ESG NEW HIRE | Date received | DATE | cn1G NEW HIRE | Date received DATE
& initials | FAXED & & initials FAXED &

PAPERWORK completed | NITIALS PAPERWORK INITIALS
OYEE NAM PLOYE

completed

@- CMG New Hire
N3, Application

l CMG Emergency

ESG Emergency Contact

Info S . Contact Info .
Employment Eligihility — - ’ Employment Eligibility -
9- 2 forms of [D - copies / -9

2 forms of iD - copies
(1) [ (1)
(2) \ (2)
W-4 \ W-4
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM \ RELEASE FORM

/ E-VERIFY
CMG HANDBOOK-date

reviewed and distributed
with new employee

Additional | \ EMPLOYEE
Sb\\ry CONFIDENTIALITY
sz\_ 00

information:
' AGREEMENT
CMé CORPORATE FAX NUMBER: 303-736-7767

O3[35100% ]




EMPLOYEE INFORMATION SHEET
(SIRICTLY CONFIDENTIAL)

CLIENT: dc\) r\

LAST NAME: ??7 Kj) WCI/G/Q
Apellido Nombre (\
FIRST NAME: /[ ) Wﬁ&é MIDDLE INITIAL: 7%

| CORPORATE MANAGEMEN]

Primero Nombre Segunda Inicial
wowsss 71 9 ) ast )3 A gt
Direccion
i\ \-..._.....»a . ) . i P
CITY: /g,qﬂ;o\»k TS CE_@ZQ STATE: 5,—; ¢ ZIP: ;()/—7/0 f/
Ciudad Estado Zona Postal
HOME PHONE #: 35 5 87/ 0¥ cELLPHONE #
Teléfono Celular teléfono

DATE OF BIRTH: é-“ /5?* Y0

Fecha de Nacumento

SOCIAL SECURITY NUMBER; 47/ 7 J L/}Jy - é / 4 ?’

Numero de Seguro Social

GENDER: FEMALE MALE /TVIARITAL STATUS: MARRIED ___ SINGLE —
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)
Origen étnia

EMERGENCY CONTACT INFORMATION

iNFORMACION NTACTO DE EMERGENCIA
%/M—T/

Nombre

PHONg)# 35/““ SEF T

Teléfono

,,
:ED?I:I‘EG UIS)ESOi QZY-] 10§ ART DATE: % f]\ ?)\ TERMDATE:

SALARY (HOurly) SHIFF DIFFERENTIAL S -NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: ' WORKERS COMP CODE:
EMPLOYMENT STATUS "
Agency Referral CMG Recruit
CMG Rollover Date: Revised: February 2008
Client Rollover Date:




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

Stﬂfﬁ-ng Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

!;ast Name /77 € Do U gH . FirstName D QLA L TD Middle Initiall_*
StrectAddress ___// 7 ) 2 /3 A _olt

Cystateizip__ S/ 0t (gl ls S, D,

Home Phone S 34 S7 O X Message Phone

Company/Employer

A!I offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.

Are you legaly authorized to work in the United States of America? ES [INO

Appiicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) fo use the information and statements contained in this application to
determine my qualifications far 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.undesstand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of £E85G.
This may inciude but is not limited to, investigations of criminal andfor conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG palicies.

| 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 frorm
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the pclicies and procedures of ESSG.

Dﬁw)ﬁkl) 4 WD ouggi /Zﬂw“é/ﬁwcﬁﬂ‘jﬂ/

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 ]
T i
BQ NHW -9 ! Direct Deposit ]‘ Wa f
= | f
| Emergency Contact Info { Background Release Form ;| Background Results F Proof of Insurance Drug Tests :
| | |
Lo i L. -
Rev. 74136

ESSG



; ‘JV 4 2008 AdiustMments 1o income, or two-samer/multipie paymants using Form 1030-E5. Estimated Tax
Fﬂi’m = ( ) iob situations. Compiete all worksheets that for Individuals. Otherwise, you may owe
ARPly. However, you may clawm fewer (or zero) additional tax. ¥ you have penzon o annuidy
ncome, see Pub. 919 to Hnd out & »ou shouid

Purpose. C 3@ Fonm W-i 50 that your allowances.
employer can withinoid the correct federal income  Head of household. Generally. you ey ciam AdjusT your withholding on Form W ar W-d
tax from your pay. Consider campleting a new nead of household filing status on your fax Two earners or multiple jobs. If yau have a
Form W-4 each year and when your personal or return anty if you are unmairied and pay more WOrking spouse or more than one iob, figure
financial situabon hanges. than 504% of the costs of keeping up o hame the total number of allowances you are entiied
Exemptsun fraom w;thholdmg E' vOU arg for yoursed and your dependentis) or othar to clasm on all jobs using steels from oniy
2.8 4. and 7 r"uc.- ying ndivicuais. See Pub. 501, one Form W-4. Your wih
= if. Your exemiption Eaempt.onb. standard Dedustion, and Filing B2 imost accurate when o
18. 2CC8. Ses Intormanon, for information. clanned on the Form VW-4
Y Jui]i\uk’flr]\_j and Estimated Tax. Tax credits. You can take nrojectad ws paying jolz and zero aliowanaas i
the others. See Pub. 319 for e

crecits into account in figunng your ailowable

et cladn exemphion from
Aumber of withholding ailowances. Greoits for Nonresident alien. ! vou ¢

ncome excesds 5900

oLy
an S300 of unearned SRl or dwpendpnt care expenses and the aken, see the Ingtrucho
Carie {for e snterast and dividends) chuid tax credit may be claimed using the pefore compieting thus 1o
aNd (b another person ¢an clas Personal Allowances Worksheet below. See  Check your withholding. Afler your Fonn
P, 919, How Do | Adjust My Tax tanes effect, use Pub. §1¢ o how the

e reeturn.

dependent an fhe = h :
Basic instructions. i you are not exempt, Wit!ﬁ’hf?id'{’g' for inforration on convertng dcliar amount vou are b fhaici
compiste the Fersonal Allowances ¥our nther Gredits into withholding aiowances.  compares 1o your pr
Worksheet bewow. mp warkshaets on pags Nonwnge income, If you have a large amcunt Saze Pub, 919, especaly
WSt you Bisls) g based on = Noome, such as intarest or axceed 3130,000 1Sisgle; o §
wigndig, Consider Making £sumatea s iMarned).

dErmZed GEaucnonny, certain gradits,

Personal Ailowances Worksheet (Keep for your records.)

A Enter "1" tor yourself if rio one else can claim you as a dependent. . . . . . . .
J # You are single and havs only one job; or
B Enter "17 it ® Yau are married, have only one job, and your spouse does not work: or .. 8
l * Your wages from a second job or your spouse’s wages {or the tatal of both) are $1,500 or less.
C Enter “1" for your spouse. But, you may choose to enter *-0-" f you are married and have either a working spouse or
more than one job. (Entering *-0-7 may help you avoid having too little tax withheld.) c
D Enter number of dependents (other than your spouse or yourself; you wili claim on your tax return B ./:__
E Enter "17if you will file as head of househoid on youwr tax return {see conditions uinder Head of household abcye; E _____
F Enter "1” i 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 chitd support payments. See Pub. 503. Child and De'pendem Care btxpenses, for details.}
G Child Tax Credit {including additional chiid tax credit). See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $58,000 ($86.000 if married), enter “2” for each eligible chiid.
e If your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if married), enter *1" for each eligible
G

child pius *17 additional if you have 4 or moere eligible chifdren.
H  Addiines A through G and enter total here. Note. This may be different from the number of exemptions you ciaim on your fax retum)  »  H
For accurasy, + If you plan to itemize or claim adjustments 1o income and want to reduce your withholding, see the Deductions
complete ali and Adjustments Worksheet on page 2.
worksheets ¢ |f you have more than ane job or are married and you and your spouse both werk and the combined earnings from all jobs excesc
that apply. $40.000 £325.000 if married), see the Two-Earners/Multiple Jobs Worksheet o page 2 to aveid having fos littie tax withn '2"
¢ if neither of the above situations applies. stop here and enter the number frorm ling H on fine 5 o Farm \n' otz

+-----  Cut here and give Form W-4 to your empioyer. Keep the top part for your records. oo oo oo ommeeonennn :

W-4 Employee’s Withholding Allowance Certificate

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

Fonn

Type or prird pour first nama and middle initial. E Last name 2 Your sOCial secunty numiber
i c,m.:eLL\‘) Lo imMe o L fmﬁ <. Y72 4y Cio¥
ST ome aonress nter and straet or rurai route} o T dppivns T an \ il o ey l
'(’ St PoLd Marmed, bul withhoid «i i 3 D T
L } = 5 / /3 Note, if - B0 G SPOUSE 1S 3 ROonTesident s
Uity slaie, Hd L\P‘li'.‘a_‘ila ) 4y your fast name differs from tiat shown on your social security o
<1\ /D L{_ )/ ‘\ P LLS 5/ /) | check here. You must call 1~800A"f:..’2—1213 far a re;?ffjfe‘mer:t‘iarqr .

5 Total number of ailowances you are claiining firom line H abeve or from the applicabie workshest an page 2) L5
6 Additional amount, 7 any, you want withheid rom each pajcl“eck L. ) L .8
smigtion o withholding for 2063 anc | cerlify that | mest both of the foliowing ennditions for exempiun.
right to a refund of all fzderal inceme tax 'wthr eld becauss | had no ax fability and
t a refund of all faderal income tax withheld because | expect o have no @ax 1-’1 J.tv. :
7 J

conditians, write "bxempt” hare |

=ts and o the best of oy koo

._F'iplo,l:,e s
A‘r-

(AL

For Privacy Act and Paperwork Reduction Act Notice, see page 2 Wed sooe



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LIST B

Documents that Establish

LISTC

Documents that Establish

Identity and Employment Identity Employment Eligibility
Eligibility OR AND
1
- B LS. Passport (unexpired or expired) 1. Driver's license or 1D card issued by I U.S. Secial Security card issued by
a state ur outlying possession of the _ the Social Security Administration l
United States provided it contains a forher than a card stating it is aor
photograph or information such as valid for emplovinent l
name, date of birth, gender, height, .
eve color and address }
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad i
' Registration Receipt Card {Form focal government agencies or issued by the Department of State [
[-351) entities, provided it contains a (Form FS-343 or Form DS-1350) J
photograph or information such as ’ i
name, date of birth, gender, height,
eye colur and address ;
3. An unexpired foreign passport witha | 3. School ID card with a photogriph 3. Original or certitied copy of & birth i
temporary 1-331 stamp certificate issued by a state, !
county, municipal authority or |
outlying possession of the United ‘
States bearing an otficial seal ;‘
4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . ‘ )
(Form 1-766, [-688. 1-688A. 1-688B) 5. U.S. Military card or dralt record 5. U.S. Citizen D Card (Forim I-197)
5. Anunexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use of Resident
an unexpired Arrivat-Departure Citizen in the United States (Form |
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179) ' :
name as the passport and containing Card
IL:z:il;ill:;?:l;:ln;[;ilti?gg: ztatus 8. Native American tribal document 7. Unexplired. employmernl ' |
authorizes the alien to work for the - author_lzatzon document ‘;ssued by *
employer 9. Driver's license issued by a Canadian DHS (other than those listed umfc_."'
’ government authority List ) T
For persons under age 18 who ;‘
are unable to present a !
document listed above; f
|
I School record or report card
i
., Clinic, doctor or hospital recerd
£2. Day-care or nursery school record [
i

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

T oForm B Rev D307 N Pape



OMB No. 1615-0047: Expires 06/3070% *
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
1.5, Citizenship and Immigrution Services

Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: 1t 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 beeause 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.
I irst Middle itiat Marden Name

Print Name: st

M Pow sr e Dawpi) a

Adkdress tSmees Sae aid amber) Date ol Birth sienstlt denvears

~,9 WEST 3% . R [-/5 Vi

Cits State Zip Code Sacid Seeurily #

Srpm = ALLS S, S /0ty 72 - HSCroy

R ’ , R I atlest. under penatty ol perjury. that fam {check une ol the following)
Fam aware that federal ldw‘prowdes for g’r‘(‘ci{izcn of natmnal of the Loited States
imprisomment and/or fines for false statements or D A lawful permanent resident {Alicn &3 A
use of false documents in connection with the [T Analien authorized 1o work until v
comptetion of this form. 1Alien # or Admission #)

Date fruegarhiden

QUp 0l A e £ 6<7mt EVARE

T)reparer and/or Translator Certification. (7o be complercd und signed if Secrion s prepared by u person thr than the cmploves ) Fattest. onder
prenliy of perjury, it iwave assisied b the coniplelion of tis form and that to the best of i knenvledge the uormenion is irtie and correct,

Preparer's/ Pranslator's Signature Prim Name

Address (Street Nonwe and Nwanber, Citv, State, Zip Codel Daate monthidaysvar)

seetion 2. Employer Review and Verification, To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as tisted on the reverse of this Torm, and record the title, number and

expiration date, if any. of the document(s).
List A . OR ) List B AND . ListC

Docutent title: _'LD C,f/\f ' SOC:&.I S_@(’,L( /!"l'(/(
Issuing authorily: _ fib i \-fkg ((’“) C) l/,'?{/ _
Pucument # | alv i 3 - (e10u

T Lixpiration Date ¢ifamy: - \ﬁ]\f) l i% \9\@06\ '

Pocument &

Expiranon Date 11/ am):
CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named em ployee, that

the above-listed documenpt(s) appear to be genuine and to relate to the employee named, that the employee began employment on
fimontle dy-vears ( }3 l bi IO& and that to the best of my knowledge the employee is eligibie to work in the United States. (State

cmpiuy\ment agencies nidy omit the date the employee began employment.)

Simnatu}ol

Emplovdd or Agthorized Representative Print Nzl;}iu - Title .
U G e e ins Locriito

St ¢ Zin{ e . Duie tmoniheeday yeary ‘
S 03/31)0%

B Date ol Rehire tmonthisder: vears tof applicable)

usiness an)(g'aBninlliun Namefind A ild\‘css Sirver Namte and Nunber, Cing
.

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

AN Nanw f applicable g

CITemplovee’s previous grmt of woerk authortzation s expired. provide the information betow lor the document thist establishes current emplosment cligibitin

Pocument #; Exprration Bate O any):

Document Tilie:
Tatttest, wneder penslty of perjury, that te the best of my knowledge, this employee is eligibie o work i the Prited States, and il the employee presented

docanrentys), e docusentis) Fhave exantined appear to be genuwine and to relate to the individusl.

Sigiaiare ab Foiplover or Aothorized Representanive Date fenonitdy chiv voar

Form -9 (Kev, O0AIS/GT)YN







Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 03/31/2008
E-Verify : Page: 1 of1

Case Verification Number: 2008091131016QS

Initial Verification:

Last Name: McDougal First Name: Donald
Middle Initial: L Maiden Name:
Social Security Number: 472-48-6104 Bate of Birth: 06/18/1946
Hire Date: . 03/28/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:
Document Type: List B, C Documents Doc. Expiration Date:
Initiated On: 03/31/2008

initiated By: KTHO9064

Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middte Initial: Maiden Name:
Social Security Number; Date of Birth:
Initiated By: Initiated On:
Resubmiital Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:
Verification Response:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option:

Resolved By: Resobved On:

SENSITIVE BUT UNCLASSIFIED

hitps://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200809113101... 3/31/2008




Emplovyer
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
smployer, (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, "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 Sclutions 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. 1
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.

Signature

Print N . - ' |
T D e n D L, cePesr C 3/ 3k



Employer
Solutions
Staffing
Gryoup 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!

Deovnip [ Moy 54

Your Name

(9 EsT g3 Apt# >

“Your Address

Sseec ¥ Fups S

Your City, State, Zip Code

(:5) B3Y_F(03

Your Telephone Number

| EMERGENCY CONTACT INFORMATION

% X i s & 47/;7/ e It S, T = 0
Name Relationship ~~
Sroww v TS 32
Address

City, State, Zip Code
(oS y  33/-Skuy ( )

Telephone Number Alternate Telephone Number



| Employer

| Solutions

| Staffing
 Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ / day of /1B R ¢ [+ , 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.

/{ C’O%Z‘g‘/ 227 C?/)W’w/

Employee Signature

Employér Solutions Staffinvaroup LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Empioyer 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.

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
empioyment 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 resuiting 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 Middte
Employee Full Social Security # Birthdate
Legal Name
{Printed)
) . Lf?zir‘-zgfg teol {
JWE Pocisg Dowvntyy ] ke e Ve
gl Date Signed

Minnesota Driver’'s License Number

-3 3//e8

el DhE pO 00 5767

,//}M %cﬁa « g2l

g@nature




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and inspe'ct 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. I 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.

/
p

B
(/M/ y% < ﬁ@ c’%‘

Individual's Name

3/3// - @5

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




CORPORATE MANAGER

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4 DATE _“Z0205d .2 o, 28
y
Name 17?76/9 A QM Ag/ﬁd i

Last First Middle Maiden

Present address 7 / 7 (/C)u&fz / 3 4

Nurnber Strest Ciy State pr

How long 5 / 2 %W Social Security No.ff?»i __%/f - é"/ g Lf
Telephone ﬁﬁj . 33 4~ 5)}&3 \
If under 18, please list age Referred by ,O,é%/

and salary desired (2) agj- Mon _~ Fri_~

Position applied for (1) M Q%i— Days/hours available to work
2& i é / | No Pref Thur .~

Be specific
(Besp ) Tue -~ Sat
Wed_— Sun .~
How many hours can you work weekly? 4? Can you work nights? /V é:s

Employment desired‘x_ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? 2@

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No__ Yes i so, please explain.

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

No_ Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED )
High School Contal flol | lonConitbog | G Aoy
7 #
College

Bus. or Trade School

Professional School

CED | fok Ditecte | cZocirg Hratel (977 ]

HAVE YOU EVER BEEN CONVICTED OF A CRIME? __No /\i Yes

if yes, explain number of conviction(s), nature of offense(s) leading to convict; (s), how racently such offense(s)
was/wera commltted sentence(s) imposed, and type(s) of rehabilitation. % W




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___Yes _5_<No

What is your means of transportation to work? @,@i{: M &LM M %u’, Vs

Driver's license number (3 & o) 08747 State of issue _ /2o TTZ pa-,é,,z’z-z

Operator& Commercial (CDL) ___ Chauffeur __ (9 Cé?/w /M (/,,”5‘ M

Expiration date %
/

Have you had any accidents during the past three years? ___ Yes < No

If s0, how many?

Yes "’/N’o

Have you had any moving violations during the past three years? -

If s0, how many?

4

OFFICE USE ONLY
Typing __Yes___ No Personal Computer ___ Yes _.Ne 10-key ___ Yes___ No
WPM . _PC_ Mac
Word Processing __ Yes __ No Other
WPM Skills

Please list two references other than relatives or previous empfoyers.

Name ﬂ/gb‘-t'— M, Néme ‘M vai’"

Postion /7@ 22% gel Az Ldsadly Position Lssvis_ ‘g

Company : : - Company
Address Address
Telephone (& 55 334 976 3 Telephone ( 625 438597 '-Z?

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.

P lesle



APPLICATION FOR EMPLOYMENT

MIiLITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES?.X Yes . No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes XNO -

Specialty %"’Vvﬁ/ M/ @/i.j Date Entered @u«wﬂ- 28 /%3 Dischargs Date M A& 194

27%#/%@ v

WORK EXFERIENCE

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

Name ZZr20 o CoelT e T SN Supervisor name

f
J
A
Positi Q;_‘i% {}_;% ﬂ%z %55 . :
Cgﬁ:;c;r:‘y d Employment dates Pay or salary -

Address From 1983 Stat /OO © v

To W Final ﬁl)xa 0 ,4(’

Telephone (g2 )_ B3 % 8/ 0 Your last job tile

Reason for leaving (be specific) /:2 W—@M ﬂé 2T Aoy D ﬁ A2

Y Gty e

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

MPM/&&% Ol Jube

i, 4

.
Name % “Frretig d¥ Supervisor name

Positonl O lpudt Ll K.

Employment dates Pay or sala
Company _ ploy y y

Address ._z&d—&f,;,_.g ﬁg g S A From V9727 Stat FF5 ¢ A
- To /943 Final /2 7¢

Telephone { )

Your last job fitle
7 P

y
. _@#ﬁﬁ‘-&—l—
. v o
Reason for leaving (be specific) %ﬁ’/&‘/ M Zg&dw\/ Zﬁ/ﬁ&é’/&n@j
d Fl
L L4

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




APPLICATION FOR EMPLOYMENT

Please list your work experience for the

If you were self-employed, give fim na

WORK EXPERIENCE

me. Attach additional sheets if necessary.

past five years beginning with your most recent job held,

Name Supervisor name
Position

Employment dates Pay or sala
Company poy Yo vy
Address Fram Start

To Final
Telephone ( ) Your last job title

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.

Name Supervisor name
Position

Emplo dat Pay or sal
Company mployment dates Y O ary
Address From Start

To Final
Telephone (___) Your last job title

Reason for leaving (be specific)

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

Who were you referred by?

May we cantact your present employer? __ Yes __ Mo

Did you complete this application yourself __ Yes __No
If not, who did?




1) APPLICANT NAME: ’Do rIM L D ,Zmué‘;E /WC 6 e q;«;L DATE: PZnmnd 20 - 08

(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? . No Ifno, why’?
(CIRCLE)

3.) Are you wiliing to consent to a post job offered health assessment? Yes 5 No Af no, why?

{CIRCEE;
4.} Can you legally work in this country- No If yes, by what means? Resident Alien - Other?
(CIRCLE)

{CIRCLE)
5.) Do you have reliable transportation to get to work? Yes 4 No How far will you trave! in miles? 4 ¢ Will you need a nd - No
{CIRCLE) @ {CIRCLE)
8.) How far away do you live from Suzion Rotor Corporation? 0-10  10-25{ 25-50,/50-75 75-100 100+ Miles
{CIRCLE) -

7.) Which shiff works best for your scheduls 3pm-11:30pm 11pm-7:30am Will you work any shiff7 Yes-No

, {CIRCLE) (CIRCLE)
8.) Is the starting pay of $10 per hour acceptable s - No If no, starting pay desired $ per hour

{CIRCLE) — )
10.) Have you ever been conficted of a felony? @ ~No If so, when? D W _L- ) O f

(CIRCLE

11.} Have you ever been terminated from a job? Yes a - If "yes", explain:

(CIRCLE)
12.) On average how often are you absent from work per month? 1-2 times 3+ times Reason?
_ (CIRCLE)

=wr\imz B_E oW THI

B Are hoth the apphcatron and questlons above compieted? Yes - No
How did the applicant hear about CMG/Suzion?

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

PHYSICAL JOB REQUIREMENTS. ASK THE APPL

CANTJIF THEY CAN PERFORM THE FOLLOWIN
Do you have full range of motion with yewt head, neck, & upper bo ade -No
Can you work in a kneeling positioh No you work in &'starding position {on youyfeet)Noy a 8 hour shift
Can you work near fumes & dust for 8.8 hdur shift?l.¥es i No  Have you ever worn a respiratol? Yes / No Where?
HCINTERVIEW QUESTIONS \_

Have you ever worked in a mfg environment before? If "yes”, where? And tell me about your job responsibilities/duties:

Are you currently working right now? Yes {No / If "yes", why are you looking to leave your employer? @{\ Q)
S

If "na", how long have you been looking forgmployment?
Where have you had interviews or filled out applications at?
Do you need fo give a 2 week notice with your employer? Ye{ No )

REFERENCE CHECKS
CMG requires two work related reference checks from past employers Who sh uld we gnta{g LQ(/{
_ v

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: : Q il L - <IN\
Comments: N J SN D W\
NOTES -

ol




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? ./ <7/

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 48

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? /&
| \;{9

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER: )

ou start with 150 parts.

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

During the shift you use 86 parts.
~ have left at the end of the shift? &%

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? g2

nd of

3. You have 4 boxes with 20 parts in each box. At the e
How

the day you have used 2 and one half boxes of parts.
many parts do you have left? & /7 /%=



9.

Interview Questions.

| e

I’d like to know why I should hire you, so please give me 3 good _ %C;
qualities about yourself, ’)
\4

u/l &?&(a/\% e, Mt%ﬁézpm

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?

\) G)\)D\A)-\/Vé CJDW\;\&/{ Q) S O ISV

{ ’{/ -
What was the longest period you stayed in a job‘? What did you like P
about that kept you there for that long?

4 (;'L:p -
How comfortable are you in working in a team C {;bd et w9
environment? Give examples of places where you worked in a team

environment? What do yoursee are the benefits of a team
environment atmosphere ‘?% Q\; ool

e
Tell us about your experience in training and guiding others in work- /d
instructions, safety requlrements or company policies. \ D’Q )("/{’L s

UEL \\/\i_z GL é /
What heavy objects have you moved or handled in any previous w © qtﬂf

jobs? What did the objects weigh? Did you use a forklift to move. - :
objects? % ? Q?(: P\ G\V\/,I( - '-O@ié ) @53%
What types of repetitive assembly tasks have you done in any ﬁﬂf K|S

previous jobs? ? Jote 56&‘/\3 \» .@@Q \A J( U/\/\,(?

When was the last time you had a conflict with a co-worker or
? 2 «
supervisor? How did you both resolve it? C/U-@ % 50N~ M

What questions do you have for us? e e ?&/bf N AN

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



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? /04

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? %%

@ You have 6 boxes with 20 parts in each box. At the end of
e day you have used 3 and one half boxes of parts. How

many parts do you have left? /., (/.

P

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

| have left at the end of the shift? &7

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? ¢£¢

@l’ ou have 4 boxes with 20 parts in each box. At the end of
¢ day you have used 2 and one half boxes of parts. How

many parts do you have left? 5/




