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EMPLOYEE INFORMATION SHEET
(SIRICTLY CONFIDENTIAL)

CLIENT: ¢ W,It) r\

CORPORATE MANAGEMENT GRCLE

LAST NAME: Er el soin

Apellido Nombre
FIRST NAME: ﬁ & k MIDDLE INTTTAL: G
Primero Nombre Segunda Tnicial

. . s F s
ADDBRESS: 779G {3°? 57,
Direccion
CITY: AIO Iiﬁhﬂi ' STATE: /Vi i‘/ 71p; Sg 1349
Ciudad Estado Zona Postal
HOME PHONE #: _9U7-G$6-335>  CELLPHONE# 507 215~ 2400
Teléfono Celular teléfono .
DATE OF BIRTH: 05/~ 07- 1990
Fecha de Nacimiento

SOCIAL SECURITY NUMBER: U0 §-2{~ 1417

Numero de Seguro Social

GENDER: FEMALE X MALE MARITAL STATUS: MARRIED ___ SINGLE X

Género Mujer Masculine  Estado Civil Cagado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) bh e
Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Cnmw Evc bser,

Nombre

PHONE# 07 -~ 227 509%

Teléfono

FOR CM

HIRE DATE / §§ g; ég START DATE: H/&;S; i TERM DATE:

SALARY (HourIy) ‘ SHIFT DIFFERENTIAL __ SHIFT: 1-DAY SZ—NIGHT ?)OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS

Agency Referral .CMG Recruit

CMG Rollover Date: Revised: February 2008

Client Rollover Date:




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

Staﬁing Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name f”‘(f K son First Name Merl Middle Initial (&

Street Address (P 9( n'.';cl/‘”L St

citystate/zip__He llau/ My 56139

Home Phone __507- €5 8- 7389 Message Phone _ 50 7~ 2(§-240

Company/Employer Sﬁz/om

Ail 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? W YES [ NO

Applicant Certification and Authorization

| authorize Empioyer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this applicaticn 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 rehive.

l.understand that a comprehensive background check may be conducted to determine my eligibility for hire by cerlain clients of ESSG.
This may include but is not limited to, investigations of criminaf and/or 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 check.
i.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 employment, will result in my termination.

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

Haock  Ericksn W gl\xe/éa% H-24-0f

Name {Print or type) Applicant's Signature Date

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

T For ESSG Office Use Only

T T
BQ NHW l -9 I Direct Deposit ! W4
! |
: ! i
! Emergency Contact Info } Background Release Form f Background Results i Proof of Insurance Drug Tests
a L | -
Rev. 0776

ESsG




tea kg

payments using Form 1040-ES, Estimated Tax

Form W-4 (2008)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
e from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial shtuation changes.
Exemption from withholding. If you are
exempl, complete only lines 1, 2, 8, 4, and 7
and sign the form to vafidate i, Your exemption
for 2008 expires February 16, 2009. See
Pub, 505, Tax Withholding and Estimated Tax.
Hote. You cannot claim exemption from
withholding if (a) your income exceeds $900
and includes more than $300 of uneamed
Income {for exdmple, Interest and dividends)

- and (b) another person can clalmyou as a ,
dependent on their tax return. .
‘Basic lnastructions If you are not exempt,
complete the Personal Allowances

- Worksheet below, The watksheets on page 2

adjust your withholding allowances based on -

adjustments to income, or two-eamer/multiple
job situations. Complets all worksheets that
apply. However, you may claim fewer (or zerc)
affowances.

Head of household. Generally, you may claim
head of household filing status on your tax
retum only if you are unmarried and pay more
than 509 of the costs of Keeping up a home
for yourself and your dependent{s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Infortnation, for Information,

Tax credits, You can take projected tax
credits into account in figuring your allowabie
‘number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credtt may be claimed using the
Personal Allowarices Worksheet below. See
Pub, 919, How Do t Adjust My Tax
Withholding, for information oh converting
your other credits into withholding allowances.
Nonwage income. if you have a large amotint

of nonwage income, such as Interest or
deepd;. consider making estimated fax

for Individuals. Otherwise, you may owe
additional tax. If you have pension or annulty
income, see Pub. 919 to find out if you shoutd
adjust your withholding on Form W-4 or W-4pP.
Two eamers of multiple jobs. If yout have g
working spouse ot more than one fob, figure
fhe fotal number of allowances you are entitled
to claim on all jobs using workehests from only
one Form W-4., Your withholding usually will

be most accurate when all alfowances are
claimed on the Form W4 for the highest
paying job and zero allowances are ¢laimed on
the others. See Pub, 918 for details.
Nonresident afieq. If you are a nontesident
alien, see the Instructions for Form 8283
before completing this Form W-4,

Check your withholding. After your Form W-4
takes effect, use Pub. 319 {o see how the
doliar amotmt you are having withheld
compares to your projected tofal tax for 2008,
See Pub, 919, especially if your eamings
excead $130,000 (Single} or $180,000
(Married).

itemized deductions, certain credits,
Personal Allowances Worksheet (Keep for your records.)
A

A

-Enter “1” for yourself if no one else can clalm you as a dependent .
® You are single and have only bne job; or
B - Enter “{”if * You are married, have only one job, and your spouse does not work; or
® Your wages from d second Job o your spouse's wages (or the total of both) are $1,500 or less.
Enter “1" for your spouse. But, you may choose fo enter “-0-" if you are married and have either a working spouse or

- o«

o

LY

c '
) more than one job. (Entering *-0-" may help you avold having foo little tax withheld) . - .- c
D Enter number of dependents {other than your spouse or yourself) you will claim onyourtaxretum . . . . . . D
E Enter ™1"if you will file as head of household on your tax retum (see conditions under Head of fwuseholdabove) . E
F Bntér “1” If you have at least $1,500 of child or dependent care expenses for which you plan to ciaim & credit . F
(Note. Do not Include child support payments. See Pub. 503, Ghild and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for more information.
® If your fotal income will be less than $58,000 {$86,000 If manried), enter “2* for each eligible child. '
- If your total income wili-be betweerr $56,000-and $84,000 {85,000 and $7112,000 if married), enter “1" for each eligible O
chiid plus “1" additional if you have 4 or more efigible children, . G
- H Add fines A through G and enter total here. (ote. This may be difeent from the nummber of exemptions you olaim on your faxrelun) > H 03
For acctracy, ¢ # I you pian to Hemize.or claim adjustments to income and want to reditce. your withholding, ses the Deductions
complete all and Adjustments Worksheet on pags 2. _ :
worksheets 1 e Hfyouhavemiore than one Job or are marrjed and you and jour spouse both workand the combined eamings from all jobs exceed
- $40,000 {$25,000 if married), see i Two-Eamers/Muffiple Johs Worksheat on page 2 to avoid having foo fitle fax withheld.
* i neither of the above situations applies, stop here and enter the number from {ine H on fina 5 of Form W-4 below.

that apply.

z of the Trsasay

Cut here and givé Form W-4 to your employer. Keep the top part for your records.
Employee’s Withholding Allowance Certificate

»- Whether you are enfitfed fo olaim a certaln number of alfowances or ex
subject 1o réview by the IRS. Your employer may be required fo send a copy of thls form to the IRS.
. 2" Your social secwrity number

OMB No. 1545-0074

2008

from withholding is

Internal Reventio Sendce
.1 Typeorprint first name and middfe inftial,

Ere“cl{soh

Last name -

Hegial ii4iz

_Mar

Home address (number and street or rursl route)

“‘E single (1 Married [ Married, but withhiold at higher Single ras,
Hote. i maried, but jegally separated, o spouse & a nonresident alien, check the "Single” box.

796 __191* St

Gity or fown, state, and ZIP code

Hollowd , Miv_66134

4 {f your fast name differs from that shown on your soclal security card,
check here. You must call 1-800-772-1218 for a replacement card. b 7]

5

e o

[
Total number of allowances you are claiming {from line H above or from the

Additional amount, if any, you want withheld from each paycheck . . - -
! clalm exemption from withholding for 2008, and | certify that | meet both of the following conditions for ‘
® Last year I had a right to a refund of all federal income tax withtield because | had no tax iability and
®-This year | expect a refund of all fedefal Income tax withheld biscause | expect 10 have no tax liability.

. ’. 7 e

- - = . %

applicable worksheet on page 2) I

- = .

exemption.

I yiou mest both conditions, wiite “Exempt™ Rete . . . . . . .
Underpena!ﬁaﬁofpeiimy.!‘dedaraﬂratllavammhed_ﬂﬂsceﬂh‘icatemﬂﬁ_tﬁebestofwhioMedgeandbeﬁe@ﬂist‘ue.wnectaﬂd

Employee's signature - .
(Form Is not valid . - %M E ‘ﬁﬂ_ L

unless you sign £} »

pater 4 -IC oY

9 Office cods foplional}

10 Employer Kenfiicaion number ()

8- Employer's name and address {Employer: Complete lines 8 and 10 only if sending to the RS}

Cat. No. 10220Q

v
1

Form W-4 g0og)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documecents that Establish Both
[dentity and Employment

LISTB

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Eligibility

th

Eligibility OR AND
—
LS. Passport {unexpired or expired) 1. Driver's license or [D card issved by L. U.S. Social Security card issued by
a state or outlying possession of the _ the Social Security Administration
United States provided it contains a (other than u card stating it is poi
photograph or information such as valid for emiployiient
name, date of birth, gender, height,
eye color and address
Permanent Resicdent Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department uf State !
[-5351) entities, provided it contains a (Form FS-343 ar Forap D5-1350) "l
photograph or information such as ,
name, date of birth, gender, height,
eye color and address
An unexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certified copy of a birth |
wempoerary 1-331 stamp certificate issued by a state,
county, municipal authority or
outlying possession of the Unzited
States bearing an official seal
An unexpired Employment 4. Voter's registration card 4. Native American tribai document
Authorization Document that contains
a photograph L . " .
(Form 1-766, [-688. -688A, 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen ID Card (Form [-197)
An unexpired 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 (Formr |
Record. Form 1-94, bearing the same | 7- U.S. Coast Guard Merchant Mariner [-179)
name as the passport and containing Card
an endorsement of the alien's . . ) ]
nonimmigrant status, if that status 8. Native Amerjcan tribat document 7. Unexpluedl employmenl . ;
authorizes the alien to work for the - authorization document issued by ‘
employer 9. Driver's license issued by a Canadian DHS tother than those listed under’
’ sovernment authority List ) Co
|
For persons under age 18 who g‘
are unable to present a !
document listed above: i
: F
19, School record or report card |
|
11, Clinic, doctor or hospital record
12, Day-care or nursery school record j
_ i

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

Form (-4 tiev, 070307 ) N Page




OMB No. 1615-0047: Lxpires 06/30:05
Form 1-9, Employment
Ehg:blhty Venf"cation'

Departmient of Homeland Security
[ & m/Ln\lnp .md lmmmmlmn Suwus

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

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

future expiration date may also constitute illegal discrimination.

Section . Employee Information and Verification. To be completed and signed by employee at the time empioyment begins.

Pript Nanmie: | us) First Middle Tnstial Maiden Name
E ricks Mok G
Address iSireer Naie wind Nimher) Apl B Pate of Bivth cimeniht den veur)
y \ s L .
(796 ta*" St 007~ 19%
Ciiy State Zip Ll Socl Seeurity 7
Hollawed My 5¢13% Hed -20-H17

X ' . i i atest, under penaity of perjury. that | am icheck ane of the following)
Lam aware that federal law pr cfwdes ot A citizen or nagional of the Linited States
imprisonment and/or fines for false statements or A lawful permanent residen {Aficn #) A
usc of false documents in connection with the D An alien authorized (o wark untii '
completion of this form. ) -
I (Alica # or Admission #)

Date fmomheden - vear)

I-fmpI()\u. s Signalure
&@h q9-24-0%

Prepdre r and/or Translator Certification. /7o be complered amd signed if Seciion | i prepured By o person other than the eimplovee.s Tatiest, wnder
prenedie of perfuey. thar § hve assisted i the completion of this form aid thet 1o the best af in kiiowledge the vijormation is trse atd correct.

Preparer's/iranslator’s Signature Print Name

Address (xmeet Nane and Number, Cuy. State, Zip Code) BDate rimontheday-vear)

section 20 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. of the document(s).

List A OR List B AND '§t C i
DL | S Cavd
[ssuing wuthority; v *-

Procument # 7 \, w: y a(fﬂ 5%1’}5‘& u
xpiration Date ¢1f any): "-l 'a‘_\j 1 l

Docunent ¥

PJociment iy

Exprration Date £if aang:
CERTIFICATION - [ sttest, pnder penalty of perjury. that I have examined the document(s) presented by the above-named employve, that

the above-listed aﬁ ent(s)fap to be genuine and to relate to the employee named, that the employee began employment on
%}rnd that to the best of my knawletlge the empleyee Is eligible to work in the United States. (State

fnl Namn Q d (\ l
~ame il '\ddu.ss {Streetr Nume me.l' Number, "f Lﬂi?uh’h c/mfuuu

B. Date of Rehire tnonthdeavvears tif apphicaile

farenntf gy veary

v
Y,

Section 3. Upddtmg and Revet :I"Lat:on To be completed and smned by employer.

AL New Nuniwe Of applicable

IMemplovee’s previaws grant of work sutharization has expired. provide (he irformation below for the docament that establishes current emplos meit ciigibilin

Document . Expreation Date gl anyy:

Document Title:
Tattest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented

documentis), the document{s) | have examined appear o be genvine and to relate to the individual.

Signttare ol Emplover or Authorized Bepresentabive Dytte faseaaedt ekav 3 oars

Forny -8 (Rev 6807 N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security Report Prepared: (4/24/2008
E-Verify Page: 1 of 1

Case Verification Number; 2008115171554FU
Initial Verification:

Last Name: Erickson First Name: Mark

Middle Initial: Maiden Name:

Social Security Number: 468-21-1417 Date of Birth: 04/07/1990

Hire Date: 04/24/2008 Citizenship Status: Citizen or National of the United States
Alien Number: -84 Number:

Document Type: List B. C Documentis Doc. Expiration Date:

[ritiated By: KTHO9064 [nitiated On: 04/24/2008

Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By; Referrat Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name;
Middle Initial: Maiden Name:
Social Security Number: [ate of Bisth:
Initiated By: [nitiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:
[nitiated By: Initiated On:

Verification Response:

Eligibility: Respanse Date:
DHS Referral:
Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resoive Option: Resolved Authorized
Resolved By: KTHQO%064 Resolved On: 04/24/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200811517155...

4/24/2008



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 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 (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 1 understand the above policy.

Mot Cichion

i

S na}ure )
ork  Ewnicken

Print Name

Date A4 A4




i Employer
g Solutions
i Staffing

d 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!

/Tﬁrt grv‘(:/{’.fﬁvﬂ

Your Name

i79¢ (915 St Aot

Your Address

Helland 1MW, 56[53

Your City, State, Zip Code

(47 ) 25-24¢0

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Gary  Enchsep Fer T,‘Ct’r
Namé Relationship
1796 (9% 51

Address

Hollonel, "W 5613

City, State, Zip Code
(07 ) Qa7 5y ‘ (07 ) 8 C5p-3362

Telephone Number Alternate Telephone Number



| Employer
: Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this Qﬂ day of /‘?,gu , 2008, between
Employer Solutions Staffmg Group LLC, hereinafter feferred 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 shali
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.

Mk frichuon

Employee Signature

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
L LC 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, 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
Empioyee Full » 4 Social Security # Birthdate
Legal Name ”U&SLV\ fﬁ"ﬁfk G
{Printed)
Heg Al 417 |H 790
Date éigned ‘ I

Minnesota Driver's License Number

V905207384820

d-a1-08

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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

4, 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.

Mok MM'

Individual's Name

44408

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

4

10




%uww N\MCM)

Inc.

Corpora*te Managemeﬁt Grou[a,
APPLIGATION FOR EMPLOYMENT ]
OATE_ 3 ZE-05-
| Name E r:‘ck S¢in . HMark | Gat:}{
| ' Fit Haldon
| address n% (91548t Mollond MV 5G (39
Shreet oy St o _
Social Security No. 168~ A1~ {417

__NO

| Tetephione (5 35;3 Bog;l

Are you under age "’j'.';p-‘a if “YES". can you provide proof of your eligibility to work? ____YES
NO. Proof of eligibility will be required if tired.

Are you cuirently authorized to work in the United States? _X_VES
Are you available to work overfime?  8IYes
aNe

Current Position

| Cumrent Wage

Shift . ]

TYPE OF SCHOOL ‘ NAME OF SCHOOL ~_WAJOR & OEGREE
RTR Hila’li\ Shool :

High Sdnol

. ] College
. Bw.or'l‘mdes&wof

Professional Schwool '
Haveyweverbeenoonmtedoramnewmchissubsm&aﬂyrelatedtotheﬁmdbm«walfﬁeaﬁmsdmpbformdwouam
- @No QYes {a Conviction-recard will not necessarily disqualfy you from employmion). _

| if yes, explain cumber f conviction(s), nature of off loading to convicionf howmenuysmhoﬁeme(s)wasfwefe
1 committed, smtenoe(sfmposed an;)tygz(g;eof tmﬁﬁga. _ o o

DO YOU HAVEA DRIVER'S LICENSE?  BYes O No

7p:easeﬁstﬁwane;gemxcodtmomermanrelam.
Name _Jine & Vizki Kewisselbrink T Name Ruck ¢ Jil Joinson
Address {}b”' 1t Ave a Addmss ez q Caa,n‘l'b[ I‘me e
| nfpedsticl ma- 56184 | £ Woodsock i
Tolophone {527} 777.- %1 5o

Telephone {507) 277~ Hito




1) APPLICANTNAME: _ Mark  Ert Kscin DATE:  3~29~0K
_ (PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? -=No Ifno, why?
(CIRCLE)
) Are you willing o consent to a post job offered health assessment? Ye9-No  If no, why?
{CIRCLE)
~} Can you legally work in this country? -No Ifyes, by what means? US Citizen - Resident Afien - Other? (/S & 'h‘zer\
(CIRCLE) (CIRCLE)
-) Do you have reliable transportation to get o work? @- No How far will you travet in miles?_J 5 Will you need a ride Yes &b
(CIRCLE) (CIRCLE}
) How far away do you live from Suzion Rofor Corporation?  0-10 25-50 50-76 75-100 100+ Miles
. . _ . (CIRCLE) . _
} Which shiit works better with your schedule. 1st or 2nd (3pm-1am)? Will you work any shift? Yes
(CIRCLE) : (CIRCLE)
} Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? e No Overtime? (a8} No
. {CIRCLE) {CIRCLE)
 Is the starting pay of $9 per hour acceptable? (Yos - No If no, starting pay desired $_______ per hour
: {CIRCLE) '
) Have you ever been conficted of a felony? Yes if so, when? ' :
(CIRCLE})
' Have you ever been teminated from a job? Yes -(15) If *yes", explain:
. (CIRCLE) .
On average how often are you absent from work per month? (& @:ﬁ" ‘3+times  Reason?
. 'CIRCLE)

** APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

s the application signed Yes - No- Are both the application and questions above completed? Yes -No
Was the applicant on time for their interview? Yes ~No How did the applicant hear about CMG/Suzlon?

~PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING: :

'0 you have full range of mofion with your head, neck, & upper body? Yes - No Can you [ift & carry up fo 50lbs if needed? Yes - No |
an you work in a kneefing position? Yes - No Can you work in a standing position {on your feet) for a 10 hour shift? Yes - No
n you work near fumes & dust for a 10 hour shift? Yes - No Have you ever wom a respirator? Yes - No Where? :

BASIC INTERVIEW QUESTIONS - -
you ever worked in a mfg environment before? Yes-No - If "yes", where? And fell me about your job responsibllities/dutios:

2 you currently working right now? Yes-No  If "yes®, why are You looking to loave your employer?
F*no®, how long have you been looking for employment?

e you on layoff subject to recall? Yes - No Where have you had inteqfiews or filled out applications at?
are you available for employment? Do you need to give a 2 week notice with your employer? Yes - No
R REFERENCE CHECKS '
CMG requires two work related reference checks from past employers. Who should we contact?
» and title of reference/company: ;
nents; - i
and title of reference/company: -
nents:

NOTES




