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

PAPERWORK INITIALS PAPERWORK INITIALS

completed completed

ESG New Hire Application / CMG New Hire
j Application

ESG Ermergency Contact ( J CMG Emergency
Info . Contact Info
Employment Eligibility — |- Employment Eligibility —
9- 2 forms of ID - copies -9

N 2 forms of ID - copies
Bl IV (1)
2 Sacvd 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
information: _ CONFIDENTIALITY
B jok| || e

F 4 i

f
CMG CORPORATE FAX NUMBER: 303-736-7767

30§
' ObNg\r\%j




EMPLOYEE INFORMATION SHEET
(STRICTLY, CONFIDENTIAL)

CLIENT: o Z£10v\

LAST NAME: Harfs c’;/ /

Apellido Nombre

FIRST NAME: ) & ${¢ MIDDLE INITIAL: \J S Cﬁ—#‘
Primero Nombre Sepgunda Inicial

ADDRESS: /- 3/S" Second awve.

Direccion

CITY: L/fﬁf‘ﬂ’) } f‘}ﬁ? f‘Uﬂ STATE: M/V Zrp: §é /87
Ciundad Estado Zona Postal

HOME PHONE #: S0 7-727 ~1322 CELL PHONE #: LS -863- ‘Zg‘? 4
Teléfono Celular teléfono

DATE OF BIRTH: N/, /55", / 90

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 5753 -19-7238

Numero de Seguro Social

GENDER: FEMALE __ MALE ﬁ MARITAL STATUS: MARRIED _ SINGLE |

Género Mujer Masculino Estado Civit Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) U h l’;LC’

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Jeana /QU i 2

Nombre

PHONE#: 35007 ~ 747 -OASK

Teléfono

FOR CMG USE ON Y: ' TN
f/ LBOY
HIRE DATE START PATE: ’ & NWITERM DATE:
SALARY (Hourly): ( s(/ SI—HFT DIFFERENTIAL\éIFTT 1-D@ERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: E A g : WORKERS COMP CODE:
"
EMPLOYMENT STATUS
Agency Referral CMG Recrait
CMG Rollover Date: Revized: Febr wary 2H3GE
Client Rollover Date:




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

Staﬁing Group Tel. 952.835.1288
L1L.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Hﬁir'fﬁd/ First Name _J e$4 ¢ Middle titial 9. S¢ o7
Street Address /.3/.5’ .5660-’!(} v,
City/State/Zip [/ f*”u@f‘aﬂJ M/\/ ¥ 36187

Home Phone 5—07 - 737 ’}M Message Phone é@j" géj ~6’8'?Lj
3322

Company/Empioyer

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

Are you legally authorized to work in the United States of America? /@YES CINO

Applicant Certification and Authorization

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

L understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSEG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
L certify that alf 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 employment, will resuit in my termination.

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

Fesse  Hartsel] = 2 06/20/09
Name (Print or type) /ﬁn’cﬁ's Signature Date

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

“

For ESSG Office Use Onlg ;
! \

NHW J -9 Direct Deposit ] w4
]

BQ j i
= ! | : —
: Emergency Contact Info % Background Release Form % Background Results ; Proof of Insurance Crug Tests 1

; | ! ;
,‘ i | ; j
L 1 f _
Rev 87406

FasG



Form W-4 (2008)

Purpose. CGr

sia Form W-d 50 that your
epioyer ¢ thngid the correct faderal income
Teti Frorm your ¢ Congider campieting a new
Form W-d edch yedr and when your personal ar
financial sifudton shanges.
Exemnption rom withholding. I' wOU are
= only m.e~:\1 2. 3.4 and 7
= it Vour axemption
aary 14, 2009, See
. Tax wihihnolding and Estimated Tax.
snel ciamt exemption from
7 income exceads $9800
than 5300 of uneamed
= mnterast and dividencds)
and (b anothar persen can Cidem you as a
dependent on e tax return,
Basic instructions. If you are not exempt,
compiate the Fersonal Allowances
Worksheet iy H\e u.-on(bh 205 ON page 2
i i ? 5 based on

Note ¥ uu asc]

adiustments to income, or two-eamermuitiple
@b situations, Compiete all workshagts that
201y, Flowavar, you may Glanm fawer (or Zero)
WANCSS,
Head of household. Genaraily. you r 1y ciamm
nead of household filing status on your tax
return anly if you are unmarried and pay more
than 50% of !he costs of keepmg up o home
or yourses? and your dependant(s; or other
ugldying .ndivicduais. Sae Pub. 501,
E/enmuor"* Standard Deduction, and Fiing
Imermanon. tor informaton.
Tax credits. You can take projectad ax
crecits nto account in figuring your ailowable

umber of withholding allowances. Credits for
chiid or dependent care expenses and the

¢ fax oradit May L6 claumed usin

Personal Allowances Warksheet beiow. Sec

Fub. 919, How Dot Adiust My Tax
'V thhoiding, for informaticn on cony
your other credits into withhoiding
Nunwage income. it you have a ;u:c‘e
= NCOME, SucCh a8 inte 4
coswder making estmated

STt

paymeants using Form 1030-ES8. Estimated Tax
for individuals. Otherwise, you may owe
addhiionat tax. If you have penson or annuity
HCOME, 580 Pub. 919 to find cut i you shouia
adjust your withheldmg on Form -4 ar W-af,
Two earners or muttiple jobs. if you lave g
working spouse or more than one job, figurs
1he totai number of allowances Jr‘-u are L’I'It'{it,d
tJ claim on ali jobs using DIV Oy
: Form: W-4. Your witd
o2 most acourate when o
ciapned on the Form V-3
payng job and zero allow
the gthers. See Pub. 3
MNMonresident afien. It you 22 a no
alien, sea the Instruchors for Fomn 82
peforg compigting this Form W4
Check your withholding. A#ter
wines effect, use Pub. 978 W0
doliar amount vou are havir
CAMPAres o your pro
Sae Pub, 819, aspecally
0 530,002 (Sg!
itviarmied).

O Gl

vour F

Personal Aliowances Worksheet (Keep for your records.)

A Enter’

B Enter "1/ :f; j

" 1or yourself i no one else can claim you as a dependent ,
# You are single and have only one job; or
® You are marriad, have only one job, and your spouse does not work; or

[s]

[ * Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.

¢ Enter 17

for your spouse. But, you may choose to enter -

more than one job. (Entering *-0-" may help you avoid having foo little 1ax withheld.)

D Enter nurnber of dependents (other than your spouse or yourself} you will claim on your tax return
“ i you will file as head of househoid on your tax return (see conditicns wnder Head of household abioyvey

F Erter *1" il you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

E  Enter ")

0-" If you are married and have either a working spouse or

MmO

(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. 872, Child Tax Credit, for more information.
» if your total income wili be less than $58,000 ($86.000 if married), enter “2" for each eligible child.

» i your total income will be between $58,000 and $84,000 (386.000 and $119,000 if married), enter *1"
" additional if you have 4 or more eligible children.

child ptus *t

for each eligibie
G

H  Addiines A tvough G and enter fotal here. Note. This may be differenl from the number of exemptions you claim on your tax raturny M

For accuracy,
complete all
worksheets
that apply.

* If you plan to itemize or clalm adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
¢ if you have more than one job or are married and you and your spouse both work and the combined sars ings from all inis e
b—lG 004 {825,000 if married), see the Two-Earners/Multiple Jobs Worksheet o1 page 2 1o avoid having tog iitthe tax withbe
¢ If neither of the above situations applies, stop here and enter the number from iine H on ling 5 of Forrm W-d

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

Employee’s Withholding Ailowance Certificate

¥ Whether you are entitled to claim a certain number of atlowances 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 RS,

OB e, 1545.007 4

i

1 Type or sant qour first nama and middie initial.

Jesse 3. Bcedt

J
L

|

ast name

l./a,r%Sé’. //

2 Your sociai Lty MU

Heme adorass indmber and slreet ar rural roule)

f3/'5“5c¢mnd G,

Nate. i g

So3 19 723¢%
1

L Marded, put withn

[ Ty tona Sfane, uand LiP cadie

L/f)i‘%mcfvm MN .5,4/57

it your last aame differs from that shown on your social securily
check here, You must cali 1-800-772-1213 for a repizcement cord. & 1 i

5  Total .;_mu;r of a

Mgt

aliowances you are claining

itrom line

amownt, §if any, you want V‘vlthhhd rom esach paycheck o
stion fromt witnhiolding for 2008 and | certify that | meeat both of the foliowing cond|
i had a rght 1o a refund of all federal income tax withheld becauss | had no tax kability and
xpect a refund of alt federal income tax withheld because | ex

here

above or from the gpplicable workshaer on o

pect to have no tax lability. :

age 2

af O BKE

migtion.

> 7]

noth conditions, wnie :xe.npt

g and Datiel, iL.s bu2, correct, 2 T

For Privacy Act and Paperwork Reduction Act Notice,

see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

Eligibility OR

LISTB

Documents that Establish
Identity

LIST C

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

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

Li.S. Social Security card issued by

the Social Security Admintstration

tarher than o card stating i is pot
valid for employiieid

Permanent Resident Card or Alien
Registration Receipt Card (Form
[-351)

1D card tssued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gzender, height,
eye color and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-345 o Form DS-1350)

An unexpired foreign passport with a
temporary 1-5351 stamp

Schoot ID card with a photograph

Original or certitied copy of a birth
certificate issued by a state,
county, municipal autherity or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that coniains
a photograph

(Form [-766, [-688. |-688A, [-6888)

Voter's registration card

Native American tribal document

U.S. Military card or draft record

U.S. Citizen [D Card ¢ Foru 1-197)

th

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

Military dependent's 1D card

U.8. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States (Form
f-17%

Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS (other tha those listed wndes
List ) a

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

H). School record or report card

Clinic. doctor or hospital record

Day-care or nursery school record

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

Form -9 (Rev, OB G7 N Pagy ¢




»~

OMB Na. 1615-0047: Expires 063008
Form 1-9, Employment
Eligibility Verification

Department of Homelind Security
LS. Citzenship and Inmmigration Services

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

ANTI-DISCRIMINATION NOTICE: It is iliegal to diseriminate against work eligible individuais. Employers CANNOT
speeify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

Secrion 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Iirst Miuddle Pntial Muaiden Name

Print N st

Hartes )] Sesse . Scatt

Apl # Date ol Birth (mgendi ey veurs

Address eNireer Mo ‘mJ.\'um.'):'r}

1375 Sacond Ve, Ob [n5/ 46

Stale 2 Clodde Socil Seeurny #

City

WoeHhing boa MM 56187 $03-4-723¢9

. ' 3 ) i attest. under penaity o perjury. that {am (cheek ene of the Tollowing):
Fam aware that federal law provides for A citizen or national of the United States
imprisonment and/or fines for false statements or % A lawlul permanent resident (Alien #) A
use of false documents in connection with the D An alien authorized Lo work until :
completion of this form. .
- {Alen # or Admission 43

LZaphos ee's Signature

Dae frroniivdey:-vear)
06/20/08

Xreparer an dior Try atar Certification, (7o be compivied wid signed if Secriva 1 s prepared By a person otler than the eniplovee. s anesr. snder
grnceliv af perjury, thal Flove assisted in the complesion of this form and that ra the best of une knenviledge B naformetion s e and corred.

Preparer's/rapstator's Signature ’rint Name

Address (Noreet Name aned Nuotber, Cuve Stere, Zip Cende) 1 2ate fmomthadeay-year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
cxaming one document frem List B and one from List C, as listed on the reverse of this form, and record the title, number and

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

List A OR _ List B 5 AND Liste C
Docunent Litle: * D Cavd ' ; .S Q&m{
Bssuing autiiorly: 6 D -

Pacunent & O ‘ Dl&q%q&
Lixpiration Date ¢if aiyy: (Q ’5 - O 8'

Duocument #-

ixperation Date (4 amng:

CERTIFICATION - 1 attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed ll&u] ent(§) appear to be genuvine and to relate to the employee named, that the employee began employment on
fnointhedinyear and that to the best of my knowledge the employee is eligible to work in the United States. ({State

vmit the date the empioyee began employment.)

Ai\f\\e\mﬁﬂﬂ& Aedpviv, Assistznt

P T T O S N

o ” — iw (il o Yoar
CMG 12000 Washington Street Suite 280, Thornton, CO 80241 % /gp C,g
rd 4

Ti)(.]ilting Hi et UM U MW i e .

Seetion 3.
AONew Nane ff applicabie

B, Date ol Rehive fmondledav vears of apphicabiz)

o emploved’s previous grant ob work swthorization has expired. provide the infarmation below For the decument that establishes current employmeat ciigibnfin

Docament #: Exprration Dote 0f vy

Document Title:
Lattest, ander penalty of perjury, that {o the best of my knowledge, this employee is chigible to work in the Poited States, and if the employee preseited

documentisy, the docuraent{s} 1 have examibsed appear to e geruine aad to refate o the individual,

Signaiure of Tanploser or Avthorized Representative DD riremidy cloy s ouri

Farm U {Rev 6/MSA0T N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of |

Department of Homeland Security
E-Verify

Report Prepared: 06/27/2008
Page: 1 of 1

Case Verification Number: 20081791444102Y

Initial Verification:

Last Name; Hartsell

Middle Initial:

Social Security Number: 503-19-7238

Hire Date: 06/27/2008

Alien Number:

Document Type: List B, C Documents

Initiated By: APOS3210

Initial Verification Results:

First Name: Jesse

Maiden Name:

Date of Birth: 06/05/1990

Citizenship Status: Citizen or National of the United States
1-84 Number:

Doc. Expiration Date:

initiated On: 06/27/2008

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referrat By:

Verification Response:

Referral Date;

Eligibility:

SSA Resubmittal:

Response Date:

Last Name:

Middle Initial:

Social Security Number:
Initiated By:

Resubmittal Verification Results:

Fizst Name:
Maiden Name:
Date of Birth:
Initiated On:

Eligibility:

Additional Verification:

Comments:
Initiated By:

Verification Response:

Initiated On:

Eliginitity:

DHS Referral:

Response Date:

Referrat By:

DHS Referral Results:

Referral Date:

Eligibility:

Case Resolution:

Response Date:

Reselve Option: Resolved Authorized
Reselved By: APOS3210

Resolved On: 06/27/2008

hitps://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200817914441 ...

SENSITIVE BUT UNCLASSIFIED

6/27/2008



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 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 paragrapft 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 averaqe, 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 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 (852) 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.

Signatyze=_ ' ;
O Sesse  Hartsell
Print Name

Date (‘)/7/20/(75




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!

Teste 3. Scot! Hortsell

Your Name

315" Second v Apt#
Your Address

Wortsinatn MN Shlg7

Your City, Stat&, Zip Code

o[l (heas) 8b 388G Hone D07~ 7271322

Your Telephone Number

EMERGENCY CONTACT INFORMATION

- ) )
YT /80[2.‘ é;\r} 'éf,-’f’./l()
Name Relationship
lolt Frdrick ape.

Address

Wordhincdon MW Shid7

City, Staté, le'Code

(S0 ) 727-025% | ( )

Telephone Number Alternate Telephone Number



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.

I understand that a successful criminal and driving record background investigation is a
condition of my employment by Empioyer 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.

I agree to waive and relinquish all claims ] may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a resuit of my
participation in any criminal and driving record background investigation,

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

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

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

' Last First Middle
Employee Full Social Security # Birthdate

v Mactsell - Jegse S5t -
6“@;%:5 19 .5-7;{357 04 05“40

Minnesota Driver's License Number Date Signed

Dé/:io/{pz?'

/Sl;gﬁ{urf




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

~ This agreement made this_2/) day of _June. | , 200%, 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 that may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

=

Employee Signature

ww

Employgr_golutrons Staffing Group LLC, Representative




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; (¢} 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 empioyee 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,
uring, 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 cther information

related to the test.
é/,’? = Jesse Hortsa )l

Individual's Name
b6 /20/08

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

A?PLICAMT& MAY BE TESTED FOR ILLEGAL DRUGS

| PLEASE COMPLETE PAGES 14, DATE 06719/08

Mamf-ﬁ Ha,r?:St'_/l 5560# 3‘655(.'

DOLRE Te Shudie Mader

| Howiong J WeekS Social Security No 503~ lq - 72@ ~

Telepnone 0f 72 7- 1322 .

- Hunder 18, please st age Referred by
Pasition apphed for (1) {2 Daysshowrs avaldable 1o work
. ; - Brad Thur

and saiary deswsd {2 10 /4 NoPret __ Thor
(32 spacifi; 4 Mor Fri__

) Tee . S S

Wad Sun
Hew many Bours ez you work weekly? 6/0 + Can you work nights? S Aen ht’é’dﬂd

 Empioyment desved X FULL-TIME ONLY ___ PART-TIME ONLY YO EULL: OR PART-TIME
| When avatanle for work? L. S'O'L }9

Do you have responsihilities or commitmants that it pravent you from meehng specified work schadiudes?

No m}g‘-fes 50, please exnisin 2 yenes 7’\‘2.5 o bl
7 <.h

D you anticpate any absences from wark on o requiar basis?
No  Yes lsc. plesse sxpian

IYPE OF SCHOOL | NAKME OF SCHOOL ™ TBEATIEN  NUMBER OF CMAJORE T

{Complete maing YEARS . DEGREE
address} COMPLETED

: Hign Sehoni ™ J(Cﬂ'r-‘c] 1]%]’) %Z) C‘&/ /-{ | . éffg
-So{’ld‘o' <D L

C'"z iéwgﬁ

Bu‘» a7 T"aﬂb bﬁ‘@qm

| Professional Scnool

HAVE YOU BEVER BEEN CONVIDTED OF A CRIME? _

o numiber of conviglion!sy, nawe of ofenasi

Hyas, expim
washbre commitizd, Seniencels] kmposad, and Iypeis of rerabiitation Mic

2ading 10 convicionis) how recantly such offgnsers)

SV"C‘-‘5I£ /7 C;uf'/g?’gd 1efy

Y et to [inbulog 4reatment fau/n‘o, Lo a\lCakoLahd

D




APPLICATION FOR EMPLOYMENT

| DO YOU HAVE A DRIVER'S LICENSE? ___Yes X Ng

| What's your means of ransportation to work?

C Drvers cense number State of ssue

- Oporator ___ Cormercal (CDL .. Chaulfeur ___

Lxpabion date

Have you had any accidents dunng the past hree years? Yes Mo

if 50. how many”

Have you had any moving vicktons dinng the past three vears? Yas Mo

g0, how many?

OFFICE USE ONLY
Typing  Yes  No Pearsonal Computer _ Yes MG fi-key  Yes  HNo
_WEM ' L BC Mac
D Word Processing | Yes _ No Cther
WP Skifls

?mss@%ﬁ* W0 ?eférahcﬁs oihé}f: ghg;f ;‘afies or FMG %F*m,:»gwg .
; i .

Name , =7 ﬁ%m wwwwwwwwwwww _ eme_adli<ia Matas
- Positos edes 6{51(69/.‘/.71( Postion L gpke

Company \v"vl&. ! - "‘.{u’f' Sompany a’éhtq.

Address )3/ 8 S2ipad el P (375 Secom) o re

Leenfhington MV Orthin 5 oa. MN/

Tetephone ( £07) 727-/322 Telephone 180715 787-1322

A anplication form sometimes makes ¥ dificed for an individual 1o adaguately sumymanizs o complee background.
o Use the space below 1o semmarize any aadiiong Mfarmation ngcessary o desarbe vour Gl qualifeations for the
speciiic position for which you are appiyng.




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN i THE ARMED FORCES? _ vas {No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _ Yes Shia

- Spatiaity Date Entered Pisehargs Date _—
WORK EXPERIENCE

Flease st your work sxpanence for the past five years baginning with your most racant b held
D ,«Ou WRre 5ol F“T‘,n'}‘fed give firm ngme Attach az!dmonai sheets if necessary

‘»;‘ncmaawm’w Cjnrt/e < /wa
| Pasition ;ﬂ"t‘c ey !

steg F—’ay oF Saary

STIGENY

| address i From suB8.p0

gT&‘r-gﬁu.zw LY 923~ quq,gh

i#lant job btle

Raason for wavmg (e speofio) ﬂc/a Ca,’}‘l df‘

3 uBed or learned advancements or provnotions whils you worksn at this

- List the jobs you nelt. dufies performad. sk

Company
IDIY’:S ’(’77 6[9‘7'1\5

; Nams ﬂwyth/(Jﬁa Calc (Ch+€V Superviser name Z«i-r‘a

bl log b or |

FPosiion Con Cij,aﬂ_{ / &ﬁﬁ"kﬁ”; /

Company : ;

Address ' From D& /g“s‘ Start S, 24 \
. To 27 /ps Fmal 528

D Your fastinh il

| Employment dates - Payorsalary

G for legving (be w?«wf‘c; hHot tny v L 'L)l' 4

P Lasl ihe jobg vou held, dutes pzzﬁsrf;s:m{%d S used of lenmed advancermanis or promohons while ¥Ou wertked at g

Company
Ae

SPacce) (ongess 2085 pnd 5000 Fhem

P

5«:‘.1"/"’() 1[]05& §c7L u/l 44,&/:/5 'Qf éﬂhﬁbfc"l{

iofs




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

© Please st yow work expenence i the past five years beginnung with your most resem 1oh held
wwers seif-employed. give frm name. Attach additional sheets if necessary.

Nams ! Bupervisor name .
pﬁﬁffi(}{“ = iy, SPNTTS.
. Empioyment dates Pay or salary
Company _ .
Asiiress From Sare

: Te Final
Telephone ¢ ; ’ B

Your iast ioh ulls

Reason for gavng De specific:

List the jobs you neld. duties performed. slulis used o learmad . advancements of promohions while you worked at s

L

Company

L Mame Superysor nams

Posiion
Company
Argtdress = rom Stan

To Finat

: Emg}iqy;_ﬂén: tates & Pay o satary

: Telsphons { i v

ol last job blie

| Faason for igaving (s spocific)

Listine jobs you held. dutios performad, skills used or isamead ndvancements or promobons while you worked at thig

Loompany.

IS

P werg you referred v fnjof‘/( ‘ﬁ? rie

i3

{

eMBiGYET  Yes Mo

Bny yum oottt use s
é,j;ﬁ% WE COMCTE 0 DA

Oxd you complets this applicaton yoursel Y ves o N

%
Bl

i

:
R




1) APPLICANT NAME: _ Joss. /) rtscl/

(PLEASE PRINTY
2.) Are you willing fo consent to a post job offered drug screen?

T {CIRCLE)
5.3 Do you have refiable transportation to get to work? Yes

{CIRGLE)

7.3 Which shift works best for your scheduls: (fam-S:?.OpQ 3pm-11:30pm  Hipm-7:30am

HNo if no, why?

DATE: _ §/1g/mg

{CIRCLE}
3.3 Are you willing to consent to & post job offered health assessment? fes}» No H no, why?
{CIRCLE) '
4.3 Can you legaily work in this counlry? @ No if yes, by what means? Resident Alien - Other?

{Ct RCLE:;
How far will you travel in miles? 3 ‘? Will you need a nd‘ No

{CIRCLE]}

(CIRCLE)
6.} How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 25.50 /850-75)75-100 100+ Miles

Will you work any shiff? Yes

{CfRCL!l

(CIRCLE}

~ {CIRCLE}

***‘AppucAm PLEASE m NOT w'erE BELO

estions ahove wmpieteé :

s the application signed e "Are b ) he applicatior and qu :
Was the applicant on TRe for their inieme o How did the applicant hear about CMG;’S‘uzien"f’

8.) 1s the starting pay of $10 per hour amepiabie?@ No If no, starting pay desired $ per hour
: IRCLE)
10.) Have you ever baen conficted of a felony? Yes 5 i 50, whan? _
' {CIRCLE)
11.) Have you ever beon terminated from a job? Yes I "yos”, explain:
{CIRCLE)
12.30n a#erage how often ars you absent from work per monm? 1-2 times 3+ times Reason?

% Jff/

No Can you §ift & carry up lo 50ibs i

PHYSICAL JOB REQUIREMENTS. ASK THE APPL?%W THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion with yesg head, neck, & upper body ne ded@
Can you work in a kneeling positi@n? No an u work in a standing position (on your faet fo: a B hour ghift =
Can you work near fumes & dust for 8% hour shifth v No  Have you aver wom a respiralor? Ye - No Where?

Have you ever worked in g mfg environment before? Yed -

BASICINTERVIEW QUESTIONS
My i "ves" whara? And tell me about your job responsibiliiss/duties:

L

Are you currently working right now? Yes@/ #"ves”, why are you looking fo leave your employer?
If "no”, how long have you been looking for em;)?c}ymﬁﬂt? Q e o Qﬂ/

h-—-—-"-—/

© Are you on layoff subject lo recall? Yes Where have you had inlervievs or filled out applications at?  ———— )
When ara you available for employment? M é( Do + you need to give a 2 week notice with your employer? YczﬁC—N-e?
\ REFERENCE CHECKS

CRG requires two work related reference checks from past amployers. Who should we contact?

Name and fitle of reference/company; e
Comments '

Name and litle of relerenca/company.

Comments:
K NOTES




Tesse Tscott Martooyy

I

Interview Questions: 7

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

yourself. 4. a QA,@
Where do you see yourselfin a year from now? What goals have you set for
yourself? How do you plan on reaching those goals? '

Lot G f o FEsA

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

How comfortable are you in working in a team environment? Give examples of
laces where you worked in a team environment? What do you see are the
b Y i f/‘oé Pée/

benefits of a team enyiropnment atmosphere? / SR e e
il Porns R e here?

Tell us about your experience in training and guiding others in work-instructio _
safety requirements, or company policies. W l§ \—LQ)J %—‘/ ‘7% e S
ﬁ@/ " e -éw;vf;w’ -

What heavy objects have you moved or handled in any previgps jobs? What did
the objects weigh? Did you use a forklift to move objects? 7y Snb_s (o) /& S

What types of repetitive assembly tasks have you done in any previous jobs?

When‘was the last time you had a conflict with a co-worker or supervisor? How )
s v cx»—/ -

did you both resolve it? = ay S S e

Do you have anything that would limit you from not working herc?

Wt

10. Are you currently able to perform the essential duties of the Jjob for which you

are applying for?
oo



Jesse Herke/|

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

PR, o |
have left at the end of the shift’ / 0 L] /? s Je #271

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

after 6 hours of work?
L/ % 7_?’7&:‘#5 /31 s

n each box. At the end of

3. You have 6 boxes with 20 parts i
How

the day you have used 3 and one half boxes of parts.

many parts do you have left? 20
4 2o

- e 7
10
3 7

50

éﬂ?/%%?é%i

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

At the beginning of the shift you start with 150 parts.
How many parts .do. vou

During the shift you use 86 parts. ]
i ? | G4 phs / h7o ; 3
- have left at the end of the shift? 1%y Gy Jot )

69
2. You use 12 parts per hour. How many parts will you use

after 5 hours of work?
Lo porls - |

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? .
g %0 i;?éul'g



