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

PAPERWORK INITIALS PAPERWORK | INITIALS

_ completed completed
- EMPLOYEE NAM OYE

4 TR R

ESG New Hire Appi'i'cation" | CMG New Hire

Application
ESG Emergency Contact CMG Emergency
Info Contact Info
Employment Eligibility - I- Employment Eligibility —
9- 2 forms of ID - copies ’ 1-9
y L 2 forms of ID - copies
@ DA YK (1)
(2) (2)
W-4 LK W-4
ESG BACKGROUND L/ 3 CMG BACKGROUND
RELEASE FORM K RELEASE FORM
E-VERIFY
CMG HANDBOOK-date

reviewed and distributed
with new employee

Additional N VS EMPLOYEE
information: ’ L{ ' CONFIDENTIALITY
i Og AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 5\ XYJ OV - .-~

CORFORATE MANAGIMENT GROUZ:

LAST NAME: G FoetsSc

Apellido Nombre .
FIRST NAME: gl’?« A2 vy MIDDLE INITIAL: /'i‘ .
Primero Nombre Sepunda Inicial

ADDRESS: S20% e 16ttt ST

Direccion

CITY: Sipeyx wall < STATE: SO Zp: $7100
Ciudad Estado Zona Postal
HOME PHONE #: Qana_ CELL PHONE #.//O 3)&.?3 $351 4
Teléfono Celular teléfora

DATE OF BIRTH: i’ 24 Ij o

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: €0t 3-G&- 9o

Numero de Seguro Social

GENDER: FEMALE )} MALE MARITAL STATUS: MARRIED _ SINGL

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) W) HrE
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NaME:_ Gl Guetsch

Nombre

PHONE #: ( @?)3?%‘%’262

Teléfono

HIRE DATE: : :I ; STARTDATE: '/ 'L‘Z ; ﬁ TERMDATE: =~

SATARY (Hour!y) * SHIFT DIFFERENTIAL SHIF!{ I-D Aﬁ 2-NIGHT 3-OVERNIGHT
DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: _ WORKERS COMP CODE:

EMPLOYMENT STATUS L~

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Pebruoary 2608

Client Rollover Date:




[ E—
i

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

Stafﬁllg Group Tel. 952.835.1288
LIC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Gce-ksc"\ First Name S\hqw Vv Middle Initial

W
Street Address _ S208 & . b ST

A-

City/State/Zip Slorx  Fal s // SO // S0

Home Phone ('{3\03)5‘5_3'-5?9‘& \ Message Phone Pt

Company/Employer > 3

AEI 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? X‘;’ES CINO

Applicant Certification and Authorization

i authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application 1o

determine my guaiifications for employment. | authorize ESSG to make inguiries of my former employers, except as indicated in this

applicatiort, regarding my previous dufies, responsibilities, performance, compensation and eligibility for rehire.

lunderstand 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 fimited to, investigations of criminal andfor conviction records, driving records and/or a drug screen test as

required by clients, goverment 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 resuft 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.

Doy Goetschy \&mbm ST a7 g-5 oP

Name (Print or type) Applicaris Bignature A Date

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

For ESSG Office Use Onily

NHW -9 Birect Deposit Wa

| Background Release Form ; Background Resuits | Proof of Insurance Drug Tests

|

i Emergency Contact Infa

ESSG Rev. (3716




Form W-4 (2008)

e Form W-d so that your
employer can withnoid the correct federal income
tax from your pay. Consider completing a new
Farm W-+ each year and when yeur personal or
financial situahon shanges.
Exemption irom withholding. It you are

de gy ines 1.2, 3, 4 and 7
te it Your axemphion
aary 16, 2008, See
won Whnolaing and Estimated Tax.

Purpose. C

xempt, o

Nole. You cannl ciaam exemption from

ithheldi LT INCome exceeds S800
e than S300 of unearned
nple. nterast and dividencs)
Gerscn can Claan you as a
eir fax return.

andh (b} another
dependani on
Basic instructions. If you are not exampt,
compiate the Fersonal Allowances
Warksheet bewcw. The warkshaets on page 2
adiust you OIGHNG aHows 5 pbased on
AEmzed Gadunhions, certain crediis,

adiustments 1o income, or two-eamer/muitipie
ioby situations. Complete all worksheets that
apply. Howevear, you may clann fewar (or zero}
dliowances.

Head of household. Generaily. you rmay cioum
nead of househoid filing status on youwr t3x
raturn oniy if you are unmairied and pay more
than 50% of the costs of keeping up & ome
for yoursed and your dependentis; or other
aualdtying ndwiduals. See Pu. 501,
Exaernptions . Standard Deduction, and Fiterig
intormation, for information.

Tax credits. You can take projected tax
credits mta account in figurning your ziowable
number of withhetding attowances. Crenits for
chiig or dependent care axpenseas ans the
Ccinich tax credit may be claimed using the
Personal Allowances Warksheet below. See
Pub. 9189, How Do | Adjust My Tax
Withhoiding, for information on converting
yOour othar redits into withholding alinwances,

Nonwage income. if you have a large amacunt
 Nnoawags neome, such as intsrest or
aividends. consider Making eStmated &x

payments using Form 15.30-ES. Estunated Tax
for Individuals. Otherwise. vou may owe
additional tax. |f you have penson or annuity
income, see Pub. 919 to fnd out i vou shouio
adjust your withitolding G Form W-4 ar W-aP.
Two earners or multiple jobs. if yau have a
WOrking spouse or more than one job, figure
the totai number of aillowancas you are entitie
to clarn on all jobs using i b from o
one Farm W-4. Your w
D2 Most accurate wne
ciaumed on the Form W-4
paying job ana zero akid JOLER SN 00
the others. See Pub. 914
Nonresident alien, !If yau. are a nomvescent
aken, see tha Instructons for Form 8333
pefore compieting this Form Y-o
Check your withholding. AF
tares effect, use Pub. §18
deliar amount vou are kb
compares tc your p
Sae Pub. 219, especia
e 530,000 (Sng
ifMarried).

YOUE Fonm
v

Q) wtnneid

X}

Personal Allowances Worksheet (Keep for your records.)

A Enter "1” 1or yourself if no one else can claim you as a dependent A
J * You are single and have only ong job; or
8 Enter "1 if » You are married, have only one job, and your spouse does not work; or B _ .
l * Your wages from a second job or your spouse’s wages (or the fotal of both) are $1,500 or less.
C Enter *17 for your spouse. But, you may chocse to enter “-0-" if you are married and have either a working spouse or
more than one job. Entering “-0-" may help you aveid having too little tax withield.) c__
D Enter number of dependents (other than vour spouse or yourself) you wili claim on your tax return o B
E  Enter "17if you will file as head of household on your tax return {see conditions under Head of household above E
F Enter *1" if you have at least $1,500 of child or dependent care expenses tor which you plan to claim a credit F
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detaiis.)
G Child Tax Credit {including addiional child tax credit). See Pub. 972, Child Tax Credit, for more Information.
® if your total income wili be less than $58.000 ($86.000 if married), enter 2" for each ligible child.
& if your total income wilt be between $58,000 and $84,000 ($86.0C0 and $119,000 if married). enter ™1 for each sligible
G

child plus *1" additional if you have 4 or more eligible childran,
H  Adid ines A tivough G and enter total here. (Note. This may be different from the number of exemptions you claim on yeur tax return,y B N
*+ if you plan to iternize or claim adjustments to income and want e reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
# If you have more than ane job or are married and you and your spouse both work and the combinad earnings from 20l obs excesd
$40,000 {525,000 ff married;, see the Two-Earners/Multiple Johs Worksheet on page 2 to avoid having too litle tax wihheld,
* if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-4 below.

For accuracy,
compiete all
worksheets
that apply.

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

Employee’s Withholding Allowance Certificate

OB fiee 1545-007:4
> Whether you are entitled to claim a certain number of altowances or exemption from withhotding is g 8
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

2 Your sacial secusdy numier

your frst nama and middle injtial. { Last name

Y | Gioedsch

1 Type cr prnt

S\ﬁqtﬁ) S

HMome ada inumber and

g o 4TS —

Tty o 2, aot ZiP code

_S(atn(__{—‘\l\g SO 30115)
5 Total nuanier of gliowances you are claiming irom line H above or from the appiicable worksineat on page 2

Additior

arrer, but withneid

;
L]

et or rural roule)

MNote, e o 3POUSE 1§ 3 Non

4 it your last nume differs from that shown on yaour social security ©
check here. You must call 1-800-772-1213 for a replacerment cord, »=

Famount, if any, you want withiieid from each paycheck

and | certify that | meef both of e 13 for eremnt

tollowing cone

7 iinholding for 20063
L a0 1 hud @ nght o a refund of all fedaral income tax withheid becadse | had no tax fability and i
# Thiz year Laxpect 3 refund of all federal income tax withheld because | expect to have no mx liability.

» 7]

i end beliel s vus, coreact, 2

st oth conditions, write "Exempt” nere |

£

10

Sate &

Y-&

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibitity

LISTB

Documents that Establish
Identity

OR

LIST C

Documents that Establish

Employment Eligibiiity

U5, Passport (unexpired or expired)

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

An unexpired foreign passport with a
temporary 1-331 stamp

An unexpired Employment
Authorization Document that contains
a photograph

(Form 1-766, 1-688, [-688A. 1-6888)

h

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

1'l. Clinic. doctor or hospital record

12,

Day-care or nursery school record

AND
1
1. Driver's license or 1D card issued by 1. U.S. Social Security card issued by
a slate or outlying possession of the ~ the Social Security Administration
United States provided it contains a (other thai a card statiag il is s
photograph or information such as vedie for employiein)
name, date of birth, gender, height,
eve color and address
2. 1D card issued by federal, state or 2, Certification of Birth Abroad
local government agencies or issued by the Department of State |
entities, provided it contains a (Form FS-343 ar Form DS-1350) I
photograph or information suclh as ' ;
name, date of birth, gender, heighs,
eye color and address o
3. School ID card with & photograph 3. Original or certified copy of a birth i
certificate issued by a swte, !
county, municipal authority or J
outlying possession of the United .'
States bearing an official seal ‘
4. Voter's registration card 4. Native American tribal document
5. U.S. Military card or draft record 5. U.S. Citizen D Card (Form 1-]97)
6. Military dependent's [D card 6. 1D Card tor use of Resident
Citizen in the United States ¢#orm
7. U.S. Coast Guard Merchant Mariner 1-179)
Card
8. Native American tribal document 7. Unexpired employment
_ authorization document issued by
9. Driver's license issued by a Canadian DHS (other than those listed under
government authority List Aj
For persons under age 18 who .}
are unable to present a :
document listed above: ’f
I
18, School record or report card J
.

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

Form -9 tRRev. O0/03, G675 N Pagy




OMB No. 1615-0047: Expires 06/30:08
Form 1-9, Employment
Ellglbl]!ty Vermcatmn'

Department of Homeland Seeurity
L5, Citizenship uml Immiurutiun Scrvicus

Please read instructions ear eiully before completing this form. The instructions must be available du: ing completion of this form.

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

futuré expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. Te be completed and signed by employee at the time employment begins.

Print Samwe: Last lirst Mzddie initial Muaiden Name
(Goelsch Sharon Q) - —

Address 1Streer Name and Niarher) Apl. R Date ol Bt esenith denv vers
- TH o ——

szox €. 6" S o Jz.1 ) g
ity State Zip Code sacial Sceuriey 7
Siouse Exlls SO ENID 30 b -RPS)
. ' A X L attest, under penabty ol perjury. that Fam {check one of thy Tollowing )

Lam aware that federal Idw‘pl c!wdes for A citizen ur nstwnal o the United States

imprisonmitent and/or fines for false statements or T | A lawiul permanent resident {Alicn #) A

use of false documents in connection with the [] Aa alien authorized to work until P

compietion of this form. _ o

p (Alier # or Admission #)

Dalte fmonthiday:vecar)

Emplovees Signa PSS a——
: ,\g )WECS-QLL_._ “H-5-08%

FPreparer ‘dgl (f/&)l’ Translator Certification. (7 be dompiered and signed i Secrion {15 prepared by person other than the emplovee. [ uttest, brder
gresediy aof perfiny. that { love assisted i the completion of this form and thet 1o the best of my knovledge the wiormation is e and corvect,

Preparer's/ I ranslator's Signalure Print Name

Adidress (Street Namie vnd Nuinber, Ciiy., Stare, Zip Code) Lyate fmonth:dayyear)

Section 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, it any, of the document(s).

List A OR i List B AND List C
Document litle: \ D CﬂYA ' 63 QQVC{
fssuing aathority: ) éDw {.
Document #
sxpiration Date (f amy: Ib "'a \-a D\ 3\

Pocanent &

Lxpiration Date ¢/ wmi:

CERTIFICATION - | attest, under penalty ofperjury, that [ have examined the document(s) presented by the above-named employee, that
the above-listed dogugne b gppear to be genuine and to relate to the employee named, that the employee began employment on
ol duyiveari aud that to the best of my knowledge the employee is eligible to work in the United States. (State

fehleyasimna_ Admyn Asisaat
Ny Ve )Y

Section 3. Updating and Reverification, To be completed and s.ltrned by employer.

SoNew Nadine fof applicabled

13 Date of Rehire tmronife doay-vear f applicabler

L enmploved's previous pramt ol work authorzation has eipired. provide the information below Tor the documient thit establishes current employmenl ehigibiin

Pocunmen & Expiratton Bae il anyy

Docunwent Tide:
Fattest, under penalty of perjury, that to the best of my knowledge, this entployee is ehigible fo work in thie Uniled States, and if the cipioyes presented

docunrent(s), the docminentds) | ave examined appear to be senaine and 1o rebate to the individual.

Sienaivre of Epiplover or Authoriacd Representabve D fmenath ey 5 oues

[ori [-49 flew, D6/05/073 N







;p this stub with your personal records. The other side contasms important

yrmation.

ase note: The date we jgsued this card is shown pelow the signature line.

iti:iditﬂ"}ﬁﬂliéﬂ-nu:anﬁi:f;ﬁullnxiiq‘“ﬂi‘inhldu‘l .
SHARWN ALAN: GGETS(;H

5208 E 16TH' sT:

510UX 'FALLS 5D 57110‘31‘32

L LUR SOCIAL SEC

URITY CARD

ADULTS: Sign this card in ink jmmediately.
CHILDREN: Do not sign antil age 18 07 your first job,

whichever is earlief.

Keep your card in a safe place t0 prev
DO NOT CARRY THIS CARD WIT

Do not Jaminate.

ent loss OF theft.
H YOU.




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 04/28/2008
Page: 1 of 1

Case Verification Number:; 2008119162421BG

initial Verification:

Last Name: Goetsch

Middle [nitial:

Social Security Number; 303-96-8857

Hire Date; ) 04/28/2008

Alien Number:

Document Type: List B, C Documents

First Name:
Maiden Name:
Date of Bisth:
Citizenship Status:
[-94 Number:

Doc. Expiration Date:

Shawn

10/21/1980
Citizen or National of the United States

Initiated By: KTHO9)64 Initiated On: 04/28/20068
Initial Verification Results:

initiai Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:
Verification Response:

Eligibitity: Respanse Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
[nitiated By: Initiated On:
Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

[ritiated By: [nitiated On:
Verification Response:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution;

Resolve Option: Resolved Authorized

Resolved By: KTHO%9064 Resolved On: 04/28/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200811916242...

SENSITIVE BUT UNCLASSIFIED

4/28/2008



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 appiicant 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, shail 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 wriften
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

"For purposes of this paraqraph, "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. Shouid 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 additionai

work assignment.

To request an additional assighment, | need to cali (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.
é J m AT =\
|gnatu@ ‘ I b-b \
,g\:gkﬂﬂ : ' «&"\‘5-6})

Print Name
Date o &9




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!

Your Name

S2ex £ 6™ ST Apt# _rofy
Your Address
S\D‘«-\x Q\\j &D =210

Your City, State, Zip Code

(S)  S$3-8S1A
Your Telephone Number

EMERGENCY CONTACT INFORMATION

GQ& \ Croe'\*Sc"\'\ ™Moo,
Name Relationship

TR e e ST
Address

[Neex @M SO o
City, State, Zip Code

LboS™ ) 35D -q262 | (6o ) 363204

Telephone Number Alternate Telephone Number



 Employer

! Solutions

| Staffing

i Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 2 day of QP"" \ , 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 fo 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. '




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of

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.

Last First Middle
Employee Futl Social Security # Birthdate

Legal Name
{Printed)

Goetrscn  Shewn Alag  [503 196 &5 021 (980

Minnesota Driver's License Number Date Signed

\\j/ﬁ}. . L,‘g:»_,_ o5

C%#Mb e e

Sngnatu




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 empioyment contract or offer thereof.

4, | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to col!ect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol andfor 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,

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



CORPORATE

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE_ Y. R -o v
Name Shawn . Gtoa"\f;xc W

Last First Middle Maiden

Present address S208 ¢, Bt st Sz’(}u\ X /Q(/(j SO \?;Z@(

Number Street City State Zip

How long 2 i Social Security No. 303 . gf - 8857

Telephore (£08) $€3 -5}

If under 18, please list age &5 i} Referred by Rt e ned
Position applied for (1) Days/hours available to work
and salary desired (2) No Pref Th'ur '
‘ Mon > Fri_X
(Be specific)
Tuesle aller £88at
Wed Sun
How many hours can you work weekly? “Ho » Can you wark nights? Wi\ Con siche

Employment desired % _ FULL-TIME ONLY — PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? asQ@

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
. No__ Yes If so, please explain

Do you anticipate any absences from work on a regular basis?

N

No___ Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High School wWoshin CE Yl 3Cso Y 2 ipV\o e,
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? — No_AYes

If yes, explain number of conviction(s}), nature of offense(s) leading to convietion(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) o ehablht fion._ 4~ 1A Qn‘:\q 3

o b




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes __>i No

What is your means of transportation to work? L @ aels h o G e v e
Driver's license number w A State of issus
Operator ___ Commercial (CDL) ____ Chauffeur _

Expiration date

Have you had any accidents during the past three years? __ Yes % No

if so, how many?

Have you had any moving violations during the past three years? __ﬁ_ Yes_ No
If 80, how many? 2_

OFFICE USE ONLY

Typing > Yes__ No Personal Computer __ Yes ___No 10-key ___Yes___ No
H0 wem __PC__ Mac
Word Processing ___Yes __ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name _duastin Yiis<hnion Name Twa fy. @’hﬁ.z-”"
Position __ Qg sess, $aan Vo Position Bosimwss Moot
Company _¥uesehon om0 v , Company :

Address Address

Telephone (65 ) 23~ €2 5/ Telephone (o< ) GGG -8 2%T

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes XNo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes X‘No

Specialty Date Entered Discharge Date

WORK EXPERIENCE —|

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

Name g?gZ\‘C\ Supervisorname Ch vri s Fro @ ivocim
Position _ R vt e & ¢ op ¥
Employment dates Pay or salary
Company
Address Sy From \ /D % Start 7
=z To = /e Final o b
BEY -4
Telephone ( ) H-0Hy Youriastjobtitt Capi_

Reason for leaving (be specific)  Yene e of P Veoor i

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

&‘hé"{é Timg W y o A;‘ng‘ ?(a_P

Name En Cosearch Supervisorname _Jazdia Wirschnem //
Positi :
sz::;;r:ty Prova v Employment dates Pay or salary /
Address _ SESO From /g Start e k
To profey Final )
Lot ¥
Telephone (£08™) 95 L7 ' Your last job title

Reason for leaving (be specific) _ SH W o vt L ar wshin N e |

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

Qef *QG{'M -\-_é.'\g_fh@,,__n_ e el v oo,




APPLICATION FOR EMPLOYMENT

WORK EXPERIENGE

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

Name _ Den e\y Conativectio, Supervisor name £ i_{ ’T_;;-_n-,._c S
Position _ Congdvinc Y won L0 s we -
Employment dates Pay or salary
Company
Address _ S P50 From 3/, Start <~
To G/q Final
BT - £
Telephone () ! orevide Your last job tifle

Reason for leaving (be specific)

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

TQU'\P L - g;-.urv; CansNre et - %M,zrf‘—x\ = ned u‘ ff‘:b'p"f"‘ Oé‘

Name |- %0 - flowars . cor Supervisor name Quo\y S bem
Z‘;i:t:ar:w cnaa Employ)ment dates Pay or salary
o From Start -
Address StsD /ep R WA
To = o4 Final
o N
Telephone ( Vi prosgd @ Your last job title

Reason for leaving (be specific) Sensmn  avie ~

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

Who were you referred by? -P' 12~ A

Nt
May we contact your present employer? __ Yes __No

Did you complete this application yourself —<Yes __No
if not, who did?




(PLEASE PRINT)

1) APPLICANT NAME: _ v n C st DATE: o

2.} Are you willing to consent {0 a post job offered drug screen? amo if no, why?

_ __{CIRCLE)
3.} Are you willing to consent to a post job offered health assessment? <fas-~ No ~If no, why?

= (CIRCLE)
4.) Can you legally work in this countr&. % - No i yes, by what means? US Citizen - Resident Alien - Other?
{(CIRCLE) ... (CIRCLE)
5.) Do you have reliable transportation to get to work?/Yes JNo How far will you travel in miles? Will you need a ride No
{CIRCLE}) {CIRCLE)

6.) How far away do you live from Suzion Rotor Corporataon" 0-10 10-25 25-50 50-75 75-100 100+ Miles

{CIRCLE)

7.) Which shift works best for your schedul@sﬂp 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-No
{CIRGLE) (CIRCLE)

8.) Is the starting pay of $10 per hour acceptable? {¥e3 - No If no, starting pay desired $ per hour
_ . {CIRCLE)
10.} Have you ever been conficted of a felony? No [fso, when? PRSI
(CIRCLE)’_
11.) Have you ever been terminated from a job? Yes-No 7 If "yes", explain:
(CIRCLE) '“‘y
12.) On average how often are you absent from work per month@ver r/1-2 times 3+ times Reason?
N (CIRCLE)
AHF i = i 30 U A - &

Is the application signefl Yes /No Are potirthe application and questions above completed?/ Yes } No
Was the applicant onfirme for their intervie ﬂ No How did the applicant hear about CMG7STzion? FV\{
4 i T

Can you work near fumes. & dust for a 8 hour sh:ft? -No  Have you ever worn a respirator? Yes - Where?

PHYSICAL JOB REQUIREMENTS, ASK THE APPLICA THEY CAN PERFORM THE FOLLCOWING:

Do you have full range of motion with yeur head, neck, & upper body? Yes /No Can you lift & carry up to 50lbs if needgd? -No
Can you work in a kneeling position? \Yes you work in a standing position (on your feet) for -8, hour shift? No

BASIC INTERVIEW QUESTIONS

Have you ever worked in a mfg environment before? Yes -@ if "yes", where? And tell me about your job responsibilities/duties:

Are you currently working right now? Yes @ If “yes", why are you looking to leave your employer?

If "no”, how long have you been looking for employment? aise @& [ .
. = A ———— -
Are you on layoff subject to recall? Yes @ Where have you had interviews or filled out applications at?
When are you available for employment? ]/ %}@/{9 Do you need to give a 2 week notice with your employer? Yes - bi 5

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

Name and title of referencelcompany

Comments:

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? ' -

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

N
3. You have 6 boxes with 20 parts in each box. At the end of
the day you have used 3 and one half boxes of parts. How
many parts do you have left? ‘ -

SO

P

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER: -

ith 150 parts.

1. At the beginning of the shift you start wi
parts do you

During the shift you use 86 parts. How many

- have left at the end of the shift?
&6

( 2. You use 12 parts per hour.

f_%:after 5 hours of work?
5B iod
5" .620

3. You have 4 boxes with 20 parts in each box. At the e
the day you have used 2 and one half boxes of parts.

many parts do you have left? =22

How many parts will you use

nd of
How



"g(/\&wﬂ l:4 Coekscl

9.

Interview Questions:

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

2 . f) -

3 Bt o oo
Where do you see yourself in a year from now? What goals have you
s _O\fgayourself‘? How do you plan on reaching those goals?

What was the longest period you stayed in a job? What did you like Alizsrn
about that kept you there for that long? /4 L, (oe®g ~ Lifg. juo profec

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 ﬁ e\b
environment atmosphere? U‘“’fj J St @i |

Tell us about your experience in training and guiding others m work- Cree
g}'z %ons safety requirements, or company pohcles (e J S

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? Boxes C)é {y\,uc_/qu R0 —lce/! bs-

What types of re et1t1ve assembly tasks have you done in any
previous jobs? 1 @3 v (s~ -

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

What questions do you have for us? IO -

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




