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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: iﬂ R‘ZJ 0N

LAST NAME: _ _d C?t LeS

CORPORATE MANA

Apellido Nombre

FIRST NAME: V(e ¢ L‘ L MIDDLE INITIAL: —
Primero  Nombre J Segunda Tnicial

ADDRESS: {1 £ e M0

Direccion

CITY: \/\} OrHniy) o\“\'c) W\ STATE: ML)L ze: Kfp
Ciudad Estado Zona Postal
HOME PHONE #: (q*’ﬂ"?;)“‘; ()82] CELL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTIL: () /) D J£¥

Fecha de Nacimiznto

SOCIAL SECURITY NUMBER: _{pp Q =7 - (V& (1) 3R

Numero de Seguro Social

GENDER: FEMALE ,/NIALE MARITAL STATUS: MARRIED __ SINGLE _—"
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASTAN, INDIAN) \-\r\oM\fC

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: \,\I\CU( VO T( W Ve £

Nombre

PHONE #: ES'O’)\@LIC\ a8'd

Teléfono

FOR CMG USE ONL
HIRE DATE: 5 Qlﬂ START DATE:_O 9 g %\ TERM DATE:

T
SALARY (Hourly): ] SHIFT DIFFERENTIAL_____ s@/ 2-NIGHT 3-OVERNIGHT
DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: _ WORKERS COMP CODE:
EMPLOYMENT STATU\S/

Agency Referral CMG Recruit

CMG Rollover Date: Revisad; Fe l;u" 2008

Client Rollover Date:

e e



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

Staffing Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last NameTﬁ{ AN First Name _Y“V\:‘L",L(‘ﬁ LLJ\ Middle Initial __——
Strect Address 1S ¢V~ Prge Ay
City/State/Zip \M i ﬂ\—’&a\r\ M <SelsD

Home Phone!é(} ) ) ZQ ). () 5 g ' Message Phone

Company/Employer

Al! offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.5.A.

Are you legally authorized to work in the United Stales of America? IZGES O NO

Applicant Certification and Authorization

| authorize Employer Sclutions 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, responsibifities, performance, compensation and eligibiiity for rehire.

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

required by clients, govemment 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 statements made in my application are true and accurate and that | have not omitted any material information or provided
false ar misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

vacld Torees Pooclir Yum 38103
Date

‘Name (Print o type) Applicard$ Slgnature

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

, For ESSG Office Use Only ]
, . i
BQ NHW I8 Birect Deposit w4 ;
— : i
! Emergency Contact Info ‘[ Background Release Form ! Background Results } Proof of Insurance Drug Tests
1

Rev. 13715
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payments using Form 1040-E5. Estmated T

F p ‘Jv 4 2008 adustments to income, of two-earnes/multisie
ﬂrm = ioh situations. Compigte all worksheets that for Individuais. Otherwise. you may awe
dpply. However, you may clanm fewer (or zero) additional tax. ¥ you have pension or annuity

ncemea. see Pub. 919 to Hnd out 7 you should

Purpose. Caomipisia Fonm W-4 so that your aliowances.
employer can witnhold the correct federal income Head of househoid. Generaily. vou riiy ciam adjust your withtholding on Form wW-4 or W-20,
tax from your pay: Consider completing & new nead of household fiting status on your tax Two earners or mukltipte jobs. If you have a
Form W-4 each year and when your personal or return Givy if you are unmarried and pay more WOrking spouse or mere than one job, figure
financial siruakion shanges. than 50% of the costs of keeping up o home 1he totai number of allowances you are entiied
Exemptmn from wiathholding. ! yCLI are for yourselt and your dependentis; or other to claim on alt jobs using righeets from oy
tanlyines 1.2, 3, 4. and 7 guabfying indwiduals. See Pul, 501 one Farm W-4. Your v
VG vadidaie i Your examp!ion Examptions. Standaird Deduction, Fitng ‘ce most accuwrate when o

Fenraary 16, 2009, See informaton. for information.

Withholaing and Estimated Tax. Tax credits. You can take projected
exemption from credits inte account in figuning your alowable
ncome excesds 3900 number of withholding allowances, Credis for Nonresident alien. If you arz a nor

pay ng jok2 ‘u’-d zero aliowancas are claived
the cthers. See Puir. 9719 1ar aelails.

s Ihan S200 of wieamed chiid ar dependent care expenses ans the ahen, see the instructiors fo
neorre (for @ e, witerast and dividencis) Cchild tax crecit may be claimed using te before compietng this
and (b) another person can clasm you as a Personal Allowances Worksheet below. See  Check your withholding. Af
Fuiz. 919, How Do | Acjust My Tax tikes effect, use Pub. 839 to 5 v the

dependent on thei tax return. J
withhowding, for information an converting

Basic instructions. H you are not exempt, o othes eradits nto withioldi A
¥ other Credilg 0o w! aioveances

compiste the Personal Allowances your ofhay credins withnoiding a u

Warksheet Geiow. The workshaels on page 2

COMPares W your o
::ee FPuls, 219, especiaiiy
: g 5130,000 Single; o S1680 700
i),

Nonwage income. If you have a large amount
Silstelbitn neome, such ag interast ¢
ienas, consider making astmated

Personal Allowances Worksheet (Keep for your records.) '

A Enter "17 tor yourself if nc one else can claim you as a dependent. . . . . . . . . . . . . .
I » You are single and have only one job; or )
B Enter "17 ik ® You are married, have anly one job, and your spouse does not work; ar .o 8
* Your wages from a second job or your spouse’s wages {or the total of both) 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 of dependents {other than your spouse or yourself) you will claim on your tax return o
E Enter “17 it you will file as head of household cn your tax return (see conditions Jnder Head of household apove; E _
F Enter® 1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support paymanits. See Pub. 503, Child and Dependent Care Fxpenses, for derails.i
G Child Tax Credit (including additional chifd 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 child.
* If your total income will be between $58,00G and $84,000 ($86.000 and $112.000 if married), enter “1” for sach eligible
G

child pius "1” additional if you have 4 or more eligible chiidren.
H  Add iines A thiough G and enter total here. Note. This may be different from the number of exemptions you claim on yaur tax return,)
+ if you pian to itemize or claim adjustments to income and want to reduce your withnolding, see the Deductions
and Adjustments Worksheet on page 2.
¢ |i you have more than one job or are married and you and your spouse both work ard the combined earnings froe all jobs sxceec
540,000 {$25.000 it married;, see the Two-Earners/Muitiple Jobs Worksheet on page 2 to avoid having 103 fittie tax witnnekd,
 If neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-4 heloyw,

L =1 -l':

For accuracy,
complete all
worksheets

that apply.

soooeeeeee- 0 Cut here and give Form W-4 to your empiloyer. Keep the tep part for your records, -~ - -+ -

Employee’s Withholding Allowance Certificate

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

2  Your scoial :ea::u-'.i,« ruher

i Ty or pring pour first name and middle initial, |I Last name

Ayvatal ! \ O¥v=¢ < e C}S’ Lf‘) Q’K
Home e Mufier andd steet or rural roule) 2/ L ——— EJ Marsiee. Bub withinld @ 0 s

IS X’"‘“ rue. D

City o s Shate, and ZiP eode

,\A)ﬂfhm%@n.,kJ&\LWSLQJ_.&Q___ = You must cail 1-800-772- oement card. =
Total nurnber of allowances you are clahming iirom line H above or from the applhicable workshest on sage 2) :: 3 —
6 Additonal ameunt. i any, you want withheld from each paycheck L
i ﬁt:or rom witnhalding for 2003, and | certify that | mest both of the tollowing condi !
ud a ri qfu Lo a rfﬂfhnd of all fec- ral mcon*e hx 'wthi"eld bcca fgr | Pad no ax ;ab |ty and

ons for exempiion.

*i?i

dief, it s vue, correct, of

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LIST B

Documents that Establish
ldentity

LIST C

Documents that Establish
Employment Eligibility

t

W

Eligibility OR AND
LLS. Passport (unexpired or expired) 1. Driver's license or [D card issued by 1. U.S. Social Security cand issued by
a state or outlying possession of the - the Social Security Administration
United States provided it conmains a tother thair a card staring it is et
photograph or information such as valid for employiient)
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 Stale
[-351) entities, provided it contains a (Form FS-343 or Form DS-1350)
photograph or information such as )
name, date of birth, gender, height,
eye color and address
An unexpired foreign passport witha | 3. School ID card with a photograph 3, Original or certified copy of a birth
temporary =551 stamp certificate issued by a state,
county, municipal authority or .
outlying possession of the United |
States bearing an official seal !
An unexpired Employment 4, Votet's registration card 4. Native American (ribal document
Authorization Document that contains
a photograph . .
. y IRt P [ & Y AT, e Wi T
(Form [-766, 1-688. 1-688A. 1-6881B) 5. U.S. Military card or dralt record 5. U.S. Citizen (D Card (Foru 1-197)
An unexpired foretgn passport with 6. Military dependent's ID card 6. 1D Card for use of Resident |
an unexpired Arrivai-Denarture Citizen in the United States (Form |
Record. Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
nante as the passport and containing Card
an endorsement of the alien's i ] ] .
nonimmigrant status, if that status 8. Native American tribal document 7. Un;axp-nedl em;]jloymeni ed b
authorizes the alien to work for the : authorization document issued by o
employer 9. Driver's license issued by a Canadian DHS (other thun those listed wnder
’ governiment authority List A) C
!
For persons under age 18 who ﬂ
are unable to present a :
document listed above: "
i
10, School record or report card J
. Clinic. doctor or hospital record
12, Day-care or nursery school record i
i

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

Farm [-9 (Rev, 307 N Page




OMDB No. 1613-0047: Expires ()(1!3(},-’(}?‘
Department of Hume and Security Form l-9 Em ployment'
Ellg]bahty Verthcatlon'

s HI/LI}\i‘IlP and Emmwmuun Suvtus

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

ANTEDISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
speeify which document(s) they will aceept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal diserimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins,
Iigst Middle [nitial Maiden Namwe

Prnt ~Name: st

Toppes Pruce ,LCC/J( —

Address iStrees Namie and Nanber) Apl # {ate of Bisth fucnli deev years
) L/27 /&Y
XIS & fre L
Stue Zap Code Sovial Seeuriy #

City

Wearthmedon MiJ Lhlg7 b27-05-73%

I attese_wnder penaity of perjury. that | am {check ene of the lollowing):
Accitizen ur national of the United States

I am aware that federal law provides for

imprisonment and/or fines for false statements or ] A lawtul permanent resident tAlicn #) A
use of false documents in connection with the (] An alien authorized (o work until
completion of this form. (Alien # or Admission #)

1ate (o r.:."»'(f(.l_r-_’w(.rr)
T 2/ 28/0%

Freparer and/or Translat ertification. (7o be coniplesed und signed [ Secrion {15 prepered by o persan other than the emplavee.s Taiiest, mndor
penicdine of perfury, that §lnive assisted in the completion of this form and that 1o the best of miy knowledge the qformation s trae and correct.

Limplusee's Signature

Prepares's/ U ranshator's Signature Print Name

Address (Noeer Neme and Number, Cuy, Stae, Zip Code) Late fmonthaday-year]

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

expiration date, ifany. of the document(s).

List A OR List B AND List C

Document title: \ YEA cav\d - ’T‘jﬁh C’e—v.\_.
et f VAN =LY 5y

Lixpiration Date ¢if anyy: &'—Iaa‘ (p N/:A

Docunent #-

w Ixpiration Date (i any)
CERTIFICATION - | attest, un(Ier penalty of perjury, that | have examined the document(s) presented by the above-named employee. that
the above-listed (!0§u ar to be genuine and to Felate to the employee named, that the employee began employment on
Finonth denvveary and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agencies may dmit'the date the employee began employment.)

Lananghyar :u;ujész:r}"‘ authotiged Represuititive ﬁgv\\e\l ,PDSWO\- Adm\n A 3%] \mYﬂ-

o
)'Ee )Eé ;r?-"“':mwmmu_,\%dqnc and /\lei‘n::j"fvﬁgy o Numler. Giny Si 1 /Jp( “oules mS&L{Bq )37)1;%’7““1;
0 be completed and signed by employer.

Scetion 3. Updating and Reverification.
A Ao Naanie ff apyricable

B Date o Rehire ponthideon- vears oof upplicible;

O employed's proviews grant o work autherization has expired. provide the information below for the docament that establishics cusrent emplus ment ciigibilin

Ducoment &: Fxpiration Date O any

iocument File:
Fatlest, ander peaalty of perjury, that fo the best of my knowledge, this emplovee is eligible to work in the United States, and if the vmployee presented

docuntent(s), e documentis) § have examined appear to be geounine and fo relite to the individaal,

Sizngure of Ensplover o Autherized Representative Urite famenatdt by s car

Form (-9 {Rev. 06/A307Y N




STATE OF TEXAS

Texas Department of Health — BURBAUOF WITAL STATIBETIOS '

W Ban Adied ot e galy
s¥aped aboys

FE i S
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

Report Prepared: 03/28/2008

E-Verify Page: 10f1
Case Verification Number: 2008088122355JM
Initial Verification:
Last Name: Torres First Name: Aracely
Middle Initial: Maiden Name:
Sociat Security Number: 627-05-6733 Date of Birth: 02/22/1988
Hire Date: 03/28/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number:
Document Type: List B, C Documents Doc. Expiration Date:
Inittated By: SEVA4T7S Initiated On: 03/28/2008
Initial Verification Resulfs:
Initial Eligibility: EMPLOYMENT AUTHORIZED
SSA Referral;
Referrai By: Referral Date:
Verification Response:
Eligibility: Response Date:
SSA Resubmittal: .
Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On;

Resubmittal Verification Results:

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: SEVA4775 Resolved On; 03/28/2008

SENSITIVE BUT UNCLASSIFIED

https://WWW.Vis—dhs.com/Webe/BpCaseDetailsLetter.asp'x‘?CaseVerNum=2008088 12235... 3/28/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—“An 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 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, I 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.

! have read and | understand the above policy.

Signatdre
Proagee o) Teny-e<
Print Name

Date _ 3 ¥/OK




§ Employer
] Solutions
% Staffing

d 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!

Avactla Taeres

Your Name)}

¢l & fige Apt# D
Your Address _

\orfhonadtan, MY <iklgD)
Your City, State, Zip Code

(302 )"727) - K3
Your Telephone Number

EMERGENCY CONTACT INFORMATION

Mg e ThCEeS, M aMaoiy

Name Reiationship

SIS KW Pve D
Address

\Noeinedoen, M- £1187)
City, State, Zip Code

(S0 ) 927 - O3] . (LoD ) 208 - 2900

Telephone Number Alternate Telephone Number




 Employer
| Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_a.¢  day of Maych, ., 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. '

pvmum TMMEB

Employee Signature

&,@ULM@M

EmpfoyJ‘So]utlons Staffing Group LLC, Representative




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 _

(. M (o
, 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 resulis 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 Middie
Employee Full o~ ; Social Security # Birthdate
Loga [ Ovy-¢s fngCLCﬂ,L(j -
rinte:

b2 05 5@7’3? 2527,53%

Date Signed

3)28/0¥

Minnesota Driver’s License Number

Signatuz i



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 1 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 resuilt
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 (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. I 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.

Hvu e loy Totres

Individual’s-Name

2J25/0%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6
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inc. |
]

Co r'po rate Ma rtage mti_eﬁt Grou lEr,
APPLIGATION FOR EMPLOYMENT
\ "DATE 2/
[name _TOvr-es Pvocotty (Sl D) ol —
| Address ¥1S & Ae 0 Wothingloa mily Z1IE7
7 tamber Skeet & so/ ' 7
Telephone (1) 737~ OX 2 Soctal Secuiyo. [,07) - (05 - Ja IR
Are you under age 18 _YES ___NO, If*YES", can you provide proof of your efigibiity to work? - YES ___NO
| Are you currently authorized to work i the United States? ___-YES NO. Proof of eligibility will be required if hired.
3 Current Position __ (20 Are you avallable to work overfime?  GiYes
1 current Wage )2 'fi}»? = 0o
| shR . 15+
TVPE OF SCHOOL ' NAME OF SGHOOL ‘ ~ NAJOR & DEGREE |
| High Schoof - \Alo rf%hi“\r’)f‘fm'n l—ia,‘g\f\ N Dot
- [Coftege '
.1 Bus. ar Trade Sdrool'
Professional School
uaveyoueverbeenmaedoramm;ssmmuauymtedtomefcmomorqualmuonsomejobformdwoum

| applying? - QNo QOvYes (aConviction record will not necessarily disqualify you from employment).
| #yss, explain cumber of conviction(s), nature of offense(s) leading to conviction(s), how rocently such offense(s)wasfwefe
1 committed, sentence(s)mposed and type(s) ofrehabﬂl’iation N —

DO YOU HAVEADRIVERS UCENSE? OYes ONo

"I Please list two Emergency Contacts other than refatives.
neme LA (g Loy S

Name Mowice Toiigs :
-Address %F‘@ X FW%% ' Address \\,;U;Jvri’b\ ﬂ’?gﬁ‘l‘ﬁ/ﬁ

Telephone ﬁ-’l‘d_r:Z"} -, QE@ ' Teleptione (13 5y -08 9K




1) APPLICANT NAME: '\ oic g {1 { TO(1¢ S DATE: 7)) /0%
© (PLEASE PRINT) ‘
2.) Are you willing to consent to a post job offered drug screen? s} No If no, why?

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

1.} Can you legally work in this coun@- No If yes, by what means? US Citizen - Resident Alien - Other?
(CIRCLE) .o (CIRCLE)
3.} Do you have refiable transportation fo get fo wo. ¥ Yeg's No How far will you travel in miles? ____ Will youneed a dde@. No
“{CIRCLE) (CIRCLE)

.} How far away do you live from Suzion Rotor Corporahon? 0-10 10-25(5-@0 50-75 75-100 100+ Miles

i (CIRCLE) .
.) Which shift works better with your schedule( 1st (Sam-3:30pm) or 2nd (3pm-1 am)‘? Will you work any shift? Yes-No

(CIRCLE) (CIRCLE) _

) Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? Q;gj No Overtime®Yes » No
(CIRCLE) (CIRCLE)

) Is the starfing pay of $9 per hour aooeptable'?@) No If no, starting pay desired $ per hour

(CfRCLE) _
-y Have you ever been conficted of a felony? Yes -Qlo If so, when?
(CIRCLE)
. Have you ever been terminated from a job? Yes @9 If "yes®, explain:
(CIRCLE)
) On average how often are you absent from work permonth?(Never. 1-2times 3+times  Reason?

{CIRCLE)

hi APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Is the application signe -E’ No . Are e application and queshons above completed?
Was the applicant on Bffie for thelr intenﬁew@ﬁ{: How did the applicant hear about CMG/Suzion?

PHYSICAL JOB REQUIREMENTS ASK THE APPLIC. lF THEY CAN PERFORM THE FOLLOWING: @
No

2o you have full range of motion with youg . neck, & upper body? Can you lift & carry up to 50lbs if
>an you work in a kneeling position? Yes 4 Can.you work in a stand‘ ing posrtzon (on your feet) for 3 10 hour sh Yes - No
an you work near fumes & dust for a0 Four shlft{:(\es -No  Have you ever wom a respirator? Yes -flo) Where?

RVIEW QUESTIONS

» you ever worked in a mfg environment befors? Ye If "yes”, where? And tell me about your job responsibilities/duties:

re you currently working right now? Yes-flo / If "yes", why are y u looking to leave your employer? —
If "no®, how long have you been looking for employment? _5 Yz

AY

re you on layoff subject to recali? Yes - Ho Where have you had interviews or filled out applications at? _~——__
1 are you available for employment? % )/QYE Do you need to give a 2 week notice with your employer? Yes @
' ’ REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who shoufd we contact?
w and title of reference/company:
wments:
& and title of reference/company:
iments:

NOTES




Employee Referral Form

L Aroceld Toire< was referred to work at Suzlon Rotor
-/ (YourName) -
Comporationby _ L Adj¢  Tovires an employee of Suzlon Rotor
. = (Name of current SRC cmplayec)
Corporation.

- M%am _EI%Q%MOS

Employee referral form must be submitted a the time of application. After the

applicant’s completion of 90 days as an employee the referring employee will receive a
$200 referral bonus on their next payroll check.

O L LR TIN R L PP
P e




SUZLON ROTOR CORP.
APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer, dedicated fo a policy of nondiscrimination in employment on any
basis. Consustent with the Amencans with Disabilities Act,

applicants may request accommodat:ons needed

Permanent Address

RS K Qe %}l Waerhingdon, M\ L6187

Telephone Number Message Telephone-Nimber

(SoN 7277-(K% ~
Are you 18 years or older? DVES ONO  Socil Secun'ty Number ZQO’! -O% - 17333
Position Applying For Date You Can Start

Ope AP

Are You Currently Employed? * 1 If YES, may we contact your present employer?
YES O NO & YES O NO O3
Have you applied to this company before? if YES, where and when?
YES O NO '
Do you have a High School Dlploma or GED? Studles in H[gh School

\ala x%m?) BYATN \—\('cf)\n%‘.z‘lew\ s D (\)1 GRACA,

Are you a Veteran?
YES O -NOD

From To

What type of educatton training and work expenence did you receive in the military?

INVITATION FOR SELF-IDENTIFICATION _
Invitation for Self-ldentification of Minority, Vietnam Era Veteran,
Disabled Veteran, Other Eligible Veteran, or Persons with a Disability

Submission of information is voluntary; refusal to identify will not adversely affect any applicant or employee.
This information will be kept confidential. Please check the appropriate box({es):

SEX: Female O Male O PERSON WITH DISABILITIES: YESO NOO
(Please communicate any special accomodations required.)

RACE / ETHNIC GROUP
01 Aslan/Pacific islander 0O African Ongm Mspamc [1 Native American Indian or Alaskan Native O White

VETERAN STATUS
O Vietnam Era Veteran on active duty between August 5, 1964, and May 7, 1975.

1 Disabled Veteran a person entitled to a dlsablllty at 30 percent or more incurred in the line of duty.
[0 Other Veteran on active duty 180 days or more and served in a campaign for which a badge has been

awarded.




CORPORATE MANAGEMENT GROUP

[ APPLICATION FOR EMPLOYMENT

DATE -l - X
Name _|(JRQES Pvace VW (Sallel -
Last First U Middte Maiden
Address __ ¥1S KW e 3% D) worthineden ML) Lpig7)
Nurnber Street City State Zip
Telephone (373 373 (08 <) Social Secuiity No. 207 — (IS - (2733

Are yau under age 18 YES NO, if “YES", can you provide proof of your eligibility to work? _~"YES NO
Are you currently authorized to work in the United States? »~ YES NO. Proof of eligibility will be required if hired.

Current Position (')‘DM’\

Are you available to work overtime? EAYes

Current Wage {""n?—& AN ONo
Shift A SE

TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High Schoal \Alran’%\i\f\g\j—}ﬁ ™ Y i%\n Selaaol \\)i(‘f)\o‘l\z"é\
College

Bus. or Trade School

Professional School

Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job far which you are
applying? No BlYes (aConviction record will not necessarily disqualify you from employment).

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.

DO YOU HAVE ADRIVER'S LICENSE? @ Yes & No

Please list two Emergency Cantacts other than relatives.

Name L0 PAams ) Boyyfuiend Name _EAA i< Tovves J Brotise
Address %\ S Ave 72 Address \AlGrtain Tfm ¥
Telephone {#03 127 - OS2 Telephone (501 2351 OSSN
MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? QYes &No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? QYes UNo
Specialty Date Entered Discharge Date

10f3 [ oo, February 200



] agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment refationship, either in the position
applied for or any other position, and regardiess 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 aitered 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, poficies 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. | hereby give the Company permission to contact
schools, all previous employers (unless otherwise indicated), references and others and hereby release the Company from any
fiability as a resuit 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 wiitten request from me, the Company, will provide me with
additional information concemning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting
Act.

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

Signature of applicant -\ s éﬂdbﬁ]__‘/ﬂk@\ Date: ~J / lo /02 )

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

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

30f3 February 2007

e e



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? Qz’éﬁo
&

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

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? 5 0

o T

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

ou start with 150 parts.

1. At the beginning of the shift y
How many paﬁftgs do you
0

During the shift you use 86 parts.

have left at the end of the shift?s 4 "
2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? 60

parts in each box. At the end of

3. You have 4 boxes with 20
How

the day you have used 2 and one half boxes of parts.
many parts do you have left? 20




APC&C«GM/ ovre S,

Inteﬁlew Questions.

9.

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

qﬁf};h%ﬁ:J il/:gut yourg;elf e olhes,
3 et oo

Where do you see yourselfin a year from now? What goals have you
set for o self? How dq you plan on reaching those s?
Lpo < f . . %,J\—@(\Q&( Canl) @u(\ﬁ%,(:"“é ~

What was the longest period you stayed in a job? What did you like
about that kept you there for that long?
Py LAHE. CoT ? J{’Lf

QU CEN

How comfortable are you in working in a team
environment? Give examples of places where you worked in a team
environment? What do you see are the benefits of a team

entr%ﬁ&rjﬁmegifa}n%gipﬁgrew _ @%Q)J Lo —

Tell us about your experience in training and guiding others in work-

instructions, safety requirgments, or company policies.
Pelp= 152U I AHEnent: 91 cofmpany po

What heavy objects have you moved or handled in any previous
jobs? What did the objects weigh? Did you use a forklift to move- 5
objects? Cairly Rpac”).  LO-Sp b,

What types of repetmv assembly tasks have you done in any
previous jobs? M \ggﬁ QUJ;; < Cuqzjy

When was the last time you had a conflict with a co-worker or
supgrvisor? How did you both resolve it?
I?\Q%u}-x/ éi\gwut Y

What questions do you have for us?
Prna N

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

e



