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

completed

ESG New Hire Application’ % CMG New Hire
. , ) Application
ESG Emergency Contact % ) ; CMG Emergency
Info l / Contact Iinfo
Employment Eligibility — I- Empioyment Eligibility —
9- 2 forms of ID - copies 19
. \ , 2 forms of ID - copies

@ lVDOYQl A4 (1)
2 SHoxd T (2) -
W-4 2> W-4 i
ESG BACKGROUND % CMG BACKGROUND
RELEASE FORM RELEASE FORM

t E-VERIFY

\ CMG HANDBOOK-date

: ' reviewed and distributed
with new employee

Additional == EMPLOYEE
: i ; CONFIDENTIALITY
| information: \/ D‘B AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

oy
i {




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: ﬁ/{ﬂ m

LASTNAME: __ Meripl

Apellido Nombre

CORFORETE MANAGEMENT AROUE

FIRSTNAME: _/ gy y MIDDLE INITIAL: . /)

Primero  Nombre Segunda Inicial

avoress:_ 573 A Dokila g

Direccion [

CITY: §, s [-z;; / / ¢ stare: 5.0z 710 %’
Ciudad Estado Zona Postal
HOME PHONE #:  “~———" CELL PHONE #: ﬁ/ CVAI 53 [~ ; 7 7)
Teléfono Celular teléfond

DATE OF BIRTH: Jﬂ 3/-70

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 513~ 7/ é/%éj’é/

Numero de Seguro Social b/
GENDER: FEMALE  MALE & MARITAL STATUS: MARRIED __ SINGLE .
Género Mujer Masculing Estado Civi Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN@PLAN)""

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME:_A/pl LJ7 4/47,

Nombre

PHONE #: [4‘(.?) 39/~ 47; 57

Teléfono

FOR CMG USE ONLY:

HIRE DATE: l b% TERM DATE:

SALARY (Hourly): D * QD SHIFT DIFFERENTIAL SHIFT: -—NIGHT 3-OVERNIGHT

START DATE

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: _ WORKERS COMP CODE:
EMPLOYMENT STATUS -
Agency Referral CMG Recruit \/
CMG Roltover Date: ' Revised: February 2008
Client Rollover Date:




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

Staﬁing Group Tel, 952.835.1288
LIC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name /Wﬁyy}ﬁ!( First Name Z@M{}V Middle initial ,_/.>
Street Address 923 A Dalle Are-

citystateizip G100 Falle & «/‘7..[ 470 4—

Home Phone — Message Phone @[@) '4:5/ ~/7 72

Company/Employer § [fz /w/:J /?

Ail offers of employment are conditional upon_satisfactory proof of identity and leqgal 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

| autherize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained int this appication to
determine my qualifications for employment. | autharize ESSG to make inquiries of my former employers, except as indicated in this
applicatiory, 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 ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
[.certify that all statements made in my application are true and accurate and that | have not amitted any material informaticn or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment cr, if discovered after | begin employment, will resuit in my termination.

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

M%Mgv f\/i«/i') /I «J// 33/05
Name (Priht or typd) ‘Applicant's Signature Date

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

L For ESSG Office Use Only
!
BQ NHW 000 ’ -9 ! Direct Deposit ! w4 ;
- | | i | .
: Emergency Contact info J Background Release Form f Background Results F Proof of Insurance J Drug Tests
: ' | ‘
: ; i
| | |
- L ! [
Rev. G706

[ hi¢




Form W-4 (2008)

Purpose. © a Form W-4 50 that your
employar hold the correct federal income
tax from your pay. Consider completing a new
Farm W-La 2aeh vear and when your personal or
financial situation changes.
E.(emptson fram mthholdmg E' yOu are

Hes 2.3, 4. and 7
. rour axernplicn

HE Y

hof Claim exemption from
Gur ncome exceeds S900
sve than 200 of unearned
npie nterest and dividends)
and {by another person can ciay you 38s a
dependeant on Wer tax raturn.

Basic instructions. !f you are not exempt,
coe Mte the Personal Allowances

. The worksheeis on page 2
hoiding alowances based on
BavE, certamn cradits,

adjustments to income, or two-eaimnasi muitiple
job situations. Compiete all worksheets that
apply. However, you may clawn fewar (ur zern)
ahowances.

Head of household. Generally. you riny claim
nead of household filing status on your tax
return aniy if you are unmairied and pay more
than 530% ot the costs of kKeeping up @ nome
for yoursel! and your dependentis; or other
qualfying ndwviduals. See Pubs, 501
Exemptions. Standard Deduction, 8
information. for information.

Tax credits. You can take projected tax
credits nte aceount in figuring your allowable
number of withholding allowances. Credits for
cihiidi or dependent care expenses anv the
chuid tax credit may be claimed using the
Personal Allowances Worksheet balow. See
Puty. 919, How Do | Adjust My Tax
wWithholding, for informaticn on convertg
vour other credits nto withholding allowanceas,
Nenwage income. if you have alarge amcurnt
friorwage ingome, such as inter .
GNas. ConsKler Making ¢stimated s

Filing

payments using Form 1030-ES. Estimated Tax
for Individuals. Otherwisa, you may owe
additional tax. If you have penson or arn“.uwty
ncome. see Pub. 918 to Hnd out L siouid
adjust your withholdmg on Form Wt or W-4P.
Two earners aor multlpie jobs, If you Jzave
WOrKing spouse or more than oneg job, figure
the totar number of allowances you are entitied
ta clairn on all jobs using hshests from -m.\-
ane Form W-4. Your w
De most accurate whe
claimed on the Form W
paying job and zero altowan:
the others, See Pub. 975 for o
Nonresident alien. 1 ‘/GL AT @ Ne i
afien, see the instructons for Form 353335
tefore compieting this h;n M Y-a
Check your withholding. Aflar y
rares effect, use Pub. 916

deliar amount you are h
compares to your firoe
Sae Pub. 919, sspeciatly -
axcged 5130,000 (Sing
iMarred).

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 tor yourself if no one else can claim you as a dependent . A
J # You are singie and have only cng job; or i
B Enter "17 i ® You are married, have only cng job, and your spouse does not work; or 8 __
l * Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less,
G Enter 17 for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more than one job. (Entering "-C-" may help you avoid having too little tax withineld ) c
D Enter number of dependents (other than your spouse or yoursalf) yeu will ¢laim on your tax return D
E Enter "17 if yeu will file as head of household on your tax refurn {sse condiuons under Head of household ancve) E _
F Enter "1 if you have at least $1,50C of child or dependent care expenses for which you plan to claim a credit F
(Note. Co not include child support paymerits. 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.
® [f your total income will be less than $58,000 ($86.000 if married), enter “2" for each eligible child.
# |f your total income will be between $58,000 and $84,000 ($86.000 and $118,000 if married). enter “1 for each eligible
G

child plus "t

" additional if you have 4 or more gligible childran.

H  Addiines A through G and enter total here. Note. This may be different from the number of exemptions you claim on your tax return) ¥ 4

For accuracy,
complete alt
worksheeis
that appiy.

@ If you pian to itemize 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 ara married and you and your spouse both work and the combined earnings from all ini3s 2x cvr:rf
$40,000 {$25.000 if married), see the Two-Eamers/Multipte Jobs Werksheet on page 2 to avaid having tos itie tax withn
¢ if neither of the above situations applies. stop here and enter the number from iine H on line 5 of Form W—z

el
sl
G(:io, .

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

Employee’s Withholding Allowance Certificate

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

i Type or grnt pouw gt name, and middle initial.

{ Last name

513769685

ﬂ",,Z,ﬁ,ﬂflV
Home agaress numider and streel orffural rouls)
[/)/Z SN Dakida 7’1{#?’

_ Merrick
e

E_.' tarded, but withnoid an

GRatEs, O SPOLSE 3 A e

OHY 0 TOREY Tand, J,d z.nr’ Codie

“)/mﬁ/,i:’ %//4 SR, 47/04

4 g your fast name differs from that shown on your social security -
chieck here. You must calf 1-800-7721213 for a rapiacement card, +

anner of a

6 Additoral amount, i any, you want withheid from
on rom wittholding for 2008 and | certify that |

e

conditions, write

;.owa: CES you are claiining

cxempt”

zach paycheck

hare |

from ine H above or trom the apgiicaiie worksheet on page 2

I meet both of the *ol\mvmg conditic
ad a right 1o a refund of alt federal income tax withheld beczu:e'; ! had no tax fability and

t o refund of all faderal incoms tax withheld because | expect fo have no tax liabiiity. |

ns for exemg

> 7]

das and pubet s

SR, GGt

For Privacy Act a

nd Paperwork Reduction Act Nolice, see page 2. vt




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
tdentity and Employment

LIST B

Documents that Establish
ldentity

LISTC

Documents that Establish

Employment Eligibility

Eligibility OR AND
“ 1o ULS. Passport (unexpired or expired) 1. Driver's license or iD card issued by I LS. Social Security card issued by
a state or outlyinyg possession of the the Soctal Security Administration
United States provided it contains a {other than a card stating it fs po
photograph or information such as vulid for emplovment) [
name, date of birth, gender, height, '
eye color and address i
2. Permanent Resident Card or Alien 2. ID card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form iocal government agencies or issued by the Department of State |
[-351) entities, provided it contains a (Forn FS-343 or Form DS-1330)
photograph or information such as ' ,
name, date of birth, gender, height,
eye color and address o
3. Anunexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certitied copy of a birth ,’
temporary 1-3371 stamp certificate issued by a state, !
county, municipal authority or |
outlying possession of the United |
States bearing an official seal !
.4 An unexpired Employment 4. Voler's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . . o . ] e
(_F()I'n} [-7()6, |_()88‘ [-688A, [-()888) 5. US Mlllfﬂly card oz dtal{ record 5. US Citizen [D (,did {.’EU} i )’-f)/‘} [
5. Anunexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
Record, Forin 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner [-17%)
name as the passport and containing Card
an endorsement of the alien's . . . .
nonimmigrant status, if that status 8. Native American tribai document 7. Un;exp.netd. enulaloymenl _ y ;
authorizes the alien to work for the - authorization document issued oy
employer 9. Driver's license issued by a Canadian DHS tother than those fisted wnder ‘
’ government authority List ) R
f
For persons under age 18 who i
are unable to present a f
document listed above: l
10, School record or report card
|
11, Clinic. doctor or hospital record
12, Day-cure or nursery school record ,
i

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

Form -9 (Rev. Q03,07 X Page




OMB No. 1613-0047: Lixpires ()()f}()."()éi: K
Form I-9, Employment
Ellglblllty Vermcatmn

Dcpnrlment of Homeland Security
5. ( 1l|/u1~ah|p dml lmnnur.umn Suwu\

Please read instructions ear efu!!y before completing this form. The instructions must be available during completion of this form.

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

future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins,
fusl First Middle Initial Matden Nime

Print N

Mestiels Lasry 2,

i .
AplLE Date ol Birth censdt deqy years

Adddress eSreer Name and Naihery

923 N Dakell Avp _ /- Z/=70

¢ m Stine Zip Code socul Seeurity #

L jour Fulle $.D 5210 | U374 455

| ides FatlestNder penalty ol perjury. thar L am teheek one of the Tollowing)
i am aware that federa I‘lw provides Tor A citizen or sational of e United States
imprisonment and/or fines for false statements or ] Alawlul permanent resident ¢Alien #) A
use of false documents in connection with the D An alien authorized to work ntil
completion of this form. . .
(Alien # or Admission #)

F]
Lmpioved's ‘ia’gn:lt:}/ M / Date fimonitidden vear)
; 7 3~ 28

Prepal er andor Tun"!ator Certification. (7u be complered amd signed if Section § ix prepared by u person other than the cmplaves g {attesi, vnder
preaieeliy af perfory. ted |lave assisied in the completion of this form and that 1ot best of my knowledge the unforiaaiion is e and corvect.

Preparer's/ranslator's Signature Print Name

Nddress (Sereet Nome wnd Number, Crv, Siare, Zip Codel Date rmenthideayyear)

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

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

List A OR ist AND
Dovunent tithe: Vd .

Essuing authority:

cument s D %8 L1851
Lxpinmtion Date fif vy I 0 '%\ - DB

Document #

Expiration Date (i wm):

. ER FIFICATEON - | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed dgcumdnt(sh appear to be genuine and to relate to the employee named, that the em ployee began employment on

faronilr dayvear) and thxt to the best of my knowledge the employee is eligible to work in the United States. (State
muployms,nt H] mayfomit the date the employee began employment.)

! ,uhmiycd Reprosentative :% Qﬂésﬂm lﬁ; émm %\S’}ﬂ ﬂ‘l'

:nf—.zlxc)l Name and Addvess (Sirver Nume pned Nunher, C ip Steate Vo Condey g&i m mm( m |w:;

B. Date of Rehire puontheduy- veari ff applicables

Section 3. ’pdz‘iting and Reverification. To be completed and signed by employer.

ALNew Nanwe 7 applicahie

Co I emphoveds previous zrant ol work authorization has expired. provide the information below for ithe document that establishes current emplos ment cligibilin

Pocument ##: lxpivatiny Date (f any )

Blocument Fide:
Tatiest, under pemally of perjury, that to the best of my knowledge, this employee is cligible to work i the United States, and if the employee presented

docunrenigsi the document{s) § have examined appear to be genuine and o relaie to the individual.

Signaiure of Lmplover or Aathortzed Representative EXde fenenetly eliy 5o

Form -9 tltev, B6/05/67 N




‘B MINNESOTA IDENTIFICATION CA

NOTA DRIVERS LICENSE .

AT Wﬁ&%%lﬁl

LAF!FIY DEAN MERHICK
‘12364 RES HWY 1 .
MORTON MN 5627{1




Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homelard Security Report Prepared: 03/31/2008
E-Verify _ : Page: 1 0f1

Case Verification Number: 2008091141744MY

Initial Verification:

Last Name: Merrick First Name: Larry
Middle Initial: D ~ Maiden Name:

Social Security Number: 503-76-9685 Date of Birth: 10/31/£970
Hire Date: 03/28/2008 Citizenship Staius: Citizen or National of the United States
Alien Number: 1-94 Number;

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

Initiated By: KTHO%064 Initiated On: 03/31/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referrak

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Fagt Name: First Name:

Middle initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option:

Resolved By: Resotved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200809114174...

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 to have quit employment.

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

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

staffing service employer, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on prabation
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 (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.

Signaturé o
Larrly 1D /%?f’/”ﬁ”’,/(?-_/{
Print Nam

é
Date 3 “:3/ “ﬁ?




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!

Larni D MerripK

Your Name

L}Z? /V Dﬁkﬂf /ﬁ'!f/) Aptd

Your Address

QME‘OX /i//% 5T . s7j0t

vour City, State/ Zip Code

(LoD 53/~ JAT2.

Your Telephone Number

EMERGENCY CONTACT INFORMATION

ZHM ///MA[OT' ﬂ{uf’ﬁ//’—

Name Relationship

U E %maﬁ' At

Address

W /%//6 Mo 870/

City, State, Zip Code”

(J% ) ?[7)’/ ‘7_4{5_7 (= ) =

Telephone Number Alternate Telephone Number

.




§ Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this__ 3/ day of /%?fﬁ/) , 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. '

LD

Bmployee Signature

b

Employer E‘:’oil}&@yé#gjﬁng Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Grotup
L1.C 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

Suzlen

, 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, 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.

/kfrf[‘[@%i Loprny Y
Last Fifst Middle
Employee Full Social Security # Birthdate
Legal Name
{Printed)
503 769655 102 197

Minnesota Driver’'s License Number /W /vf‘(?f%j’é’.

e e

o D1

Date Signed

5-2/-04"

“Signatdre




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 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 tincluding 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
refated to the test.

Lanry \J) ,Ms*{“‘z’//f//'”/k:ﬂ

Individual'é Name

2 -5)-(0F

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



To\o O fj

CORPORATE MANATGEME]

m\%\\gg

APPLICATION' FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE _5 - 70« /35

Name Zﬂé”'ﬂb‘ '\77 /1/4/9/'!’“!}”/%

Last First Middle faiden

Presentaddress __ 9 7.3 ﬂ/ ﬂﬁ/f&f WPA..f///dff// 5 7 5‘—/"/&72——"

Number Street City State Zip  # ~

How long Ay Social Security No. éZ 2 ,_.;_ Eéfé f
Télephone {2} 3375713 .

If under 18, please list age 52 /A~ Referred by [ ~ [#]
Position applied for {1 Days/hours available to %ork
and salary desired (2) _ s, £ No Pf‘?‘f Thur
(Be specific) Mon L5 Fri

Tue_ ¢, Sat ¥ /
Wed ,& Sun ¢
How many hours can Vork weekly? K [" = i 4 Can you work nights? /g_f’,j’
Employment desired Y FULL-TIME ONLY — PART-TIME ONLY ___ FULL- OR PART-TIME

When avaitable for work? _S ~ 7./ /4~

Dy ¥ou have responsibilities or commitments that #prevent you from meeting specified work schedules?

__ No_  Yes If s, please explain
Dcygﬁ anticipate any absences from work on a regular basis? -
Y No___ Yes If so, please explain ﬂ?
_
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
] address) | COMPLETED
High School fpith Hfi}'é;ﬁ‘l/ﬂ/’/ V19, Wé’fj/;v;fé 2/ Lepetal
College C&//@:f 2 Eaglery ek ferfmﬁ’_-Qf WR7772: : QL iﬁ "
| e LoasTrpcliot
Bus. or Trade School : ;
us. or Trade Schog , . : B Mog age pipat
Prrelda Teb (o5 | frmo . 3.7, ) tends Lorpeal?y
Professional School ! r ' i /

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

If yes, explain number of conviction{s), nature of offense(s) leading to convi jon(g) how recentiy 8| ffense(s)

was/wers com itted, , sentence(s} imposed, ;t/ry (s} of rehabmtatlon / A2 M} alrare
ﬁ!fl/\// D /ASM‘M’V‘P 72 f;pf’f u?/ /%/4;/:9 Mn/aff?}

1




APPL]CATIOW EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes __[_"__/No
What is your means of transportation to work? 73&’6’

Driver's license number /%4‘ State of issue ,/_‘gz [Z'

Operator ___ Commercial éDL) ___ Chauffeur ____

Expiration date "/g/’ }?’ :

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

If s0, how many? _A[/,’/% /
No

Have you had any moving violations during the past three years? ___ Yes
If so, how many? /?/‘i

/ OFFICE l{y’omw ' /
Typing Yes ___No P;yﬁal Computer Yes___No 10-key ___ Yes ¢ No
J;[E PC

WPM / _¥Y PC__ Mac
Word Processing_“~ Yes _ No Other é_jzd %ﬁ Qé? hﬂ . /}ﬂﬂf’ 497;\/
gg[é WPM Skifts ’ /

Please list two references other than relatives or previous employers.

Name JEMMIB \E??}ﬂ}\ Name jﬂ% g ﬁjﬁa’g /L)?L'

Position __ A caz0n77ng Position __ Mpssti o
Company A4 771 L Company A/ _ .
address g/ A Juaygufalls, 5\ adaress 28D 5 falmelln 57
4 /‘ Sreok é’ﬁ"v-; Ila.
Telephone (544 ) &4‘){{/(* Zi@f*’é”” Telephone (ZLZ_) Z,Z.{b’c 2870
(o3 331-5213
An application form sometimes makes # difficult for an individual to adequately summarize a complete background.

Use the space below to summarize any additicnal information necessary to describe your full qualifications for the
specific position for which you are applying.

.TWW‘/?/ZC/ f‘ﬁ 4’57;5/{’/2[/} /?///'4 TMg-ﬂ/fﬂQﬁ'ﬂﬁ 5./2,{/ j}ﬁaﬂfj’
forlh - LotT3, Fooplend Foaders, Trac pobiles. e
IL«/M’/’f Z’MSTIWQLIW Wy w j{ﬂz @dyjyi g/‘ﬂf w470
Topsin nowes Teels o 44 7o 5 |
ﬁﬁ&j ﬁ“? /zi/ﬂcﬁmfdy’/a?/‘ d@f‘/}/ ‘}&‘}7— 4 jmo/ Mﬁ//@ifj

T vse T
/?/W//m/f £ 9'72' ﬂf 4 50.4%/&?&/77/’«




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes —_No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes__ No

Speciaity _ﬁ[k[[l’ Date Entered JE”/J } Discharge Date ZEEA'

WORK EXPERIENCE

Please list your wark 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 ﬁfﬂ A r?/{ Z’fﬁﬁ/\ Supervisorname _\ J&.S &4 g-mz 4 }ﬂﬁfﬂ/‘
gzzt:;:y R #4"{1 P ﬁ?ﬁi W Employment dates Pay or salary -
£ ) T
Address ) ) From ?.,ﬂ - ) Sta:fﬁ/ 6’ 4%7 4
. _ : To frpgen Find? /0. 00/ 1"
Telephone (247 .73?1 “GL 5 Your last job title ;7)4;/ Lo bored

Reason for leaving (be specific) 57’7’! / [f/ﬁf_/g;’ !14.5.‘

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

Company. @Ey Aaéﬂ,féf‘fl/ 09;45770‘87703’7( M/éf’[’fr;rfz;y 5]?’2’/&@
Tren [‘ﬁfpf%ﬁ’/ s st "3

r

Name _7/::!'/:& } 5 j;’é/ Supervisar name '7'7//(‘7’. ﬁ/g;f. 7_‘

Position /}:’4 £ Lar Employment dates Pay qr.salary
Company ﬂﬂm W T M s k’. P

Address MLAZ&&M; From //"6’? Sta 4j0/h,\

Telephone { }4/’#_ To 4 &J Finj/ﬁ' ﬁfg///)i"

Your last job title ﬁfp Cis /@

Reason for leaving (be specific) __{ gé ﬂ HNLH 74 5 ['Jé JJ

! 1
List the jobs you held, duties performed, skills used or learned, advancergents or promotions while you worked at this

Company. ﬁ /Om’f} ; F;” (9?17:'[,9 4 Lﬁ‘zj ErS / }%ﬂ /{- Lf%
5Ky Trac's ) Traz Mebiles, in-fzed oprrafor




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please fist 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
Position

Employment dates Pay or sala
Company Py yo Y
Address From Start

To Final
Telephone (___) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills ysed or tearned, advancements or promotions while you worked at this

I w4s pH 47 é%ﬁﬁéff&/ VaciTren ;

/7 /ézgje ‘ 45“/(

Name Supervisor name
Position

Employment dates Pay orsala
Company ployme y 4
Address From Start

To Final
Telephone () Your last job title

Reason forleaving {be specific)

List the jobs you held, duties performed, skills used or leamed, advancements or promofions while you worked at this
company.

Who were you referred by?

May we contact your present employer? _ Yes Mo

Did you complete this application yourself __AY/es __No

If not, who dia? __f\7 {
/




(CIRCLE)
12.) On average how often are you absent from work per month'?- 1 -2 times 3+ times Reason? /{/ /}’L
4

PHYSICAL JOB REQUIRE )

Do you have full range of motion with .
Can you work in a kneeling position? ryou work in a Standing position (on your feet) for a 8 hour shi

Can you work near fumes. & dust for a

1) APPLICANT NAME: Z p ,;,,7/ D Merrrel DATE: 3. 2005~

- (PLEASE PRINT)
2.) Are you willing to consent o a post job offered drug screen? -No !f no, why? /I/{/ /4
Cl

RCLE)
3.} Are you willing to consent to a post job offered health assessment? Yeg'- No "If no, why? ,Af{/f/?
, (CIRCLE)
4.) Can you legally work in this country? -No If yes, by what means? | - Res;dent Alien - Other? A/’/ ﬂL
"(CIRCLE) {CIRCLE ,
5.) Do you have refiable transportation to get to work? Yes - No How far will you travel in miles? Will you need a ride ¥es” No

(CIRCLE)

8.) How far away do you live from Suzion Rotor Corporation? 0-10  10-25 @ 50-75 75-100 100+ Miles

= {CIRCLE) :
7.) Which shift works best for your schedule: 7am-3:30pm 11pm-7:30am Will you work any shift? @No

(CIRCLE)

8.) Is the starting pay of $10-per hour acceptab!e? ' No if no, starting pay desired $ per hour

_ (GIRCLE)
10.) Have you ever been conficted of a felony? Yes -ﬁ If so, when? /V /;I}'

(CIRCLE)

(CIRCLE)

(CIRC
11.) Have you ever been terminated from a job? Yes @/ Cf "yes" explain: /V/%

(CIRCLE)

e 'APPLICA ' T_PLEASE DO NOT WRITE BELOW THIS

' Es the appl:catton s:gned Yes No T Are both the appncatlon andquest:ons above compieted'? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear abouf CMG/Suzion?

No  Have you ever worn a respirator? Yes - No Where?

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

BASIC INTERVIEW QUESTIONS

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

Are you currently working right now? Yes-No  If "yes", why are you jooking to leave your employer?

If "no", how long have you been looking for employment?

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

When are you avaiiable for employment? Do you need to give a 2 week notice with your employer? Yes - No

Name and title of reference/company:
Comments: :

REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who shou!d we contact?

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? 07"

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

@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? 77

@f-

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.
| rmhave left at the end of the shift? é‘f/

2. You use 12 parts per hour. How many parts will you use
fter 5 hours of work? 4]

4

. You have 4 boxes with 20 parts in each box. At the end of

the day you have used 2 and one h Qxes of parts. How
many parts do you have left? 57 é@ ;



Interview Questions.

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

qualities about yourself, \) ‘ Z»@\t ﬂk\D‘\@ ;)) 3 )( S a

2. Where do you see yourself in a year from flow? What goals have you
set for yourself? How do you plan on reaching those goals?

Move it preta Guick -
3. What was the longest period you stayed in a job? What did you like
about that kept you there for that long? _-4"," |
il yess

OPev kv \/\@\J\j Sy D o V\%@e\ |
4. How comfortable are you in working in a team
environment? Give examples of places where you worked in a team

environment? What do you see are the benefits of a team

environment atmosp . re?ﬂ(e&]/\/\- P U'\‘/MW

5. Tell us about your experience in training and guiding others in work(-;?‘%’;F
instructions, safety requirements, or company policies. éu’@uj

WnoP 3. pes Jisel
6. What heavy objects have you moved or handled in 4ny previous
jobs? What did the objects weigh? Did you use a forklift to move-

objects? > TAS & ot
7. What types of repetitive assembly tasks have you done in any

previous jobs? \j/)l/l W / 7 ﬂ o Pﬁ 75 ﬁvff‘

8. When was the last time you had a conflict with a co-worker or o8/
supervisor? How did you both resolve it? //; @L/’é/

9. What questions do you have for us?

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



