work nights? 7‘@ §

Employment desired _L_/FULL-TIME ONLY __ PART-TIME ONLY __ FULL- OR PART-TIME

When avaitable for work? 5 / ] ‘1 / 0 ?‘/

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 regular basis?

1 No__ Yes If 80, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High School LiAvermn i, A D lom,
4
College i J:ﬁé’bé/?j—ff f /) ,—‘/9/5’ b o

Bus. or Trade School

Professicnal School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _‘%o __ Yes

If yes, explain number of conviction(s), nature of otfense(s) leading to conviction{s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.

lof5s




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER’S LICENSE? _L/Yes ___No
What is your means of transportation to work? C 4/~
Driver's license number E) é 20 [ / "i 5 [9 Q’f‘fc’f"'f State of issue _A"1 N

Opgerator ___ Commercial (CDL} __ Chauffeur
Expiration date daly 43 7007

Have you had any accidents during the past three years? KYes ___No

If s0, how many? o in <
3./

Have you had any moving viclations during the past three years? __ Yes _~" No

If so, how many?

OFFICE USE ONLY

Typing___Yes__ No Personal Computer ___Yes __ No 10-key ___Yes __ No
WPM . PC__ Mac

Word Processing ___ Yes _ No Other
WPM _ Skilis

Please list two references other than relatives or previous employers,

Neme _/W 4 /Y 5(’?4/’1\{“ Name 7;'"5‘4 t]’/d'?(-?(;:’f»‘?

Position & 5 b i".ﬁ‘-” {.jf‘s‘/‘- 4o Position f‘/’rd (S d S ia 8 s Pl el
Company {’f/ff]*f’i.,,dﬂL-P/‘ Lo /1 3+ Company err;{;.._,] tor Pl & g
Address Address

Telephone (320, 2 22 €2 4 f Telephone (728 2 7~ F ot

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 fult qualifications for the
specific position for which you are applying. : .
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APPLICATION FOR EMPLOYMENT

MILITARY

7

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes “No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes %0

Specialty Date Entered Discharge Date

WORK EXPERIENCE

Please fist 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,

Name VA +ion af lf‘,x 5 5. in 9 Supervisor name /Y, 11 &
Posit
ositian Employment dates Pay or salary
Company s -
Address From J4 4 Start /’%&Q
To margh &9 Final an 24 /L‘/;hﬁ,:,._,fs,‘ P
Telephone ( ) Your last job title Ste i

Reason for leaving (be specific) 1 d  {n 47 i TAS P

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

Company. 5"1[7:.&(\ Df} }V-(/7l ClCqde g Qe

%0%‘“5 J T

. i/

Name _ | jr 7§ !7///‘5 s Supenvisorname _ A2/t mhor _——
P g * .

osition Employment dates Pay or salary
Company -
Address ' From o0&t &7 Start -/

. ) Yon i A ,

o To pre ol Final 444/ 1A terasy o

elephone (____) Your lastjob fite _1~7"# iz #sc Fjom

Reasan for leaving (be specific) (- Iram 7 4 interin $Lip

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

Company. 1 haing—e 1 ¢ in S et tire e fdy

el SRS
OS¢~ \)Jl@'



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.

ol

oo’

Name Herm an imotar Supenvisor name g2 (€ _Her i g

Position Employment dates Pay or salary

Company - . W

Address . From Jda & U Start _F\\
To  jul 277 Final

Telephone { ) Your tast job title J dp, F2ri'q | v

Reason for leaving (be specific)

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

Company. L dnvGerp  dints d=Fa/lm g 155,57/~ mEChan,,

Name Supervisor name
Position

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

To Final
Telephons { ) Your last job titie

Reason for leaving (be specific)

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

Who were you referred by? p /Q § I}fogﬁh

May we contact your present employer? _V?es __No

Did you complete this appfication yourself '\L/Yes_ No
If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job épp]ication by Corporate Management Group, Inc., (hercinafte
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 to 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, | understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

Iauthorize investigation of all statements contained in this application. | understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. | 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.

{ 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, wiil 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.

I further understand that my employment with the Company shall be probationary for a period of ninety (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 ﬁ?{,ﬁgf}’ Q/WW/ Date: é:/g Ag 7
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Interview Questions:

1. I'd like to know why Lshould hire you, so please give me 3 good qualities ghout

yourself, H, woAe, \ ﬂ\\/&)&kﬂjg 65
Yo P ot psti0MS

2. Where do you see yourselfin a year from now? What goals flave you set for
yourself? How do you plan on reaching those goals? ot §

0wse o~ Wis 0~ [ 7 ng e 4o Pipestore

3. What was the longest period you stayed in a Job‘? What did you like about that

kept you there for that long 'ﬁ 5 m 2N C'€
L85 \do WP Wi
How comfo

le are you n working 1n a team environment? Give examples of
places where you worked in a team environment? What do you see are o
benefits of a team environment atmosphere? 00.* O

o %m) 5 Lo RF ? Hhe

5. Tell us about your experience in training and guiding other¥'in work-instruction: D\/L

safety requlremen ompany pohcles
/N & XQ e\-\/au—v\'\{r : w7
6. What heavy }ects have you ed or h led in any previous jebs? What did

the objects weigh? Did you use a forklift to moveﬁﬁ;ts’? w N 7"0 yvta.L—e
(Il

7. What types of repetitive assembly tasks have you done in any previous }obs‘7

Ot

8.  When was the last time youg’ g a conflictwith a co-worker or supervisor? How
did you both resolve jt? p
9. Do you have anything that woufd limit you from not working here?

10.  Are you currently able to perform the %@tial duties of the job for which you

are applying for?
Yes

KD Cesede o SR
\)-E,J \/‘ Iwe&seﬂ :



o = ; 3 L e = MU E S LINIIN \ 3
1.) APPLICANT NAME: B J [ / )/ 51/;7 ;, ﬁrz}, Pin DATE: 5‘/5‘/& 2
(PLEASE PRINT)
2.) Are you willing to consent-o a post job offered drug screen? -No Ifno, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? es'- No " If no, why?
{CIRCLE)
4.) Can you legally work in this country? {Qs -No If yes, by what means? US Citizen - Resident Alien - Other?
{CIRCLE) (CIRCLE)
5.} Do you have reliable transportation to get to work? Yéﬁ‘( No How far will you travel in miles? Will you need a ride Yes - No
' (CIRCLE) (CIRCLE)
6.) How far away do you live from Suzion Rotor Corporation?  0-10 25-50° 50-75 75-100 100+ Miles
(CIRCLE)
7.) Which shift works best for your schedule: (7am-3:30p‘@ 3pm-11:30pm  11pm-7:30am Will you work any shift? Yes-No
(CIRCLE) {CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? @ No i no, starting pay desired $ per hour
(CIRCLE)
10.) Have you ever been conficted of a felony? Yes -@ if 50, when?
{CIRCLE)
11.) Have you ever been terminated from a job? Yes - Kot if "yes", explain:
(CIRCLE) e )
12.) On average how often are you absent from work per month? Never d72 times: 3+ times Reason? 5/¢ /T 5'2"";4' e por
LT LheErlyy

(CIRCLE)

HRE APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Are both the application and questlons above compieted? - Yes - No

is the appl:catlon S|gned Yes No
How did the applicant hear about CMG/Suzion?

Was the applicant on time for their interview? Yes - No

CHN THEY CAN PERFORM THE FOLLOWING:

§ No Can you lift & carry up to 50ibs if negleg

o you work ing stghding position (on your feet) for g 8 hour shift?
ﬂ Have you ever womn a respirator? Yes #Nc) Where?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLI
Do you have full range of mation with i
Can you work in a kneeling position?

Can you work near fumes. & dust for 2 5 howr shift? Yeg - No i .
(BASICANKERVIEW QUESTIONS = -
Have you ever worked in a mfg environment before? Yes ” If “yes", where? And tell me about your job responsibilities/duties:
o

Are you currently working right now@ -No  [lf"yes", why are you lo loyer? f E E@E |e_ 2 .
I "no”, how long have you been looking for employment? ( | CH‘ i ) v C@Wﬁe
Where have you had interviews or fi f lled out applications at? v
Do you need to give a 2 week notice with your employer? Yes - No

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

Are you on layoff subject to recall? Yes - No

When are you available for employment?

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

NOTES




v

PLEASE READ AND TELL THE INTERVIEW
jRRECT MATH ANSWER: "

At the beginning of the shift you start with 200 parts.

During the shift you use 96 paris. How many parts do you
have left at the end of the shift? [, 4 pyry, (~+ f.,

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

arfter 6 hours of ﬁ@k’? G4 /;ﬂﬂ'-ﬁﬁa% %\\Q i 0\% ..

ach box. At the end of

3. You have 6 boxes with 20 parts in e
How

the day you have used 3 and one half boxes of parts.
many parts do you have left? w
$0 pirts (e~ T

ff’ -

HE
34
L
| L&
1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do vou
have left at the end of the shift? ; & piris [P

PLEASE READ AND TELL THE INTERVIEWER T
CORRECT MATH ANSWER:

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

after 5 hours of work? b 0 partl

%Yau have 4 boxes with 20 parts in each bo
thd day you have used 2 and one half boxes of p

many parts do you have left? 7 pyrie 1=/~ /170

x. At the end of
s. How



EMPLOYMENT 1. Type or Print this application form in its etirety
| APPLICATION

7

suztam | 1§

2. Specify the position for which you are applying
{Note: Separate applications must be submitted for
separate positions)

Title: Production, .
Department: 3. ¥ not hand-written, sign at the bottom of each
Location: Pinestone page

Complete Name:

Sfapslg?\};}n]?gl BEF%? Name Middle Name
Social Security No. / Any ID No. issued by Competent Government Office (Please specify)
511-94-6520 ‘
Address Present: .
City: 260]1 Surmood Fstates Apt. 4 State:
Zip:  Willmar, MN 56201 Phone No.:  507-003-(924
Address Permanent;
City: 311 S. Domaldson St. State
zipm  Luverne, MN 56156 Phone No.:.  507-993-0924
eMail 1D; Mobile No.:

Examination Scheal / Univr5| o ] Year of Passing Grade / CGPA
Dipolma Ridgewater College 2008 2.74
Dripleme Luverne Hiph School 2007

Course Attended

Type Skilts Version
P t.earning | Practicing Expert Trainer

Operating Systems

Languages

DBMS

ERP

Other (1)

Other (2)

Page 1




Experience 1:

Organization: National Bushing.

Address: 1411.5.F. 1st.St

Designation: Willmar,. M. 56201 ..
Duration: :

Details:

Stock parts, delivery of parts,
and-assisting customers.

Reason for Leaving

internship ended

Last drawn Salary:

E'impa'i’r? '?nfgmshj_p_

Experience 2;

Organization; Ridgewater College Details:

Address: 2101 15th Av. N.M Cleaning, sweeping, garbage,
Designation: WALIEE s, MY 56201 20 VECHUIMIDG,

Duration:

Reason for Leaving still there. Last drawn Safary: 7.50/hr.
Experience3:
Organization: Tires.Plus [Detalls:

Address: 1801.8. 18t Ste : Change tires and clean shop
Designation: Willmar,.MN.56201 area.

Duration:

Reason for Leaving

internship ended.

Last drawn Salary: | unpaid internship

Experience 4:

Organization: Berman Motor Co. { Details:

Address: 312 E. Main St. Clean, sweep, paint entire shop
Pesignation: Luverne, MN 56156 and do auto detailing.

Curation:

Reason for L.eaving To go to college. Last drawn Salary: 6.50/hr,
Experience 5:

Organization: Details:

Address:

Presignation:

Buration:

Reason for Leaving

Last drawn Salary:

If the given space is not sufficient, please fill-in Extra Sheet provided at the end of the Form

Crganization:

Address:

Nature of Business:

Annual Turmover;

No. of Employees:

Date of Joining:

Pasition on Joining:

Pr_esent Position:

Reporting to:

Draw Organization Structure: (Mark your Positiorn)

No. of Persons Reporting to you:

Key Job Responsibilities:

Reason for Seeking Change:

Page 2




.Basic i - iYearly Alfowances (if any)

iFixed Bonus
Variable Incentive
Yearly Reimbursements

.Monthly Allowances
Retirals {PF, Gratuity, etc.)
Monthly Perks

Cther (Monthly} Other (Yearly)
Total (A) Totat (B)
CTC(A + B) Expected CTC

Membership of Professional Organizations / Groups

Papers / Artictes Published

Patents / Licenses Registerad

Hobbies & Interests

Interested in mechanics.

Awards Received

Languages Known

Please elaborate how your skills and experience meet the requirements of the jeb applied

Hands on training in mechanics.

Reference 1:

Reference 2:

Name & Title:

Name & Title:

Tim. laffen

Nature of Contact:

‘Mﬁﬂnr_'}r f‘gﬂzjel-l
Instructor

Nature of Contact:

Training. Coordinator

Rldgewater College

Address: Address: Ridgewater College
Contact No.: 320~229-8041 Contact No.: 3202228042
eMail ID: eMail ID:

I hereby declare that the information provided by me in application is true, to best of my knowledge. I am aware that any
omissions, falsifications, misstatements or misrepresentations above may disqualify me for employment, if I am hired, may
be grounds for termination at a later date.

Signature:

Date: Place:
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