ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE

& initials | FAXED & & initials 'FAXED &
_ PAPE RWORK completed INITIALS PAPERWORK completed INITIALS
o R :?E_,

%G New Hire Application / CMG New Hire

_ ] l[ Application
ESG Emergency Contact \ ’ / iY | cve Emergency
Info , Contact Info .
Employment Eligibility ~ I- ] Employment Eligibility —
9- 2 forms of ID - copies I-9

2 forms of ID - copies
(1) (1}
) f (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 A EMPLOYEE

- fon: Ny CONFIDENTIALITY
: i/,

nformation ) Hlﬁg AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

o iulo®




€ fID <) FMPLOYEE INFORMATION SHEET
A (STRICTLY CONFIDENTIAL)

SV
CLIENT: ) 71OV )

LAST NAME: OISOV\

Apellido Nombre

mrsTName: V) L€ S MIDDLE INITIAL: §

Primero Nombre },\ Segunda Inicial

ADDRESS: I O7 5% L S‘f ]U E.

Direccion

CITY: P;DP%*UNQ, STATE:MJAL zie: 5 el Y
Ciudad Estado Zona Postal

HOME PHONE #: CELL PHONE #: ( oS ) 929 - 3 497
Teléfono Celular teléfono

DATE OF BIRTH; ; _/j i ; S@

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: E) 53-89-&300

Numero de Segure Social

GENDER: FEMALE MALE X MARITAL STATUS: MARRIED __ SINGLE 4

Género Mujer Masculino Estade Civil Casado Soltero

ETHNIC ID: (WH:[TE BLACK, HISPANIC, ASIAN, INDIAN) \N lf\ '{‘ﬂ
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: L'{St’»"\ Q[SOV\

Nombre

PHONE #: (507) 562 - C)i%?

Teléfono

FORCMGUSEONLj i 1 S
HIRE DATE:M gSTART DATE: M ‘é/RM DATE:

SALARY (Hourly): ‘@_H)SHIFT DIFFERENTIAL T: 1-DAY J2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CF)})’E: :
EMPLOYMENT STATUS /
Agency Referral . CMG Recruit
CMG Rollover Date: Revised: Pebroary 2008
Client Rollover Date:




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

Staﬁing Group Tel. 952.835.1288
1iC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

L ast Name ClSon _ First Name [V] :lfg Middle Initial <)
stectagaress JO 7 HDH SE WV E,

f‘ltyIStatelZ:p P;OEQ'an*e , 4 M 5(6’1 L@L'I

HornéL Pic’:me ( 1905‘ 92(7 %’—f 97 Message Phone

Company/Employer

A!I offers of employment are conditional upon satisfactory proof of identity and leqa! ability to work in the {J.S.A.

Are you legally authorized to work in the United States of America? .\g] YES [ONO

Applicant Certification and Authorization

}autherize 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 ESSG,
This may include but is not limited to, investigations of ¢riminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government reguiations 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 omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification frem
consideration for empioyment or, if discovered after | begin empioyment, will result in my termination.

If hired,  agree {0 abide by the policies and procedures of ESSG.

M les OlSon

H-7 - 0%

Name (Print or type) pplicant's Signature Date
A copy or facsimile will be considered the same as an original signature.
L For ESSG Office Use Only
(BQ NHW -9 Direct Deposit wa E
- : | ;
. Emergency Contact Info Background Release Form ; Background Results : Proof of Insurance Brug Tests

LSS0 Rev. 07436




rorm W-4 (2008)

Purpose. Compiote Form W-4 so that your
arsloyer nokd the carrect federal income
tax from your pay. Conslider completing a new
Form W-- ecch vear nnd when your pe:soml or
fnanciai stivation changes.

Exemption irom withholding. I' YO are

< Only ines 1.3, 3,4, and 7
dicate if ‘r cur axemmphion
Fei J\li’,f T '(,09 See

Your £r‘n:o, ne emeadq §500
ore: than S200 of unearned
diviciends)
wou as it

fetal r:lftsm

tend returm

vependent on i
Basic instructions. f you are not exempt.,
cormyriate e Personal Allowances
Worksheet Dt 5 0N page 2
&k S based on

e mZeG

ST yOur

adiustments to ingcome, or two-eameymuitiple
ob situations. Compiete all workshests that
ply. Howaver, you may ciamm fawer (or zern}
OWANCes,

Head of househeold. Generally, you ry ©
nead of household filing status on your tax
return only if you are unmarried anc pay more
thin 50% of the costs of keeping up & home
for yourself and your dependentis) or other
qualtfying ndnecuais. See Pub. 501,
cxemptions . Standard Deduction, and Fing
Intormation, ko information.

Tax credits. You can take projected
crecits o account in figuring your aiowable
number of withholding a:.'ov«ur"ceg Crecits for
ciiict or dependent care Pxpeﬂbr—‘s and the
chuid tax credit may be clamead using the
Personal Allowances Worksheet below. See
Puiz. 919, How Do | Adjust My Tax
Withhoiding, for itformation on converting
your ofhar credis inte withholding o
Nonwage income. if you ha We a iarg
= riom 2 NComa, such as
Cnsder Making

i

paym 2nts using Farm 1040-E8.
for Individuals. Ctherwisa, you may
additional tax. If you i
incorme, see Pub. 814 fe fnd oo
adjust your withholding on Form v

nated Tax

QW

/& DENSION OF aninuity
it gh oui(’i

+ ul‘ \l.\' /‘

Two earners or multiple jobs, If you have a

WOrking spouse or more than one
e total number of allo
ta claim on all jobs using
one Form W-
accurate wi

e most

paying job and zero
the othaers. Soe Pub,
Nonresident alien. 1 you
see the instruchar
before compietng this
Check your withholding.
tanes effect, use Pub. 83
doliar amount vou ar
SO np“fP 3 1

alien,

H#31)

G YO [

‘3 T30,000 15Ny

ol higure
enttied

4. Your

walinh

Y

U, especaity -

Personal Allowances Worksheet (Keep for your records )

A Enter ™

N

Enter Y17 i [

[rs)

C Enter "17 fo

¢ your spouse. But, you may choose to enter *

" 1or yourself if no one else can claim you as a dependent ,
# You are single and have only one job; or
* You are married, have only one job, and your spouss does net work! or
* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
-0-" if you are married and have either a working spouse or

more than one job. ([Entering “-0-" may help you avoid having too litile tax withiheld )

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return D
E  Enter 17 if you will file as head of household on youwr tax return (see conditions under Head of househofd above E
F Enter "1™ if vou have at ieast $1,500 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for deiails.]
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® if your total income will be less than $58,00C ($86.000 if married), enter “2" for each eligible child.
® if your total income will be between $58,000 and $84,000 {$86.000 and $119,000 ¥ married). enter “1" for each eli G >y
G

child pius 1" additional if you have 4 ar more eligible children.
H  Add fines A through G and enter total here. (Note. This may be differsnt from the number of exemptions you claim on your fax retum.) B 4

For accuracy,
complete all
warksheets

that apply.

# if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

* [fyou have more than ane job or are married and you and your spouse boih wark and the combired ea rrings from all jobs axcesd
$40,00G (£25,000 if married}, see the Two-Earners/Muitiple Jobs Worksheet on ' page 2 to avoid having tog it s

# if neither of the above situations applies. stop here and enter the number from ine H on line 5 af Form W P DEiow.

ERCYEti

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

Employee’s Withholding Allowance Certificate

b Whether you are entitled to claim a certain 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.

w6, 13450074

08

Last name

Yeola

M TVIJe or pritt ,m_nén's_! aame and middie initial,

Hame ;

ShSERLE.

0 N ;tfr,cf or riral fotte}

.

E fAaraed, but wit

¥ OSDOLSE S 3 noorasi

2 L Your Pr%:m. ZRCunly numider
el )

taie, dr \'1 i r-’ svie

{1

5 lu[x,l DT O

i

6 Additional amount, if any, you want withheid from sach paycreck

i o iror withholding for 2068 and | certify that | meet both of 1
ad aright to a refund of all fadaral
ederal inco

zxpact a refund of all &

P estone.. N 561 Y

& ” SWARCES You are claiming drom line H above or from the

4 1f your fast aame diifers from that shown on your social security o
check here. You must call 1-800-772-1213 for a cepiacement card. &= +

Lplicihie worksheet on

>

page 2)

llcwing cronditions for exemplion. |
income tax withhald becadss | had no tax fability and
me fax withheld because | expeact 1o have no mx as ihty.

i?l

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment

LIST B

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Eligibility

U.S. Social Security card issued by

the Social Security Administration

(other than a cord stating I s ne
valid for employviment

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

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

Native Amertcan (ribal document

U.S. Citizen 1D Card (Form -197)

[D Card for use of Resident
Citizen in the United States (Form
-179)

Unexpired employment
authorization document issued by
DHS (other than thase Fisted wider
List ) '

Eligibility OR AND
[
U.S. Passpert (unexpired or expired) 1. Driver's license or [D card issued by 1.
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye celor and address
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2.
Registration Receipt Card (Form local government agencies or
{-351) entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
An unexpired foreign passport with a | 3. School 1D card with a photograph 3.
temporary 1-351 stamp
An unexpired Employment 4. Voter's registration card 4.
Authorization Document that contains
a photograph . )
(Form 1-766. 1-688. 1-688A. 1-688B) 5. U.S. Military card or dralt record 5.
An unexpired foreign passport with 6. Military dependent's ID card 6,
an unexpired Arrival-Departure -
Record, Form 1-94, bearing the same 7. .S, Coast Guard Merchant Mariner
name as the passpurt and containing Card
an endorsement of the alien's .

L e . Nati ican tri ocur .
nonimmigrant status, if that status 8 ative American tribal document 7
authorizes the alien to work for the _ ] j o
employer 9. Driver's license lSS]:lt‘,Ci by a Canadian

government authority
For persons under age 18 who
are unable to present a
document listed ahove:
1. School record or report card
11. Clinic, doctor or hospital record
12, Day-care or nursery school record

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

Formy -4 (Rev. (D507 N Paay




OMB No. 1615-0047: 1:xpirés 06/30/0%
Depariment of Homeland Security Form I-9, Em ployment
' igration Services Ehglblilty Verlfcatmn

L5, Citivenship ;lmi Immlgrulmn Scrvwcs

Please read instructions carefully before wmp!ctmg this form. The instructions must be available during completion of this form.

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

future expiration date may also constitute illegal discrimination.

Section 1. Employee lnformation and Verification. To be completed and signed by employee at the time employment begins.,

Pring SN | oast l-1rst Middle Initial Manlen Namy
L *a
OlIsan Miles >)
Adddress iStreer Name aied Nioiher) Apt A Date ol Birth ¢t dav vears
07 5 St NE 23~ K¢

07 5% St NE. 3 -2
Cin Stale Zip Cade Soctad Security #
Pipestone M Aloled |553-89- 0300
Pioestone. ol (Y C

) . . ) Fattest, under penalty ol perjury. that | am (chesk one ol The foll owing)
I am aware that lederal Llw‘;nn.wdes for A citizen or national of the United States
imprisonment and/or fines Tor talse statements or D A lawtitl permanent resident (Alien #) A
use of false documents in connection with the E An alien authorized to work util
completion of this form. . .

[ (Alien # or Admission #)

Lmployee’s Sigmature Date montiideayvear)
Y/ 2 ,JMQJ/\ Y-2-0%

Freparer and/or Translator Certification, i7v be complered and signed if Section s prepared by a person other than the cmplivee. Faitesr. under
't prer l: i
penaliy uf perfury, that HHiuve assisied i the compledion of this form ciid thai ro the hest of my knoveledge the mformarion is irwe and corvect,

Preparer'sfranslator's Signature Print Name

Mddress (Soreer Name aid Number, Cuv, Sweie, Zip Codel Date fmonth-day:yvear)

Section 2. Employer Review and Verilication. 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 for m, and record the title, number and

expitation date, if any. of the documeni(s).
List A OR List B List C

Document title: ’:DL‘ /B‘\{ '\’h C€Y+
o 3‘%00» 54

Pocumient £

Lixpiration Date (6 ami:

Doviiment #

Lxpivatiom Date (i amy:
CERTIFICATION - [ d"ESt under penalty of perjuly, that I have examined the document(s) presented by the above-named employee, thit
the nbove-listed alqn 1enf(s) appear to be genuine and to relate to the employee named, that the employee began employment on

‘] awd that to the best of my knowledge the employee is eligible to work in the United States. (State

ol daysyeany

employment ;

senlative LN

o
-- E( /P@%)mf\au Ddmon Assistant
5 mliu:i \ m\u, and Address (Streer Noie and | \umim Cary_Suite. /1,\( "ol él\t./mmy.’m Vi)
g MV 5]

Section 3. U]’J(Jdllllg and Reveuflmtlon .To be Lomp!eted and signed by emp]oyel

AL New Nanwe of applicadle)

13, Date ol Redire pemthedey-vears (f applicabler

O emplovee’s previos prant of work authorization has expired. provide the information below lor the documeat that estiblishes cirrent emplosment ehigitnli

Docusent #: txpiration Dt Gl any):

Document Titke:
tatiest, under penabty of perjury, that to the best ol my knowledge, this cmaployee is eligible to work in the United Siantes, and if the employee presented

documend(s), the docuntent(s) | have examined appear to be genunine and (o relate 1o the individual,

Staivre of Fmployer or Authorzed Represeniative Dal faronth chiy 3vatis

Fewrm [-9 (Rev, 06/05/07 )N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Depariment of Homeland Security

E-Verify

Report Prepared: 04/67/2008
Page: 1 of 1

Initial Verification:

Case Verification Number; 2008098110915NB

Last Name: Olson First Name: Miles
Middle Initial: S Maiden Name:

Social Security Number: 553-89-6300 Date of Birth: 03/23/1986
Hire Date: 04/07/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: KTHO9064 Initiated On: 04/07/2008
Initial Verification Resunlts:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referratl:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Tnitial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: [nitiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:
Initiated By:

Verification Response:

Initiated On:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:

Case Resolution: -

Resolve Opticn:
Resolved By:

Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008098110915... 4/7/2008

SENSITIVE BUT UNCLASSIFIED



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 paraqgraph, "qood 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 reqguest 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.

Moy Qs
:gnatureM )eg OISC? m

Print Name
Date f’f 7 %




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!

Wiles oson

Your Name

107 5% St N.E. now

Your Address

Poestene . MN 561 &Y

Your City, State, Zip Code

) 929 - 249 7

Your Telephone Number

.EMERGENCY CONTACT INFORMATION

Lico OlSon Auont
Name | Relationship
God_indvstoied Park Road

Address

Pipestone, MIN 506

City, State, Zip Code

S07 ) 52 -0192. | ( )

Telephone Number Alternate Telephone Number




| Employer
Solutions
Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

. ) A\
This agreement made this z day of A 21 ‘ , 2008, between
Employer Solutions Staffing Group LLC, hereinaftef 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. '

Employee Signature

0

Empfoye'r Solutions Staffing Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by aflowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
refeasing 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 alt 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 ail
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.

l.ast First Middle

o Olson MileS  Seatt

{Printed}

Social Security # Birthdate

563 8916300|3 123 (4%

Minnesota Driver's License Number Date Signed

kd3li54 30%890% U-7-0%

Signature



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

4, | hereby veoluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information

related to the test.
‘ﬂﬁx%@ﬂ /9 : :

. . - bl
~ Individual's ‘Name

4-7- 0%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

¥

10




, CO "F’Of%ﬁfe Maﬁagemeﬁt Grqup, Inc -

1 APPLICATION FOR EMPLOYRENT
[ : ' DATE@J%'OH’"@‘K
. [ Name OISCDi’) M:leﬁ SC/}'I"I"
4 e I
| address _[Q7 5’3"3*# NLE. ?EpfS’i'Ohé’ MmN EL_JC::L/
Tdmmwi | Soaarseomaymﬁiz_ 0 - (500
— &5 X_NO, i "YES?, can you provide proof of yourefgiify fo work? ____YES___NO

' Are you under age 18
| Are you cunrently authorized to work i the United States? X YES ____NO. Proof of efigiblty will be required ¥ hired.
Current Position Are you avalfable to work overtime? QVYes
y { Wage QNe
st A -
| TVPE OF SCHOOL  NAME OF SCHO0L _WAJOR & DEGREE
" | High Schoof : Pagf%"}oh'e fcea H'-.'?In S heol
) Coﬁege
1.Bus. or'ﬁademol
- | Professional School '
, 'Hm.rouever oomictedoramm&ammwymw{omemmammﬁcaﬁomdmﬂobmmdlmm
 applying? No OYes {a Conviction record will ot necessarily disqually you from employmend. |
| Hyes, explainmerofoonmcﬁon{s) mtweofoﬂ'mse{s)leadmgtooonﬁcﬁoﬁs) howmoenﬂysuchoffense(s)washvere '
1 comunitted, sentence(s) imposed and type(s) of rehabiiation.

DO YOU HAVEA DRIVERS UCENSE? W Yes O No

Flease list two Emergency Coritacis ofher than relatives.
Name {r Sea (D<o . Name.
waress 70 nchyStyiel Pm/k }Qmo/ Addross

) ‘f'rﬁr/ﬂ/ # Z('/
slophone 0050 2 — OMZ_, Teloptwone {1

- . .
. Er\nz‘—_s,——-r.ﬁxr"ﬂ B




i) APPLICANT NAME: pATE: 05 -0OY - 0K

[Son

Viles O
(PLEASE PRINT)

) Are you willing to consent to a post job offered drug screen? Yeg- No {f no, why?

.} Are you willing to consent to a post job offered health a No if no, why?
(CIRCLE}

) Can you legally work in this country? @ o If yes, by what means? US Cifizen - Resident Alien - Other?
CIRCLE) (CIRCLE)

)} Do you have reliable transportation to get to work? @ No How far will you travel In miles? W’ll you need a rfide Yes - No
(CRCLE) (CIRCLE)

) How far away do you five from Suzion Rofor Corpomhon? 0-10 1025 25-50 50-75 75100 100+ Miles

7 (CIRCLE) o
st/(5am-3: 30pm) ‘or 2nd (3pm-1 am)? Will you work any shift? Yes-No

Which shrft works beffer with your scliedule. 4

{CIRCLE) 7 (CIRCLE)
Are you willing to work a Fixed Rotating Shift (4 days on &4 days off) including weekends & Holiday? Yes - No Overtime? Yes - No |
(CIRCLE) (CIRCLE)
Is the starling pay of $9 per hour acceptable? Yes - No If no, starting pay desired $ per hour Z

Have you ever been conficted of a felony? Yes @ {f s0,when?
(CIRCEE
Have you ever been terminated fromajob? Yes

If "yas", explain:

{CIRTLE} - . _
n averagehowoftenareyouabsentfmm workpermonm? 1-2 times “ 3+ fimes Reason? =
‘ (CIRCLE)

i ‘QPPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

- Are bothjhe application and quesﬁons above oomp!eted? {Yes~No
Was the apphcant on ﬁme for their interview? ‘{@ﬁo How did the applicant hear about CMG/Suzion?

L&d&%

PHYS!CAL JOB REQUIREMENTS. ASK THE APPLICAN THEY CAN PERFORM THE FOLLOWING: - B
w ;)— No |
«No

you have full range of motion with r head, neck, & upper body? No Can you {ift & cany up to 500bs if

1 you work in a kneeling position? «No you work in a standing position (on your feet) for, O\Wf* Y

you work near fumes & dustfor a 10 hour shift? ﬁ ~-No  Have you ever wom a respirator? Yes No _Where

BASIC | EW QUESTIONS

>u ever worked inamfgénvimﬂmeﬁt before? Yeg-No ~*  if'yes", where? And tefl me about your job responslbﬂihesfduﬁes.

.‘ ‘;-_---p-—__—__-‘
rou currently working right now? Yes @ If "yes" why mﬂ 5leave your employer?

na", how long have you been looking for oyment?

you on tayoff subject to recali? Yes(- No mmVMmtemM orfilled out appllcations at?
e you available for emplc)ment? g ' Do you need to give a 2 week notice with your émployer? Yes '-/ﬂ?‘\)
ERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?
nd tifle of reference/company:
ints:
nd title of refei'endeicompany:
nis:

NOTES




Employee Referral Form

I, m : ltﬁ% i @lg oN was referred to work at Suzlon Rotor
or Name]

(¥ )
Corporationby [ 50 OISH N an employee of Suzlon Rotor
:Coxporation.

(Name of current SRC cwiployes)

03~OY~OY

Signature = Date

~ Bapployee refecral form must be submitted at the fime of application. Afier the

applicant’s completion of 90 days as an employee the referring employse will receive a
$200 referral bonus on their next payroll check,

- - [Ea—
N FURCY Ry ]

R L v Wy b e e 2. wewa v P ran e 4 e weewa
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SUZLON ROTOR CORP.
APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer, dedicated fo a policy of nondiscrimination in employment on any
basis. ConSIstent with the Amencans with Disabilities Act,

appiicants may request accommodatzons needed

Permanent Address

107 5" SANE.  Pipestkne MmN 5eley
Telephone Number ( Lo 5-) oj Z q ) 3 (7’ Ci , 7 Message Telephene Number (5 0.7) 5 (2.~ O [ o2
Are you 18 years or older? }d YES ONO  Social Security Number 552 -5 - (2300 a

Position Applying For . Date You Can Start )
Open O3 -0G - 0%
Are You Currently Employed? if YES, may we contact your present employer?
YES O NO D YESO . NO O
Have you applied to this company before? IfYES, where and when?
YESO NOW
Do you have a High School Dlploma or GED? Studies in Hagh School ‘ . ,
j utmce Math Com puter P\fo MmN 3

Are you a Veteran?
YESO . NoO From To

What type of education, trammg and work experience did you receive in the military?

INVITATION FOR SELF-IDENTIFICATION _
invitation for Self-Identification of Minority, Vietnam Era Veteran, MTFHE___. =
Disabled Veteran, Other Eligible Veteran, or Persons with a Disability PO » sl

Submission of information is voluntary; refusat to identify will not adversely affect any applicant or employee
This information will be kept confidential. Please check the appropriate box(es):

SEX: Female O  Male ﬁ' PERSON WITH DISABILITIES: YES O Noﬁ
(Ple_a-se comrmunicate any special accomodations required.)

;E L\/
) B

RACE / ETHNIC GROUP - |
01 Aslan/Pacific islander [ African Origin 01 Hispanic O Native American Indian or Alaskan Native ﬂWhite

VETERAN STATUS
0 Vietnam Era Veteran on active duty between August 5, 1964, and May 7, 1975.

O Disabled Veteran a person entitled to a dlsabzlrty at 30 percent or more incurred in the line of duty.
1 Other Veteran on active duty 180 days or more and served in a campaign for which a badge has been

awarded.




INTERVIEW QUESTIONS jdleS Sabf+ OlSein

1. I d like to know why ! should hire you, so please give me 3 good qualities about yourself.

ewfworder
2 E}W'Cf st o oA

3¢ Tetbe Oryede-s

2.

w

4,

Of those 3, which DO YOU FEEL IS your greatest strength?

W UDQ/@D >
Do you have a weakness and how do you over come that weakness?

o,

Where do you see yourself in a year from now? What goals have you set for yourself? How do you plan
on reaching those goals? Do you have a plan B in the event that your original plan does not work out?

LuugL (R iwly &l

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

for that long? 3({,{\5 g&a u_e,u{ J}*—&, oak

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 atmosphere?
if you had to choose a job between working in a team environment and working as an individual

contrlbutor mwould you choose and why?
N E“(‘\WULMQJ\ \QG_!S Lot ~

Give me a work example where you were required to take accurate measurements. {Doesn’t have to
be with a tape measurer, could be liquid or powder measurements as well). How important was

accuracy in measurement to co pletmg this work?

What heavy objects have you moved or handled in any previous jobs? What did the objects weigh?
Did you use a forklift to move objects? Are you forklift certified?

Bovdy Gome Sigl e ResC . IS0 L s

What types of repetitive assembly tasks have you done in any previous jobs? What kind of a plan did
you make for yourseif to maintain the quality of the assembly over time?

(«wf‘)g Smey cd Saxd -




CORPORATE

March 18, 2008

Miles Scott Olson
107 5™ St. NE
Pipestone MN 56164

Dear Miles:

Thank you for youir interest in employment with CMG at Suzlon Rotor Corporation in
Pipestone, Minnesota. It was a pleasure meeting with you and discussing your skills and
qualifications,

Every week we receive many applications, and we conduct interviews on a first-come
first-serve basis. Each week the size of our new-hire class various, depending on
production needs. We will continue to consider your qualifications arid contact you
iffwhen an employment offer will be extended. Your application will remain active in our

files.

Again, thank you for your interest and good luck in your job search.

Sincerely,

e

Kenny Thompson



