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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

cLEnT: /(A %/ O

LAST NAME: () C%)Jf !z

Apeilido Nombre

CORPORATE MANAGEMENTD

FIRST NAME: (fj) s / MIDDLE INTTIAL: (’ N ,{7—
Primero Nombre Segunda Iniciat

ADDRESS: /Olnv 1o-9Th-s/ 0 PL 2

Bireccion

CITY: A’ i]ﬁ!ji{ /:."L//q state: §” €D Ze: 6’7/&@;«
Cindad ’ 5 Estado = Zona Postal
HOME PHONE #: é Oh- i)l 4 T PHONE #:

Teléfono Cehular teléfono

DATE OF BIRTH: [} ~ 5 7] Tt

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: é@/ W 225
7 T e

Numero de Seguro Social

GENDER: FEMALE MALE MARITAL STATUS: MARRIED ___ SINGLE
Género Mujer Masculind Estado Civil Casado Soltero

ETHNIC ID: (W}HT@ ‘ , HISPANIC, ASIAN, INDIAN)
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME:

Nombre

PHONE #:
Teléfono

FOR CMG USE ONL

HIRE DATE O TO&"TART DATE: ( 23 [ (7( QERMYDA'IE

SALARY (Hourly): / SHIFT DIFFERENTIAL HIFT: 1-DAY 2 -NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: ’ WORKERS COMP CODE: ~
EMPLOYMENT STATUS
Agency Referral CMG Recruit
CMG Rollover Date: Revised: Febiu ary 2068
Client Rollover Date:




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

Staﬁillg Group Tel. 952.835.1288
L1LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName (Y [,1 & //éi First Name C/? a/ Middle Initial
Street Address /0 / 5‘ (o ’? f‘l% - 5%" ij’b# 2—
City/state/Zip_S / igjz,{,(/( [~alls S D - 5 7 /4 Lt

Home Phone é O 5‘ .'5- ./ g[ _,2;_;:; Message Phone

Company/Employer

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

Are you legally authorized to work in the United States of America? . YES J 0

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC {ESSG) to use the informaticn 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 eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my elfigibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records andfor 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 statements made in my applicatior. are true and accurate and that | have not omitted any material information or provided
false or misteading information. | understand that any material omission or misrepresentation will resulf in my disqualification from
consideration for empfoyment or, if discovered after | begin employment, will result in my terminatior:.

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

C}M;/ (",Lvﬁ/ OChell B“é-’@g

Name (Print or type) Appiicafit's Signature Date

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

For ESSG Office Use Only

f BQ NHW ' 1-9 f Direct Deposit W4

- | | ! |

! Emergency Contact Info ‘E Background Release Form j Background Resuits i‘ Proof of Insurance Brug Tests

| i | |

- | | _
Rev. 07406

ESSG



Form W-4 (2008)

Purpase. Corpiata Form W-4 50 that your
emgloyer can withhold the carrect federal income
tax from your pay. Censider completing a new
Farim W-4 each year and when your personat or
financial sivcton shanges.

Exemption rom withhelding. if you are

e only.n es1.2,3, 4, and 7

it rour 2Xemniion
Jdary 1o 2009, See
whihholding and Estimated Tax.
Wt ciaam exemption from

your meome exceeds 5900

25 voce than S200 of unearned
neome ifor e Cintarast andd dividencs)
and (b anotn rsan can Clinim you as a
dependent on thar tax retum.

Basic instructions. If you are not exenipt,
compiate th Pusonal Ailfowances
Wozksheet petow. T

adiustments to incoma, or two-eamer/mutiple
1ot situations. Compigte ali worksheets that
apply, However, you may clanm fawer {or zero)
aliowances.

Head of household. Generally. you muy ciaim
nead of househoid fiing status on your tax
return only if you are unmairied and pay more
than 50% of the costs of keeping up o home
for yoursedf and your dependantis; or other
qualifying «adaecuals, See Pub. 501,
Exernptions. Standard Deduction, ans Fikng
information. for information.

Tax credits. You can take projected wax
credds it account in figuring your aitowable
number of withholding allowances. Credits for
chifd or dependent care expenses and the
chhid tax cradit may be claimed using the
Personai Allowances Worksheet below. See
Pub. 918, How Do | Adjust My Tax
Withiholding, for information on converting
your other credits into withhoiding allawances.
Nonwage income, If you have a arge anwunt
uf 2 NCOMS, Such 43 witer i
STV

GOSIIET Making &

payments using Form 1040-ES8. Estimated Tax
for individuals. Otherwise, you may owe
addidional tax. If you have pension or ani ity
ncome, see Pub. 918 to ind cut i vou shouid
adpst your wititholding on Form yWed ar W4,
Two earners or multiple jobs, if you have a
WOrking spouse of mare than ong job, figure
the total number of allowances you are :_nt'th_d
ta claim on all jobs using
one Forrm W-4. Your wy
o2 most accwrate when off aliowanc
ciaumed on the Faorm W-4 100 the
payng job and zero
the others. See Pub.
Nonresident alien. if you s
atien, see the Instructions for Form 3835
pefore compietrig this Form W-d
Check your withhholding. /
takes effect, use Pub. 919 ¢
deliar amount you are having wi tnhuiu
COMPAres to your pr ot wa for 20523,
See Put; iJ?J {.‘:pt’:t. | ; [ TRT

19 for qe

iAar :,\J,‘.

Personat Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself if no one else can claim you as a dependent . A
J * You are single and have only one job; or
B Enter "1 i ® You are married, have only cne job, and your spouse does not work; or B __
l * Your wages from z second job or your spouse's wages {or the total of bath) are $1,500 or less.
€ Enter 1" for your spouse. But, you may choose te enter *-0-" if you are married and have either a Wworking spouse or
mare than one job. (Entering "-0-" may heip you avoid having too litthe tax withheld.) c
D Enter number of dependents {other than your spouse or yourself) yvou will claim on your tax retumn oo ,
E  Enter "1 if you will file as head of household on your tax return {see conditions under Head of household oY) E
F o Enter "17if 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 payments See Pub. 503, Chiid and Dependent Care Expenses, for deiails.
G Child Tax Credit {including additional child tax credit), See Pub. 972, Child Tax Credit, for more information.
® If your total income wili be less than $58,000 ($86.000 if marred), enter “2” for each eligibte child.
¢ it your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married). enter “1" for each el igtate
G

child pius gl

additional if you have 4 or more eligible children.

H  Addines A tvough G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax returny B (g

For accuracy,
compiete all
worksheets

that apply.

# If you plan to itemize or claim adjustments to income and want to reduce your withholding, ses the Deductions
and Adjustments Worksheet on page 2.
* i you have more than ane job or are married and you and your spouse both work and the combinad ea riru:q tron all inis ax (,,r:r
540,000 {525,000 if married}, see the Two-Earners/Multiple Jobs Worksheet on pan
¢ if neither of the above situations applies, stop here and enter the number from iine Hon fine 5 of Form W-2 .*:elc %

2 2 to avoid having too iitle tax withneld

W&

Cut here and give Form W-4 to your employer. Keep the tap part for your records. -« - - -

Employee’s Withholding Allowance Certificate

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

Db g, 1345607

1 Type ar pont o first nama and middle injtial.
Jr 1

; Last nams

\(5Chealle

Home aduress number and j.:.,er or rural route}

79/14*’ (sl — 977;_-44

APLZED. |l

»

e?%"?/c’;d ;

4 g your {ast name differs from that shown on your social security ©
check here. You must call 1-800-772-1213 for a repiacement card, =

City o ‘:,-.,-z'. .,,m_‘ ot ZiP cade
37
[P

1‘ Gu/f?)é L lls

5 otal i

e =3

winber of aiicwances you are =*laiminc
Addsroc:u‘ amount, i any, you want withheid from sach paycheck
n withholding for 2003,
an grin to a retund of all federal income

soth conditions, write “Exempt” |

iirom ine 1 above or from the

and | certify that | meet both of s

applicabie workshest on page 2)

following conditions for exempiior
e fax withheld becaus= { had no fax ability and
spect a rafund of all federal income tax withhald because | expect to have no ax F:a lit\.h :

7 ﬁ

wal §nave examin

Employee’s
Fomm s i

- 7/) ol O C,AQ/ [

ficata and (o the Dest of my

3% an

Dakel it s (rue, coirest,

are -

S50 T

é 0%

For Privacy Act and Paperwork Reduction Act Nefice, see page 2. i




LISTS OF ACCEPTABLE DOCUMENTS

LiST A

Documents that Establish Both
ldentity and Employment

LIST B

Documents that Establish
ldentity

LISTC

Documents that Establish
Employment Eligibility

Eligibility OR AND
1 LS. Passport {unexpired or expired) 1. Driver's license or |D card issued by . U.S. Social Security card issued by
a state or outlying possession of the _ the Sogial Security Administration I
United States provided it comains a tother than a card stating it is not |
. . . |
photograph or information such as vedidd for empluyirent (
name, date of birth, gender, height, ;
eye color and address J
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2, Certification of Birth Abroad |
Registration Recetpt Card (Form local government agencies or issued by the Department of State i
1-351) entities, provided it contains a {Form FS-345 or Form DS-1330) i
photograph or information such as ‘ ‘
name. date of birth, gender, heighr, |
eye color and address o
3. Anunexpired foreign passport with a | 3. School 1D card with a photograph 3. Original or certified capy vl a birth 1
temporary [-551 stamp certificate issued by a state, !
county, murnticipal authority or !
outlying possession of the United i
States bearing an official seal i

4. An unexpired Employment 4. Voter's registration card 4. Native American ribal document

Authorization Document that contains

a photograph N _ i . . _ .
(Furm 1766, 1-688, 1-688A., [-688B) 5. U.S. Mititary card or dralt record 5. U.S. Citizen ID Card tForm 1-197) |
5. Anunexpired foreign passport with 6. Military dependent's 1D card 6. ID Card for use ol Resident I
an unexpired Arrival-Departure Citizen in the United States (Foram |
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1179 |
rame as the passport and containing Card i
an endorsement of the alien's 8. Native Ameri bal d 7 U ired | |
nonimmigrant status, it that status . Native American tribal document . n;exp.ne L employment 7 '
authorizes the alien to work for the : authorization document issued by |
empl()\—‘er 9. Driver's license issued by a Canactian DHS fl)f/’?(’f' than those lisied wieler ‘
’ government authority List A T
!
For persons under age 18 who }
are unable to present a f
document listed above: I’
J
10, Schooi record or report card |
i
11, Clinic. doctor or hospital record
12, Day-care or nursery school record ;
! |

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

Form -9 (Rev. 06703,07 ) N Page ¢




Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 06/30/08
Form I-9, Employment
Eligibility Verification

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

ANTE-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT

specify which document(s) they will accept from an

employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Ag%\;\g’\\f}ﬁ ber) hO\ Apt # Date of Birth (month/day/year)
C\z'ty(D\[,D \/\) q"ﬂ,\ 6’1? State Z;p Code So:.ijl S’em;§ty;jL_l
Sy Falls Sb 57104 | (0] - 537750

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

T attest, under penzlty of perjury, that I am (check one of the following):

[ | A citizen or national of the United States D—, ’ _ u LQ ] - Cf L., 5

/E"X lawfis] permanent Tesident (Alien #) A
D An alien authorized to work until

{Alien # or Admission #)

Employee's Signature ;-’

nst

elad sV ye/:

Date (month/day/vear)
[~ &

Preparer and/or Translator Certification. (7o be completed and signed if Section ! is prepared by a person other than the employee.) I attest, under

penalty of perjury, that I have assisted in the completion of this form

and that 1o the best of my knowledge the information is true and correct.

Preparer's/Translater's Signature

Print Name

Address (Street Name and Number, City, State, Zip Code)

Date (month/day/vear)

Section 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, if any, of the document(s).

List A OR

Docurmnent title:

DL

List C

33 Cavd

List B AND

Issuing authority:

S Govd

Document #:

SO ,
COEE5

L0 -52-778D

Expiration Date (if any):

3-1-09

Document #:

Expiration Date (i any):

CERTIFICATION -1 agtest, under penalty of perjury, th

the above-listed dc:gn { ar to be genuine and to
{month/day/vear) 5[?9 and that to the best of

employment agencie

at | have examined the document(s) presented by the above-named employee, that
relate to the employee named, that the employee began employment on

my knowledge the employee is eligible to work in the United States. (State

ay omit the date the employee began employment.}

r 0f Author] ve

Sig@ offEmpl
. /

Anley désiy

Adnin Assishant

ganization Name and Address (Street and{\m

B (384

ZiflCade)

MM SSYXT

it

Section 3. Updating and Reverification. To be compl

eted and signed by employer,

A. New Name (if applicable)

B. Date of Rehire (month/day/vear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibiligy.

Document Title:

Document #: Expiration Date (if any}:

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented
document(s), the document(s) 1 have examined appear {o be gennine and to relate {o the individual.

Signature of Employer or Authorized Representative

Date (month/day/vear)

Form: I-9 {Rev. 06/05/07Y N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security
E-Verify

Report Prepared: 03/06/2008
Page: 1 of1

Case Verification Number: 2008066162606YC

Initial Verification:

Last Name: Ochalla First Name: - Chol
Middle Initial; Maiden Name:

Social Security Number: 601-53-7750 Date of Birth: 04/05/1974
Hire Date: 03/06/2008 Citizenship Status; Lawful Permanent Regident (Alien # required)
Alien Number: 071661945 [-94 Number:

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

Initiated By: SEVA4TTS Initiated On: 03/06/2008
Initial Verification Results:

Last Name: QCHALA First Name: CHOL
Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referrat 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: Inittated 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: 03/06/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx ?Case VerNum=2008066162606...

SENSITIVE BUT UNCLASSIFIED

3/6/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shail be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of empioyment 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, "qood 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 fo 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 I 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 additiona! 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 have read and | understand the above palicy.

C‘%/;f » challe

Signature _
g%)é /ﬁC/jé///;\‘

pate 5= L= F

[




31 Employer
§ Solutions

§ Staffing

2 Group LLC

It is necessary for us to have current lnformatlon readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

Cé’]é{ C’C//}é//.s;

Your Name

J6l5- 19 th 5t Aptt 2.

Your Address

Slowuf Falls 8D —52/o1y
Your City, State, Zip Code

Gom_ RO 41 9o

Your Telephone Number

EMERGENCY CONTACT INFORMATION

O/](,Jf&( f%lﬂ/fl/j ]”?N&ﬁﬂ’!
Naftie "Relationship
loT5-w-9-Jh sL npL#2

Address

Sty Falls SD

City, State, Zip Code

( ) ( )
Telephone Number ' Alternate Telephone Number




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 5 day of £ - ¢ /4 , 2008, between
Employer Solutions Staffing Group LLC, hereinafier 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 difficully 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. ‘

Employee Signature

IR

Employer Solutions Staffing Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by affowing 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 successfui 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.

I 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 resuits of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Last First Middle
Employee Full Social Security # Birthdate
Legal Name OCZ i / ' -
(Printed) )4//6( - C 16( = O

bol 53975,tH 7 /974

Minnesota Driver's License Number Date Signed

' | n Sp ) :
5“’“%" F"“Hj?{’_OC’?gnguf) g é“’og’

Ciﬁai o Ch e/l4

Sig ngture




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; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a 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 alcoho! and/or 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.

Chol 0(//‘,54//4:{

Individual's Name

3-€-p g

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Carporate Managemertt Group, Inc.

| APPLICATION FOR EMPLOYMENT

DATE. S & — 5%

| Name 0Ch ﬁ//ié’f/ Ch o/ QM@%

ktalen

+7

ﬁddrass /DI5~ 1/1/ ? N sf ?/ fgmgz%//s iﬁ 5 7/
Telephone ([ 5 2/~ ‘9/20 Social Secuity No. @Z 528 . JH0

Are youunderage 18 YES X NO. if "YES", can you provida progt of your eliglbifity to work? ___ YIS MO

Ase you currently authorized o work in the United States? X YES NG. Proof of oligibildy vall be required If tired,
Current Poshion )%UZ Ara you avaiable Lo work ovarlvne? ){L: =3

7 0
Current Wage 7 No
Shift X ox fnfers
=
TYPE OF SCHOOL , HAME OF SCHOOL HMBJOR & DEGREE

High School L it Hen v 17 diplerziel.
Cofioge Vs

Bus. or Trade School M7 7

Professional Schoot A4

Have you ever been convicled of a cima which is subslantizlly refated to e fundions of qualilicatons of e Job for which you are
applying? ﬁ-NO G Yes ({a Conviction recond will not necessarily disqualily you from employmant).

If yos, explain number of conviction(s), natura of offensa(s) taading to conviction{s), how recenty such offense{s) was/vere
committed, sentence(s) imposed and type(s) of rehsbililalior,

DO YOU HAVE A DRIVER'S LICENSE?  FlYes T No

Please fist two Emergency Comacts other than relalives.

Name LhQM /QJ‘C/( //

Nama / "?‘f - 23

Address 719/ SLYyenS Mle - AMNJQ/E_ W G Yo o
SoeX EayS 52 570 Sipurx s, SP 510

Te&eﬁm[@(_?Z%@/é%?E“\ Telophons {43, 5721 —= 3520

\

st iy 5’“ P

CirzsaD




e [ P W)

e L L= L P A T T e e Rt S )

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? QYes MNo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? aves Ko
Spedalty Dale Entered Discharge Duls
Work Experience Please Bst your work experienca for the past seven yaars beginning wilh your most recont jobr hodd.
¥ you were self-amployed, give frm name. Abttach addftional sheets If necessary.
Name of employer_ 7774 /K Prone (5 S3L — 55 Yl j{
=3 e Py ~—
Reason forleaving (be specitc) [ /1€ COUIEX _fov  LlnsseS l\:ﬁdj\gf\ )

- ié’m Sandbeg %LM\@),

mofmw}rﬂ@zlz_' ) fuce 1o etomldl 743 1795 Q WW‘/\?

P ELACAS
Address 6}'@"/-— =2 l/S 3 5}” Supervigor W

Reason for leaving (be specific) jﬁ%/’ﬂf?/f" A7

Position/Duttes:

Name of employer 11/ 2670 ez,  phone(T2 Be4/— TG %/ %S
nawess (OUALS] Bl TH- swervisar__ A \\ L /

Reason for leaving (be specific) Y201 10 450254 Tee/lS 520

Positior/Duties:

L1y (2 (Qxﬁ‘

UEM/Z 7%@7‘/@/ / (7/, 0.
; X Z7¢ é o |
;{;{Zc@%@/;ﬂ/zg/ cp F7NT 5264 }QM/
> bact A zr7 | i
> . O / %M&e CCLH%; ™

Ll g/ 1975

Los-330-3]32

Sais )

(o
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

tn exchange for Ihe consideration of my job applicalion by Corporate Management Group, Inc., (hereimalier called “the Company™),
t agree that

Neither the acceplance of this application nor the subsequent enlry into any type 0f amploymant relalionship, eilher In tho posibon
applied for or any other position, and regardiess of the contenis of employee handbooks, persennel manuals, venefit plans, policy
statemertts and the fike as they may exist from time to me. or other Company practices, shall serve to treate an aclual of implied
confract of employment, of to confer any right to remain an employee Corporate Managamanl Group, Inc., or sthenwlse to chango
in any respect the emplayment-at-will relationship bebveen it and the undersigned, and thal relabonship cannol be altared sxcopl
by a written Instrument signed by the OwnerManaging Member of the Company, Both the undersigned and Corporale
- Management Group, Inc. may end the employment relatiorshlp al any ime, without specified nolice or reason. If employed, |

understand that the Company may unilaterally change or revise their beneflts, policles and procedures and such changes may

include reduction in benefits.

1 authorize investigation of all statements contained In hls applicatlon, 1 understand that the misrepresentation o omission of facly
called for is cause for dismissal 21 any time without any previcus notlce. | heraby give the Company penmission o conlacl
schools, all previous employers {unless olherwise indicaled), references and others and hereby release the Company (rom any

liability as a rasult of such contact

1 understand that, in connection with the routine processing of your employment appication, the Company may toquast from
consumer reporting agency an investigative consumer report including Information as o iny credn records, charactar, genenl
reputation, personal characlenslics and mode of fiving. Upon written request from me, tha Company. will provide me with
additiong! information concaming the natura and scops of any such repart requested by il, as required by ihe Fair Creall Reporing

Act.

Hurther understand thal my employment with the Company shall be probationary for a period of ninety (90) days Grdd further thal
at any me during the prebationary perlod or thereafter, my employment relationship with the Company is tenninable al will lor any

reason by efther party.

Signature of appilcant %@[ ﬂé/ﬁ%//@ Date: 2 ,_é WéDg

Corporate Management Group, Inc. is an equal employment opportunity amployer. We adhere 10 a pelicy of making empioymon
decisions without regand to race, color, retigion, gender, sexusl orientation, national origin, ditizenship, aga or disability. We
assure you that your oppontunity for employment with Corporate Managemant Group, Inc, depends solaty on your qualificallons.

Thank you for completing this application form and for your interest in our businass.

[
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i APPLICANT NAME:
{PLEASE PRINT)
Ars you willing to consent to a post job offered drug screen? @- No If no, why?
{CIRCLE)
Ara you willing {0 consant to a post job offsred health assessment?_Yes- No If no, why? -
{CIRCLE)

Can you legaﬂy work in this country? Yes If yes, by what meags? US Citizen - Rosidont Alien - Other?

Wl you need a nde‘ Ho

(CIRCLE)

0o you have rellable transportation to get to work? Yes -(160  How far will you travel in miles? __

(CIRCLE)

{CIRCLE)

How far away do you live from Suzlon Rotor Copomalion? 0-10 10-25 50-75 75100 100+ Miles

Which shift works befler with your schedule.(1st (Sam-a 30pm))or 2nd (3pm-1am)?

(CIRCLE)

Will you work any shift? @—No

(CIRCLE)

{CIRCLE) (CIRCLE)

Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) inciuding weekends & Hollday? Yox - No Overtine? Yos - Ho
{CIRCLE) (CIRCLE)

Is the starting pay of $8 per hour acceptable?@ -No if no, starting pay desired § per hour

(CIRCLE)
Have you ever besn conficted of a felony? Yes -(§5 i so, when?
,  (CIRCLE)
Hava you ever been te:minated from a job? Yes- I “yes”, explain:
(CIRCLE)

On avarage how often are you absent from work per month? 1-2 timog 3+ timee Reason?
(CIRCLE)

[RE

*** APPLICANT PLEASE DD NOT WRITE BELOW THIS LIN

s the application signoy

Was the applicant on tma for their interview? : How did the applicant hear about CMGlbuvlun

o %CL” l}ﬂa@i

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICAN

"IF THEY CAN PERFORM THE !"OLLOWIHG

Jo you hava full range of motion with head, neck, & upper bod ;- No Can you lift & carry up Lo 501bs if neadl '\ No
>an you work in a kneeling p-osrhon"‘ Yes 3 ou work in a s{anding position (on your feet) for a0 hour shii ¢ o
an you work near fumes & dust for a 10 hour shu <o Have you ever wom a respiralor? Yes - NG j/a’!aero?
IN“I“ERWEW QUESTIONS
> you ever worked in a mfg environmenl before’? N_R(‘ l! yea v,(here7 And lell ma aboud your job respansibiliies/dulies:
\ft}/\ Woie Ues. S
se you currenlly working righ! now? Yes - No.~” if “yes”, why are you logking to leave your empioyer? _
If "no", how long have you been looking mployment? U =
Are you on layoff subject to recall? Yas . /Where have you had Interviews or filled out applications al? _emm———" A
n are you available for employment? SI&f S Do you need o give a 2 weak nolice wilh your amployer? Yw@

REFERENCE CHECKS

CMG requlres two work reiat refe rence chec from employers. Who should we Zﬂtaci’?
me and tile of reference/company: (i@ éE é) vgﬁ‘ﬁ

mmems:

me and title of reference/company: ONA MoV el

WS =230~ 337

mments:

" NOTES

TOTAL .85




Clhol Cred  OClhalio

Interview Questions:

Personal;

1).What makes you different from other applicants/employees? Be specific.
(el (Dt @iy

2) Why should I hire you? Give me 3 good qualities about yourself,

i (\,9 relual

c Fﬂ%()%/&-/&‘ Glowgy ot UYL

3 -6¢00 | ihenon-
3).What is your greatest strength and weakness?

Greatest sirength: C\j fid COprpnnindt Cadipn

A Coanld e petS O
How does your St@gj{h bei_:\lgﬁt you as an employee? W < W\(g \QQ Ny el
. Wo-

Your weakness: b i A . No 0o~ E’Lﬁt& J-Q)ld
Deset Hne Jlad (L lhes ouwe . o Geos e s

How can or do you overcome or compensate for your weakness? W\Qvf\g
‘ 3

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

missed work this past year?
ey s in Syes.

5).How committed are you to keeping your next job for long term, provided there is room for
advancement in learning new skills or improving hourly wages? What was the longest period you
stayed in what job? What did you like about the job that kept you there?

}:b{[[ 46&&,\ LoaACs @&PV’\W’MJ

Production:
1). Describe some recent work which required you to take accurate measurements. How important

was accuracy in measurement to effectively completing this work?

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

help you? .
70~ (o0 1bs.
Otes o el -

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

What machinery (if any) did you use to help you?



