ESG NEW HIRE
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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENT TAL)

CLIENT: S UL%\ @1/'\

LAST NAME: 16 {CD %J( Q/

Apellido Nombre PN

FIRST NAME: A’ N Q,\ G MIDDLE INITIAL: #ﬁ ,
Primc_sro Nombre N Segunda Inicial

aporess: 15 04, JE p\tcﬁ >t %’\U

CORPORATE MANAGENM

Direccion )

% ,T—-" , »
CITY:§:"D\JX T (6 STATE: 6rf\ Zrp: ’Q'_”Dz
Ciedad ’ ; . Estado ~ Zona Postal

! ~ - [F14 K
HOME PHONE #: .03 - 4g0 -1k 7/"} CELLPHONE#____
Teléfono Celular teléfono
DATE OF BIRTH: S 1% -%5
Fecha de Nacimiento :

SOCIAL SECURITY NUMBER: <®\4[ - 0L -oUY q

Numero de Seguro Social

GENDER: FEMALE MALE MARITAL STATUS: MARRIED ___SINGLE ><
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) }\/MN 4 AM L{iedun
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

Name: s Oi(ﬁ‘a’\i/\o‘(_

Nombre ¥

PHONE #: _|,0< ~ Y4 ) - brlﬂv@(\

Teléfono ¥ !

eare O3 O O g

Y

PN
SALARY (Hourly): i D w SHIFT DIFFERENTIAL SHIFT@/ 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: 7 WORKERS COMP CODE:

EMPLOYMENT STATUS/
Agency Referral ____ CMG Recruit

CMG Rollover Date: Revised: Febroary 2008

\_Ciient Rollover Date:




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

Staﬁing Group Tel. 952.835.1288
I1C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

f.ast Name gt C-E-J( Lﬁ/ First Name A’ nE L\~ Middie Initial &
Streot Address (o¢ E Cice S .5 Y

City/State/Zip %Ea\)?q Yalg . 50, §7 0%

Home Phone .05 « Y0~ Hapt Message Phone _ (205 - H& [—15H0

CompanylEmponer

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

Are you legally autherized to work in the United States of America? QYES INO

Applicant Certification and 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 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 not imited 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.
{.certify that all stalements made in my application are true and accurate and that | have not omitted any material information or provided

false or misieading infermation. | understand that any matesial omission or misrepresentation will result in my disqualification from
consideration for employment or. if discovered after | begin empioyment, will result in my termination.

If hired, | agree to abide by the policies and procedures of FSEG. i\ W ]} .
P(N\QKC\ Cico E(S(QJ \) WU 5 K}l ﬁi/

Name {Frint or type) ‘ AppTi‘san s Slgnatufe ) Datef

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

( For ESSG Office Use Only ]
(BQ NHW -8 i Birect Deposit i w4 :
- L ; | S—
: Emergency Contact Info J Background Release Form J Background Results ! Proof of Insurance Brug Tests

i 1

| j

L _ O O E N S

[ h{ €4 Rev. 17406



F § ‘jv 4 2008 adiustmeants to income, or two-samer/muttigie payments using Form 1048-ES. Estinrated Tax
Gfm = b situations, Complete all werksheets that for Individuals. Otherwise, you may ows
apply. Howevar, you may clanm fewesr tor Zern) additional tax. If you iave gension o annuity

income, see Pub, 919 o find out if vou shouid

Purpose. Compiata Form W-4 so that your atowances.
empicyer ca nnold the correct federal iNCOMe  Head of household. Generally, you riay ciaum AGiUSt your withholding on Form W-4 or W-4
tax from your pay. Considar completing a new nead of housenold fiing status on your tax Two earners or multiple jobs. If you nave a
Farm W-4 each ysar and when your personal or return only if yvou are unmairied and pay more working spouse or more than one job, figure
financial situahon changes. than 50% of the costs of keeping up @ nome the total number of allowancs are entitled
Exemption from w:thﬁoidmg l' yOu areg for yoursed and your dependentis; or otiner to claim on all jobs usng « Y
@ Oniy ines 1.2,3, 4. and 7 guabfying naividuais. See Pub. 501, ane Farm W-4. Your vailing
- Your exemption Exernptions Standard Deduction, and Fing D2 most accurate whern & aiow
5. 2C09. See Intormation, for information. ciaimed on the Form W-2 i th
z-’l'nmlci'rng and Bstimated Tax. Tax credits, You can take projected naying job and zero aliowan
the others. See Pub. 8719 tor aetal

credils mto account in figuring your attowable

ncome e\(LLedr 3900 number of withholding ailowarces. Craaiis for Nonresident alien. If you ¢

hon S200 of unearneaed ii<i or dependent care expenses ansd the aiten, see the Instructiars

intarast and dividenis) chiid tax credt may Be clamed using the before compieting this Form ‘,. -
and \b, another persen can cianm you as a Personal Allowances _Worksheet below. See Check your withholding. Allsr your Fom s
dependent on ther tax retum, i:'*_JD. 919, HO')N Do | Adjbsi My Tax rakes efect, usa Pub. 919 Fow tha
Basic instructions. !f you are not exempt, Withhaiding, for informaticn on convertng deliar amount you are having withheld
somptate the Fersonal Alowances your other credits into withhoiding alcwances. COMpPAares tG your pro; Lot
Warksheet Deiow. The warksheets on page 2 Nonwage income, If you have a iarge amount See Pub. 819, espeacally Duif e

es basad on G nonwags nocome, such as intecest or axceed 5130,000 (Smgle; o 2180 0G W

houding ailowar
SCHONS, Sertain Cred

adjust you
AETHZEG U

(Marned;.

L consider PIAKIN] @Stimated s

HIeNIA

Personal Allowances Worksheet (Keep for your records.)

its,

A Enter "1" ior yourself it no one eise can claim you as a dependent. . . . . . . . . . . .. A
j » You are single and have only cne job; or '
B Enter "17If: ® You are married, have ondy one job, and your spouse does not work: or .o B
* Your wages from a second jobr or your spouse’s wages {or the total of hoth) are $1,500 or less.
C Enter 17 for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or
more than one job. {Entering -0-" may help you avoid having too little tax withheld.) c __
D Enter number ot dependents {(other than your spouse or yourself) you will claim on your tax refum | >
E Enter “17 if you will flle as head of household on your tax raturn {see conditions under Head of household apcyve) - E
F Enter 17 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a cradit F
{Note. Do not inciude child support payments. See Pub. 503, Child and Dependent Care Expenses, ior detaiis.]
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® |f your total income will be less than $58,000 ($86.000 if married), enter “2” for each eligible child.
® if your total income will be petween $58,000 and $84,000 ($86.000 and $119.000 if married), enter “1” for each eliginle
£

child plus 17 additional if you have 4 or more eligible children.
H  Add iines A through G and enter tolal here, Note. This may be different from the number of exemptions you claim on your tax ratum,) 5 4
For accuracy, ® If you plan to itemize or ¢talm adjustments to income and want to reduce your withhoiding, see the Deductions
complete ali and Adjustments Worksheet on page 2.
waorksheels * if you have more than one job or are married and you and your spouse both work ard the combined ear nings trom alt obs excesd
that apply. 540,000 {$25.000 it married], see the Two-Earners/Multiple Jobs Worksheet on page 2 ic avoid having too iittie tax withneld,
¢ if neither of the above situations applies, stop here and enter the number from ine H on line 5 of Form V- peio

-~ Qut 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 withholding is
subject to review by the IRS. Your empleyer may be required to send a copy of this form to the IRS.

1 ! wopnnd your irst ngme and middle initial, { Last name . - 2 Your social secunty number
p(_vxfg’gt\w R ‘ | . col(lf_ﬁ, ‘501{ é?; i)l{lv{ﬁ
Home T s inumiber and streat or rural rodite) [3 E_Ss i [L—_: Mardiers, Bl withi:

qug/ F ﬁ‘ fCA {4’ -:\;‘I k:) i ArGED. GF 300uSE 2 A nonresiien
City o v -‘h.' 1z, and L P wiie 4 g your last name differs from tiwat shown on your social security

g LOV }( Pa’&. \\ cg g FD §1 { D% check here. You must call 1-860-772-1213 for a repiacement card.

5  Total nwnber of alowan (,n-“-:, you are claiming irem ine H above or from the appiicable worksheat on sage 2
6 Additional amoeunt, if any, you want withtisid from 2ach paycheck

ans for exemphion, |

7 i claim exaemption rom withholding for 2003 and | certify that { meet both of the follcwing cone :
; P a right o a refund of all feuﬂ: al income tax withheld because | had no tax Hability and
i zxpact a refund of all federal income tax withheld because | expect to have no tax liadility, ;

Le>|75

Lt s uw’ coirect, end SO

et both conditions, write r:xe"]pt

e Desl of my knowladae aod |

g mer

24 \07

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

Eligibility OR

LIST B

Documents that Establish
ldentity

U5, Passport (unexpired or expired)

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

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-351)

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

An unexpired foreign passport with a
temporary 1-551 stamp

School 1D card with a photograph

An unexpired Employment
Authorization Document that contains
a photograph

{Forim 1-706, 1-688, 1-688A, [-688R)

Voter's registration card

U.S. Military card or dralt record

th

Anunexpired foreign passport with
an unexpired Atrival-Departure
Record. Form [-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

Military dependent's ID card

U.S. Coast Guard Merchant Mariner
Card

Native American tribal document

Driver's license issued by a Canadian
government authority

For persons under age 18 who
are unable to present a
document listed above:

F0. School record or report card

Clinic. doctor or hospital record

Day-care or nursery school record

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

Documents that Establish
Employment Eligibility

U.S. Social Security vard issued by

_ the Social Security Administration
(other thaw o curd steting it is pof
valid for employvient

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

Original or certified copy ot a birith
certiticate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

Native American tribal document

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

1D Card for use of Resident
Citizen in the United States (Form

Unexpired emplioyment
authorization document issued by
DHS (other than those listed une

Form 9 (Rev, G003, 07) N Page



OMB No. 16]5-0047: Expires 06/30/05 ™
Dep.nlmentufHomeI und Security Form I- 9 Employment'
Ellglb;hty Verlf' cahon

TS, ( m/s.nslnp and immwm{lmt ‘n.nnv.

P!easc readl instructions c.irel'uliy befm’e campletmg thls form. The instructious must be 'wallahle durmg completmn of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate agamst work eligible individuals. Employers CANNOT
speeify 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 diserimination.
A

Section 1. Employee lnfnrmatiml and Verification. To be completed and signed by employee at the time employment begins.
Jirst \ Middle jnitial Maiden Nume

Prisst Nagme: 1ot 3

Address iSarver Mg anid Nerber) ApL# Bate ol Birth cmenntlt devyeurs
oL | E
508 7 Lice 5 LO O5 14 ~§3
Aip Cude Soci Secarity #

Sioux galls Y. o | S-02-04Y7

_ o, 3  Lattest, under penalty of perjury. that | am {check ane of the Tollowing):
t um aware that federal hlw‘pl (f"fdes for A cilizen or ntional of the Unied States
imprisomment and/or fines for false statements or [ ] A luwbs permanent resident {Alien #) A
use of false documents in connection with the D An alieri authorized (o work until "
completion oftins form. . .
J \ {Alien # or Admission #)

Limployee's Sigmature %\%j\r/y XL/ Date fmonmhidavavear)
W g-2\-0%

Preparer and/or TranMator Certification. (7o te completed amd signed if Section I is prepared by o person other tran the cuplovee. ) | atrest, umlt r
Py of perfuey, that 1live assisted in the compledon of this form and that 1o the best of niv kiunvledge the miformation is e and corvect.

Print Njame

Preparer's/ranshior’s Signature

Address (Street Name and Number, Ciy, State, Zip Code) Date tmonthdayyear)

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

expiration date, i any. of the document(s).

List A OR List B AND List C
Pocument title: 60 '\ 7 R {\/'\’\f\ (;,(:’/‘l— ‘[\1 !’.ﬁj@'e
Issting suthority: L SN
Uiocument £ ' Sy O chl [40-1983 - Da'ﬂnf(?
" Expirtion Date (i ey (‘.){-:\ ’A&‘S\ A00 é\ - '

Document 7

Pxpration Date fif ey

CERTIFICATION - | attest, under penalty ei'per}ury. that I kave examined the document(s) presented by the abeve-named employee, that
the above-listed docuniepi(s) appear to be genuine and to refate to the employee named, that the employee began employment on
fnonth chnvears gud that to the best of my knowledge the employee Is eligible to work in the United States. (State

em;)logment agenciés may omit the date the employee began employment.)

Stanulivg of E mpimu‘\vr Aljé;nn.d Representative Print Name Title
N — ) . ’
,\\7\)\/ 5&”0&/\&2@’\( Rm e

3 Coddes Dhe mwmh\a'm yeari

Jusiness or Organization Name and Addvess (Sireer Name angl ] , ‘ e,
Y ASEH 0 Onmns lane 05 Efirg MVSBIE L oSlanlo X

Section 3. Updating and Reverifi cation. To be ccmpleted and swned by employer.
AL New Namie ff applicable) 8. Date of Rehire tmantliden- vear) tf applicabler

I employed’s previous grant ol work asthorization has expired. provide the mformaiion below for the document that estblishes cusrent employment eligibiin

Document i: Expiration Bate GF any):

ocuseni Pk
Tatiest, under peaaily of perjury. it to the best of my knowledge, this employee is cligible to work in the United States, and i the caployer presented

dueupeni(sh ihe docinentis) | have exaunined appear 10 be genuine and to relite 1o the individual.

Sintiure of tmplover or Authorized Representative Dide fumaetlt chay 3 eutr

Frorm -9 (Rev. D6MA5/07 N







,y~ M;%>rwmﬁoM
. PIERRE, SOUTH 7

._._@J.;f ; omwanHn>au mq.mHmammﬂ
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/21/2008
Page: 1 of 1

Case Verification Number: 2008142172853NU

Initial Verification:

Last Name: Picotte First Name: Angela
Middie Initial: Maiden Name:

Social Security Number: 504-02-0449 Date of Birth: 05/28/1983
Hire Date: 05/21/2008 Citizenship Status; Citizen or National of the United States
Alien Number: ) 1-94 Number:

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

Initiated By: SEVA4775 initiated On: 05/21/2008
Imitial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Soctal 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: A

Eligibilizy: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized
Resolved By: SEVA4TT5

Resclved On: 05/21/2008

hitps://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200814217285...

SENSITIVE BUT UNCLASSIFIED

5/21/2008



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 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 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 I 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.

I haye readianq‘f understand the above policy.
\ \
—'f\'ﬂn/(zv L LA

S. st < i YL 7
Dl ookl
Print Name

Date G’/ IL\ fOﬁv/




J Employer
3 Solutions

j Staffing

4 Group LLC

Itis necessary for us to have current information readily available to the supervisor where you are
work:ng and also in your employee file. Thank you for your cooperation. We appreciate you!

uf\@ @t 7. nﬂ

ur'Name

54 e Sk Aptt 1O

Your Address

S Tells 2.9, 57105

Your City, State, Zip Code

oo S0 ~ 2}t

Your Telephone Number'

EMERGENCY CONTACT INFORMATION

Gingk O Copnox < be”

Name Relationship

by 125

Address

L e pﬂva\% 439 5250

City, State, Zip Code

TG R Y oS 9L - 2070

Teiephone Number Alternate Telephone Number




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 eriminal 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 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 i
Employee Ful Social Security # Birthdate
Legal Name
(Printed) . ' ‘ :
Dieotte %\i\)t\ o fose |50l szeiq %% 32
‘ Date Signed !

Soskh Onkod i 5-21-0¢
gov-07-044q




Exmployer

| Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

j % j
This agreement made this 2{] v day of M&U// , 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 fight to prevent any such violation in equity or otherwise. '

Emp!oyé{S}Mltions 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 policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (¢) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4, [ hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blocd,
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.

Individudi's Name'

5-21-04

Date .

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



NS
606 9/{

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14.

Name

[ <o H/t Ar\&\%/

pate_ 5 - |4 -67

Rose

tast First M\ddle Ma|den

. — _ ~ {7[0
Prebsegt addrzss {S’é’i/ f’ RéCE’ 6#’ éia‘v)X {/"%L LS X S D ; 6
Number Street City State Zip .
How long L;{ "F}&"i‘ Social Security No. ‘?GL{— -0 1 - OL{'%?

Talephone b&ﬁ 3o

- L/'LL/

if under 18, please list age

Position applied for {1)

and salary desired (2)
(Be specific)

How marny hours can you work weekly?

Employment desired

?{9

J(,r{'{i?f\

1.00-10.0

Referred by, —
Days/hours available to work
O NoPref __ ~  Thur
Men Fri
Tue Sat
Wed Sun

e

Can you work nights?

When avaifable for work? _ /V SP( b

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
If so, please expiain

M No__

Yes

Do you anticipate any absences from work on a regular basis?
If so, please explain

 No___ Yes

HLM

' FULL-TIME ONLY ___

PART-TIME ONLY ___ FULL- OR PART-TIME

TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
Bla Rlac thlls | address) COMPLETED
' ' e THo O E
High School ‘;’O‘{fﬁ,‘k &du&;\%‘w - Mn‘s,ng\ { \op- BB,
College i /ﬂ;&( -
” L '.I* o - i
Bus. or Trade Schoo! |poXB A J.g:é)’ o 't \ CilieN Bl zx»}rd
N .
Professional School fb;/ A
HAVE YOU EVER BEEN CONVICTED OF A CRIME? l‘; No__ Yes

If yes, explain number of conviction{s), nature of oﬁense(§5 leading to conviction(s}, how recently such offense(s)

was/were committed, sentence(s} imposed, and type(s) of rehabilitation.
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? Xv Yes___ No .

? o t s rr\,\' K \/’\ } -
What is your means of transportation to work? cay QCC? L i | —r-gh AN (WS
Driver's license number_ 504 -0 2~ 17[6/? State ofissue S ¢ }2.-
Operato>_<“ Commercial (CDL) ___ Chauffeur
Expiration date g r/ 2;// Zo @f}

Have you had any accidents during the past thres years? __ Yes }g "No

If 50, how many?

Have you had any moving viclations during the past three years? ___ Yes X No

If 0, how many?

OFFICE USE ONLY
Typing__ Yes __ Neo Personal Computer ___ Yes _ No 10-key __ Yes __ No
WPM _ PC__ Mac
Word Processing __ Yes__ No Other
WPM Skilfls

Please list two references cther than relatives or previous employers.

Name ga;\f:P\ %41\0{'}11&&/ Nama _g.—\lffﬂ\f{’- KT U‘S 62\/\&\{
Paosition F‘M Lo Pasition iv(.\oé'( LA
Company __ To{l F&Pﬂ\a\&-\hl QM,?_V\E) Company ___{_gines &?*‘Fm\’f Toe
Address ?‘\JL::J:;,NA S0, Address__ {4u 5. G{:E (h\ P,
Llovs Fullg, 2 D, g0k
Telephone (\;,'O‘?) L{@’) 'Ml(gfi\ Telephone ({965 )74 ( ~ 15(% ! :

An application form sometimes makes it difficult for an individual to adequately summarize a compiete background.
Use the space below to summarize any additional infermation necessary to describe your full qualifications for the
specific positior: for which you are applying.
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Yes }g;No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes  No

Speciaity Date Entered Discharge Date

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.

Name C\"?i!\ v\;‘t\-iﬂ\:'l( i\-'\ﬁﬂ\f&'b\t&(ﬁ‘( \"S Supervisor name /S‘?;&( QD\U\M%%‘(\(

Position _ 17wt b {del ) =

Company_ﬁu PRU ek Me {(ﬁb\b} (‘\6 Emp%oiment dates : Pay or salar{

Address _Hiol (] il Ade . ' From J‘”‘a/qh‘ml‘* stat €15 0O
610 ux Calls , §:9 %’Hr)zlf To ‘Ev\vﬁ\', Final 9,50

Telephone (1,65 2 Z54 Lt Your lastjob tite (s ( pemdac”

Reason for leaving (be specific) Bl j( . L, mwf —3@\&"“ v

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

Company. d‘;{& Qmﬂf‘( Jﬂm\‘z ko Voui \& d(J54es b&:\b(@@’%’vﬁ
wroud Yoog Yroais o Colk el onchanet fead
bluelins Jo da, dusdes Lo Tad ovl Red £° b\

Name x\o\\k\nm\{ Q‘ik‘ %wé,\r\ JV\“) Supervisor name \,\L&\Ekﬂ wk%éﬁv“‘

Position __ Dl awan”

Companyﬁkiw\f}m{\( Q\““’i %’q%\(u"\é ,,( ", Empioyment fjafes Pay or sglary

Address 200 (Zpr\f\\w\\\ @m(\ﬁf\dh\f From 7~ DLf(' Start \{OO
(%! 7n\f_=\mv:)is £ To T -plf Final 4 (.5 0

Telephone (M’S:) LH] VIS Your last job tite _ MAckha s ﬁ\?@(.ﬂw

T o
Reason for leaving (be specific) _ Let ¢ /= OS%\(

List the jobs you held, duties performed skilis used or, learned, advance ents or promotions while you worked at this

Company. M}mﬂ 7 é{cic%\ ?.’\ (es ok Ncuﬁ) ol e
(d\ﬂ(\«( A 7&& %M\gﬁ Q(QJQM _;{m( @m\f‘v)(

Ay 3\ 71‘ \3 E:Kﬁk (#’LLQ, \‘)Qh,il\‘-“?\ ‘kN A u> '\b h.,b\)(:'s

L VS oax el
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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 sel~employed, give firm name. Attach additional sheets if necessary.

Name ﬁt e :\C dopn /’\) o QM /i"(?L Supervisor name __} CAEC Oreen—
Position %ﬁe:-;v\\/?\@( Empioyment dates Pay or salary
Company __ (gL, V\L-?":Mﬂ//fg ),:3 - 5
Address ﬂ?q’%O J'ILN\( @5 From / e~ !)L/' Start 6’: 5

Hap [ ple | ‘MA} . g ngﬁ‘F To /"Lﬁg{_{, Final 7" Lo
Telephone (163 ) YTf 9574 Your last job tite et bybne £ trat freyr”
Reason for leaving (be specific) / °’r ,d 0{’#

List the jobs you held, duties performed skifls used or Iearned advan ements or prornotions while ry\ou worked at this
Company. 41 &N Pa ey cis %D [awes Lo
H .
cib 5"6{‘5 MS < qu\mj Ma(lﬁ% @E‘(’ y(v Ml%«e‘? Vo O
.l ;.1\7 € ﬁfu/ 1 zw( .

Name Supervisor name
Position

Employment dates Pay or sala
Company POy 4 Y
Address From Start

To Final
Telephone ( ) Your {ast job title

Reason for leaving {be specific)

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

Who were you referred by? \} s {)’L f\?*?f( )
May we contact your present empioyer?'xlv‘{es _ No

Did you complete this application yourself ¥Yes __No
If not, who did?
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P( Caf"'ﬂf .

AM L

1.) APPLICANT NAME:

(PLEASE PRINT)
2.) Are you willing to consent to a post jOb offered drug screen? Yest No [f no, why?
" {CIRCLE)
3.) Are you willing fo consent to a post job offered health assessment? @ -No " if no, why?
- (CIRCLE)

4.) Can you legally work in this country?- No If yes, by what means? US Citizen - Resident Alien - Other?

(CIRCLE) 4. (CIRCLE) .
5.) Do you have reliable transportation to get to work? Xe < No How far will you travel in miles? Will you need a ri No

(CIRCLE) — {CIRCLE)
6.) How far away do you live from Suzion Rotor Corporation? 010 10-25 Cﬁj - 50-75 75-100 100+ Miles

,,,,,,,,,,, (CIRCLE) -

7.) Which shift works best for your schedu!er/\Tam-?» 3me 2 3pm-11:30pm 11pm-7:30am Will you work any shift? -No
{CIRCLE) {CIRCLE)
8.) Is the starting pay of $10 per hour acceptabfe?/Yes/)No If no, starting pay desired $ per hour
(CIRCLE)
10.) Have you ever been conficted of & felony? Yes »No\ If s0, when?
(CIRCLE).~ "
11.} Have you ever been terminated from a job? Yes %@ If "yes", explain:
(CIRCLE) e

12.) On average how often are you absent from work per month?” Never/ 1-2 times 3+ times Reason?

e _ (CIRCLE)

e APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Is the appl:catron signed Yes No Are both the application and questlons above completed? - Yes No

Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

F THEY CAN PERFORM THE FOLLOWING:

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC
Do you have full range of motion with y
Can you work in a kneeling position?

ou work in a standing position (on your fe a 8 hour shi

ead, neck, & upper body? ~No Can you fift & carry up to 50ibs if -\ o
' ifty No .

ur shifty Yes - Have you ever womn a respirator? (Yes -/No Where? ™ )

Can you work near fumes. & dust for

& INTERVIEW QUESTIONS Lo wWDow
Have you ever worked in a mfg environment before? MNo C If "yes", where? And tejl me about your job responmb:hﬂesldut:es

Fa\ 0 s~ O one vt

Are you currently working right now? Yes -(Ng) If "yes", why are you looking to leave your employer?

If "no”, how long have you been looking for empioyment?
Where have you had interviews or filled out applications at?

Are you on layoff subject to recall? Yes - No

When are you avaitable for employment? Do you need to give a 2 week notice with your employer? Yes - No

REFERENCE CHECKS
CMG requires two work related 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 CAREFULLY
APPLICATION FORM WAIVER

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

I 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, | understand that the Company may unilaterally 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. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. [ 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.

L 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.

\

i ¥

=Y
"y
A%
%

{
Signature of applicant /1 \, _, _/ 4
J \: N
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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? /¢

2. You use 8 parts per hour. How many parts will you use
<? ! /
after 6 hours of fvork. i ﬁ 4 fs

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? < @

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? C7

2. You use 12 parts per hour. How many parts will yoil use
after 5 hours of work? (o

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

many parts do you have left? 60



Interview Questions. f

1. I'dlike to know why I should hire you, so please give me 3 good qualities about

yourself. . . . Vs
ok ety e 7 E R be
Vo Q
2. Where do you see yourself in a year from now? What goals have you set for
yourself? %Io you plan on reaching those goals?

A= 0 SO

. F . .- 9 - .
3. What was the longest period-fou stayed in a job? What did you like about that u-)éL “ ,[L 5

kept you there for that long? , o
2 o LU ppnns 2 Jo be

. .. - : Yree
4. 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 [O v':j
benefits of a team environment atmosphere?

oA LS w@;thj
e .
5. Tell us about your experience in training and guiding others in work-instruct‘i/g\s, / f !{,( ’.(eu/

safety requirements, or company policies. 2{& v VN
RN ¢

6. What heavy objects have you moved or handled in any previous jobs? What did
the objects weigh? Did you use a forklift to move objects? goik oy 0(5&

LA WA }26_/
7. What types of repetitive assembly tasks ha‘le you dong 1 a(ny previous jobs?
G’ - b { 5 S Dr’l/L_Sq f N ‘
: oD ¢ ol a &i et
8. When was the last time you had g onf%ﬁwf{ﬁ%co-workerﬁpewisor? How ( ‘
did you both resolve it? e de

9. Do you have anything that would limit you from not working here?

10. Are you currently able to perform the essential duties of the job for which you

are applying for? @ v




APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1. { pate 51 '“O%

Name_ TACH )r’)(@ A ng 3 Q"\US'@/

Last First Middle Maiden

Present address qoi% E ?\&(,Q/ S‘\’ A{% O ‘l&‘;} “g\f/\( A(jé":\%

.| Number Street City Stale Zip

How leng ; ﬁ/\'H/\VJ Social Security No. %Du @7/ OL}L}C{

Telephone d-Lﬁ) %(30 - "]LH—L}

If under 18, please list age Referred by 01.9\ LAY Qe‘/\{ M
Position applied for (1) ?(oc{\)dﬂm Days’/hourg available fo work
and salary desired 2) __ 4,00 ~ (& .00 No Pref Thur
(Be specific) Mon Fri
Tus Sat
Wed Sun
How many hours can you work weekly? Z’][O + Can you work nights? \/“1’ %

Employment desired _XC FULL-TIME ONLY ___ PART-TIME ONLY X FULL- OR PART-TIME

When available for work? P(S !’\@

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No____ Yes If s0, please explain

No__ Yes If so, please explain

Do fou aniicipate any absences from work on a regular basis?

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS PEGREE
address) COMPLETED

High Schoal

College

Bus. ¢or Trade Schoot

Professionai School

HAVE YOU EVER BEEN CONVICTED OF ACRIME? ___ No___ Yes

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

was/were committed, sentence(s) imposed, and type(s) of rehabilitation,
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes ___Ne

What is y'ou;r means of transportation o work?

Driver's license naumber State of issue

Operator ___ Commercial (CDL) ___ Chauffeur _

Expiration date

Have you had any accidents during the past three years? _Yes__ No

If so, how many?

Have you had any moving violations during the past three years? ___Yes __ No

If so, how many?

OFFICE USE ONLY

Typing___Yes__ No Personal Computer ___Yes ___ No 10-key _ Yes
WPM ___PC_ Mac

Word Processing __ Yes _ No Other
WPM © Skills

No

Please list two references other than relatives or previous employers.

Name Name

Position - Position

Company Company

Address Address
Telephone ( ) Telephone ( )

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

specific pesition for which you are applying.
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes _ No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes _ No

Specialty

Date Entered

Discharge Date

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.

Name Supervisor name
Position

Employment dates Pay or sala
Company POy 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 waorked at this

Company,
Name Supervisor name
Position

Employment dates Pay or sala
Company pioy y ry
Address From Start

To Final

Telephane ( }

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or iearned, advancements or

Company.

promaoticns while you worked at this

3of5




APPLICATION FOR EMPLOYMENT

Please list your work experience for the

WORK EXPERIENCE

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

Name Supervisor name
Pasition

Employment dates Pay orsala
Company POy Y ¥
Address From Start

To Final
Telephone (___) Your last job fitle

Reason for leaving (be specific)

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

Company,
Name Supervisor name
Position

Empioyment dates Pay or sala
Company proy ¥y ry
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.

Who were you referred by?

May we contact your present employer? __ Yes __No

Did you complete this application yourself _ Yes __No
If not, who did?

4of5



1.) APPLICANT NAME: ' : DATE:
: . ' (PLEASE PRINT)

2.) Are you willing to consent to a post job offered drug screen? Yes - No Ifno, why?

(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? Yes - No if no, why?

{CIRCLE)
4.) Can you legally work in this country? Yes - No If yes, by what means? US Citizen - Resident Alien - Other?

(CIRCLE) (CIRCLE)
5.) Do you have reliabte transportation to getto work? Yes - No How far will you travel in miles? Will you need a ride Yes - No
. {CIRCLE) {CIRCLE)
8.} How far away do you live from Suzlon Rotor Corporation? 0-10 10-28 25-50 50-75 75-100 100+ Miles
(CIRCLE)
7.) Which shift works best for your schedule: 7am-3:30pm 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-No
(CIRCLE) (CIRCLE)
8.) Is the starting pay of $10per hour acceptable? Yes - No if no, starting pay desired % per hour
(CIRCLE)
10.) Have you ever been conficted of a felony? Yes-No  If so, when?
(CIRCLE) C
11.) Have you ever been terminated from a job? Yes-No if "yes", explain:
: (CIRCLE)

12.) On average how often are you absent from work per month? Never 1-2times 3+ times Reason?

(Cl CLE)

. 3;**7i.A?pu_CAINT:ZPL:EAS.E_ D_O':"\:l'd |

Is the application signed Yes - No Are both the application and questions above compieted? Yes - No

Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion with your head, neck, & upper body? Yes - No Can you lift & carry up to 50ibs if needed? Yes - No
Can you work in a kneeling position? Yes - No Can you work in a standing position (on your feet) for a 8 hour shift? Yes - No
Can you work near fumes & dust for a 8 hour shift? Yes - No Have you ever worn a respirator? Yes - No Where?

: BASIC INTERVIEW QUESTIONS
Have you ever worked in a mfg environment before? Yes - No If "yes", where? And tell me about your job responsibilities/duties:

Are you currently working right now? Yes -No  If "yes", why are you looking to leave your employer?

If "no”, how long have you been looking for employment?

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at?
When are you available for employment? Do you need to give a 2 week notice with your employer? Yes - No
REFERENCE CHECKS

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

Name and title of reference/company:

Comments:
Name and litle of reference/company:

Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application 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 relfationship,
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 em ployment-
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, [ understand that the Company may unilaterally 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,

Funderstand 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 thereafier, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant Date:
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