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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: %l jd

LasT NAME: J 1] onNse ~

CORPORATE MANAGEENT D

Apellido Nombre

FIRST NAME: | l"’)aM‘// MIDDLE INITIAL: >

Primero  Nombre Segunda Inicial

ADDRESS: 477 /‘/)O@’%\J s1”

Direccion

CITY: Q He 9’ STATE: M n/ e Seils™
Ciudad Estado Zona Postal
HOMEPHONE #5060 7- & AT -t3€ELL PHONE i

Teléfono Celular teléfono

DATE OF BIRTH: /49 - 3 - {9773

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 470 - %$9-3 %/

Numerp de Seguro Social

GENDER: FEMALE MALE X MARITAL STATUS: MARRIED SINGLE{QS

Género Mujer Masculino Estade Civil Casado Soitero

ETHNIC I BLACK, HISPANIC, ASIAN, INDIAN)
Origen étnia —

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: _1ened Mo Nse, i:f‘}ﬁléq

Nombre

pHONE #: D0) - (XI-4/ 33 (,

Teléfono

HIRE DATE: 5 Y START DATE: !J’ 6 TERMDATE: __

SALARY (Hourly) 0 SHIFT DIFFERENTIAL____ SHIFT: 1-DAY -OVERNIGHT

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

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Februany 2008

Client Rollover Date:




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

Stafling Group
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name /Y7 0rsen/ First Namé——ﬂ""l QY Middie Initial —<

Street Address "/)C{ MGKE; Al $/lce I,
city/stateizip TRA<] — MN. Kel75

Home Phone 507 ‘(Dloi 1% Message Phone

Company/Employer

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

Are you legatly authorized o work in the United States of America? ,,&\(ES C1NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
datermine my quaiifications 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.

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

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

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
A ad
- 3-37=0

-,

TimpM7 Q MEXCo

Name (Print or type) Date
A copy or facsimile will be considered the same as an original signature.
| For ESSG Office Use Only B
I i !
8Q NHW J -9 l Direct Deposit ! wa ?
b | ! o
. Emergency Contact Info ! Background Release Form f Background Results ‘f Proof of Insurance Drug Tests
‘ | ‘ !
l ! |
i | ‘ N

EsS Rev. 117146




Form W-4 (2008)

Purpose. Compisis Form W-4 so that your
empicyer can witinoid the correct federal incomse
tax from your pay. Cenzider completing a new
Farm W-4 each yvear and when your personal or
finanoial situuton hanges.
Exemptuon from wuthholdmg f' yOu arg
imes 1.2, 3, 4. and 7
slicgate [‘r Your 2xemnticn
2 Jary 16, 2009, See

Pur 405, Tax Withholding and Estirmated Tax.
Note. You caninol ciaim exemption from

i : s incorme exceeds S800

admistmants 1o mcome, or bwo-eamsr/imuttinle
woh situations. Compiete all worksheets that
aiply. Howaver, yau may Glam fawer or zerg)
gliowances.

Head of househoid. Generally, you ruy Chiam
nead of household filing status on your tax
return only if you are unmarried and pay more
than 50% cf the costs of keeping up 2 home
for yoursed! and your dependantis) or othear
guaifyng .ndwviduals. See Pub. 5071,
Exemphons, Standard Deduction, and
Intcrmation, tor infarmation.

Tax credils, You can take projected ta
crecits inta account in figuning your L.,.o',mb!e
number of withhoiding allowances. Crea:ts for

i Filing

payments using Form 1440-E5. Estimated Tax
for individuais. Otherwise. you may owe
additiona! tax. If you have pension or aniuity
income, see Pub. 919 1o Hnd out i you shouia
adjust your withholding on Form wW-4 ar W-4
Two earners or muitiple jebs. If you have a
working spouse or mare than cme 3, Houre
the total number of allowances you are ant: tled
to clasm on alt jobs usng workshes
ane Form W-4. Your with:holcing
D2 Most accuwrate when it Liowanc
clamed on the Fonm W-4 1o the R
paying job and zero allowanacss are ciaimaed
the others, Sea Pub. 919 far celais
Nonresident alien. If you

e a non

H thian S200 of unearmed or dependent care expenses aindd the afien, see the Instrucha r Form 3
NGO {ior npie. mtarast and dwidencs) Ccilid [@ax credit nay be cliumed using the vefore compieting this Form YW-4,
Personal Allowances Worksheet below. 586 Check your withholding. Aftar your i G

anch (by another gerson can Cigim you as a

dependent on e tax retum,

Basic instructions, If you are not exempt.

compiste the Personat Allowances

W, mz_ worksheats on page 2
: 3 based on

ianes effect, use Pub. §19
dicliar amount you are hisy:
compares to your pr

P 918, How Do T Adjust My Tax

Withhoiding, for information on coiivesrtng
your other credits into withhoiding aiiawar
Nunw1ge ncoime, if you m.v alarges .
Coe, Sueh
L COOSKET Making o

Personal Ailowances Worksheet (Keep for your records)

for 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 spouse does not work; or . .
* Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.

for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or

A Enter "1"

w

B Enter "17 if: J
l

C Enter "1”

more than one job. (Entering *-0-" may help you avoid having oo little tax withheld.) € ___
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return b J__
E Enter ™ tyou will file as head of household on your tax return (see conditions under Head of househoid abover E
F  Enter *1" if you have at least $1.500C of child or dependent care expenses for which you plan to claim a credit Froo

{Note. Do not include child support payments Sea Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.

» |f your tofal income wili be less than §58,000 ($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 if married). enter “1” for each eligible

l_,hl|d plus "1 additional if you have 4 or more eiigible children. G
¥ H

H  Add dines A twough G and enter total here. Note, This may be diiferent from the number of exemptions you claim on your 1ax return.)

® If you plan to itemize or ctaim adjustments to income and want to reduce your withhoiding, see the Deductions
and Adjustments Worksheet on page 2.

* {f youhave more than one job or are married and you and your spouse both work and the combined earnings trom all jobs exceac!
540,000 (325,000 if married], see the Two-Earners/Multiple Jobs Worksheet on page 2 16 avoid having 100 little tax witnheld.

# If neither of the above situations applies, stop here and enter the number from iine M on line 5 of Form W-4 batow,

for accuracy.
complete 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

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

‘i Type or prnd your fvst name and middle inftial, Last name 2 Your social zecunty nuni
s moty qo:{J M N s/ 10188 3w
Home acarass numb «atrget ar rural roule) n
[:. Iarried, out withnoks at !

Gl GF SPORISE S 3 nonre

Stivg, and P esde ¢4 it your last name dhifers from that shown on your social security
,3"}1 { ’l T check here. You must call 1-800-772-1213 for a replacement card. #

\J‘I Wi SOV

|
419 M&@@M ST
/‘@ qdq ™ /\/ [

plcalsie worksheet on page 2)

5 of aliowances you are claiming {rom fine H above or from the ap
6 amount. if any, you want withiheid irom sach pa/ci'eck oL S
7 snption from witnholding for 2003 and | certify that | meet both of 1s folicwing cund-*‘ona for exemphion

i had no iax iability and
o have ne @x Fnomtv
F 4 '{i

i Baelicl it 8 :.'ue‘ catrect,

S”OS/

10

suar | had a rght 1o a refund of all fedaral income tax wnmheld becauss |
s enr | expect a refund of all federat income tax withheld because | expact

rere

:f 2oth ¢

onditions, write "Exermnpt”

S I:H PRI I S

e

Date # D

Do e i a0

—1“ﬁr,

For Privacy Act and Paperwoerk Reduction Act Natice, see page 2. BT




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LISTB

Pocuments that Establish
Identity

AND

LISTC

Documents that Establish
Employment Eligibility

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

LS. Social Security card issued by

- the Social Security Administration

(other than a card siating i iy nof
valid for employvmenti

Eligibility OR
LS. Passport (unexpired or expired} 1.
Permanent Resident Card or Alien 2.

Registration Receipt Card (Form
1-551)

ID card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

Certification of Birth Abroad
issued by the Department of State
(Fornt FS-343 or Form DS-1330)

An unexpired foreign passport with a
temporary 1-551 stamp

School 1D card with a photogruph

Original or certified copy vfa birth -

certificate issued by a state,
county, municipal authority or
outlying possession of the Uniled
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

(Form 1-766, 1-688, 1-688A. 1-688B)

Voter's registration card

Native American tribal doecument

LLS. Military card or dralt record

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

'.'Jl

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

Military dependent's 1D card

(.8, Coast Guard Merchant Mariner
Card

ID Card for use of Resident
Citizen in the United States ¢Form
1-179)

Native American tribal document

Driver's license issued by a Canadian
governinent authority

Unexpired employment
authorization document issued by
DHS rother than those listed ander
List +) -

For persons under age 18 whe
are unable to present a
document listed ushove:

14,

School record or report card

1.

Clinic. doctor or hospital record

12

Day-care o nursery school record

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

Form -9 (Rev, 0070307 N Page




OMB No. 1615-0047: Lxpires 06/30:0%
Form 1-9, Employment
Eligibility Verification'

Department of Homeland Security
L5, Citdzenship and Immigration Services

I

Please read instructions earefully 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
specily which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins,
Iirst Middie Initinl Manden Numw

PPring Nanw: Fust

PN B NSC T meaniy =S

Address iNireer Nane and Number) . AptE ate o Birth omonih day vears
Y Mmoo STace f o377
ity Shite 2 Code Social Sectirity # )

TRacq m SUl7S | 470 -8% -365 Y

oderal 1 ' ides f Lattest. under penalty of perjury. that | am tcheck one ol the lollowing)
Fam aware that feder ‘[ ‘]W.i” C!V’ €5 1oy —&-\ ertizen or national ol the United Stages
imprisonment and/or fines for false statements or ] Alawtul permanent resident (Alicn #) A
use of false (10(‘!1?1"—’1“5 in connection with the [ Analienauthorized o work il
completion ol this form. Mien # o Admission #
s (Abhen # or Admission #)

Date fmanhielay:vear)

/WM/’ 5:-3-0%

Freparer and/or ¥fa nslatdr Certification. (7o be complered witd sigped of Secrion s prepared by o person cilier than the emplavee. Fanest. mder
prevediy of perptey, i ! lve assisted in the completion of this form and that to the best of iy knowledye the mijorniation is irue and correct,

Prepurer's/Trunshator's Signalure Print Name

Address (Steet Namwe and Nusther, Civ, State, Zip Conde Date fnionihdayvyvear)

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

expiration date, 1f any. of the document(s}.
List A OR List B AND List CC\

Pocument tile: D l
Issume authority: H M

Docament £

Lixpivation Dade ¢if ey b_ ?) - aD‘ ‘

Docwnent 4

Expiration Date £/ ain):

CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed Jdocymengls) appear to be genuine and to relate to the employee named, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States. (State

fiy omit the date the employee began employment.)

empluyment}gen\t es Iy

i Empgoved or Awthorized Representative Tale =

furof L o Pragl Nanw ral ] -
I 1u Address (Streer Namie aned A rﬁﬁyfn\}%) ( {Et’Em IMIE:NY}I“(QLH{ASS\ S‘l.a/YT\-
ESSG 720\ Onaens lapne 905 Eding MIUESY3A (57505

Section 3. Updating and Reverification. To be completed and signed by employer.

ALNew Name af applicable)

B. Bate of Rehire prontleden: vears tof applicables

P employed’s previous grant ol work authorization has eipired, provide the isformation below [or the decament that establishes current cmploy nent chigibiin

Docament Title: Pocument #; Expiratton {ate (il wiy)

Pattest, under penalty of perjury, that to the best of my koowledge, this employvee is eligible to work in the United States, and if the e ployee preseafed
documens(s), the document{s) | have examioed appear 1o be genuine and to velate to the individual,

Stesttture of Fmplover op Authorieed Representative Dule fapemadde chiy s ovirs

Form 19 (Rev. 06/03707) N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/05/2008
Page: 1 of 1

Case Verification Number: 2008126142204AX

Initial Verification:

Last Name: Monsen First Name: Timothy

Middle Initial: J Maiden Name:

Social Security Number: 470-88-3698 Date of Birth; 05/03/1973

Hire Date: 05/03/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 194 Number:

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

Initiated By: KTHO9064 Initiated On: 035/03/2008

Initial Verification Results:

Initial Efigibility:

SSA Referral;

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

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

Fligibility-

Additional Verification:

Comments:

Initiated By: Initiated On:
Verification Response;

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option:

Resolved By: Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLeiter.aspx?CaseVerNum=2008126142204...

SENSITIVE BUT UNCLASSIFIED

5/5/2008



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 suifable 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 appficant 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.

arid | understand the above policy.

/S = '; Uz yﬁ %y\/lﬂ/"\/
ignature

/]jg:'nhaﬂf‘? S MoNSE A/
Print Name

Date /;1,37,3,;20@8’

| have read




Employer
Solutions
Staffing

3 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!

ﬂ oY MO NS5CL
Your Name

477 _medsay T Apt# __
Your Address

Teac mrd - Sy
Your City, State, Zip Code

(S ) GRT- a3y
Your Telephone Number

EMERGENCY CONTACT INFORMATION

Deod Monsew ¥4 7"1«/"5572F

Name Relationship
4l 290™ poue

Address

Tpcs ms 5075
City, State, Zip Code

(307 ) 29 - I3 | ( )

Telephone Number Alternate Telephone Number




| Employer

| Solutions

| Staffing

| Gxroup LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ .S  day of_ /4% , 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,

n 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 sha[! not be construed as a release or waiver by
the employer of the rlght to prevent any such violation in equity or otherwise.

Aployee S|gn'5ure

Employer So!ut:ons étafﬁng Group LLC, Representative



Background Investigation Information Release Form

Please read this form carefulfy 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 alf 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 harmiess 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 Micidle
Empioyee Full

Legal Name }4’((5»3‘5@'-?/ 77 mend s gy
{Printed)

Social Security # Birthdate

yx 8% Tev9)s 3113

Minnesota Driver's License Number Date Signed

PRI IZD 4xq 317 6 - 5 .,Q%

ety W A,

Signature y 7




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2, I'have read the entire contents of this policy and i 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 resuit
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 andfor alcohol test and other information

related to the test, ' /
P

!

'

-

T el / W erisse

_Individual's Name

S- s5-0Y

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Corporat

e Management Group,

Inc.

[ APPLICATION FOR EMPLOYMENT |
. - DATE A/~ 7O
Name /}?ZDMSCJVJ TimoniY =or '
Lamt Firet Middie Muiden
Address __ 79 oL 1 seeet TR o) 7002
Number Strest City Stnte -Zip
Telephone AG -4 3 e Sodial Securty No 470 - @8 - 3 (98

Are you under age 18 YES %NO, if “YES", can you
Are yc;u currently authorized to work if-the United States? _

vide proof of your eligibility to work? YES NO
ES NO. Proof of eligibility will be required if hired.

Current Position

Are you available to work overtime? I.P?‘%

Current Wage HNo
Shitt
- TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High School . TR T R A/w;-;,{ CCHIER TN
College__
Bus. or Trade Schaol ENA2 ST T o] Teuok dFN -ﬂ,\‘,;:,
Professional Schoal : ]

applying? o OYes

Have you ever been convicted of a crime which is substantially related to the functions or
j@”N (a Conviction record will not necessarily disqualify you from employment).

qualifications of the job for which you are

committed, sentence(s) imposed and type(s) of rehabilitation.

If yes, explain number of conviction(s), nature of offense(s) leading to canviction(s), how recently such offense(s) wasiwere

DO YOU HAVE A DRIVER'S LICENSE? Mes O No

Please list two Emergency Contacts other than relatives,

Name L HDiSE (ol [on michd

Address

Telephone %O‘“ 3410

i

“=e

Name

Address

NSl Lrﬁfvcj\' |

Telephone (81037 —

R 25 - 1Y ¢,




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafter called “the Company™),
| agree that: :

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, &ither in the position
applied for or any other position, and regardiess of the contents of employee handbooks, personnel manuails, benefit plans, policy
statements and the like as they may exist from time to time, or other Company practices, shali serve to create an actual or implied
confract of employment, or to confer any right to remain an employee Corporate Management Group, Inc., or otherwise to change
in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered except
“by a written instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Comporate

1 authorize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facts
called for is cause for dismissal st any time without any previous notice. | hereby give the Company permission to contact
schoals, all previous employers (unless otherwise indicated), references and others and hereby release the Cormpany from any
fiability as a result of such contact. :

t understand that, in connection with the routine processing of your employment application, the Company may request from a
consumer reporting agency an investigative consumer repor including information as to my credit records, character, generai
reputation, personal characteristics and mode of living. Upon written request from me, the Company, will provide me with
additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting
Act.

| further understand that my employment with the Company shall be probationary for a period of ninety (90) days and further that -
at any time during the probationary perod or thereafter, my employment refationship with the Company is terminable at will for any
feason by either party. :

e

Signature of applica \\,77 7 2 " Date: L‘/ - 7—-63/

Corporate Management Group, Inc. is an equal employment opportunity employer. We adhere to a policy of making employment
decisions without regard to race, color, religion, gender, sexual orientation, national origin, citizenship, age or disability. We
assure you that your opportunity for empioyment with Corporate Management Group, Ing, depends solely on your quaiifications.

Thank you for completing this application form and for your interest in our business.



1) APPLICANT NAME: “‘ﬂﬁa;ﬁ/y ~ M andse. DATE: ﬁ,’ 270
(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? o I no, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered heaith assessmento if no, why?
) (CIRC
4.} Can you tegally work in this countwi@; No If yes, by what meanesident Alien - Other?
CLE) (CIRCLE)
5.) Do you have reliable transportation to get to wor -No How far will you travel in miles? Will you need a ride Yes C No;
" (CIRCLE) (CIR

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

“TCIRCLE)
7.) Which shift works best for your schedule: 7am-3:30pm gpm-1 1:30pm 11pm-7:30am Will you work any shift? Yes-No

- (CIRCLE)
8.} Is the starting pay of $10 per hour acceptable?@do if no, starting pay desired $ per hour
(CIRCLE)
10.) Have you ever been conficted of a felony? Yes - - 86> If so, when?
(CIRCLE)
11.) Have you ever been terminated from a job? Yes&{No_ If "yes", explain: .
(CIRCLE)
12.) On average how often are you absent from werk per month 1-2 times 3+ times Reason?
(CIRCLE)

_ = APPLICANT PLEASE DO NOT WRITE BELOW THISLINE

is the appiication signe§ Yeg} No Are both the application and questions above completed? {Yeg)- No
Was the applicant on time for their interview?Yes -No How did the applicant hear about CMG/Suzion? b

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

Do you have full range of motion with r head, neck, & upper body? No Can you lift & carry up to 50Ibs if needed- No
Can you work in a kneeling position - No Can you work in a standing position {on your feet) for a 8 hour shift? fes JNo
Can you work near fumes & dust for a 8 hour shift? (‘fé; No  Have you ever worn a respirator? Yes -(No JNhere?

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 cuirently working right now? Yes -@ If "yes", why are you looking to leave your employer? ~ —

If "'no", how long have you been looking for employment? & L{ Ao s .

Are you on layoff subject to recall? Yes Where have you had interviews or filled out applications at? ——

When are you available for employment? . Ua ¢ e g ; . Do you need to give a 2 week notice with your employer? fest) No
REFERENCE CHECKS

CMG requires two work refated reference checks from past employers. Who should we contact?

Name and title of reference/company:
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? ' rocf

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 4q

%.l 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? O

o~ T

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

- have left at the end of the shift? (ol

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? \&Cb

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

many parts do you have left? i 20



77/'40 ﬂtt/ rﬁo\w\ \,MCOV\S@/\

Interview Questions:

9.

previous jobs? StserS v oo

Id like to know why I should hire you, so please give me 3 good

alities about yourse]f. |
N cad Commas ot (25

T St fedrpan

3" Geks Glang it 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?

Le

Ldng M Prpestion. Good g (b Biace f

What was the longest period you stayed in a job? What did you like /
about that kept you there for that long? 9% yns+ Geod ovE- endh '

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? Gogf: ¢ & Wdp s 8y 2

Tell us about your experience in training and guiding others in work- -
: . . i Thugh PP hew Yo
mgtruc‘u s, safety requirements, or company policies. !

What heavy objects have you moved or handled in any previous
jobs? What did the objects gﬂgh‘? Did you use a forklift to move
objects? 1201bs. [Heg bols -

What types of repetitive assembly tasks have you done in any
S‘MW g / LCAA dog mM » Pctcw [

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

What questions do you have for us? NOA -~

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

o,



