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EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: i \ \ o
Apellido Nombre
FIRST NAME: —@ N (‘ g \ AN MIDDLE INITIAL:
Primero Nombre Segunda Inicial
ADDRESS: () Q \ﬂ\”‘ Y
Direccion
cmr:»—i2 \QMV?% STate:” Y ) ) Z(&%
Ciudad Estado . Zona Postal
HOME PHONE # (g D‘%\ DT 3ces proNe OOV 3 07T - (GRS
Teléfono Celular teléfong
DATE OF BIRTH: || } A4 )PX\
Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: S0O3~G o ~Glir7

Numero de Seguro Social
GENDER: FEMALE i MALE MARITAL STATUS: MARRIED# SINGLE

Género Mujer Masculine Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)__\_ \\j\lm

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NaME: U VE NE NN

Nombre

PHONE#QQCS“\ D2 (GA3S

Teléfono

HIRE DATE: l 5 ’ % L‘%I‘ART DATE:

TERM DAT% SALARY (Hourly): O
SHIF(: 1-DAY _ 2-NIGHT  3-OVERNIGHT

I-DAY BUSSER  2- NIGHT BUSSER

FOR CMG USE OIC'L ’ !

DEPARTMENT: EMPLOYMENT STATUS %
SUPERVISOR: Agency Referral CMG Recruit
BADGE #: —_— CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:

Revised: Sem 200




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

Swmllg Group Tel. 952.835.1288
LLC |

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name L:\ \L?Lé\ First Name MQQ k(;k., Middle Initial m_
Street Address (0:)\(-4 OQ(—\W D‘(——

\3

QitylStateiZip—Q‘kM\}’Q@U 0 %\7(:’:)%

Home Phone@(fﬁ\) D7 F%"(‘)’S?)E) Message Phoile_ 0N )6%‘7(,2 — m;%gk
Ced -

Company/Employer

All 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? ;@?& [InNO
a

Applicant Certification Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former empioyers, except as indicated in this
application, regarding my previous duties, respensibilities, performance, compensation and eligibility for rehire.

I understand that a comprehensive background check may be conducted to determine my eligibitity for hire by certain clients of ESSG.
This may include but is not fimited 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.

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

I.cerlify 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. 1 understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or. if discovered after | begin employment, will resuit in my termination.

n

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

Orede Wy (Gl

Name (Pt or type) d Applicarts Sig{i"zjture Date

LL_,\/Q-QZ’S ;2{_ S\M ( \%

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

For ESSG Office Use Only

NHW , -9

BQ l Birect Deposit w4

! | f —_
- ; ! i
: Emergency Contact Info % Background Release Form ! Background Results ! Proof of Insurance Drug Tests

|
! F
[ | -

Rev 0746

155G




Form W-4 (2008)

Purpese. Conspinia Form W-4 so that your
employer can withiiold the correct federal income
tax from your pay. Consider completing a new
Form W-4 gach year and when your personal or
financial situshion changes,

Exemption from withhoiding. l" you are

ot only ines 1.2, 3, 4, and 7
lidats |t Your exemption
i XIS iry 16, 2009, See

Puh 505, Tax .‘:;rlmutomg and Estimated Tax.

Note. You cannof clain exemption from
withhoiding Yo icome exceads S900
and inciudes moré than 8300 of unearned
ngome {(for mpie, nteraest and dividands)
and iy another person can clam you as a
dependenit on ther tax retorn,

Basic instructions, If you are not exemyst.
compliste the Personal Allowances
Woerksheet beiow. The workshasts on page 2
addiust your ang adowances basad on
N cradits,

adiustments to income, or two-earner/ muitiple
ioh situations. Complets all warksheets rhat
apply. Howaver, you may clann fevesr (or zern)
alowances.

Head of household. Generally, you ruyy ciaim
nead of household filing status on your tax
raturns only if you are unmaimied and pay more
than 50% of the costs of keeping up 2 Nome
for yowrsed and your dependentis; or otner
guabfying ndividuals. See Pub. 501,
Examptions, Standard Deduction, anvd Fiing
intormation. for information.

Tax credits. You can take projected tax
crecits inte account in figuring your adowable
number of withhotding alowances. Greaits for
chila or depandent care expenses andd the
chiid tax eredit may be claimed usi
Personal Allowances Worksheet baiow. See
Pub. 919, How Do | Adjust My Tax
Withhoiding, far informaticn on convertng
your other credits into withholding aiowances,
Nonwage income. if you have a largs: amcunt
NCoMmee, such as inter -
L CONSIIET MAKING eStmats

G NeNwEs

payments using Form 1040-ES. Estimated Tax
for individuals. Otherwise, you may owe
additiona! tax. If you have pans.on or annity
GCOMe, S22 Pub, 918 o hnd out i vou shiaulig
adjust your withholding ori Form W-4 or W-4P.
Two earners or multiple jobs. it you have o
WOrKing spouse or more than one job, figure
the totai number of aliow ,r«:iu are entitled
38 lron' m;n;

18RS Ze

Or

pay ng job and zero aticwa
the others. See Pub. 915
Nonresident alien. It you snz a nory
alien, see the Instruct:ons o Foarm 8233
tefore compieting this Form W-4
Check your withholding. Afar yo

takes effect, use Pub. §18

hue Pub G149, espe
axceed 5130,000 (S 5{~,;
iNaaried;,

ARTHZE SenTiE, Terid

Personal Allowances Worksheet (Keep for your records.) o

“1" for yourself if no one else can claim you as a dependent .

A Enter
J * You are single and have only one job; or
B Enter "17if: # You are married, have only one job, and your spouse does not work: or B ____ ..
i * Your wages from a second job or your spouse’s wages {or the total of hoth) are 31,500 or less.
C Enter *1” for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
mare than one job. (Entering “-0-" may help you avoid having too little tax withheld,) c __
D Enter number of dependents {other than your spouse or yourself) you will claim on your tax retum o
E  Enter "17 it you will file as head of househoid on your tax return (see conditions gnder Head of household above; E ol
F Enter "1 if you have at least $1.500 of child ar dependent care expenses for which you plan to claim a cradit F
{Note. Do not include child support payments See Pub. 503, Chiid and Dependent Care Expenses, for detaiis.]
G Child Tax Credit {including additional child tax credit), See Pub. 972, Child Tax Cradit, for more information.
If your total income will be less than $58,000 ($86.000 if married), enter *2” for each aligible chiid.
® if your total income will be between $58.000 and $84,0C0 ($86.000 and $11%,000 if married). enter *17 for each eligile
G

wqn

chiid pius additional'if you have 4 or more eligible children.
H  Add iines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum) B
¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
# |f you have more than one job or are married and you and your spouse both work and tne combined earnings irom all jobs axcesd
$40.000 (825,000 it married), see the Two-Earners/Multipte Jobs Worksheet on page 2 to avoid having 109 litle lax, withacid,
¢ if neither of the above sifuations applies, stop here and enter the number from fine H on line 5 of Form W4 Deiow.

For accuracy,
comyplete 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 entitied to claim a certain number of allowances or exemption from withholding is

subject to review by the IRS. Your employer may be required ta send a copy of this form Yo the IRS.
{ Last nam

| e

@r\nm e Y ey

oy -Jc wsa (pumber and siroet or rural rotite) O

(] Q;,(_,\xi}(;i)l"ﬁmw o v

iy lady, and £ cotle 4 it your fast nzme differs from that shown on your social security

“C l\ﬁ\wﬂ(’\?"@/&k) 50 check here. You must cali 1-800-772-1213 for a repiacement cord. &

are claiming itrom ling H above or rom the aoplcabie workshest on sage 2

OhaB fio, 1343-00674
2 Your social secunty rumber

: S5 @zL 9&-/0'7

Lf dMarded, bub w

Type o ornt your first name and middie nitial.

Ted, Of SPERISE S 3 NOTTeS:

5 nuimber of aliowances you ¢
6 Additond amount, if any, you want withheid from each paycheck A L
7 phior from withholding for 2008, and | certify that [ mest both of she follcwing conditions for exemptio:

wt voar f had a nght to a refund of all hju,raf income tax withhaeld becauss 1 had no tax Lability and
ywar §axpect a retund of all federal income tax withheld because | expact to have no tax Habiiity. ;
P 7] o

stieh iUis e, CorreEdt, ano ooy

here |

wiite “Exempt”

fyol t both condiions,

md o the pest of my ki

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
tdentity and Employment

LISTB

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Eligibility

wn

Eligibility OR AND
—
L5, Passport (unexpired or expired) L. Driver's license or {D card issved 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 tother than o card stating it iy i
photograph or information such as valid for employoien)
name, date of birth, gender, height, ;
eye color and address i
Permanent Resident Card or Alien 2. ID card issued by federal, state or 2. Certification of Birth Abroad |
Registration Receipt Card (Form tocal government agencies or issued by the Department of State |
1-351) entities, provided it contains a (Form FS-343 or Form DS-1350) F
photograph or information such as ' |
name, date of birth, gender, height, ;
eye color and address o
An unexpired foreign passport witha | 3. School ID card with a photograph 3. Original or certified copy of a birth i
temporary {-351 stamp certificate issued by a siate, ?
county, municipal authority or J
outlying possession of the United !
States bearing an official seal ?
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . 7 . . . _
(Form 1-766, 1-688. 1-688A. 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen 1D Card ¢ Form £-197)
An unexpired foreign passport with 6. Military dependent's ID card 6. ID 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 1-179)
name as {he passport and containing Card
an endorsement of the alien's . . . ]
nonimmigrant status, if that status 8. Native American tribal document 7. Un]exp.ned‘ enu{)loymen[ . . |
authorizes the alien to work for the - authorization document f’““ed Yoo
C]l]pl()\/t‘l' 9. Driver's license issued by a Canadian DHS fother than those listed under '
’ government authority List ) T
ﬁ
For persons under age 18 who ;
are unable ta present a j
docunent listed above: %
[0, School record or report card ’
f
!
b1, Clinic. doctor or hospital record
12, Day-care or nursery school record F
|

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

Form -9 (Rev, 03 073N Page




OMB No. 1613-0047: L:xpires ()6/'3();'()37}
Form 1-9, Employment
Eligibility Verification

Departimrent of Homeland Security
LES. Chizenship and Ienmigration Services

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

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
speeify which document(s) they will accept from an employee. The refusal to hire an individual beeause 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.

l:rml Namer st First . Middle Initial § [aeden Namwe | i )

Lillecy Lrgelo. 00 Pl L

Address n\u"cu.' Ngnikksind Nmber) AplL# Jate ol Bgdh cioniehi dav vears

L[ ﬂ:lt"\ O G [RW ﬁ( State Zap Cade Hl )\ca:}@ﬁi‘ ‘L‘%
Dardveian %50 STRS SO -0

atlgstrmder penalty ol perjury. that Fam {check oae ol twre Il leonwing )

1 any aware that federal law provides for citizen or national of the Linited States
imprisonment and/or fines for false statements or [7] A tawhinl permanent cesident (Alien #) A
use of false documents in connection with the D An alien authorized to work until

completion of this form. . o
! {Alien # or Admission #)

ipniiture ! . P Date imonthedayyvear .
\U& lx \,QUL/ ToAlus o

Freparer and/or Dl‘a nslator Certil’icatio{njﬂb be completed and signed if Sectian 1 s prepared by u person other than the viuplovee.s [ attest, wider
prenalty: of perjury, it have assisted i ihe comple i of this form amd that 16 the best of iy knenvledge ihe mformation is irae and correc.

Preparer’s/ Franslator's Signature Print Name

Address (Steeet Nange and Nuimber, Cirv, State, Zip Code) 1ate fmontheeayeur)

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

expiration date, if any. of the document(s).
List A OR List B AND List C

Dociment ke @b/( 1/(7)/5 uceﬂsa ‘ %" \/‘%\/\ C'(:})/ ‘\"\‘C lcaﬁ—(ﬂ}
Issuing authority: M D ﬁD

Bocument & ' L =<09p%7] WO -VAKD~ NSROST
C Lspration Date if oy mi i ‘.j‘) & O\l

T

idocument &

Expiration Date (f amy):
CERTIFICATION - | attest, under penalty of perjury, that I have examined the doenment{s} presented by the above-named employee, that

the above-listed documgent(s) appgar to be genuine and to relaie to the employee named, that the employee began employment on
fineniedivear) Mﬂnd that to the best of my knowledge the employee is eligible to work in the United States. {State
employment agencies may omh the date the employee began employment.)
Stgnaturol :'mplu_vcrﬂ]i‘, wahurized Representative E’rg\'umc . J Tile .
4 1 . ' ~

Ay~ Jdsnvpns Vo, e s

Jusiness or QLngn‘fmi((c: Naunté and \‘\Ij%/ BY { Agnher, City, State /'f) Coele N . q e tmontheday year)
PG MV SSYS 0200\,

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

NN Numie af applicahle

B. Date of Reltire rmonifedeyvears tf applicables

o employee’s previows grant ol work authorization has expired. provide the tnformation below for the dacument that establishes current catplovinent chigibiin
Document Tide: Bovument #: Foxpiration Date ¢Fany):
Tattest, under penabty of perjury, that to the best of my knowledge, this employee is eligible to work i the United States, and if the e plovee presented

docuntengs), the docamentis) ! have examined appear (o be senvine and to relate o the individual.

Sigiiure ol Fmplover or Authorizcd Representadive Dhte faneniahy ey s oy

Form -9 (Rev. D6/O5/07) N
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;- 140-1980-012305

SEX: FEMALE

FILE DATE: 12/29/1980

COUNTY OF BIRTH: MINNEHAHA

' MOTHER'S NAME
PRIOR TO FIRST MARRIAGE: CYNTHIA MARIE LAFONTAINE

GEORGE ORLAND LILLEY

e
P
-

¥

-This tr_t:eﬁ;bédiﬁ'éé’tion of the official Vital Record
fited in the Dopartment of Health as provided in
‘Chapter 34'25 of the. SOUTH DAKOTA CODIFIED LA WS,

0210212007 . "

KATHLENE A. MUELLER ' L DATEISSUED
STATE REGISTRAR , e v




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/06/72008
- Page: 10f1

Case Verification Number: 2008037110910CC

Initial Verification:

Last Name: Lilley First Name: Angela

Middle Initial: Maiden Name:

Social Security Number: 503-96-9407 Date of Birth: 11/24/1980

Hire Date: 02/05/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVAA4775 Initiated On: 02/06/2008

Initial Verification Results:

Initial Eligibility: EMPL.OYMENT AUTHCRIZED
SSA Referral:
Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:
SSA Resubmitial:

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

Eligibility:

Additional Verification:

Comrments:

Initisted By: Initiated On:
Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By:

DHS Referral Results:

Referral Date:

Eligibility: Response Date:
Case Resolution:

Resolve Option:

Resoived By: Resolved On:

https:/fwww.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008037110910...

SENSITIVE BUT UNCLASSIFIED

2/6/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in pant—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

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

unemployment benefits may be affected.

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

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

| furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| haveiread ir}d[uncjergitand the above policy.
ﬁl”b\ G
Spatdre \Q l{‘
Sine e Wy
Print Name/ !

Date N5 — O8>




§ Employer
i Solutions

g Staffing

g 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!

Q\f\a | ,L\kué

Your Namg

(A0 ooy Apt#

Your Address

Aoardeeinn 20 S7099,

Your City, State, Zip Code

(bSH_STHOANS

Your Telephone Number

EMERGENCY CONTACT INFORMATION

20 NE NN Arardimelan

Name | Relationship

DY Codvar D

Address

O Are it 50 SR

City, State, Zip Code | 5\5&-&,\(— —

s ) STH0ID3 LOS ) Rl ~BSEA
‘ Alternate Telephone Number

Telephone Number



Background Investigation Information Release Form

Please read this formn carefully and be aware that by allowing Employer Solutions Staffing Group
LLC fo 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 pericdic
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 Fult

s ey Drgdac wacie

SOB G ) ED

Social Security # Birthdate

Date Signed

PESERS S

Minnesota Driver’s License Number

QZQ\/V\ (f» L\ Q\.Uu/

S;g\ﬁ’ afure




| Employer
Solutions
Staffing

. Group LLC

STATEMENT %iCONFIDENTIAL!TY
P
This agreement made this 5 day of V@\? , 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 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. '

. Q",E\u L\ L Uub\,

\Empioyee Signaturd)

M iy

Employeré"/utlons Staffing Group LLC, Representative




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 | am aware and fully
understand: (a) the poticy 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 unitateral employment contract or offer thereof,

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

related to the test.

_ Indivic\fual’s}Name

DS OR

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




507 Ste2 -
v KUY
o
Co rp ra'té Management Gro.p, Inc.
| APPLICATION FOR EMPLOYMENT - ]

DATE

Name L,&M\ALLL VIV —-'%QHLL

Address

a/r)”’ (]M\m;f ﬁh() ’W%W@@E

Telephonem '957 5____05 8 " Secial Sewﬂlyﬂaﬁ_ 7& Q_Lé/ﬂ

Ara you under aga 18 YES . £"YES, can you pravide proof of your eliglblity to work? _\ &és
Are you curréntly suthorized lo work in tie United States? _Q_G’ES NO. Proaf of eligiblity will be required if hired,

Current Poskion /)Mf ' Are you available 16 work ovetime? “Q@s
Current Wage —f : QONa
Shifl —_
e TYREOFSCHOOL. A NAME OF SCHOOL - MAJOR & DEGREE
HighsSchool M crZ D4 — B
s el '
Gélldqe

‘Bus, or Trade Schogl

Professional School

Have you ever been

applying?

yicted r:f & crimg which is substantially related to the functions or qualifications of the job for which you are
O Yes (a Canviction record will nol necessarlly disqualify you from employment).

T yes, explain numbém.ﬁeonvmuan{s), nalwre of effense(s) leading {o conviction{s). how recently such offense(s) wasiwere
oinmitied, sentanca(s} imgosed and typefs) of rehabifitation. —

7Y

IQ YOU MAVE A DRIVER'S LICENSE? O Yes p{NJ
e

lzase lst twe Emergansy Contasts oiher than relatives, -

Name

Address

o
aieph{ﬂlm Telaphong M@UW&K}@ q
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: ¥ {PLEASE BRINT)
Are you willing to cansent to a post job afferad druy screen? w5 Mo II'na, why?

CLE}

{
Are you willing to consent to 3 post job offered healll assessmentbin if no, why?
IRCLE)

San you legally work in this country? @ No  Ilyes, by whal means? US Citizen - Resident Alien - Other?

BIRCLE) (CIRGLE) ((
Ju you have reliable transpartation to get towork? Yes How farwill you travel in miles Will you need a rid ~No

{CIRCLE}

{CIRCLE
1ew fac away do you live from Suzlen Roter Comoratien? 0-10  10-25 28.56 5675 75-100 100+ Miles

i (CIRCLE) _
vhich shifl works balter with your schedul 2nd {3pm-1am)? Will you work any shi -No
(CIRCLE} =
re you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? =kio
_ {CIRCUE)
Yes - §lo If no, starting puy desired §______ per our

RCL .
ime? - No

(CIRELE)

il

e you aver been terminated from a job? Yes - - {Fyes®, explain

Hso. when? /AN)LO ~ 9036863 kd;( 0 R(JO\

AR

(CIRCLE) !\f
average how often are you absent from wark per menth? Never 1-2 fimeés 3+ times Roason? M‘P

(CIRCLE)

s APPLICANT Pl EASE [»7s] NOT WRITE BELOW THIS LINE

e @Pfﬁﬂm 5’9"9’1 Yos - Na Are both the application and questions abova mnmlete-d? Yos ~No
¥as the applicant on {lme for their interview? Yes - No How did the applicant haar about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICAN

ou have il range of molion m irhead, neck, & upper bod JNo Can you iift & carry up to S0lbs if
rou wark in a kneeling positl ss=No yor work tnz.stinding position {on your feef) for hour shi
ou work near fumes & dust fara 10 hour shiff?” Yes - Have YOu ever wom a respirator? Yes( “No Where?

[T IF THEY CAN PERFORM THE FOLLOWING

TERVIEW QUESTIONS
1 ever worked in a mfg environment before?

% If "yas", where? And tell me about your job responsibilities/duties:

- o !' y
'u currently working right now? chs ( No ,Jf“yes « why are you looking te leave your employer? QV/QAIP

o*, how lerig have you been lookin ployment?

au on layoff subject to recall? Yes - No Where have you had interviews or filled out applicallons at? Lo

you available for employment?

REFERENCE CHECKS

CMG requires two work related reference chacks from past employ, i)
i #itle of reference/company: p N \L\ . aid

Do you need lo give a 2 week notice with your employer? Y¢s -

)

is: /- '/X\ ] UV \

d titfe of referenca/company: k i (I 21014 Ch/

—

ts; \ [ 0 U L7
i

%7 L

J

e [

g
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exthange for the consideration of my Jab application by Comarate Management Group, lnc.. (herelnafier calied “the Company’),

1 agree that:
2pplied for or any other pesition, and regardiess of the tontents of employee hamdbooks, personnet manuals, bene plans, poticy
slatements and the like as they may exist from time to fime, or oiher Company practices, shalt serve (o create an actual or imphisd
eantract of employment, orlo confer any right {o remain an employee Corporate Management Group, Inc., or otharwise fo change
in any resped the employment-at-wif valationship between it and the unders igned, and that relationship cannof be allered except
by a wrilter instrument signed by the OwnerManaging Member of e Company. Both the undersigred and Corparate
Management Group, Inc. may end lhe employment relationship at any time, withoul spacified aotice of reasen. {f employed,
undesstand that the Company may unitaterally change of revisa their benefits, paticles and procedures and such changes may

indekie reduction in benefits,
i autharize investigation of alf staloments conlained in thiz appiication. { understang that the misrepresentation or omissian of facls
catled for is cause for dismissal al any time without any previaus rotica, 1 hereby give the Company permission lo contact
scheals, all previous employers (unfess otherwise Ineficated), references and others and hereby release the Company from any
liabifity as 2 resul of such contack

lunderstand thal, in connection with the rowting processing of your employment application, the Company may raquest from 2
aport including inforenation as io my credit records, character, genaral

Cansurmar reporting agency an Investigative consumer 1 .
reputation, personal characteristics and mode of iving. Upan wrltten request from me, the Company, will provideme with
additional information concarning the nature and scope of any such report requested by #t, as requirad by the Fair Credil Reparting

Acl
Y shall ba probationaty for a period of ninety (30) days and further that

I fesrther understand thal my employment with the Campan \
at any time during the prabationary petiod or thareaRer, my employment relationship wilh the Campany is terminable st will for any

teason by either party.
Signature of app!ican(?AV\D\A G/&, ( Y Date: lh “ZD ul E t

=V

Corporate Management Group, Inc. is an equal employment oppartunily emplayer. Wa adhere lo a policy of raking employment
decisions without regard o race, coler, refiglon, gender, sexual ordentation, national origin, citizanshlp, aga or disabifity. Wa.
asiure you that your opportunity for aemployment with Corporate Managament Group, Inc. deperds solely on your qualiffications.

fhank yout for completing this application form and for your inlarest in our business.
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Employee Referral Form

Corporation.

OQA)@J \n/\ MJ\/ D=0
i e

Employee referral form must be submitted at the time of application. After the
applicant’s completion of 90 days as an employse the referring employee will receive a
$200 referral bonns on their next payroll check,
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Interview Questions:

Personal: What is the minimum hourly wage you will consider?

.. What makes you different from other applicants/employees? Be specifid
([{ YA S
olly - =

' Why should I hire you? Give me 3 good qualities about yourself.
Jo Work

o- Lot -

1.-What is your greatest strength and weakness?
Greatest strength: .
How does your strength benefit you as an employeeﬁé?eo?[e_' _%(A ; [ (5

Your weakness: '
How can or do you overcome or compensate for your weakness? bbas A b—‘( \ l//l

e
Toope Vit V24 aﬂ?”‘”& -

.When was the last time you missed work and for what reason? How many times have you missed

ork this past year? }% ]/ﬂ Q§ \Q@/%L(//C . Qég/gf(/\d Q&gﬂ/j

. What was the longest period you stayed in what job? What did you like about the job that kept you

ere? :
Om = [pmos~
roduction: ] Vf@()\i/ -

. Describe some recent work which required you to take accurate measurements. How important was
‘curacy in measurement to effectively completing this work?

?%\N\ - (J/{X‘/ X NLWQ[{LLJ

. What heavy objects are you required to move or handle in your current/past job? What do these object
eight? For what purpose? What equipment do you use during these tasks? How do these help you? ’bl/

o -
Boes — Lfhing C’gfz,@/ pom &

. What repetitive assembly tasks have you done in the past? What was the hardest aspect of this work?
ow did you overcome this? How did you maintain the quality of the assembly over time? What

achinery (if any) did you use to help you?
ﬁ,@m/’l - »
ik k™

pdate: 1/21/2008




