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CORPORATE MANACGEMENTOROEE

EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: :;7’\,\76\ O\

LAST NAME: K k(\{

Apellido Nombre

(¢ T

FIRST NAME: _{ £.5-€< MIDDLE INITIAL: . ]

Primero Nombre = — _‘) Segunda Inicial

ADDRESS: Y2 Lo /’M-uf) SH. HAFPFE 2

Direccion

CITY: 7 [ &/ state:_ MV e G/ 7T
Ciudad ) Estado 7 Zona Postal

HOME PHONE #:_§ A sy CELLPHONE# S0 7- C X C -~ ‘7/1 7
Teléfono Celular teléfono

DATE OF BIRTH: 2”— "7 ?7

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: & /§~(, §-3 & 7%

Numero de Seguro Social

GENDER: FEMALE MALE X MARITAL STATUS: MARRIED __ SINGLE X

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Wb A €
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE.CONTACTO DE EMERGENCIA

NAME:” Jppil< ﬁfﬁ“//ﬁ?r\

Nombre

PHONE#: SO 7~ G2 C-</=2 7 '

| Teléfono

I3

FOR CMG USE ONLY:

HIRE DATE: () S_{ Ogl START DATE: 19&1 O%ZRM DATE:
O o
SALARY (Hourly): A X SHIFT DIFFERENTIAL HIFT: 1-DAY2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: _ WORKERS COMP CODE;

EMPLOYMENT STATUS‘/
Agency Referral CMG Recruit
CMG Rollover Date: Revised: Pebruary 2608

Client Rollover Date:




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

Stafling Group
L1.C

Personal Data-- PLEASE PRINT LEGIBLY IN iNK

Last Name }é [ First Name (& S Middle lnitia@
Street Address _ </ &/ 2 Lowfond £  JFF ! 3

City/State/Zip 7f(& < \/ L™ ~J 778
Home Phone il /A' Message Phone ?0 7= CREG- <//:9 7

Company/Employer

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

Are you legaily authorized to work in the United States of America? MYES CINO

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 previcus duties, responsibilities, performance, compensation and eligibility for rehire.

l.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 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 ali statements made in my application are true and accuraté and that | have not omitted any material information or provided
faise or misleading information. | understand that any material cmission 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.

[)&jdx/‘ k [Fn-€ é&bﬂ/ﬂ-% %""X’@g
Name {Print ﬁr type) Applicant's ﬁnﬁé ' Date

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

For ESSG Office Use Only

NHW I-9 F Direct Deposit I W4

BQ
L

: |
: ! [
Emergency Contact Info { Background Release Form | Background Results ; Proof of Insurance Drug Tests

J

L I

1SS Rev. 716



F . W 4 2008 adpastments to income, or two-eamer/multicle payments using Form 15-C0-E5. Esnmated Tax
orm - oby situations. Complete all worksheets that for Individuals. Otherwise, you may owe

Ply. Howevar, you may clasn fawer (or zerg) additionat tax. If you have pension o anity
e Form W-4 sa that your aliowances. nCome, 5ee Pub. 818 w Hnd out i you shouidg
arngloyer ¢ Anoid the correct federal income  Head of household. Generally. you ray ciarmn  Sdiust your withholding on Form w-4 or W-4P,
fa from yous say. Consider completing a new nead of household filing status on your tax Two earners or multiple jebs. If you have a
For W-4 each year and when your personat or return oniy if you are unmairied and pay more  WOIKing spouse of more 1han one b, figure
financial sifuanen Shanges. than 50% of the costs of keeping up 2 nome the totai number of allowances ,rcu are entitied
Exemptlon from 'Mthholdmg 3 Jf-:.u are for yoursetf and your dependentisj or other to claim on al jobs usmg

only aes 1.2, 3,4, and 7 qualifying Adividudls. See Pub. 501 ane Form W-4. Your wiih
b it Y our exermnpticn Exemphions. Standard Deduction, ¢ D MOst accurate when o
CGO. See Information. for informat:on. claimed on the Form W-3
Tax credits. You can take projected tax payg job and zero
m exemplion from credits inte account i figuring your aiowable the others. See Pub. 911
our ncome exceeds $900 number of withholding alfowances. Creaits for Nonresideat alien. it yo
0.-':: than S300 of unearned chitg or dependent care expenseas and the dnen, see the Instruchorn
= nterest and dividends) Cinid tax credit may be claimed using the Lefore compisting this
TSOR Can Glas you as a Persanal Allowances Worksheet Daiow. 30 Check your withholding. A ‘Lu vour Fe
iyt retLi. Pub. 919, How Do | Adjust My Tax rakas effect, use Pub. O3
Basic instructions. {f you are not exenmpt, Withhotding, for nformation on comvertisg deliar amount vou are k
compiste the Personal Allowances your ather credits inte withholding allowances.  compares to ;‘(_‘UI e
Wolksheet ) The workshaeis on page 2 Nonwage income. lf you nave a largs Ciunt 5
f e Dassd on sF ey NCoMe, such as interaest or
Qi cradiits, s consider miakng H

Personal Allowances Worksheet (Keep for youwr records.)

Pub. 505,

dependent o |

;t!n&:,

A Enter "17 10r yourself if no one else can claim you as a dependent. . ., . . A
J #* You are single and have only cne job; or

B Enter “17if: * You are married, have only oneg job, and your spouse does not work: or .o 8B __ .
l * Your wages from a second job or your spouse’s wages (or the tatal of both) are $1,500 or less.

€ Enter 1" 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 littie tax withheid.)
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E  Enter "17 it you will file as head of househald on your tax return (see conditions Jnder Head of household apie;
F Enter *17 il you have at izast $1.500 of child or dependent care expenses tor which you plan to ciaim a credit
{Note. Do not include child support paymerits. See Pub. 503, Child and Dependent Care Expenses, for deraiis.]
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® If your total income will be less than $58,000 ($86,000 if married), enter “2" for each eligible child.
» if your total income will be between $58,000 and $84,000 ($86.000 and $119.000 if married). enter “1" for each elj igiole
child prus "1" additional if you have 4 or more ellgibie children. G
H  Addi fings A through G and enter total here. (Note. This may be different from the number of exemptions you ciaim on your lax raturn, I T
For accuracy, @ If you plan to itemize or claim adjustments to income and want to reduce your withholding. &2 the Deductions

mmao
~

compiete all and Adjustments Worksheet on page 2.
worksheets s If youhave more than one job or ara married and you and your spouse both work and the combined earn ings tram all inbs excead
that appiy. 540,000 (325,000 if married), see the Two-Earners/Multipie Jobs Worksheet on pace 2 to avoid having tog iitie tax withheld,

» If neither of the ahove situations applies. stop here and enter the number from ting H on fine 5 of Form W-d Detow.

coomreesememeeeee o Gut here and give Form W4 to your employer. Keep the top part for your records. - -« <o

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 employer may be required to send a copy of this form to the IRS.

1 Type cr snnt your Birst nama and middle initial. Last name 2 Your soch
ey e AL -
(eS¢ 3 Yrn olr
Home {numiber and Streat Gr rural toute) 3/.:1 . ) .
v-f 3 Q_ <o wola iy (] sk ,#— 3 Nate,  my
nd £IP ecde i 41t your tast nsme differs from that shown on your socul security o

’h“au/ MN’ SG(7S

Total n / wer of allowances you are claiming (rom line H above or from the appiicabie workshize! on cage 2}
d amount, if any, vou want withhieid from sach paycheck . L.

phon from withholding for 2003, and | certify that | meet both of ihs Ec;!lu wang condit

2 right 1o a refund of afl federal income tax withheld becauss | had no tax iabibty and

A :c‘ a refund of alf faderal income tax withheld hecause | expect to have no tax liability.

> 1]

g end Boliel s o) oored!, png o

i check here. You must call 1-800-772-1213 for a repizcement card. &= "_._E

6 Addition

coth conditions, write "Exempt”

PRI Ll !

3

For Privacy Act and Pazperwerk Reduction Act dotice, see gage 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
[dentity and Empleyment

LIST B

Docuinents that Establish
Identity

LIST C

Documents that Establish
Employment Eligibility

U.S. Social Security card issued by

~ the Sociat Security Administration

{other than a card stading it is pei
valicd for employnien

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1350)

Original or certitied copy ol a birtih
certificate 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 (Furm =107}

o

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

Unexpired employment
authorization document issoed by
DHS rother than those lisiod wnder
List ) ‘

Eligibitity OR AND
U.5. Passport (unexpired or expired) 1. Driver's license or D card issued by 1.
a state or outlying pussession of the
United States provided it coniains a
photograph or information such as
name, date of birth. gender, height,
eye color and address
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2.
Registration Receipt Card (Form local government agencies or
{-351) entities, provided it contains a
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.
tenmsporary 1-351 stump
An unexpired Employment 4. Voter's registration card 4.
Authorization Document that contains
a photograph . .
(Form 1-766, i-688. [-688A, 1-688B) 5. U.S. Military card or dralt record 5.
An unexpired foreign passport with 6. Military dependent's 1D card 6.
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same | 7- U.S. Coast Guard Merchant Mariner
name as the passport and containing Card
an endorsement of the alien's
A . . Nativ i ri imen .
nonimmigrant status, if that status 8 ¢ American ribal document 7
authorizes the alien to work for the ] ] ] o
emplover 9. Driver's license iSSL.It:‘d by a Canadian
government authority
For persons under age 18 who
are unable to present a
document listed ahove:
10.  School record or report card
H. Clinic, doctor or hospital record
i2. Day-care or nursery school record

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

Form 149 (Rev 0600307 N Page




OMB No. 1615-0047: Expires 06/30:06
Department of Homelaand Security Form 1-9., Employment‘
Fligibility Verification

Fos. Clizenship and hnmigrugon Services

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
speeify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

fiture expiration date may also constitute itlegal discrimination,

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
lirst Middle Il Miiden Nume

Ponr Name: | ast

Kicpn e (nS= T\ lGrey Toc Eiire
Aldress iSereer Narme witd Niibers Apl# Date of Birnmonil el vear)
142 powind St é’* 2 63~ 987

Zip Code Soctl Seeurity #

City Stale
. - el — E
Tra (75 3
Trecy M (/73 |o/5-65-3Y3%
. I ides f Fattesl. under penally of perjury. that | am (check one of the latowing)

lam _"'w'“ ¢ thfat feders “w_r" O-Vl es lol ,g[ A citizen or national of the Unied States

imprisonment and/or fines for false statements or [T] A lawlul permanent resident (Alicn #) A

use of false documents in connection with the D An alien authorized to work until b e

completion of this form. . o

p {Allen # or Admission #)

e e M. Lo Sy Oslotl

Prepm'er and/or Tra llSlEl@‘ Céri ication. (7o be cotipleted wd sigred if Section 1 s prepaved by a person other iian the emplovee.y | aitest. nider
prenerlo wf perfury, that Flive assistedt inThe completon of this forn and that 1o the besi of iy knoveledge die ugormation i irae and corvect.

Preparer’s/ U ranslator’s Stenature Print Name
" Ll
[ ; . E . i .,
(osess [ ey Cadew  [Clepne
.-\dalr—cssm'uu! Nenwe Al ,‘\'Hg%er. Cirv, Staie, Lip ("nu’e). ...-r‘-a (7’ M’U 3 J Date tmamthedayyeurs
442  Rewolond 5+ Lo 5-§-0§
Gection 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examing 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 . ListC .
Drocument litle: ‘_[b C_&-"Q SCﬁ f(:il 5@(./(/( ~ 1 ‘H,/
luswiing athorily: m{{\/ LAS (QOV)‘!’ ’
| Va2 109,517 0I5 - 1,8 -393C
- Lxpratien Dawe fof anpy: Q% \@ci" Q\M T ” - .

Document #

Fixprration Date 7 anv):
CERTIFICATION - I attest, under penaity of perjury, that 1 have examined the document(s) presented by the above-named employee, that
te above-listed (Iutbmel t(s) ap&r to be genuine and to relate to the employee named, that the employee began employment on

finantfi-dyveyear) and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies may omif the date the employee began employment.)

vre of Emplaver gr Avthoriged Representative Print T\Jalmc ) - Titlg .
sl QN ANEAAS Lecvuakers

Date mmmh-:."m-u»ln-)

Scurgl OSloxlo¥

1
[3. Date of Rehive qmonthedav vears (if applicable

Husmeds or Organivation Name and Address (Streer Nene wnd Nwnber, Cuv, Stote Zip Codes

P S OWh\) _
Section 3. Updating and Reverification,

NAONCw Nume s applicable)

o be completed and signed by employer,

CoATenplovee's previous grant ol work authorization has expired. provide the formation below (o the decument (at establishes cusrent cmplosment eligibilit

Pocument #: Zxpiration fxawe of any):

Pacament Tl
1 attest, under penalty of perjury, that 10 the best of my knowledge, this employee is eligible to work in the United States, and if e employee presented

docantentds), the docameni(s) [ have exaumined appear to be genuvine and to relate to tie individaal,

Signatare of Employver or Aothorized Representative PRIt faneniihy chis s cars

Form -9 (Rev, BO/MAUTY N



V692231296517

IDENTIFIC,
NOT A DRIVER'

CASEY JOE KLINE
13485 COUNTY RD

Data of Birth 03-0951
Sex Eyes
M BLU
Height  Weight -
5-g 145
13SUED 12-2006

byl

TION-CA

93-00-2008




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/08/2008
Page: 1 of 1

Case Verification Number: 2008129132910SY

Initial Verification:

Last Name: Kline First Name: Casey
Middie Initial: Matden Name:

Social Security Number:- 015-68-3438 Date of Birth: 03/09/1987
Hirg Date: 05/08/2008 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: SEVA4775 Initiated On: 05/08/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referal 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:

Eligihility:

Additional Verification:

Comments: ’

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referrak:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: (5/08/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008129132910... 5/8/2008



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 averaqge, 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.

_ Ifurthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. 1
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to cail (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.

ooy /4293

Signature) ¢ o
lcs5< \7 Liine

v

Print Name/
Date g - g ~0§




Employer
Solutions
Staffing

2 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!

(osed  [Cline

Your Name

992 Jewoland & Apw_3
Your Address

Fracy, MN SGITE

Your City{ State, Zip Code

(7). 2627

Your Telephone Number

EMERGENCY CONTACT INFORMATION

jﬂ (iC v ﬂ”%@/‘)}m /MOK/_/*@—/_

Name Relationship

)24 955 o £d j
Address | .
City, State, Zip Code
SO0T ) edb-or1>— ( )

Telephone Number Alternate Telephone Number




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this ]J(\l\ day of \N\t\)\/{ , 2008, between

Employer Solutions Staffing Group LLC, hereinafter refetred 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 difficuity 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. '

Employer Solutions Staffing Gfoup 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

, 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.

Employee Full
L.egal Name
(Printed}

Last

E((f'lﬂ'f’

First

(\&J &j

Middtie

6 ¢

Social Security #

oS 633439

Birthdate

ozée»ﬁé ¥

Minnesota Driver’s License Number

VA2 12965 |7

Date Signed

S-%0 %

/\Mw/ 4. E@%

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. 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, 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
refated to the test. '

 fosey Lune

Lf'ndividt.i,,;a(f’s Name

5 §-0K

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

4

10



APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

5 05/[ (Q)ag\PPLICATION F EMPLOYMENT

PLEASE COMPLETE PAGES 14. : DATE 5—’ (& e "73
Name ]ﬁ Lfo < 5&5 f/y} % €
Last First Middle Maiden - i

Prasent address (/{7/ 1/2 /@ ﬁy/é:‘”&k?) 5,71 74 )/ 74 »7”’&%/;’

Number Street City State Zip

7 A ; o
How long ! {‘// Social Security No.éjg { _& S' —)?'yjf
Telephone (7% 3? LA ‘7202 7 .
If under 18, please fist age Refarred byj;( ct; & . 'f?’/fﬂp// 7j’
Position applied for (1) L(J ﬂaf») Days/hours available to work
and salary desired (2) ﬁ {65005 No Pref ____ Thur /j
{Be specific) H Mon __ 3 Fri

Tue X ; Sat ?L
Wed X Sun__ X

How many hours can you work weekiy? (} /’jf//l Can you wark nights? \j Cjﬁ
Employment desired X FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? Aj ]

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

Do you anticipate any absences from work on a regular basis?

_No__ Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School

-\y'@_az" ¢4l FodNERy Sedps) IO
Coilege 4 !

Bus. er Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? __No _}; Yes FQ b
If yes, explain number of conviction({s), nature of offense(s) ieading to conviction{s), hgw recantly such offense(s) 3!

washwere committed, sentence(s) imposed, and type(s) of rehabilitation. £\5 e l
1of5 ' /S ¢ 9_7%




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes i No - i
What is your means of transpprtqtion to work? ;’W;:/ S Y/ 3’[ ///’f i Lf/
Driver's license number \f wqu g [Z 'ff\b §/ 7 State of issue 7 N

Operator___ Commercial (CDL) __ Chauffeur _—

Expiration daie 3 - 77 ) bﬁ

Have you had any accidents during the past three years? __ Yes _55 No

If 50, how many?
Have you had any moving violations during the past three years? ___ Yes 4‘( No

if so, how many?

OFFICE USE ONLY
Typing __ Yes  No Personal Computer ___ Yes __ No 10-key _ Yes ___ No
WPM _..PC_ Mac
Word Processing ___ Yes _ No Other
Skills

WPM
-

Please list two references other than relatives or previous employers,

Mame JD;)“\ paagit_ Name f’/fﬁ.ikq Wq‘?}()iﬂ{
Position __ (22 1 § £#0céi i Position __(n n1y/ £ f1efs ! :
Company _§% n// ;CL Company _9 ¢ L{~ €/ éﬁf& Lf_é;{)
Address <oy Fer {13 Address_ C ¥ ) f

Telephone ( ﬁ}f/”? ?‘;}(3{ . {p 73 3 Telephone (;"763 J?é’é} -0 7‘:{{:9

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary o describe your full quaifications for the
specific position for which you are applying. '

Healf eqyipmenk bRBIor, fujiedizer, wotlkd ;N gy cliolls
fcia éf{, CLL»C{C [ecirn e,
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APPLICATION FOR EMPLOYMENT

WMILITARY
MAVE YOU EVER BEEN IN THE ARMED FORCES? . Yes i No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? . Yes j 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.
i you were self-employed, give firn name. Attach additional sheets if necessary.

5

Name . Supenvisor name "/ S 7v7 Do ; §

Position _In# ICLF4 rpfcsa dad” - I

Corpeny 71/ L Jalley Formb | roomendessel Pavosiay gy

Address _| } AE {0 S LT L From S-€ £ O g Start /& 775 L(i
O She 1 ﬂ%j{g; To 54711 em? o+ Final J( 0 &

Tetephone (5¢ ) 337~ 315 7 Your lastjob tite e r ¥t F s £¢f <4 i

Reason for leaving (be specific) 9 + r.‘_” &“ it p({) h{ff &

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

N Pa)idizefy frg i o fetel] errric £ Loadef)

B ANV b\ws o dsd S

Name Supervisorname _/ L0113 2 eI j

Position /0 b i< v
Gompany iﬁwfbfr’;?ei‘) a’.”(;ﬂj{//f/{}ﬁ"@h Employment daiesi Payo;‘salary
Address Lpmbeyr Lor From 4 v 0 '7 Start /& . & &
To ,-;'{}Vﬁ 87 Final /¢. o 6
/

Telephare { )

Your last job title .
Reason for leaving (be specific) Lﬁﬁ'ﬁ ZZ:‘?\ {/{:’/r ajff‘}‘*}el‘/ Poe ]ﬂ%’df{ﬁ/ﬂf%jg

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

comeent folm fitked,

Q,o«\u ke \Whthe/

~ Q\L;\m o
3ofs bd(/ ?\, ng\[\ )O\D;




APPLICATION FOR EMPLOYMENT

WORK EXPERIENGE

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

Name Supervisor name
Position

Employment dates Pay or sala
Company pioy y Y
Address ' From Start

To Final
Tefephone ( ) 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.

Name Supervisor name
Position

Employment dates Pay or sala
Company Py 4 oy
Address . From Start

To Firal
Telephone { )] Your last job fitle

Reason for leaving (be spacific)

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

9 ]
Who were you referred by? /j;’f/{é é)kfu{ ‘f L/:j fi?jj}

May we contact your present employer? ‘E{Yes __No

Bid you complete this application yourself 7&‘1’93 __No
If not, who did?

4 0f5




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

[ agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise to change in any respect the employment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice of reason, If
employed, I understand that the Company may unilateraily change or revise their benefits, policies and
procedures and such changes may include reduction in benefits,

I 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.

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

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

Signature of applicant @W A (C@w\'@ Date: §/¢ Z; %

0
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Interview Questions.

5.

(L
v
6. (@]{;‘c hetavy %3j cts have you moved or handled in any previous jobs? What a?d P‘L

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

yourself. COV\S.‘ S\Le «\,‘\' Qu k- epr v en—
Where do you see yourself in a year from now? What goals have you set for
yourself? How do you plan on reaching those goals?
oy \ Wowst . \weve .
LLL)LVL A 0-/ \/\)O/‘/('LULS
What was the longest period you stayed in @ job? What did you like about that

kept you there for that longf, &
| %9/”05 _ [Ea g\‘m) o '/(‘/,‘-ij,u{f/—i

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

Ao ViV on v

Tell us about your experience in training and guiding others in work-instructions, /,e

safety requirements, or company policies. 7/ e J _&@PQD,P (et o

the objects weigh? Did you use a forklift to move objects?

pof. O Turbeys — Pfleds /
What types of repetitive assembly tasks have you done in any, previous jobs? S y J
(bt

When was the last time yowhad nflict with a co-worket or superviSor?

did you both resolve it? ',//8 \/\-) MO\/L’H/‘;S &j O 7}(( ﬁ )
bo

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

ND

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

are applying for? % Q 5



1.) APPLICANT NAME: (ase \f

/rm{ DATE: 5-(-0%

11.) Have you ever been terminated from a job? Yes

ls the application sngned Yes No

8.) Is the starting pay of $10 per hour acceptable?q/s)- No

) (CIRCLE)
12.) On average how often are you absent from work per month?

Was the applicant on time for their interview? Yes - No

PHYSICAL JOB REQUIREMENTS. ASK THE APPLF THEY CAN PERFORM THE FOLLOWIN

{PLEASE PRINT)

2.) Are you willing to consent o a post _[Ob offered drug screen? @o if no, why?
(CIRCLE)
3.) Are you wiliing to consent to a post job offered health assessment? (¥es > No If no, why?
. (CiRCLi:
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 reliable transportation to get fo work? Yes - No How far will you travel in miles? 4’(2 Will you need a ride Yes
(CIRCLE) S (CIRCLE)
8.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 (25-50) 50-75 75-100 100+ Miles
_____ Y (CIRCLE)
7.} Which shift works best for your scheduleqw 3pm-11:30pm 11pm-7:30am Will you work any shift?” Yes-No
(CIRCLE) {CIRCLE)

if no, starting pay desired $ per hour

=~ (CIRCLE) /. _ >
10.) Have you ever been conficted of a felony?/Yes<No  If so, when? a S 7/7-"& L omari A 4
(CIRCLE}
bt -
) if "yes", explain:

/N—;; 1-2 times 3+ times Reason?

(CIRCLE)

g APPLICANT PLEASE DO NOT WRITE BELOW THIS L!NE

Are both the application and questions abowe completed? Yes - No

How did the applicant hear about CMG/Suzion?

Do you have full range of motion with head, neck, & upper bod No Can you lift & carry up to 50ibs if needegd”
Can you work in a kneeling position? Yes_-No > you work in a Standing position (on your feet) fo hour shi

Can you work near fumes. & dust for 38 hour shif?

£

Have you ever worked in a mfg environment before™

NTERVIEW QUESTIONS L/ .

No If "yes", where? And tell me about your job responsibilities/duties:

Are you on layoff subject to recall? Yes - No

When are you available for employment?

Are you currently working right now’.é’,ejNo .
If "no”, how long have you been loGRIg for employment?

I "yes", why are you looking to leave your employer?

Where have you had intervievss or filled out applications at?
. Do you need to give a 2 week notice with your employer? Yg - No 2

REFERENCE CHECKS

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

Name and title of reference/company:
Comments; ’

Name and title of reference/company:

Comments:

NOTES




PLEASE READ AND TELL
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? /¢ §/ Paf 4%

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

h 20 parts in each box. At the end of

3. You have' 6 boxes wit
s of parts. How

the day you have used 3 and one half boxe
many parts do you have left? 5O

Pl

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

you start with 150 parts.

1. At the beginning of the shift |
How many parts do you

During the shift you use 86 par%
23570
;b

have left at the end of the shift? ‘
havelet B e

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

after 5 hours of work? % |
© L0

o
in each box. At the end of

3. You have 4 boxes with 20 parts
half boxes of parts. How

the day you have used 2 and one
many parts do you have left? 3@




Employee Referral Form

] .
I { ":'5 \2\/ K( ZM was referred to work at Suzlon Rotor Corporation
(You? Name)

e . j '
by (} i C % everdma an employee of Suzlon Rotor Corporation.
(Name of current SRC empldyee)

loet 4. frre 5 g8

ignature Date
V Sig

Employee referral form must be submitted at 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.



