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CMG CORPORATE FAX NUMBER: 303-736-7767

H oy




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 5 U\—Z,]Dr\'

LAST NAME: S‘ffcm{%

Apellido Nombre

CORPORATE MANAGEMENT GROTR

FIRST NAME: T\ vglas MIDDLE INITIAL: E
Primero Nombre Segunda Inicial

ADDRESS: 206 - S Faris pfue

Direccion

CITY: Sjsuxfails STATE: _S. D Ze: 57108
Ciudad Estado Zomna Postal
HOME PHONE#: 77/~ 409 | CELL PHONE #:_ 5. I~0183

Teléfono Celudar teléfono

DATE OF BIRTH: /.7-]3 - 7.5

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: & 7.3~ HES -4 578"

Numero de Seguro Social

GENDER: FEMALE MALE_M_ MARITAL STATUS: MARRIED __ SINGLE "
(Género Mujer Masculino Estado Civil Casado - Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) (1}, + &
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: DonpiSe. Prescoit [5 istec)

Nombre

PHONE#: o2/ |~ §09 |

Teléfono

"FOR CMG USE, ONL\/

HIRE DATE: E 2 } STARTDATE: O S( 61 QRM DATE:

SALARY (Hourly): l 0 *\Q(DSHIFT DIFFERENTIAL SHIFT: 1-DAY 2 -NIGHT _3-OVERNIGHT

DEPARTMENT: SUPERVISCR:
PRIMARY LANGUAGE: _ WORKERS COMP CODE:
'
EMPLOYMENT STATUS /
Agency Referral CMG Recruit
CMG Rollover Date: Revised: Febr uary 2008
Client Rollover Date:




Employer

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

Staﬂillg Group Tel. 952.835.1288
LIL.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name S‘f'ﬂan@ First Name baugiaﬁ; é%.“—‘??m@—wliddlelnitial &

7
Street Address J 0 6 S, Faris AUL
City/State/Zip_SiouxFa(ls, s D. S57j05
Home Phone ./ 7/~ $049| ' Message Phone 521- pni §3

Company/Employer _ S,z o

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

Are you legally authorized to work in the United States of America? YES [INO

Applicant Certification and Authorization

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

l.understand that a comprehensive background check may be conducted to determine my etigibility for hire by certain clients of ESSG.
This may include 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 policies.

| release ESSG and other persons or entitles from any claims that might be based on ESSG's decision to conduct a background check.
L certify that all statements made in my appication are true and accurate and that { have not omitted any material information or provided
false or misleading information. | understand that any material omissior: or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

AN I AV ALY G)ovglos £- Y > 3-31-0%

Name (Print & type) * Applicantd gignaiure Date

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

For ESSG Office Use Only

|

Lo r

BQ NHW 1-8 Direct Deposit ! W4
— - } ! f o
Emergency Contact info I Background Release Form | Background Results | Proof of Insurance ; Drug Tests
H i
i

ESSG Kev. 070




Form W-4 (2008)

e Form W-i so that your

employer can witnnoid the correct federal income

ax from your pay. Consider completing a new

Form W-d each year and when your personal or

financial situation shanges,

Exem;’gtion from withholding. i you are

-Aen‘pt 20 i only imes 1.2, 3, 4. and 7

i G vahcate b Your exemiption

redraary 16, 2008, See

Tan Withholding and Estimatad Tax.
annot clam exemption from

I your incoma exceeds S200

an S300 of unearned

intarast and dividends)

jsiate] \b, another person car ciasm you as a

dependent on thar tax reduim.

Basic instructions. if you are not exempt,
compiste tr = i—u onal Allowances

. The workshaels on page 2

rioicing gilowances based on

g, carta

Pub. 508,

adjustments to incomae, or two-earnes/multiple
b situations. Complete all workshests that
Py, Howevear, you may clasm fewsar (or zero)
allowances.

Head of househeld, Generally. you rmuy clam
nead of household filing status on your tax
return only if you are unmairied and gay more
than 50% of ne costs of keeping up & Nome
for yourself and your dependent(s; or oiher
qualifying «adividuals. See Pus. 501,
exarnphions. Standard Deduction, and Filing
irformaton. for information.

Tax credits. You can take grojected
cracits inte account in figuring you :
number of withholding allowances. Creaits for
chiid or dependent care sxpenses ans the
chiid tax credit may be claimed usmng the
Parsonal Allowances Worksheet beiow.
Putz. 919, How Dot Adjust My Tax
Withihotding, tor information on convertig
your ofhar cradils into withholding allawances,
Nonwage income. if you have a large amo

et nonwags icome, such 3s intarest o
Givideds. consider mMaking estyviate

Sie

payments using Form 1040-ES Estmiated Tax
for Individuals. Otherwise, you may owe
additionat tax. If you have pen ;-on G anmity
income, see Pub. 913 o Hind ot t shiouid
adjust your withholding on Form yW-g or W4
Two earpers or multiple jobs. )f you have a
wWOrking spouse or more than one jcb, figure
ihe totai number of allownnoces you are entitied
ta claim on ali jobs using workshests rom only
ane Form W-4. Your wiil: 1y wail
D2 Most aceurate whern o
clammed on the Form W-4
nayng Job and zero allowanaces are
the others. See Pub. 919 for gelal
Nonresident alien. # you
alien, see the Instructa
hefore compieting this Fo
Check your withholding. A
takes effact, use Pub. 918
doliar amount you are hava
compares to your pr
See Pub. 914, especatiy :
axceed $5130,000 (Smghe; or S180.000
ivarred).

Personal Allowances Worksheet (Keep for your records,)

tor yourself if no one else can claim you as a dependent |

#* You are single and have oniy one job; or

* You are married, have only one job, and your spouse does not wark; or

* Your wages from a second job ar your spouse's wages (or the total of both) are $1,500 or less.
0-" if you are married and have either a working spouse or

A Enter M1

.

B Enter 1" if: {

C Enter "17 for your spouse. But, you may chocse to enter *-

mere tharn one job. (Entering "-0-" may help you avoid having too little tax withield.) c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return B0
E Enter "17 iryou will file as head of househaid on your tax return (see conditons under Head of househoid ancvey E ____Q__
F Enter *1" il you have at least $1.500 of child or dependent care expenses for which you plan 1o claim a credit F Q

(Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for details.]
G Child Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for more information.
s If your total income wili be less than $58,000 ($86.000 if married), enter “2” for each eligible child.
it your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if married), enter “1" for each eligibte
child plus *1" additional if you have 4 or more eligible chiidren.
H  Add iines A tivcugh G and enter total here. {Note. This may be different from the number of exemptions you claim on your tax return B ﬁ ]
¢ if you plan to itemize or claim adjustments to income and warnt to reduce your withhoiding, see the Deductions
and Adjustments Worksheet on page 2.
* | you have more than one job or ara married and you and your spouse both work and the combined earsings from ali inibs sicesd
$40,000 1325.000 if married;, see the Two-Earners/Multiple Jobs Worksheet on page 2 to avaid having tos little tax sitineld,

£ s

* If neither of the above situations applies, stop here and enter the number fron line H on ine 5 of Form W-4 oaiow.

For accuracy,
compiete all
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

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

2 Your Sociai tectnty number

i Type or print your fwst nama and middle mmai l aql name
Douvgias Strong 513 4585 7S
Home Aderess (numGer and street or rural roui:_, d 7 ther o, bt witeid 2 !

9?0 ié 5 Far;j Ab"é’, f s Eﬁ;mw. CF SOULBE 13 3 NI

Oy o o, wid P eode 4 your last uame differs trom that shown on your social security

S i 0UX %&I i S 4.0, 5 T 165 check here. You must call 1-800-772-1213 for a rnpmcement card. & 1
5 Towl number of aiowances you are clairming drom ling H above or from the applics
¥ (e

e worksheet on

g page 2} _
6 Additenal amount, if any, you want withheid from gach paycheck . . | L. L
Hor trom withtholding for 2003 and | certify that 1 meet both of the folicwing wndmu..a for examsiion.
iad a r:g!‘z to a refund of all ted. 7ra! mceme tax withheid becauss | had no fax iability and
t a refund of all faderal income tax withhald because | expect to have no iax habifity.
;;5&...............3*%7;'

and Bekel il s ru, corred!

L

coth Condmons, write “Exempt”

R

pest oty

el G e R

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

LISTC

Documents that Establish
Employment Eligibility

L

Eligibility OR AND
i 1
U.S. Passport (unexpired or expired) 1. Driver's license or ID card issued by I U.S. Social Security card issued by }
a state or outlying possession of the _ the Social Security Administration F
United States provided it contains a fother thanr o card stating i is por |
photograph or information such as valid for eniplovarei) '
name, date of birth, gender, height, :
eve color and address |
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad |
Regisiration Receipt Card (Form local government agencies or issued by the Department of State r
1-351} entities, provided it contains a {Form FS-343 or Form DS-1350) 3
photograph or information such as ' |
name, date of birth, gender, height, ;
eye color and address
An unexpired foreign passport with a | 3. School 1D card with a photograph 3. Original or certitied copy of'a birth |
temporary 1-551 stamp certificate issued by a state, !
county, municipal authority or i
outlying possession of the United |
States bearing an official seal ]
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . ,- . . .
(Form [-766, 1-688, [-688A. 1-688RB) 5. U.S. Military card or draft record 5. U.S. Citizen D Card ¢Form I-197)
An unexpired foreign passport with 6. Military dependent's [D card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form |
Record, Form £-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien's 8. Native Ameri ibat d " U ired |
;1011immigram status. if that status . ative American tribal document ' niexp.ne _em;lj oyment _
aulhorizes the alien to work for the - authorization document _ib'\‘m'd by o
) e 9, Driver's license issued by a Canadian DHS tother than those fisted undes
employet - :
government authority List 4) i‘
,'
For persons under age 18 who %
are unable to present a :
doeument listed above: |
!
10. School record or report card
i
. Clinic. doctor or hospital record ;
12, Day-care or nursery schoot record J
i

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

Form -9 (Rev, Oed5, 073 N Page -




OMB Na. 1615-0047: Expires 06/30/08
Dep;irtmeut of Homeland Security Form {-9 Fm ployment'
Ellgtb!]lty Venhcatlon

R ( m/uhlup mul Imnuvuumn Suvnu

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

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

future expiration date may also constitute illegal discrimination.

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

Print Name: st First Middle Lntial Maiden Name
DNovgias E
A ERAN U Apt # Date of Burth cononih e vears
Qma 5. qus Ave /2~ 13- 15
iy Stale Zip Code Secid Sevurity 7
Sioyx faits 5B, L7i0s 1573-45-457S
. 1 ' ides for | atlest, usdTr penalty ol perjury. that | am (eheek one of the following )
.i am .ZI ware that feder d_ "W‘p’ 0_'” €5 101 A citizen or national ol the Liniled States
imprisonment and/or fines for false statements or [(] A il permanent resident (Alien #) A
use of false documents in conneetion with the D An atien authorized 1o work wntl
rompletion of this form. ) .
comp (Alien # or Admission #)

Date fmonthedeay-vear)

Aoymos g .Skiond 331-0d

Preparer and/or Translator Certification. (7o be cBmpleted andd signed if Seviion | o prepared by a person other than the ciiplivee.y T ariest. sider
penaliv of perfury, ther Flrave assisied in the completion of this form cad that 1o the best of my: knowledge the mformaiion is e and correci.

lamplosee's Sigmture

Preparer's/Translator's Signature Print Namu

Address (Soeet Name and Nomber, Cine, Stave, Zip Code) Date rmonth-day-year)

section 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, if any. of the document(s).

List A OR List B AND List C
Document Lithe: ’Ib y ) S{I(Dv ec vy ]LL{
[ssuing authorily: 1"\—7( ? "'q )y — P W) 7 >
Docunent # . ‘ (V})\:}"‘g { Y ‘?/L:g— C‘JO /+/ - |
Eixpiration Date (1f amiy: (mc:? S(D‘“{é\

Docunment &

s prration Date (if cony:

CERTIFICATION - 1 attest, under penalty of perjury, that 1 have examined the document(s) presented by the abuve-named employee, that
the above-listed documpent(s) appear to be genuine and to reiate to the employee named, that the employee began employment on
futondli-denyivears and that to the best of my knowledge the employee is eligible to work in the United States. {State

emp!uyment agencies may omit4he date the employee began employment.)

Cmplovergr Autlprized Representativ Print Nunwe = Title
B\ Sbw ANLAV/ISVS Lo viioke

{u-.mu,’!.jmr()ru»mu‘ltmn Namge dHLI Address (Streei Nome and Number, € Hy, State. Zip {odes Date tmwritheday yvear)

<5630 Mg | Bz o
Section 3. Upduting and Reverification. To be completed and signed by employer.

ALNew N A applicable

Slgnaum !

3. Date of Rehure carantiyday-vears f applreables

LW employvee's previows grant ol work autherization has expired. provide the intormation below for the ducument thit establishes current employment eligibilin

Jogument #: Expieatten Date Gl any )

Ducument Tithe:
Tatiest, under penalty of perjury, that to the best ol my knowledge, this employee is eligible to worl in the Uaited States, and if the employee presented

docuntesti(s), the doeaneerifs) Ehave exsmmined appear to he gennine and to relate to the individual,

Siwiwiure o Eniplover or Authorized Representative Uviabe tanenetly cy 5oar)

Form -9 (e, D6/M3/07) N




TAEF\-.HED FOR

; sgaems
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SIGNATURE




Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

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

Case Verification Number: 2008091142852RH

Initial Verification:

Last Name: Strong First Name: Douglas

Middie Initial: E Maiden Name:

Social Security Number: 573-45-8575 Date of Birth: 12/13/1975

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 By: KTHOS064 Initiated On: 03/31/2008

Initial Verification Resalts:

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmitial:

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

Eligibiity:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response;

Eligibility: Response Date;
DHS Referral:

Referral By: Referrat Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution;

Resolve Option:

Resolved By: Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200809114285...

SENSITIVE BUT UNCLASSIFIED

3/31/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered fo have quit employment.

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

»Eor purposes of this paragraph, "good cause” shall be a reason that is significant and
would compel an average,_ reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, {1) to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

| furthermore understand that if | fail o request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.

.Dﬁumu £.54r0nqg
Signatu ]
Dovaias  £. Streng
Print Name o
Date 3-31-0%




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!

houaia:s C.Strong
Youi-Name Jd

é—JD/ b 5. Farts  Ave Apt#
Your Address

Siouxfiis 5. 57i0S
Your City, State, Zip Code

(05 ) I11~ 094

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Nenise  Prescoit Sister
Name Reiationship
J0Lb - 5. Faris  Ave

Address

SiouxFalls 5.D. 57105
City, State, Zip Code

({-bos ~ )7/ -K09 (l-foS )5A1-01 %3
Telephone Number ' Alternate Telephone Number




Employer
 Solutions

| Statfing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_3i 2" day of March , 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. '

/}Om}gm/.é E.5S+ronag.

” Employee Bignature

Employer Solutions Stéﬁing Group LLC, Representative




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
reieasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

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

facilities of

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

| agree to waive and relinquish all claims | may have égainst 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 harmiess 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
Employee Full s . -
Legal Name 5fr0ﬂg_ ‘DOU%'WP carl

{Printed)

Social Security # Birthdate

573‘15 ¢SS /01; 13 25

Minnesota Driver's License Number Date Signed

A
|
ﬁ\/()i)Q’/W E. &%/1/9

ignatufe



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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

4. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcoho! and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sampie 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.

Individudl's Name

g@uqi‘u’ £ %—W’(/@\

3-3i-0%
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

[0



EER

R 1
CORPORATE MANAGEM

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR [LLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE B3 -In -0 %
Name Douaiaﬁ £ . Stlonag

Last First Middle Maidw

Presentaddress _20/16. 5. Faris Aue. .SZoux-FaHfSl s.D. 571los

Number Street Gity State Zip

Howlong - Mendfh 4 255 Social Security No. 5 7.3 - 45 - %575
Telephone (fesV 2 71~ 09| .
If under 18, please fist age Referredby_ Fr/en DZ _
Position applied for (1) heahe r Days/hours available to work
and salary desired (2) ]| 00 No Pref__em Thur
(Be specific) Mon F
Tue Sat
Wed Sun
How many hours can you wark weekly? A bout S '@‘m- - Can you work nights? 25

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY __/_Fﬁ_'L- OR PART-TIME
When available for work? ﬂon&(mj -3-24-08

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?

&~ No___Yes If s0, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
Rligh School hincein Siouxfiails -
UnKagmen
College
Bus. or Trade School
Professional School
) >

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _ No _ﬁf O*\(SQ ‘

If yas, explain number of conviction(s), nature of offense(s) leading to conviction(s), how re Y SUC : @

was/were committed, sentence(s) imposed, and type(s) of rehabilitation. Fo r%% oyt tf-i”anr}{ 7776 .

Z iwent_fo  the pen for 1o iaiﬂﬂf‘é L' m 00% dane . +the Fima |
1




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? — Yes _A) N
What is your means of transpartation to work? Frien

Driver's license number State of issue

Operator __ Commercial (CDL) ___ Chauffeur o
Expiration data

Have you had any accidents during the past three years? ___ Yes _*_ﬁ

i s0, how many? o
Have you had any moving violations during the past three years? __ Yes _#” No
If 8o, how many? 8]
OFFICE USE ONLY
Typing ___Yes Mo Personal Computer ___ Yes —_No 10-key __ Yes__No
WPM __PC___ Mac
Word Processing_ Yes ___No Other
WPM Skills

Please list two references other than refatives or previous employers.

Name Name

Position Position

Company Company

Address Address
Telephone ( ) Telephone ( )

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

specific position for which you are applying.

f%g Position(s)

e e e



APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes “Tio

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes #°N

Specialty Date Entered Discharge Date

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,

Neme Chris  E€nabera supervisorname _{hris  £nsherg
Posiion laber / $2/¢ /Parpe - ’
Company £nahera £ leor rlo:;é.ffna Employment dates Pay or salary
Address ’;?7304 7 ‘Jq 760 Apve J Fram Dee - 96 Start 775

Hearrishorg, 5.0, 57032 To Juiy - G% Final 9 .00
Telephone () 7H3- 5464 Your lastjob title __h er bof

Reason for leaving (be specific) _ J Ay | / PriSen

List the jobs you held, duties performed, skills used or leamed, advancements or prompotions while you worked at this
Company.J.ny moved/ ail equ Siment  in an O'iﬁ,‘f ,Q"f
bUf’fﬁ(’lﬂjfb ia’ d qive o[ouuﬂ, vsad Vocevm . hasd 4 A Roiled
overi ,].;Je,/ w-f%h oo Pounﬁ/ cug.?glh‘f- .

Name 1P . Thei ysiea Supervisor name l\mrru‘ Anddirsen

Position Jy e boc

Company Aolom Theraral Systoms Employment dates Pay ar salary
Address 47870 Sth <4 From 12~ 15 -@S Stat 2. s©

Canten, S 0. 57013 To ¢~ ‘5~ 86 |Fnal 9. 75

Tefephone (__) 764-.2347 Your lastjob tile b e

Reasan for leaving (be specific) C ey b CoKe C’/é? W

List the jobs you held, duties performed, skilis used or leamed, advancemeants or promotions while you worked at this
Comeany. ysoo o der wier Feed , USed a Matal Pogener T

thi Shenis o5 heater Cors s .




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.

Name Supervisor name
Posiiion

Employment dates Pay or sala
Company poym y Y
Address From Start

To Finai
Telephone (__) Your last job title

Reasen for leaving (be specific)

List the jobs you held, duties performed, skills used or leamed, advancements or

promotions while you warked at this

Company,
Name Supervisor name
Paositi
osition Employment dates Pay or salary
Company
Addrass From 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.

Who were you referred by? Frien 6/ Kikisey Rawis

May we contact your present employer? __ Yes __ No N

Did you complete this application yourself __4_43 __No

If not, who did?




1.) APPLICANT NAME: Dovalss €. 51@ 0 d DATE: 3-370~0 %
& (PLEASE PRINT)

2.} Are you willing to consent o a post job offered drug screen? @ - No If no, why?
.. (CIRCLE)
3.) Are you willing fo consent to a post job offered health assessment? (Yes'- No If no, why?
(CIRCLE)
4.) Can you legally work in this country? @- No @ by what means"r‘(gs szea - Resident Alien - Other?
{CIRCLE) (CIRCLE)
5.) Do you have reliable transportation to get to work? Yes @ How far will you travel in miles?__ Will you need a nd - No
LE) . (CIRCLE)
6.) How far away do you live from Suzion Rotor Corporatlon‘? 0-16  10-25 -50-75 75-100 100+ Miles
(CIRCLE)
7.} Which shift works best for your schedule: 7am-3:30pm iy, 11pm-7:30am Will you work any shift? @No
LE) (CIRCLE)

8.} Is the starting pay of $10per hour acceptable? No If no, starting pay desured 3 @our
IRCLE) SX ok ? T r%

10.) Have you ever been conficted of a fefony? -No Ifso,when?_Jj49% Fbr@é;"b{
(CIRCLE}

11.} Have you ever been terminated from a job? Yes @ If "yes", explain:
(CIRCLE) .
12.) On average how often are you absent from work per month? Never @4‘ times Reason?

(CIRCLE)

s tppictin sign Yes - . Are th e appficn and uestrons above completed? Yes -No

Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUI NTS. ASK THE APPLICAN
Do you have fulf range of motion witf your Read, neck, & upper body? w i
Can you work in a kneeling positionR Yes - No »aN you work’in a starging position (on your feet) f hour shift?
Can you work near fumes. & dust for a'§ ho shift?(?e%— No  Have you ever worn a respirator? Yes(-No ) Where?

BASIC INTERVIEW QUESTIONS -
Have you ever worked in a mfg environment before? Yes - No If "yes", where? And tell me about your job responsibilities/duties:

o

Are you currently working right now? Yes@ If "yes", why are you looking to leave your employer?

if "na", how long have you been looking forémployment?

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at?

When are you available for employment? Do you need to give a 2 week notice with your employer? Yes - No
REFERENCE CHECKS )
CMG requires two work related reference checks from past employers. Who should we contact?

Name and title of reference/company

Comments:
Name and title of reference/company:

Comments:

NOTES




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? 1o+

2. You use 8 parts per‘hour. How many parts will you use
after 6 hours of work? e} 4 |

@ 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? 70

26 gD

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? ¢4

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

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have left? 30




9.

Interview Questions:

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

qualities about yourself. Y G} " A \"S&Q\/;”\
) ble &) oo ‘

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?

,\)( D?@Sﬂ A N \)'\;O/ VB DAY QO’""@‘/\
What was the longest period you stayed in a job? What did you like .
about that kept you there for that long? . |
Vyuars_ e

AL e
How comfortable are you in working in a team /O\b
environment? Give examples of places where you worked in a team NS
environment? What do you see are the benefits of a team

environment atmosphere? _
p W

Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies.

O CrPe. Tenc=
What heavy objects have you moved or handled in any previous 7
jobs? What did the objects weigh? Did you use a forklift to move- 2

objects? (""[\@ _ SQ\/]DO‘S _ C(}Jw%f—‘ﬁ OMJQ

What types of repetitive assembly tasks have you done in any Qu/ﬁ:“}'}

| previous jobs? \’\'eékf\_e s CD,{Q\—S / P(/U/QCP\ &\O/@_S

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

Do S prete]
What questions do you have for us? (’zﬂf“’c l Cj}/l il "\j

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

?Obfjg%&@a& d | @



