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'ESG New Hire Application 5/” M ‘ CMG New Hire
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CMG CORPORATE FAX NUMBER: 303-736-7767




m G EMPLOYEE INFORMATION SHEET

co&mﬁf SEANAG (STRICTLY CONFIDENTIAL)

CLIENT: S\jﬂ A
LAST NAME: ISSNECS ﬁ‘!’Y \QQ

Apellido Nombre

FIRST NAME: {Jt(“@f@ MIDDLE INITIAL: | &6

Primero Nombre 7 Segunda Inicial

ADDRESS: g%% jﬂ ‘{\/\W\(Lﬂﬁ

Direccion

CITY: M@jﬁﬁﬂu STATE: M(\) Z1P: ‘5@258
Ciudad Estado Zona Postal

some pronE # 0| SOL}C{ CELL PHONE # Y] R 2%~ Z'? T

Teléfono Celular teléfono

pare oF BirTH: 05 2% ¥4

Fecha de Nacimiento

SOCIAL SECURITY NUMBER:  L{O O K211 >

Numero de Segure Social

GENDER: FEMALE 2S MALE MARITAL STATUS; MARRIED __ SINGLE
Género Mujer Masculino Estado Civil Casado Soltero
ETHNIC ID: (WHITE BLACK, HISPANIC, ASIAN, INDIAN) )ﬂ Smﬂl (,

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

vave:_ UG E0\aLo

Nombre

rmone #0(1 35 1-31 A4 or 520 09-448

Teléfono

FOR CMG USE ONLY N |
HIRE DATE: 7 7/0 Y  START DATE: [ %{ .Y/ TERMDATE:

SALARY (HourIy):! O DD SHIFTD]_FFERENTIAL SHIFT: S-DAY 3 -NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: . WORKERS COMP CODE:
EMPLOYMENT STATUS -
Agency Referral CMG Recruit z
CMG Rollover Date: Revizsed: Pebwuary 2008
Client Rollover Date:




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

Smﬁing Group Tel. 952.835.1288
11.C

Personal Data-- PLEASE PRINT LEGIBLY IN iNK

Last Name C’JQ)"{\@VOS First Name A"\Ciﬁ | Middte Initial _ L
Street Address 508 _hMb@H (lﬂe

City/StatefZip M Cu(b\ﬂ@v\ \
Home Phoneicﬂ L.iO! &)L‘fq Message Phone Sm 82%" 2778

Company/Employer

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

Are you legally authorized to work in the United States of America? @{YES I NO

Applicant Certification and Authorization

t autherize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application 1o
determine my qualifications for employment. | authorize ESSG to make inguiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and efigibility for rehire.

funderstand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is ot limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any cfaims that might be based on ESSG's decision to conduct a background check.
I certify that al! statements made in my appfication are true and accurate and that | have not omitted any material information or provided
faise or misleading information. i 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.

Aﬂof/ Cineres _ u’(YHQD CPMQ/W 5-7-0%

Namg/ (Print or type) Apphicant's Signjature Date

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

For ESSG Office Use Only

APPSR N 1

T
BQ NHW -9 ! Direct Deposit ‘ w4
- — —— | —
| Emergency Contact Info J Background Release Form ' Background Results Jt Proof of Insurance Drug Tests
: ! |
L % o
Rev. G706

LSS0




F ‘QV 4 2008 adustmeants to income, or two-eamey muttiple payments using Form 13:10-ES. Estimated Tax
Grm = ob situations. Complete all worksheets that for Individuals. Otherwise. you may owe
apply. However, yau may clasm fewer (or zero} additional tax_ If you Rave penson or anntety

ingome, see Pub. 919 i End oyt 1 you shouid

1RO Wea or W4

Purpose. Compiate Form W-4 so that your aliowances. .
adjust your withhelding

eMployer € noid the carrect Tederal income Head of household. Generaily. you ray cium
tax fram your pay. Conslder completing a new nead of housenold fiting status on your tax Two earners or multiple jobs., If
Farm W-. each year and when your personal or return only +f you are unmarried and gay more working spouse or maore than one job, figure
financial situation changes. than 50% of the costs of keeping up o nome the total number of ailow you are entitied
Ex«,mptlun iron wﬁhholqu |' ,.ou for youwrself and your dependentisj or other to clarm on all jobs using workishoets from only
Land 7 quahfying -ndividuals. See Pub. 301, one Form W-4, Your wiibh
quF -:xemgjzu:m cramptons . Standard Daduction, and Fibng o most accurate wihan

Clauimed on the Form W4
paying job and zero ailow
the others. See FPub. G131

: \.l?':{ 10 .2L,09 See Information. for information.

. f‘ « WWithholding and Estimated Tax, Tax credits. You can take projected tax
credits nto account in figuring your ailowable
number of withhelding allowances. Cregis for Nonresident afien, If yai

act cinan exemption from

Note. you can

3 your ncome exceads 5800
than S200 of unearmed cinic or dependent care sxpenses ans the atien, see the Instructiors
nterest : diviciencs) Chuid tax credit may be claimed using the pefore compieting this Forl
: QT you as a Personal Allowances Worksheet below, See Check your withbolding. -
c.cpend&x tan ther tax returm. P, 918, Haw Do | Adjust My Tax takes sffect, use Pub. §19
Withinoiding, for information on conver cichar amount you are b

Basic instructions. if you are not exempt, i T i
cOmplste th Fclqonal Allowances ¥OHI wther Sredits into wiihhoiding ak
Warksheet el s 0N page 2 Nonwage mcome. It you
adjust your A NONWRGE OO, SUCH
AETHTEN QNS Consier mMaking estna

COMIBEres 1o your o
Pubs. 'y :
caed 5130, UL;(‘ {SingGhe; o
iMarried;.

a iarge

nterest o

5

basad on

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" tor yourself if no cne else can claim you as adependent. . . . . . . . . A
j # You are single and have oniy ong job; or
B Enter 17k * You are married, have only one job, and your spouse does not work; or - B
* Your wages from a second job or your spouse’s wages (or the tota! of both) are $1,500 or less.
C Enter "1" for your spouse. But, you may choose te enter *-0-" if you are married and have either a working spouse or
nore than one job. (Entering *-0-" may help you avoid having too little tax withheld.) c _
D Enfer number of dependents (other than your spouse or yourself) you will claim on your tax return 5
E  Erter "17 i you will file as head of household on your tax return {see conditions under Head of household abicve) E
F  Enter 1" il 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 defails.)
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 $58.000 ($86.000 if married), enter “2 for each eligible chid.
& if your lotal income will be between $58,000 and $84,000 ($86.00C and $179,000 if married). enter “1" for each eligibie
G

child pius "1 additional if you have 4 or miore eligible children. o
H Add lines A though G and enter tofal here. Note. This may be different from the number of exemptions you claim on your tax réturn) B o §
For accuracy, # If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
cemplete ali and Adjustments Worksheet on page 2.
worksheets * [{ you have more than one job or are married and you and your spouse hoth work and the combired earrings from all fobs sxcesd
that apply. 540,000 {$25.000 if married}, see the Two-Earners/Multiple Jobs Worksheet on page Z to avaid having tos fitie tex withi
¢ if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-4 b it

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

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to ctaim a certain number of alowances 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.

ol o fu'? aama and middie initial, f Last name Q . | 2. Your soclal ecusity nugaper
¢ L | SNEroS %5: 2
ST ] S > 3 . B o .

Home ng

4 it your iast name differs from that shown on your soctal security

LRy g & and 4l Pt e
MG/VS \ \ M{U C:){Dz ?% check here. You must call 1-800-772-1213 for a repiacerment ara.
3

e H above or from the apphicabie workshaet on page 2)

Total number of sllowances you ara claiming rom |
ral ameunt, if any, you want withieid from each paycheck L.
ption from withholding for 2008 and | certify that | mest both of ths fallowng conditions for exampion,
v ihad a rght o a refund of all fedaral income fax withheld becausa | had no tax fability and
i wxpect o refund of all federal income tax withheld bacause | expect to have no w@x h'} llty. i

write "Exeamnt”

here

noth u_,l‘(..[{.oi S,

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
tdentity and Employment

LISTB

Documents that Establish
Identity

LIST C

Documents that Establish
Employment Eligibility

:JI

Eligibitity OR AND
LS. Passport (unexpired or expired) 1. Driver's license or [D card issued by 1. U.S. Social Security card issued by
a state or outlying possession of the ~ the Social Security Administration
United States provided it contains a fother thai a card stating it iy pot
photograph or information such as vl fel for emploviment
name, date of birth, gender, height, :
eye color and address ‘
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
[-351) entities, provided it contains a (Form FS-343 or Form DS-1350) l
photograph or information such as i
name, date of birth, gender, height, ;
eye color and address
An unexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certified copy of a birth
temporary i-351 stamp certificaie issued by a state, !
county, municipal authority or l
outlying possession of the United !
States bearing an otficial seal
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph o i .

. . PP - oy AT e . _igT
(Form 1-766. 1-688. 1-688A. 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen ID Card (Form 1-197) |
An unexpired foreign passport with 6. Military dependent's I card 6. [D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
Record, Form [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner -179)
nante as the passport and containing Card
an endorsement of the alien's . . . .
nonimmigrant status, if that status 8. Native American tribal document 7. Un[exp'ned. em|i3]0yment b
authorizes the alien to work for the . authorization Gocument issued by
emplm’::t' 9. Driver's license issued by a Canadian DHS rother thun those fisted uneder ;

i government authoriy List ) T
i
!
;
For persens under age 18 who ;
are unable to present a :
document listed above: i

). School record or report card
L1, Clinic. doctor or hospital record
i
12, Day-care or nursery school record |
|

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

Form -9 (Rev. On/UATGT) N Page 2




OMB No. 1613-0047: [:xpires ()()13(”,().3{
Form 1-9, Employment
Eligibility Verification

Bepartment of Homeland Security
LS. Ciizenship and Immigraion Services

Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis 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 Information and Verification. To be completed and signed by employee at the time employment begins.
Middie Enitini Makden Name

L

ApL #

First

rnge |

_ (sneros
3R M ber _
Marsnall

1 am aware that federal law provides for

IPring N

Pate o Birth sl dov years

8- 8- B

Zip Code Sovial Security #

SG2SY | 455-59- 2115

Fatest. under penadty of perjury. that Fam (check one of the Tollowing):

| ahQ

A citizen or mahional of the United States
Addawitl permanent resident {Alien &) A

imprisonment and/or fines for false statements or
use of false documents in connection with the

D An alien authorized to work until

{Alien # or Admission #)

completion of thi; form.

[
Employees Signatare fzow ng

Date fmonthiday:vedgr)

o —

=
Freparer an d76r Transthtor Certification. (7o be completed und signed if Secrion | 15 prepared by a person oiier than the emploves.y Fariesr. wnder
prenaliy of perjury., o flave assisted fn the completion of this form and that o the best of iy kinovvledee the imformetion is true and correct,

Preparer's/ Translator's Signaiuie Print Name

Address (Streer Name and Nuiber, Cuv, State, Zip Codel

Dale fmorithiden-year)

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

expiration date, if'any. of the document(s).

AND

L

DL

MN
TAHH TS0

List A OR ist B

Docurent tile:

ssuing uutherity:

Document #

Lixprration Date (if ).

Procament #:

Expuranon Date (1f anvi:

CERTIFICATION - |
the above-listed yinent(y) ¢
foneunth dayavears

omit the date the employee began employment.)

altest, under penalty of perjury, that I have examined the document(s) presented by the above-named empluyee, that
ar te 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

N

N \'I/}QS)\YYW\_,

el Representative

i

Aclpdin Assistant

uimher, Citv, State_Xip Coder
L R

\iu\\\ {Street ‘\me ol A

MN5sUG

(R

-

71’:‘.{ Vi)

Section 3. Updating and Reverification, To be compieted and signed by employer,

AUNew Name 7if appsticahie

3. ate ol Rehire tmonthday veurd tf auplicanies

oM employee's previows grant ol work authorization has expired. provide the information below for the ducument that

Ducament Title: Document #;

cslabhishes current erploy ment eligibidin

Expiration Dute Fanvy

¥ atiest, undee penadty of perjury, that to the best of my knowledge, this employee is cligible to work in the United States, and if the cmployee presented

docuntentys), the document(s) P have examined appear to be gennine and (o relate (o the individoal.

Stanzivre el mmplover or Awthorized Representiiive

Dale farendy doy 3y

Form -9 (Rev, 0/05/07 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/07/2008
Page: 1 of1

Enitial Verification:

Case Verification Number: 2008128103921QT

Last Name: Cisneros First Name: Angel
Middle Initial: L Maiden Name:

Social Security Number: 455-39-2115 Date of Birth: 08/28/1982
Hire Date: 05/07/2008 Citizenship Status: Citizen or Nationat of the United States
Alien Number: 1-94 Number:

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

Initiated By: KTHO%064 Initiated On: 05/67/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middte Initial: Maiden Name:

Sacial Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility;

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHO9064 Resolved On: 05/07/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008128103921...

SENSITIVE BUT UNCLASSIFIED

5/7/2008




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 &
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional Job assignment, or (2}
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

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

unemployment benefits may be affected.

“For purposes of this paragraph, "good cause” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
' temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2) to refuse an offered assiqgnment.”

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.

1 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 assignment, | 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.
I hanAead and | unders’gand the above policy.
Signature }5& \ S
AN SRV

g

Print Name
-0

Date 5




i Employer

| Solutions
Staffing

i 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!

hooe ) Cisnores

Your Nathe

20% fiviber lane At

Your Address

Warshall MY SE2SF

Your City, State, Zip Code

SN £25-271715

Your Telephone Number

EMERGENCY CONTACT INFORMATION

: Lnda. Mlauo
2T St

Dowsin W 57023

City, State, Zip Code

Ao @ Yyy | S61 337 -3/122

Relationship

Telephone Number Alternate Telephone Number




Employer
 Solutions

| Staffing

i Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 7 day of MO‘\A ., 2008, between'
Employer Solutions Staffing Group LLC, hereinafter referfed 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. '

(U2

Employee Signature




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

, 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 alt 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 criminat and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of All Claims.

Last First Middle

?:HI%EEPE%; I;ul! QB%!(‘OB A’rg’e[ _ L/ Social Se‘rjurity# h
US1"S 08 28 32

Minnesota Driver's License Number D%e S%HE%X

TA0L544(71510

Birthdate

NN er:

Signature {




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. | 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 resuft
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any empioyee 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 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. '

Dl Cunonay

_ Individual? Name
57108

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

-4

[0



Employee Referral Form

I, ﬁ(\n% \ QS (\Qrgassreferred to work at Suzlon Rotor Corporation

(Ydur Name)

by T—&M@(@- SOU-\C}/),Q,,L an employee of Suzlon Rotor Corporation.

(Name of current SRC employec)

Dl Gy ses

Sigtature Date

Employee referral form must be submitted at the tiine of application. After the applicant’s

completion of 90 days as an employée the referring employee will receive a $200 referral
benus on their next payroll check.




415

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14. ' DATE

Name UWCB W \ L

Last First Middle Maiden

Prasent address \Jﬁb Jn m%f\b‘nﬁ

Number Street City State Zip . L~
Fel A -
How long _ \Ti/mrb Social Security No.L]Q:’ - qu - Zl } t)
Telephone G ) Lgfqﬂ (057 7 - % 2’? ’Z 77 Cg
i under 18, please list age Referred by
Position applied for (1) O?m Days/hours available to work
and salary desired (2) No Pref Thgr
{Be specific) Mon __ A Fii
Tue \ Sat
Wed i Sun
How many hours can you work weekly? (m) Can you work nights? A'e)

Employment desired ﬁ FULL-TIME ONLY __ PART-TIME ONLY _._ FULL- OR PART-TIME

o
When available for work? P\% <

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

Do you anticipate any absences from work on a regular basis?
Z:;No Yes if so. please expiain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address} COMPLETED

High Schoo! \;\(\1 ny)g ]

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? <§\lo __ Yes

If yes, explain number of conviction(s), nature of offanse(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.

lofs




APPLICATION FOR EMPLOYMENT

—
DO YOU HAVE A DRIVER'S LICENSE? KYeS _..No

What is your means of transportation to work? N\\]i Na
Driver’s license number State of issue M/L)

Operator ___ Commercial (CDL) ___ Chauffeur __

Expiration date

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

If s0, how many?

Have you had any moving violations during the past three years? __ Yes E_/No

If s0, how many?

OFFICE USE ONLY
Typing___Yes _ No Personal Computer ___ Yes ___ No 10-key ___ Yes ___No
WPM __PC___Mac
Word Processing ___ Yes ___ No Other
WPM Skills

i

Please list two references other than relatives or previous employers.

Name \'%«C’h)r LJC)(%’Z, Name ﬁlfl@ﬂﬁa S@/ﬁ'\bn
Position ___ Position Uﬁ{?}@f Ilgom >
Company i)\}Z_l 6N Company - N L
Addrass . A Address _\ JAV i T L{,LV‘\‘Q ,w
VSN - ~
Telephone 66’] ) L{O] lDS LZ/ Telephone (j@@f_{é qu “’('l CL:) é‘
i

An application form somatimes 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. .
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APPLICATION FCR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes E’ No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes g_ﬁo

Specialty _ Date Entered Discharge Date

WORK EXPERIENCE

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

. % ' , )
Name /\Ui,r Y\Q_L \H;u \.Qk Supervisor name [/’/};’lf}‘\— 5”@///:,//0
CPIZ:I(:; EVD . Employment dates Pay or salary
Address N\CLVSY\QM YV From /- 0; Start 5; 7S
7 . . To l’?lfj- Final 8 ‘7 S\
Telephone@ﬂ_ Aaﬂ /"J’HU Youriastjjobtlﬂe

Reason for leaving (be specific) «’fad ”fo rl} (\‘l/“\/fflc/j If"}{}UI/ ’CM}/ l/d &f

el S

Company.

uﬁﬁm) Sard s oty
i ernrzcj th/r}fgtﬁ

Name (‘é{) d{:iw.' ’(/i{ S}L) Supervisor name _{ Xi(fj/)

Position oC I Y ,

Company Employment _c.iites Pay or salary _

Address % v ’ \Q Vo ot From -0 1 start G, 50
e i To /7451 Final 7., 5C

Telephons { ) Your Iasi job t»tle P me ﬂ/ﬂ/:(.» CCVE

Reason for leaving (be specific) m(}\;(’(\f Vf{(/fi I'd iW{{VWQOﬁ}
List the jobs you held, duties performed, skills used or learmed, advancements or promotrons while you worked at this

T staching balon, 5 kg 9ing
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

= oy
/ IJ'A\/C\/
Supervis rnam(() Wﬂy

| LN
Name ::‘ ,}2 [Ull ) ﬂ
Position A A \
Company V\ 0‘.,' j“ ymen%iates Pay orj;’l)aryqi "
Address * kRQm Wi 7001 | stan o
To Final /&
Telephore ( ) Your last job title _~

Reason for leaving {be _speciﬁc) WQ&S Q}Mérﬂ% ﬂﬁ?f?m/ @;QJL Wfl’éj C

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

“1aing 4o Filperglass

fiting wesin

Mllrasey

Name Supervisor name
Position

Employment dates Pay or saia
Company ploy y y
Address From Start

To Final
Telephone ( ) Your last job title

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.

W AT - ~ _
Who were you referred by? ,W }L M (m ;\,’m\t}ﬂ@ Zf

May we contact your present employer? Mes __No

Did you complete this application yourseif*_lg‘(es _ No
if not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job aipplication by Corporate Management Group, Inc., (hereinafte
called “the Company™),

[ agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract 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 Corporate -
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that the Company may unilateratly change or revise their benefits, policies and
procedures and such changes may include reduction in benefits,

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

[ understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general 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.

I 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 period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant /)BMOJZD QVWW Date: \)f 2 Qg
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CORRECT MATH ANSWER:

ou start with 200 parts.
How many parts do you

have left at the end of the shift? /0

1. At the beginning of the shift y
During the shift you use 96 parts.

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

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? 10 O
D

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of | e shift you start with I’SQ _Bgrts.
During the shift you use 6 parts. How many par iflo you

~ have left at the end of the shift? (pH

2. You use 12 parts per hour. How many parts will you use

after 5 hours o_f Workgﬁ

3. You have’tfq)oxes with 20 parts in each box. At the end of

the day you have used 2 and one halfboxes of parts. How
many parts do you have left? S O




