ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received | DATE
PAPERWORK & initials FAXED & PAPERWORK & initials FAXED &
completed INITIALS i completed INITIALS

ESG New Hire Appﬂcation

CMIG New Hire
Application

ESG Emergency Contact
Info

CMG Emergency
Contact Info

Employment Eligibility — |-
9- 2 forms of ID - copies

Employment Eligibility —
1-9
2 forms of ID - copies

I
w P (;A,/M

(1)

(2) e //y

(2)

pan N

W-4 W-4
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM RELEASE FORM
{ E-VERIFY
CMG HANDBOOK-date
reviewed and distributed
] with new employee

Additional 17 A% EMPLOYEE
: R | CONFIDENTIALITY
information: Lf /1 /D‘K’ AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

Sl

e



EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 6\ l?j o

LASTNAME: _/ ; +Hle Jn

Apellido Nombre

FIRST NAME: _ £ oAl MIDDLE INFTIAL: ¢

Primero Nombre 7 Segunda Iniciaf

ADDRESS: 0] [f. gth

Direccion

CITY:  Sipux EFalls STATE: S, D. Zie: $9/0Y
Cindad Estado Zona Postal
HOME PHONE #: CELL PHONE #:__ (LoS) M4q/— 265/ pmess.
Teléfono Celular telé¢fono i

DATEOF BIRTH: /- 5 94L&

Fecha de Nacimiento

SOCTAL SECURITY NUMBER: $63 - 5%~ G0 oS
Numero de Seguro Social

GENDER: FEMALE___ MALE v MARITAL STATUS: MARRIED ___ SINGLE v
Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Ll 0
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: /%8P Ld\/spnpn.  Uufsen

Nombre

PHONE #: Q;o) $§9-2199—~

Teléfono

FOR CMG USE ONLY: _ y ' _ |
HIRE DATE: O “(QI“EI START DATE: 0\‘[(07 (&RMDATE:
SALARY (Hourly): / { } . (Q @tﬂ“T DIFFERENTIAL, SHIFT: 1-DAY @VERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATUS P2

Agency Referral CMG Recruit /

LClient Rollover Date;

CMG Rollover Date: Revised: Pebruay 2008

—



Employer

Solutions New Hire Applicati 7300 Metro Blvd, Suite 635
; ew rire Appiication Edina, MN 55439

Staffing Group

II1.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName _Lj#¥l,  Jr First Name E'u{om.# L/‘-HZL Middle nitiat

Street Address _Jpf &, _§'h
City/StateiZip___ S ivud  Falls $.D. /0¥
Home Phone Message Phone _(Le$) Yi/ - 3( 7/

Company/Employer S w2z ZO #

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

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

Applicant Certification and Authorization

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

| 'understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal andfor conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background cheack,

|.certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employrment, will result in my termination.

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

Evgong Lit+k fcu;ﬂm ;%u':ﬁé« Yo j-0%

Name (Hrint or type) Applicarf's Signature Date

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

For ESSG Office Use Only

\
' BGQ NHW r -9 f Direct Deposit —JI W4
L | :

i

Background Results Proof of Insurance Drug Tests

Emergency Contact Info Background Release Form

|

12550 Rev. 07146



Form W-4 (2008)

Purpese. Comspiete Form W-4 so that your
empioyer can wiitinold the correct federal incomsa
e Trom your pey. Conzsider compigting a new
Form W-4 each year and when your personal or
fingncial situation shanges.

Exemptton irom withholding. if yOU areg
oo only imes 1.2, 3, 4. and 7

» it Y our axemntion
. 2C08. See

Put‘ 505, wa :Juhhuluulg and bstimated Tax.
Note. You cannel ciasm exemption from
viithine our incorme exceeds S900
and inc wore than 52300 of unearned
Helotulsst=1 npie. nterest and dividendis)
and (b) anothar person can Clanm you as a
depandent on heir tax return,

Basic instructions. if you are not exempt,
compizte the Personal Allowances
Waorksheat beiow. The warkshee!s on page 2
aciust your s basad on
AEIMIZS dEaucho rtain Creddits,

adiustments to income, or two-eamer/multiple
ob situations. Complete all workshests that
Fppty, Howaevar, you may clam {ewer (or zero}
abiowwances.

Head of househald. Generatly, you may cianm
nead of housenhold filing status on your tax
return oniy if you are unmairiec and pay maore
than 50% of the cosis of kKeeping up a2 home
for yoursed and youwr dependant(s;] or other
gualifying individuals. See Pub. 501
Exernphons. Standard Deduction, and Fiting
infarmation. for information.

Tax credits. You can take projectecd rax
credils into account i figunng your aijowable
Aumber of withholding atlowances. Credits for
chiic or dependent care axpenses andd the
chid tax credit may be claimed using the
Personal Allowances Waorksheet below. See
Pub. 919, Haw Do | Adjust My Tax
Withhoiding, for information on convertn
your other credits
Nonwage income. If you have a large amcunt
noome, such as aterast ¢
L consider makmng estmat

cf nonwy

into withholding aliowances.

payments using Form 1640-ES. Estimated Tax
for Individuals. Otherwise, you may aowe
additional tax. If you have penson or annuity
income, see Pub, 913 to Snd out H you should
adjust your withhelding on Farm -4 or W-4P.
Two earnérs or rmultipte jobs. If vou have a
WOrKing spouss or more than ong job, hgure
the totai number of alivwancas you are entitied
to claim on ali jobs using workshesis f-'om nv‘.i-..-
ane Form W-4. Your waibn ;
iz Most accurate when o iowance
ciamed on the Form W-34 o the
paying job and zero allowancss are clamad on
the others. See Pub. 919 for cewlis.
Nonresident alien. If you are a rior
atien, see the Instructions for Form
before completing this Form W
Check your withholding. 4&f
takes effect, use DLb ‘) C)

COMPAres O your prog@
Sae Pubt:. 213, especaly ()
axgeed 5130,000 Single; o C‘E‘J‘J LG
idvarmed;.

Personal Allowances Worksheet (Keep for your records.)

A Enter "1

" 1or yourself it no one else can ciaim vou as a dependent |

j #® You are single and have only one job; or
B Enter "17If: ® You are married, have only one job, and your spouse dces not work; or 3 __}_
* Your wages from a second job or your spouse’s wages (or the total of both} are $1,500 or lass.

C  Enter "17 for your spouse. But, you may choase to enter "-0-" if you are married and have either a working spouse or

nore than one job. (Entering “-0-" may help you avoid having too little tax withheld.) C -0~
D Enter number of dependents (other than your speuse or yourself) you wiil claim on your tax return D ~0-=.
E Enter "17if you will filz as head of househoid on your tax return {see conditions under Head of househoid aboye) E .__.__1_._..._
F  Enfer "1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit Fo~L-

{Note. Do not include child support payments. See Pub. 508, Child and Dependent Gare Expenses, for details.)
G Child Tax Credit {including additional child tax credit), See Pub. 972, Child Tax Credit, for more information.

e If your total income wili be less than $58,000 ($86.000 if married), enter “2" for each eligible child.

o if your total income will be between $58,000 and $84,000 ($86.00C and $119,000 if married). enter “1” for each eligible o

G

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

H  Add fines A threugh G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax raturr,)
+ If you plan to Hemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
* [{ you have more than one job or are married and you and your spouse both work and the combinead earnings from all jobs excesd
540,000 {325,000 if married), see the Two-Eamners/Multiple Jobs Worksheet on page 2 io avoid having fou fittie tax withneld,
¢ if neither of the above situations applies, stop here and enter the number trom iine H on ling 5 of Form W-4 be

For accurasy.
complete all
worksheets

that apply.

3

¥ H

~---  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 IAS. Your employer imay be required to send a copy of this form to the IRS.

J Last name

L it e  An

2 Yaur sockal secunlty number

$03 (s& %os’

5 inamber and

set or rural rodly)

PMarded, but withhcid a iy

GF SROUSE S A nOnresie

De_,( ;uaN’/

shavs, and JP asd

fa/( S b

SIDUA

SHivY

5 Total nwnber of sliowances you are claining
Additioral amount, if any, you want withiveid irom each paycheck

) trom withholding for 2008, and | certify that | mest both of i

i gd a !.g o a refund of all federal income tax withheld because | nad no tax fability and 1

income tax withheld because | expect o have ‘

t a refund of all federal
citiong, write “Exempt” here

ifrom dine H above or from the gpplical:

LKM;}U‘-—

z following condi

s for exempiion. |

no tax fiabikity.
> 7]

E;(Lm‘pf—

Bt b have exami

=ieand o he pest of qy kg

ard Dehal, o8 e, Coradt,

FAERTHI

For Privacy Act ;

and Paperwork Heduction Act Natice, see page 2

W-4 e




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Eligibility

OR

LIST B

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Eligibility

AND

LS. Passport (unexpired or expired)

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

§) U.S. Social Security card issued by

~ the Social Security Administration
(other than a card siating I is poi
valicl for employiment

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

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

“eye color and address

2. Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1350))

An unexpired foreign passport with a
temporary =531 stamp

School 1D card with a photograph

3. Original or certitied copy of & birth

certificate issued by a state,
county, municipal authority or
outlying possession of the Uniled
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

(Form [-706, 1-688, [-688A. 1-688B)

Voter's registration card

4. Native American tribal document

U5, Military card or draft record

5. U.S. Citizen D Card (Foru I-197)

tJi

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

Military dependent's 1D card

U.S. Coast Guard Merchant Mariner
Card

6. 1D Card for use of Resident
Citizen in the United States ¢Form
-17%)

Native American tribal document

Driver's license issued by a Canadian
government authority

7. Unexpired employment
authorization document issued by

DHS vother than those lisied under

List )

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

1118

School record or report card

Clinic. doctor or hospital record

Day-care or nursery school record

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

Form -9 {Rev. 060307 N Poye




Bepartment of Homeland Security
P, Citizenship and Immigration Services

OMB No. 1615-0047: Expires ()6."3(};’()5.; E
Form I-9, Employment
Eligibility Verification

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 frem 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 employmeni begins.

Middle Initial

Maden N

Pring Name: st First
: . g 4
LitHe I, Eugene «
Address iStreer Name il Ninnber) ! Apl # Date ol Birth quionih den vears

Genural Dl ivesy /- - /7L F
it ) Staw Zip Code Sovntl Security #
Stousx  Falls SiD- Sley S632-56- 9605

attestemder penalty of perjury. that T am (check
F_?}/f:\ citizen or natwnal ot the Linied States
D A lawltul permanent resident (Alien #) A

Lam aware that federal law provides for
imprisonment and/or fines for false statementis or
use of false documents in connection with the

one ol the followingy

D An alien autherized W work until

rompletion of this form. .
completion of (Ahen # or Admission #)

Lmploy ee's Sigmalure

f"‘{!éﬂi_ A ezl

Dawe fimomiden-vear)

Y-j-pF

Freparer and/or Transkator Certification. (7u be completed wind signed i Secrion | is prepared by o persan other e the caplovee. { attest. wnder
prevcdivoof perjory, that Dhave assisted in the compledion of this forin and that 1o the best of iy kinvledge the wformation is true and corvect.,

Preparer's/Translator's Signature Print Naume

Nddress (Street Nome coned Nuber, Cuy, Siate, Zip Code)

Date fmonthdayyear)

seetion 2. Employer Review and Verification. To be completed and signed by employer. Exam
examine one document from List B and one from List C, as listed on the reverse of this form, and

expiration date, if any. of the document(s).

ine one document from List A OR
record the title, number and

ND

OR Lisi B
1IN G
D
Chad & 029
olloglaon

List A

Docurment Litle:

fssuing wuthority:

Document #

Lixpiration Date (i convy:

Pocument i

Expiration Date 74/ anyk:

s . ListC ‘
\)CCm! SF({,LVJ%L/(
i GuLAt .
03 PP =9boC—

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-listed documenit(s} appeay to be genuine and to relate to the employee named, that the employee began empioyment on
tomonl-dayviavears § snd that to the best of my knowledge the employee is eligible to work in the United States. (State

em |1onm;‘6ﬁ~{ agencies may omitthe date the employee began employment.)
A

1,ii_.fnuitm: o\ Fnplover lif\,'lhl”i/cd Representative

Susiess dLoreMizabdVRame S Nddress (Sireer Nuane and Number, City. Stuig, 757 € o1

—720 Eclina M 53T

Section 3. Upduumy auu weverification. To be completed and signed by employer.

ANew Naw sif applicable;

Prim Name Tile

Soweda € ifiung RQQ\/ R

Date trneithi el year

OU o 0¥

B iate af Rehire faontheden-vears (f applicabler

Coaremploree’s previous grant ol work suthorizatien has cepired. provide the information below (br e documesnt that establishes current cmploy stent eiigibd in

Bocument &: Fxpiration Date o any )

Document Title:
Futtest, under penabty of perjury. that to the best of my knowledge, this employee is cligible to work in the United Seates, and if the eiployee presented

doennrersys), the docsinentds) Feve examined appear (o be genvine aud 1o relate 1o e individual.

Simtivre ol mployer ar Awthorized Representitive Bxae comownily dhay s oars

Form -9 (Rev, OpM5/07 N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 04/861/2008
Page: 1 0f 1

Case Verification Number: 2008092170820EV

Initial Verification:

Last Name: Little First Name: Eugene
Middle Initial: Maiden Name:

Social Secarity Number: 503-88-9605 Date of Birth: 01/08/1968
Hire Date: G4/01/2008 Citizenship Status: Citizen or National of the United States
Alien Number: i-94 Number:

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

Initiated By: KTHO9064 [nitiated On: 04/01/20608
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referrai By: Referral Date:

Verification Response:

Eligibility: Response Date:

SS5A Resubmittal:

Last Name: First Name:

Middle Initial- Maiden Name:

Social Security Number: Date of Birth:

[nitiated By: [nitiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: [nitiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Reselved Authorized

Resolved By: KTHO9064 Resolved On: (G4/01/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx ?Case VerNum=2008092170020...

SENSITIVE BUT UNCLASSIFIED

4/1/2008




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 to have quit employment.

“This paragraph shafl 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 fanguage that informed the applicant of this paragraph and that
unemployment benefits may be affected.

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

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

| furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my empioyment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if I 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.

éu,a pine Koo
Signature( .
Eugone Li4+-l
Print Name
Date Y—(-EC&




Employer
Solutions
Staffing
Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

Fusene Z/if'/'[i

Your Ndme

bonecal Diolive oL Apti

Your Address

Spoud Balls S D s060Y

Your City, State, Zip Code

(67 ) Y5/ - 3L5/

Your Telephone Number

EMERGENCY CONTACT INFORMATION

{4 (/fomw Ldr;:#.(a’/"l

Folher Mothoir) Laadlén!

Name

Jool L YA

Address

Moprris MmN

City, State, Zip Code
(330 ) S§5-I192

Relationship”

( )

Telephone Number

Alternate Telephone Number




 Employer
 Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this__ / day of 4—;{)“ / , 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 shail not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

g?uf vt Rty

Employee Signature

S

Employer Solutions Staffing 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
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 all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

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

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

Last First Middle
Employee Full Social Security # Birthdate

Legal N o
(:S:ted?me Eutc, ene Charlos Lz'{«{a(a AT

D3 8| 960S | ) vl 17K

Date éignetlj
g-ol-0%

Minnesota Driver's License Number

ide, gt ,1 t_jf;‘c/(a
Signaturé




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I have read the entire contents of this policy and | am aware and fulty
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 alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

fuawf At

Individdal's Name

H—(- 0%
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




et

CORPORATE MAMNAGE

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14, DATE_Y—/~0 &
Name /s fHle Ao WYY, Charles o

Last First Middle Maiden

Presentaddress 2o f~ g7é Steus Fails $.D. S0y

Number Street City Stata Zip

Howlong _ 4 440, Social Security No. 3 - £§ - 9465
Telephone é“; Y9/ .9/ .Mi_fsﬁjé.
H under 18, please list age Referred by Twb 2 u";}_f
Position applied for (1) _ pocl (g i P Days/hours available to work
and salary desired (2) /.6 *°pa__er adysf i No Pref__«—" Thur
(Be specific) 7 Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? to Can you work nights? }/1’;_5

Employment desired ¥ FULL-TIME ONLY ___ PART-TIME ONLY ___FULL- OR PART-TIME

When available for work? _Z~ 4 g teAta e l;;

D}ypu have responsibilities or commitments that will prevent you from meeting specified work schedules?
2 No_ __Yes If so, please explain

D‘o/y,ou 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

High School Kapid C; ’(% Raged ity A Schoo!

Ceatral S. D, -

College

Bus. or Trade School G@Ndc(ef M| Mo J %l C’: D .

S0 D, (dnien Ryrick

Professional School

HAVE YOU EVER BEEN CONVICTED OF A GRIME? —_No _iYes

If yas, explain number of éonviction(s), nature of offense(s) Isading to conviction(s), how recentiy such offense(s)
was/were cormmitted, sentence(s) imposed, and type(s) of rehabilitation. [H rSelead o el 8~ 2

i




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes _'[No
What is your means of transportation to work? _us

Driver's licenss number State of issue

Operator ___ Commercial (CDL) __ Chauffeur _

Expiration date

Have you had any accidents during the past three years? ___ Yes _'_(No

H so, how many?

Have you had any moving violations during the past three years? __ Yes __\é\lo

i s0, how many?

OFFICE USE ONLY

Typing___Yes _ No Personal Computer ___ Yes ___No 10-key __ Yes__ No
WPM ___PC_ Mac

Word Processing _ Yes __ No Other
WPM Skitls

Please list two references other than relatives or previous employers.

Name lg U'mrn AL {s.) /L'li ¢ A
Position A L{':}”afﬂ

i ! -0 {4
Learhgresr

Paosition 4

Company [daes ﬁ/xoi/;g‘f Company

Address Siouy Falls  <.D. Address /004 L. Yih
Morris  pap/

Telephone (40S)__ 49/ - 365/ Telephone (220 )_S &% - A/ G2

An application form sometimes makes it difficult for an individual to adequately surmmarize 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. =

727 have werked ;n the conshruckion !us:}te,s; atos
4 my /1“(1 cdowt IO+ yrs. Alse werlwd Lo e p< and

cfcu{ labe al&i»ui M\MjMC&‘M, Assent )}Zy , Maﬂu.vfa&/amizf ,
NMew Fm levking fer « Sﬂ"@w&( Locid feirea Jaobk -
a4 MFE, or pP‘OcJLLC-VLi*éM ahe. 52.#;47 as 4

Caree i (?J/um?i.




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes _‘__/NO
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes _L/No

Speciaity Date Entered Discharge Date

WORK EXPERIENCE

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

Name _ {Abor ﬁlu;(i(!/ Supervisor name Anne ; Lise  AaArie

Position __ La b g ey :
Employment dates Pay or salary

Company .

Address _Siouy Fallc  $.D. From G-le-&72 Stat Ny eduabic
To P{\L5%x(' Final

. 4
Telephone (£.057) 336 - G4 Y Your last job fitle

Reason for leaving (be specific)

List the jobs you held, duties parformed, skills used or learned, advancements or promations while you worked at this
Company. s} aber ready Iy loysi; e do Vareeas
laber aebs Sroan cay do dey basis, /;Lc«[ucﬁrz.»j
Cé\fLsJ-rmhéa/} \ o m A4,

Name C.m [ !LLL C(; V'gs i C{ /LLM’“ Supervisor name

Position /g e s e

Company Employment dates Pay or safary

Address [N f-clq,e,u <.b- From 3. 3p. 69 Start /tfé_ﬁe %/ é 4 LL
To ¢, .- 2667 Finat

Tefephone (____) Your last job title

Reason for leaving (be specific) I’Z{,{ foX ol 2] 1{’ Lcl

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. Seme a5 g ng_, c(m{ o ﬁ!at/ Jeber clutios




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Piease 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 {4 floi Ly MF&G Supervisor name _ 3 A

Positon Machine Opsreder

Company ! Employment dates Pay or salary

Address _/ yinels; i A E From G~ 99 Start 4 4Fwe
To 3-¢7 Final /7 .62, ~

Telephone ( ) Your last job title _fMachine O 2 avetar.

Reason for leaving (be specific) Mm{‘ Pa 1"—&,

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

Company.ébﬁcw!\t Ca.'tLéfp}l(&V anel I‘rragdzﬁéd ,ﬁzzé‘{s

Name _Bab's  Contsbriie binn Supervisorname _[20h . Lray a4 gn
Position (4,1 UF’L{ }:' ALS /uuw Employment dates -Pay or salary
Company . ; L
Address Afbinn N £ From 3/ 0 Start T ¢4
To Sf/? 4 Final fé()@
Telephane {____) Your last job tite Cemtend= F'yn i hioy

B N 5] -
Reason for leaving (be specific) E)US (heéss Cf}{'” /’ ciue_ 1Le J—na id [3; n{p wa

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

company.ﬂu”d b ase M‘éS/ Cé/UCJ'(Méé cp(a'f/‘“—’d?ﬁu _i—dﬁdﬂ:, ofhar.

Who were you referred by? _Vph D i.? g

May we contact your present employer? ers __No

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




1.) APPLICANT NAME: Zaw i I Hl DATE: _4-0/)-0F

(PLEASE PRINT)

2.) Are you willing to consent to a post job offered drug screen? No H no, why?

(C!RCLE)
3.) Are you willing to consent to a post job offered health assessment? Fes - No “if no, why?

(CIRCLE)
4.) Can you legally work in this country? @s, -No If yes, by what means? US Citizen - 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 ride¥eg - No
(CIRCLE) (CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 25-50 50-75 75-1 03 1006+ Miles
(CIRCLE)
7.) Which shift works best for your schedule: 7am-3:30pm @1 tpm-7:30am Will you work any shift? ¥gsxNo
(CIRCLE)

(CIRCLE)

8.) Is the starting pay of $10 per hour acceptable? @- No If no, starting pay desired § per hour

{CIRCLE)
10.} Have you ever been conficted of a felony? Yes -@/ If so, when?
(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?CNﬁT‘g 1.2 times 3+ times /]

(CIRCLE)

Are both the apphcat:on and questlons above completed’? Yes No

is the apphcataon stgned Yes No
How did the applicant hear about CMG/Suzlon?

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

PHYSICAL JOB REQUIREMENTS. ASK THE APPLI
Ho Can you lift & carry up to 50Ibs if nee “

Do you have full range of motion wjtf “Read, neck, & upper body?
Can you work in a kneeling positig o ou work in astanding position (on your fee a 8 hour shifty
Yes'- No Where?

Can you work near fumes, & dust fora.8-Hour shift? Yes - Have you ever womn a respirato

BASIS INTERVIEW QUESTIONS
if "yes", where? And tell me about your job responsibilities/duties:

CTHEY CAN PERFORM THE FOLLOWING:

Have you ever worked in a mfg environment before? /Yes -/No
Pl

If "yes", why are you looking to leave your employer?

Are you currently working right now? Ye; No

if "no”, how long have you been looking far e loyment?

Where have you had interviews or filled out applications at?
Do you need to give a 2 week notice with your employer? Yes A)}

REFERENCE CHECKS

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

Are you on layoff subject to recall? Yes - No

When are you available for employment?

Name and title of reference/company:
Comments: :
Name and {itle of reference/company:
Comments:

NOTES




* 75\55@9
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? / OL/

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

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

many parts do you have left? 5°¢

7~

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? Ly

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

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




0.

Interview Questions: - [

I’d like to know why I should hire you; SO please give me 3 good

qualities about yourself. ( 5 S’e ,@ -
| / 9) 3(,\;@%/ : Wet L FJ

Where do you see yourself in a year from now? What goals have you
set for yourself? How do you plan on reachmg those goals?

Laus W L~ @\%@@ \Aw\lﬂw @Wb

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

S W) | mE
How comfortable are you in working in a team
environment? Give examples of places where you worked in a te m

environment? What do you see are the benefits of a team ’
environment atmosphere? - CJ‘/(ZUD

’Tw W) RAV WO WMLJV 0k Lo T?

v

179
- Tell us about your experience in training and guiding others in work- \MO\@ D G

instructions, safety requirements, or compan %)110165

G
What heavy objects have you mmr handled in any previous ‘ !
jobs? What did the objects weigh? Did you use a forklift to move.

objects? { -
meu 252 Xou WS
What types of repetitive assembly tasks have you done in any
i 1 9 ' . Vo S
previous jobs? \3(0;\, A \pﬁ \D Ses oL ‘D\OC,\A)

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

What questions do you have for us?

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

?(,67@%



