ESG NEW HIRE Date received | DATE CMG NEW HlRE Date received DATE
& initials | FAXED & & initials FAXED &

P AP_E_RWORK | completed | NTAS l?AF’ER.V'VORK completed INITIALS
'EMPLOYE T

B

wV’ES(:"i'siem.- Hire Appllcat.ion” l,i . N - | CMG New Hire
D \ .. | Application
ESG Emergency Contact l,l / # i | CMG Emergency
Info ’ D / "{ Contact Info -
Employment Eligibility — I- f Employment Eligibility —
9- 2 forms of ID - copies } 3 1-9
_ Y, 2 forms of ID - copies
W DI “00 | (1)
2 Bt (evt ;fl/i,&]% li (2)
W-4 W-4
ESG BACKGROUND ),; “ CMG BACKGROUND
RELEASE FORM ID RELEASE FORM
E-VERIFY
\ CMG HANDBOOK-date
: reviewed and distributed
with new employee
Additional S s EMPLOYEE
: TP CONFIDENTIALITY
information: "M"//DK AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 312 1)

CORFORATE MANAGE

‘ 1
LAST NAME: Hotoycte
Apellido Nombre

FIRSTNAME: Willon MIDDLE INFTIAL: A

Primero Nombre Semmda Inicial

ADDRESS: 417 N ['»C\gu.»: cte Ao

Direccion

CITY: i?g\ d G STATE: MW Zir: 5151
Ciudad Estado Zona Postal
HOME PHONE #: CELLPHONE#_ 507~ 2.0~ 9 R52,
Te]éfono Celular teléfono

DATE OF BIRTH: _7- /4~ £9

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 4 75~ 17 - 8%17

Numero de Seguro Social

GENDER: FEMALE MALE _ ¥ MARITAL STATUS: MARRIED _ SINGLE %

Género  Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Ly i +e-
Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: H&Hu Teel o

Nombre

PHONE# K07~ 379 ~ 075

Teléfono

1

HIRE DATE:L{Z |0 ng STARTDATE:LI/ I L'l[ U&' TERM DATE:
SALARY (Hourly): l{ ) . DD SHIFT DIFFERENTIAL SHIFT: —NIGHT 3-OVERNIGHT

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

Ageﬁcy Referral CMG Recruit \'/

CMG Rollover Date: Revised: Pebruary 2008

Client Rollover Date;




Employer

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

Staffing Group Tel, 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY [N INK

Last Name HG’I‘OV{C- First Name _ )% \\ﬁw’\ Middle Initial

Street Address _ 417 N - MQ«qa#& Aue

A

cityistateizip____ Tyl de  MN 3 Sbi31

Home Phone _ 501 -21,0 ~ 9332 Message Phone

Company/Employer CMm G

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

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

Applicant Certification and Authorization

| authorize Employer Solutions 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, responsibifities, performance, compensation and eligibility for rehire.

| 'understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain cli.ents of ESSG.

This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities frem any claims that might be based on E5SG'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 omissicn or misrepresentation will result in my disqualification 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.

%r\\\bf\ NoXpuel QQM ?&@ Y~ fD*@B

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

BQ NHW r -9 f Direct Deposit W4
; | l
- ! |
i Emergency Contact Info Background Release Form f Background Results J Proof of Insurance Drug Tests

12580 Rev. 716G



Form W-4 (2008)

Purpose. G & Form W-1 so that your
employer can wihinold the carrect federal incomea
tax from your pay. Conaider completing a new
Farm W-d eaci ysar and when youwr personal or
financial situation changes.,
Exemptxon .rom withhoiding. I! you &
: iteonlyimes 1.2, 3, 4, and 7
E icate it Your exemption
: ary 16. 2C09. See
Dub 505, Tax Withholding and Estimated Tax.
Note ‘r’m. carnel ciam exemption from
AoL7 Income excesds S900
more than S300 of unearned
MCOMe {for nie terest and dividends)
and () uﬂO'.'h U Ierson Can ciain you as a
dependani on nair fax retorn,
Basic instructions. if you are not exempt,
compiate the Faersonal Allowances
Waorksheet Geiow. The workshaeis on page 2
d hhoiding s basad on

aciust your
AEMIZe0 deduchinns, garain (;.fez,u'i,-..

ad;ustments o income, or two-samer/ muitipie
joh situations. Compilete all worksheets that
apply. Howevear, you may claim fawer (or zerd)
aliowances.
Head of household. Generally, you may ciam
nead of household fiing status on your tax
return only if you are unmairied and pay more
than 30% of the costs of keepmg up o nome
for yourseif and your dependenti(sj or oiner
qualidying individuais. See Pub. 5071,
Exernptions. Standard Deduction, and
Intormation. for information.
Tax credits, You can take projected tax
crecits inte account i figuring your ailowable
number of withholding ailowances, Cradits for
chiia or dependent care expenses ans the
chuld tax credit may be claimed using the
Personal Allowances Worksheet Dalow.
Pub. 918, How Dot Adjust My Tax
Withhoiding, for imformaticon on converting
your other credits into withholding o QNCes.
Nonwage income, If you have a large
neomes, such as nterest o
IS, congder making estimated T

Fiting

See

it

Lt

Vix

payments using Form 1030-ES. Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
nocome, 5o Pub. 919 to bnd out i1 you shouid
adjust your withholdnig on Form wW-4 ar W-ap,
Two earners or multiple jobs. If you have a
working spouse or more than one iob, tigure
ihe totai number of allowances ,rﬁu are ent: tlud
to claim on all jols usig v

one Form W-4.
og most acouwrate whean o
clammed on the Form W-4
paying job and zero allowans
the others. See Pub. 919 for
Nonresident alien. if yot
aien, see the Instruchons
before compieting thss Form
Check your withholding., Afler v
takes efiect, use Pub. 919
dchar amount you are ha
compares ta your pro
Saze Pub. 919, especially
axceed 37130,000 (Smgl
fRdarnedr.

Personal Allowances Worksheet (Keep for your records.)

A Enter "1’

8 Enter "17if: J

T tor yourself if no one else can claim you as a dependent |
* You are single and have only one job; or
® You are married, have only one job, and your spouse does not work; or

l ® Your wages fram a second job or your spouse’s wages {or the total of hoth) are $1,500 or less.

C  Enter "1”
more than

E Enter 1"

for your spouse. But, you may choose to enter *-0-
one jeb. (Entering "-0-" may help you avoid having too littie tax withheld,)
B Enter number of dependents (other than your spouse or yourseif) you wili claim on your tax return

it you will file as head of household on your tax return {see conditions under Head of househofd abover
F Enter 17 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

" if you are married and have sither a working spouse or

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for deraiis
G Child Tax Credit (inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
If your totai income will be less than $58,600 {($86.000 if married), enter “2" for each eligible child.

s If your totat income wilfl be between $58,000 and $84,000 ($86.000 and $119,

child plus “1" additional if you have 4 or more eiigible children.

H  Add fines A thvough G and enter total hiere. Note. This may be different from the number of exemgtions you claim on your tax retumn,)
# If you plan to itemize or clalm adjustments to income and warnt to reduce your withholding. see the Deductions

and Adjustments Worksheet on page 2.
* {f you have more than one job or are married and you and your spouse both work and the combinad earrings frons all inbs -*\ce(;c,
$40.060 (£25.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 fo avoid having to fitfle 1ax withie

For accuracy.
complete ail
worksheets

that apply.

000 if married), enter “1

" for each sligible
G ©
e

® if neither of the above situations applies, stop here and enter the number from ine H on ling 5 of Sorm W-- hplw
ssresseoseess--e--e-oe o Cut here and give Form W-4 to your employer. Keep the top part for your records. - ---«-- - oo -
Employee’s Withholding Allowance Certificate G o 3345

» Whether you are entitlied to claim a certain number of allowances or exemption from withholding is
subject to review by the JRS. Your employer may be reguired to send a copy of this form to the I8S.

1 Type or grnt your first nama and middie nitial.

RS h\\\ (I AN ¢\

l Last name

Wotowi o

2 Your sccial ‘P{Ll"n” numher

416 11 8%‘3

H g
] *Aarsded EJ Marred, but withheoid at

At OF SPOUSe 2 A noresi

Horne faoeess inumber and strset or rural ¢ soula;

41 8. LaSegetie. At

Uity o iovst Sl aod 4P ood

Taldo MW, 5?.213\

4 4 your last name differs from that shown on your sociat security
check here. You must call 1-800-772-1213 for a repizcement card, #~

5 ey of allowances you are clainng Hirom iing H above or from the agpicable workshest on page 2)
6 il amount, i any, you want withheid from sach paycheck . Lo } .
7 wption from witnholding for 2008 and | certify that | meet both of the fo I wing conditions for exempiion.

had a vght 1o a refund of all fadaeral income tax withhsld becagse | had no 1ax Lability and
2xpect a refund of all federal income tax withheid because | expact to have no 1ax sl"Eule‘f

noth conditions, write “Exempt” here . . . . . . . ¥ ;7!

wiedng end Delief it 5 Fus, coed?,

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



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LIST B

Documents that Establish
Identity

LIST C

Documents that Establish

Employment Eligibility

Eligibility OR AND
© L ULS, Passport (unexpired or expired) 1. Driver's license or ID card issued by 1. 1S, Social Security card issued by
a state or outlying possession of the ~ the Social Security Administration
Uniled States provided it contains a {uther than a curd Stelime it iy net
photograph or inlormation such as vedlid for employnwent)
name, date of birth, gender, height, .
eye color and address :
2. Permanent Resident Card ot Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Deparmment of State
[-351) entities, provided it contains a (Form FS-343 or Form DS-1330) ;
photograph or information such as ’ i
name, date of birth, gender, heighr,
eye color and address N
3. An unexpired foreign passport with a | 3. School 1D card with & photograph 3. Original or certified copy of a birti ;
temporary 1-351 stamp certificate issued by a state, !
county, municipal authority or !
outlying possession of the United |
States bearing an official seal '
sh An unexpired Employment 4. Voter's registration card 4. Native American tribal document
' Authorization Document that contains
a photogruph . . o . ) .
(Form 1-766. 1-688. [-688A. I-688B) 5. U.S. Military card or draft record 5. U.S. Citizen {D Card ¢Form 1-197)

5. An unexpired foreign passport with 6. Military dependent's 1D card 6. [D Card for use of Resident !
an unexpired Arrival-Departure Citizen in the United States (Form |
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179) |
nane as the passport and containing Card |
an endorsement of the alien's 8. Native Ameri ibal d 1 U e | |
nonimmigrant status, if that status . Native American tribal document . nzexp_ue .em;l) oyment . ;
authorizes the alien to work for the . authorization document fssued by
t‘lﬂp}()\r‘ﬂl' 9. Driver's license issued by a Canadian DHS tuther than those fisted under :

) government authority List ) S
[

For persons under age 18 who i

are unable to present a !

document listed above: !'

) |

H). School record or report card |

! H. Clinic. doctor or hospitaf record
! |
[2. Day-care or nursery school record |

j

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

Form B4 (Rev, 00/03,07 ) N Pauy




Bepartment of Hemelband Security
LS. (. Ili/\.ll'\hlp dm! Immwmlmn Suwua

OMB No. 1615-0047: [Expires 0630705
Form 1-9, Employment’
Ehgibllity Vern‘"catmn

Please read instructions carefully before Lompletmg 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

specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1, Employee Information and Verification. To

be completed and signed by employee at the time employment begins,

First

D N\\en

|ast

Notoo el

Prini Name:

Middle Tniual Maiden Name

™ VYolpwe

Address (Sireet ane aind Nunhoerf

17 N Logcw efte ot

Apl B Date of Birth pionth e vewrs

7~ 14 - 5%

iy Slate

Zip Code Sockl Sceurity #

Sl 474 . 17-%411

1 am aware that federal law provides for
imprisonment and/or fines for false statements or

Fatest, under penadty ol pegjury. that |am (check one ol the foilowing)
E} A citizen or nastional ol the Uinied Stoles
D A lawitul permanent resident {Alien #) A

use of false documents in connection with the
completion of this form.

{Adien # or Admission #)

D An alien authorized 1o work unti

Lamplagy ee's Signalure

Dalte fmontheday-veart

d~10 - OF

Preparer and/or Translator Certification. (7o be complered and signed if Secrivn 1 1s prepared by o person other than the emplovee.s | artesr, smder
psiaine of pecfiy, thar [ have assistedd in the completion of this form und thar 1o Ifh’ hesr of my knonvledge the wtormearion s irue and carreci.

Preparer's/ Franslator's Signature Primt Name

Address (Soreet Newne und Nuniber, (v, Stare, Zip Code)

Date fmontvday vear)

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 B

List A OR

Document title:

List C

A, Cevt

AND

lssuing authority:

Document £

Lixpirastion Date (if anyi:

Munoesnin.
53A- O0BRIR

Document &

<o Lixparation Date (i amny:

CERTIFICATION -
the above-listed au
(irondhy-dayaveari , D

omit the date the employee began employment.)

I attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employeé, that
whentf) sppenr to be genuine and to relate to the employee named, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States.

{State

employment ‘WS ma

Sk Authorized Represeitative Name Title
Ner| o~ | Adrviin AssisiAnt
3 Sfu‘tn /‘p {odey

55 ortrdaifization Name dl]d '\ddlus (Street Numie and \mnlm (it

' iNa

MVESHA

Wurmﬁ day yeor)

Qthlon 3. Upc!atmg and Rever tf'mtlon To be Lompleted and signed by employer.

AL New N (if applicablel

13. Date of Rehire imontledday-vears tf applicables

L Hemployvee's previoos grast o work authorization has expired. provide the information below {or the ducament that establishies corrent emplos ment eligibidin

Document Fitle: wnmens #:

Expiratton Dite n anvy

Fattest, under penalty of perjery, that to the best of my knowledge, this employee is cligible to work in the United States, and if the employee presented

document(s), the docwment(sy D have examioed gppeir 1o be gensuine and to relade ro the individeal.

Stumtiure o Fnipluver or Authorized Reprosentuive

Vribe favendy i soours

Form -9 (Rev, 060507 N







BIRTH CERTIFICATE

FULL NAME P
DILLON ALEX HOTOVEC

SEX DATE OF BIRTH
MALE ' JULY 14, 1988

CITY OR TOWNSHIP OF BIRTH , COUNTY
FAIRMONT MARTIN

! ' - 7 e

PARENT(S)
KELLY ANN  (LLOYD)

-

ALEX EUGENE HOTOVEC

AMENDMENTS MADE PRIOR TO AUGUST 09, 2000 FOR THIS R_ECORD_ ARE NOT NOTED ON THE CERTIFIED COPY.

-

R

R T SR

B

*¥000881L8%*

53A-0008818

THIS IS ATRUE AND OFFICIAL RECORD OF THE BIRTH REGISTERED IN THE
T THE 5] OFFICE OF THE STATE REGISTRAR. DATE FILED: AUGUST 08, 1988

! ) - ' EEA
N Y PLACE ISSUED: NOBLES SX;.,.A. &k__r/ A5y
e E2 CEE
2 iZEZ  DATEISSUED: APRIL 10, 2008 , State Registrar .
£ V) 3 ‘_;,'\&é_;—: w ?2:



Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Report Prepared: 04/14/2008
Page: 1 of 1

Department of Homeland Security
E-Verify

Case Verification Number: 2008105133826ND

Initial Verification:

Last Name: Hotovee First Name: Dillion

Middle Initial; A Maiden Name:

Sociat Security Numnber: 475-17-8917 Date of Birth: 07/14/1988

Hire Date: 04/10/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By; KTHOQ9064 Initiated On: 04/14/2008

Initial Verification Results;

Initial Eligibility: EMPLOYMENT AUTHORIZED
SSA Referral:
Referral By: * Referral Date:

Verification Response;

Eligibility: Response Date:
SSA Resubmittal:

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

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:
Verification Response:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibihty: Response Date:
Case Resolution:

Resolve Option:

Resolved By: Resolved On:

SENSITIVE BUT UNCLASSIFIED

https://'www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200810513382... 4/14/2008




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 Jjob 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 'begfnning 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 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 ancther 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.

| have read and | understand the above policy.

Signature ‘

'D«“ 2 l"i'D"'D\fM
Print Name
Date -ip- 0%

g T




3 Employer
§ Solutions
§ Staffing

4 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!

D\Men HD‘i’Dv&L

Your Name

4\ M._EQQC, “ig“_-ﬁ hue, Apth_
Your Address

Tuldoc, M, S\
Your City, State, Zip Code

(507 ) Aal~ ABXD

Your Telephone Number ’

EMERGENCY CONTACT INFORMATION

Kelly Treln Mot
Name Relationship
il N, LaSage e Aue
Address !

G by MW, BLI3Y
City, State, Zip Code

(507 ) B28- 0l,75 | (507 ) 376~ Aleg

Telephone Number Alternate Telephone Number



Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ {©  day of__Ager \ , 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 to prevent any such violation in equity or otherwise. '

Employee Signature

K]

Empioy\e’ff Soltftions Stai‘fing Group LLC, Representative

e [ -



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 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 ali 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 resuits of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, 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 . _ .
E%F:Iczzfnzu" W otovel ‘b\\\-\o"\ N\w Social Security # Birthdate
(Printed) :
475 080T | %
v B 7 i

Minnesota Driver's License Number

Date Signed

Y- 10- 0B

NZied 1534791 2

QL m Flote

Signature



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; {c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may 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, I 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 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 laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

e

Individual's Name

Y~)0 - o

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

ey -



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR HLLEGAL DRUGS

PLEASE COMPLETE PAGES 14, oate 326~ O
Mams HU"H)V?/-' ‘D -.-“ i -{5\15;{

_“HIL N~ L,;\gav;c/‘H‘é‘.— Ave . (m\fk\‘ MM 56131
wne Y79 - 11 #ET

i

How long 01 \fyx(§ Sraiat G

Hounder 18 please He! ags :  Fplerred by uwk- g‘vﬂ’_a Ce’/m(}‘{/”

Davs/hours avaidablke W work

ands ‘
Sa specific! 1y 7(
LT AL .

Sat

B

afiﬂ o

Can you work o

How many Dours can you work weekly?

Ermployment desired  FULL-TIME ONLY PART-THVE GNLY
When ayaiable for work? ,ﬁ( SA P

Do you have responsibiiies or commiiments that will prevent you Fom mesting speofed work schatulps?

X Mo Yoy fan piease xplan

' FULL- OF PART-TIMD
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Interview Questions:

I’d like to know why I should hire you, so please give me 3 good

quaI&}p&gPyu‘c yourself,

R}HPW-LUWQ

2 Gl A b -
Where do you see yourselfin a year from now? What goais have you

se&ﬁgqqursqlf? Hofvg go you @Iz’-;jn L(BP ﬁgﬁnn%g&fe ggais;? —

What was the longest périod you stayed in a job? What did you lilgafw o
) o“’t-&-. 3 : r
about hat kept you there for that long? G#eT Dop—

How comfortable are you in working in a team
environment? Give examples of places where you worked in a team

A._-{-MA__W

environment? What do you see are the benefits of a team A Theerq et e

env1ronmwtm§)3££1ge‘?w

Tell us about your experience in training and guiding others in work-
SRRy o, Aty requirgments, or company poligies.

What heavy objects have you moved or handled in any previous

jobs? What did the objects weigh? Did you use a forklift to move-
objects? Puiled 30 ~HGlpy

What types of repetitive assembly tasks have you done in any

previous jobs? gy peduA-d -

When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it? #e—" Waw), o

What questions do you have for us?
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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? 104 s

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 4§ qu¥S

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 h left?
Y P you have le £0 e e

~ T

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

you start with 150 parts.

1. At the beginning of the shift |
How many parts do you

During the shift you use 86 parts.
- have left at the end of the shift? LY eadts

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

after 5 hours of work?  (,0 qacts

in each box. 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? 5o qud le&X
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