Monga(an

ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
& initials | FAXED & & initials FAXED &

- PAPERWORK INITIALS PAPERWORK INITIALS

completed completed

Bl ANV
ESG New Hire Appfication . CMG New Hire
%/(0 M M Application
ESG Emergency Contact | ) / = ° TAY CMG Emergency
Info ;}/@ /.. | ContactInfo .
Employment Eligibility — I- - V/ IF’ Employment Eligibility —
9- 2 forms of ID - copies -9
) 2 forms of ID - copies
(1) r %L— Y/ (1)
(2) Scva 7Y 2)
w-4 - Ay wW-4
ESG BACKGROUND / CMG BACKGROUND
RELEASE FORM & RELEASE FORM
5 i E-VERIFY
CM& (ti"/\ﬂ 2)/@

CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional 6— \/E EMPLOYEE
information: a CONFIDENTIALITY
&/ (59/{’}3/ AGREEMENT

L) / e
CMG CORPORATE FAX NUMBER: 303-736-7767




CORPORATT BANAGERMERS GROE

\ M(N\Q% (Qry\

EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: E)a Apu
Apellido Nombre
FIRST NAME: - {tﬁ’-‘f\ fﬁtc_*‘, MIDDLE INITIAL: ‘\l
Primero  Nombre Segunda Inicial
abpress:_ LS| Wechenic <Y
Direccion
CITY: E/a 2kon, state: [V l\\ ze: S 4D
Ciudad Estado , Zona Postal
HOME PHONE #; CELLPHONE# |34 -3 -351)
Teléfono Celular teléfono
DATE OF BIRTH: <, /' A

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: [ﬁOO %l —6357

Numero de Seguro Social

GENDER: FEMALE MALE £ \_ MARITAL STATUS: MARRIED _ SINGLE 2 \
Género Mujer Masculinge Estado Civil Casado Soltero

ETHNIC ID: (WHITE BEACK, HISPANIC, ASIAN, INDIAN) LUI\,“{,

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

o

NAME: «ﬁ‘%@% Anson Pudow

Nombre

PHONE #: 607 I3 ] (OQH/

Teléfono

FOR CMG USE 0: N |
HIREDATE: (OO0 \ DUI (&/TARTDATE: & 5 ) !Q { Q!D%

10

TERM DATE: SALARY (Hoarly):
SHIFT: 1-DAY  2-NIGHT ¢/~ 3-OVERNIGHT
I-DAY BUSSER 2 -NIGHT BUSSER

DEPARTMENT: EMPLOYMENT STATUS

SUPERVISOR: Agency Referral CMG Recruit

BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:

WORKERS COMP CODE:

L




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

Staffing Group Tel. 952.835. 1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

;] j "i = - ¥, \
ﬁ%\fl L First Name _{ O 1 Middte Initial {[,_f’
Street Address 65| e i ¢ {:)T

CitylstatefZip f” EE ‘u‘“ n il Y\.} ‘% é?(r)( ,ch
Message Phone 4 25 ;'1 9—“36—) 3’

Last Name

Home Phone 43 -

Company/Employer

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

Are you legally authorized to work in the United States of America? [N:(ES I NO

Applicant Certification and Authorization

I authorize Employer Selutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. 1 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.

Lunderstand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of E85G.
This may include but is not fimited to, investigations of criminal and/for conviction records, driving records and/or a drug screen test as

required by clients, government regutations or by ESSG policies.

| retease ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
I certify that afl staternents made in my application are true and accurate and that | have not amitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment ar, if discovered after | begin employment, will resuli in my termination.

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

Eéwﬁ-é Poclow (’JCW(‘OL-.J_ e lows 8“0/04

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only

’ BQ NHW ’ i-9 Direct Beposit W4

|
I

{ Background Release Form i Background Results | Proof of Insurance Drug Tests
: i

| |

L L

Emergency Contact Info

IR Rev 17406




Form W-4 (2008)

zie Form W-d so that your
employer can withhold the correct federal incoma
tax from your pay. Consider completing a new
Ferm W-4 each vear and when your personal or
financial situahion shanges.
Exempt:on from withhoiding. I ¥OuU are
[ onﬁy wnes 1.2, 3,4, and 7

‘P :t four »xer‘v)tiﬁn

§. 2009, See
'.: r..I\ ,mhm,lcsng and Estimated Tax.

Yuu curnet clam exemption from
i YL incorme exceeds 5900
& than 5200 of unearned

e miterast and dividends)
and i) anothar person can clagi you as a
dependent on e tax ratum,
Basic instructions. if you are not exempt.
compiate the Personal Allowances
Waorksheet Deiow. The workshaets on page 2
ajust your Howances based on

PLEFTN A S JARGUI TS,

adiustments t¢ income, or two-eames/muiliple
1ob sitiations. Compiete all worksheets that
apply. Howaver, you may claim fewer (or zero)
ailowances.

Head of household. Generaily, you riy clam
nead of household filing status on your tax
return onty if you are unmarried and pay more
than 50% of the costs of keeping up 2 nome
for yoursel! and your dependent(sj or oiner
gualfying ndividuais. See Pub. 501
Exernphons. Standard Deduction, ‘:n A Fiing
information, tor information.

Tax credits. You can take projected tax
credits inte account in figuring your alowable
number of withholding allowances. Credits for
chiic or dependent care expenses and the
chid ax credit may be clamed using the
Personal Allowances Worksheet baiow,
Pub. 918, How Do ! Adjust My Tax
Withhoiding, for informaticn on convertng
your other credits into withholding alinwances.,
Nonwage income. If you have a farge amcunt
Ao age NCome, such as interast or
Shvidends., iaking eSS Tk

See

consider n

payments using Form 1640-ES8. Estimated Tax
for individuals. Otherwise. you may owe
additional tax. If you nave psanson OF anfuty
income, see Pub. 919 o Hnd out if you shoula
adjust your withholding cri Form w'«» or W-a
Two earners or multiple jobs. If vou have a
working spouse ar more than one job, figure
ihe totai number of allowancas you are entitied
ta claim on 3l jobs usin sheet

one Form W-4. Your witls
De most accurate whan o
claimed on the Form W
payng ob and zero allowanaaes
the others, See Pub. 919 for ce:

s for Form A233
uef'nre COor 1;) eting m—n “orr Vi-a
Check your Withholdmg At
wikes effect, use Pub. 919 i
deliar amount vou are &
compares ta your pr
See Pulx. 919, espec
axceed S130,000 (S
Morned).

oL Fomt

Personal Allowances Worksheet (Keep for your records.

A Enter ™17

B Enter "t"if: }
l

tor yourself it no one eise-can claim yeu as a dependent .
* You are single and have only one job; or

# You are married, have oniy cne job, and your spouse does not work; ar

* Your wages from a second job or your spouse’s wages (or the total of hoth) are $1,500 or less,

C Enter *1" for your spouse, But, you may choose to enter *-0-" if you are married and have aither a working spouse of

more than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D Enter nunber of dependents {other than your spouse or yourself) you will claim on your tax return
T i you will file as head of household on your tax return (see conditions under Head of household apove;

F  Enter *17 il you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

E E&nter”

mm g o

{(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detaiis.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

e [fyour
child pius "1~

Far accuracy,
compiete ail
worksheets

that apply.

otal income will be less than $58,000 {($86.000 if married), enter “2” for each sligible child.

# |f your total income will be between $58.000 and $84,000 ($86.000 and $119.000 if married), snter “1” for each eligible
additional if you have 4 or more eligible children,
H  Add ifines A threugh G and enter wlal here. (Note. This may be different from the number of exemptions you claim on your 1ax return.}
8 if you plan e itemize or claim adjustments to income and want to reduce your withhoiding. see the Deductions

and Adjustments Worksheet on page 2.
¢ if you have more than one job or are married and you and your spouse both work and the combined earn ings frem all inbs sxcead
$40,000 (325,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid navmg too littie tax withneld,

# If neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-4 beloyw

G
L

Cut here and give Form W-4 o your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

- Whether you are entitled to claiim a certain number of alfowances or exemption from withhoelding is
subject to review by the IRS. Your emiployer may be required to send a copy of this form to the IRS,

Pype cr pont your first aame and middle initial.

C(.W\ VY N

J Last name

Bl o

2 Your 56(’1&! secunty rumber

(o€ <4&e avf‘c'(

% Mar A st =i
Home aaeiess ifumber and stisel or rural route} g ardsd L Marded, but witha
% ; \ ‘!Y\Qch Q\(\ f C-# g k rlote, if 2 e & SPOUsE 3 A ”

Uy o s

4 jf your last name ddfers from that shown on your social security o
cheek here. You must call 1-800-772-1213 for a repiacement card. & i

fad a nghi to a refu

[gslely

tior fromy withholding for 200 a_
i nd of all fedar ,f
i 2xpect a refund of all federal inco

i
ome fax

cl porﬁfy that | mest both of the following
come fax withheld because | had no tax iability and
« withheld because | exgect to have

condit

2 NG iax liability, !
7]

h conditions, erte "Exemot" hare |

2 and 1o the best of my knowiedae znd balet, 1.8 e, ¢orrect, aad coes

e 346403

0 e

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B

Documents that Establish Both Documents that Establish

LIST C

Documents that Establish

ldentity and Employment Identity Employment Eligibility
Eligibility OR AND
I !
- Lo ULS. Passport (unexpired or expired) 1. Driver's license or tD card issued by 1. U.S. Sociai Seeurity card issued by ;
a slate or outlying possession of the ~ the Social Secarity Administration l
United States provided it contains a (other than a curd Stating it is ot [
photograph or information such as valid for employnent) |
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 i
' Regisiration Receipt Card (Form local government agencies or issued by the Department of State [
I-351) entities, provided it contains a (Form FS-343 or Form DS-1330) Ui
photograph or information such as ’ |
name, date of birth, gender, height,
eye color and address
3. An unexpired foreign passport witha | 3. Schooi ID card with a photograph 3. Original or cettified copy ol a birth i
temporary 1-531 stamp certificate issued by a srate,
county, municipal authority or
outlying possession of the Uniled !
States bearing an official seal
4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . X -
(Form 1-766, 1-688, [-688A., 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen 1D Card (Ferm 1-197)
5. An unexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (#orm
Record. Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien’s 8. Native American tribal document 7. Unexpired employment

nonimmigrant status, if that status

authorizes the alien to work for the

employer 9. Driver's license issued by a Canadian

government authority

authorization document issued by
DHS fother thun those listed under
List A} ‘

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

10. School record or report card

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)

o -9 (Rev, U007 N Proe -




OMB No. 1615-0047: Expires (](113()."03
Departinent of Homeland Security Form 1‘91 Employment
Eligibility Verification

ELs. Cidzenship and Immigration Services

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

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

future expiration date may also constitute illegal discrimination,

Section 1. Employee Information and Verification. To be compieted and signed by employee at the time employment begins.
Iirst Middle hoitial Maklen Nume

Print Nume: st

Pecows Lonad

Adielress iStreer Neome aid Nwnber)
FaocYoon —0ou0 ‘V@\/K_"l
VJ Zap Cunle Sovcutl Sevurity #

%4‘) meeh pic :ﬂ% . IAPL¢ (00 (e /AT

ApL# ate of Birlh pmondh denvevears

i i id , I artest, under penalty of perjury . that |am (check one ol the Tollowing )y
Lam aware that federa ldW‘[)I‘OVI es fon @_A citizen vr national ol (he Unied Stales
imprisomment and/or fines for false statements or [ ] A lawtui penmanent resident tAlicn #1 A
use of false documents in connrection with the [] An alien authorized 1o work until
completion of this form. (Alen # or Admissian #)

Lmploy ce’y, Signalure ate (monih'deay-vear)

(‘O\/k'(ar( (2axlow 2 (e />

Freparer and/or Translator Certification. (/v b complered and signed if Section | s pregared by a person ather than the erploves ) {atest. mder
penaly of perfiey, that [ have assisted i the compleiion of this form and that 1o the best of moe knovledge tie anformation is tre amd correct,

Preparer's/ranslator's Signature Prim Name

Ndlalvess (Sneet Name amd Nunber, Criv, State, Zip Code) Date fmombidayyear)

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 C

List A OR 1 List B AND :
Document il D .l ' 63 FC{V

US Crovy-

Issumg authortly:

Iocument fi-

Expiration Date fof ainy:

Docwmnent #:

v Lxpiration Date fifam):
CERTIFICATION - 1 pttestunder penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed deen zl;( ARpear to be genuine and to relate to the employee named, that the employee began employment on

it the date the employee began employment.)

Embeniily divvear) and that to the best of my knowledge the employee is eligible to work in the United States. (State
ly /4 Lok Authorized Representative Prigl vaigie ! il < -
Ashled Yostma Min Asistanr
') 1 (LANNSIAY

f""’)EU}"ne')f;lﬁellc'Ae
Stun: W
"g@i;mj%ﬁm%g%ﬁ;w T m;: o um{/?\(&;y\/}w %qﬂ Daic fmgyéhyé y

Seetion 3. Updating and Reverification. To be completed and signed by emptloyer,
ANew Nagie af applicadle)

13, Date of Rehire gontlisdey vears (i applicables

CoPenployed’s previogs grant ol wark authorization has expired. provide the information below for the docament that estabiishes current employ ment eligibidin

Document #: Expiration Dite (il anv g

Docanent Title:
Fattest, unider penalty of perjury, that to the hest ol my knowletdge, this employee is chigible 1o work i the Eaited States, aad i (he cmployee presented

document(s), the docimentis) ! iave examined appear (o be genuine and fo relate to the individual

Sigiure of Fmplover or Autherized Represenlabive Dl farantdt dhiy ear

Fornt -2 {Rev DOMAOTY N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/06/2008
Page: 1 0f 1

Case Verification Number: 2008037155940BS

Initial Verification:

Last Name: Barfow

Middle initial:

Social Security Number: 600-86-0387

Hire Date: 02/06/2008

Alien Number;

Document Type: List B, C Documents

Initiated By: SEVA4775

Initial Verification Resalts:

First Name:
Maiden Name:
Date of Birth:
Citizenship Status:
1-94 Number:

Dac. Expiration Date:
Initiated On:

Conrad

08/21/1989
Citizen or National of the United States

02/06/2008

Tnitial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middte Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility-

Additional Verification:

Comments:
Initiated By:

Verification Response:

[nitiated On:

Eligibility:

DHS Referral:

Response Date:

Referral By:

DHS Referral Results:

Referral Date:

Eligibility:

Case Resolution:

Response Date:

Resolve Option:
Resolved By:

Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008037155940...

SENSITIVE BUT UNCLASSIFIED

2/6/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d} states in 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 addifional 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 untit you are placed on another assignment.

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

work assignment.

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

8:00 AM - 3:00 PM Friday.
| have read and | understand the above policy.
@mm Paion
Siggature
aad  Bagiou

Print Name

Date 9/ le /D S




Employer
¥ Solutions

1 Staffing

§ Group LLC

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

fo\f\ md Baged

Your Name

%) mechidne 5% Apt#
Your Address

Laccion  mil skl
Your City, State, Zip Code

(U29)_21d - 3519

Your Telephone Number

EMERGENCY CONTACT INFORMATION
Lam)y

QY\ aon Praclow

Name Refationship
L MeChp . DF

Address

toer on Mg, %%’&lb‘{

City, State, Zip Code

(S0 ) )7 -(5]Y | ( )

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC fo investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record

background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct 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 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.

| Raipw fonfud \J
Last First Middle
Employee Full Social Security # Birthdate
Legal Name
(Printed)
(200 (6o gl o3t | iV T

Date Signed

T
w Driver's License Number

DOYAN 795 0/ ot o

(ongaa Roaclowr

Signature




STATEMENT OF CONFIDENTIALITY

. \/—"“\ .
This agreement made this ( [2 day of ’{’@D , 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. '

loncad  Paslow

Employee Signature

-

A
Emﬁ?oyer\&

- _a/ . o
Lguﬁiorns Staffing Group LLC, Representative




-

APPLICATION FOR EMPLOYMENT

oaTE_JD3/0 K |
Name @)o..{\ov l'onm M
Last First Micklle Maiden
address DS\ oo gn'e  shwet TEgedon. W) i)
Number Street Ciy Shate Zip

Telephons (M3 - B\ - ﬁ]} Social Security NG-_‘.&_— :ﬁk_ - 0—5‘&1

Are you under zge 18 YES Z NC, if "YES", can you provide proof of your efigibility to work? YES NO
Are you currently authorized to work in the United States? ES YES NO. Proof of eligikility will be required if hired.

Current Pasition

Are you available to work overime? ﬂYes

Current Wage Oio
Shift .
TYPE OF SCHOOL NAME OF SCHOOIL, MAJOR & DEGREE
High Scheal pome ahepl Al (. EJ W
Roorsn
College Y

Bus. or Trade Schoot

Professional School -

Have you ever been convicted of a crime which is substantiafly related fo the functions or qualifications of the Job for which you are
applying? RNo QOVes {a Conviction record will nat necessarily disqualify you from employment).

if yes, explain number of conviction (s), nature of offense(s) lsading to conviction(s), how recenily such offense(s) wasfwere
commitied, sentence(s) imposad and type(s) of rehabilitation.

DO YOU HAVE ADRIVER'S LICENSE? ﬂ‘z’es d No

Please list twa Emergency Contacts other than relatives.

Name ﬂhsoq Revelowd Name QC%L&; QX.LF}OLD

Address _$&1  Medh sn'c. ok, Address DRSS  werdt Worwon Aulh, |
Tagcon _m ) Lolocatp Cy P, Blojl
Telephcne M -l 1Y Telephone 43§~ U7~ 2135

MILITARY I
HAVE YOU EVER BEEN N THE ARMED FORCES? Q Yes A No
ARE YOU NOW AMEMBER OF THE NATIONAL GUARD? 0 Yes ENo

Specialty Date Enterad Discharge Date _

10f3 Febdruary 2007

THRT




\ s
F

Werk Experience Please list your work experience for the past seven years beginning with your most recent job held.
If you were soif-employed, give fimm name. Attach additional sheets if necessary.

Name of emplayer {rpvndns (’ms{‘irue;hbn Phone(q?)g)' 4{47 - 306”2

Address M’\'A\l\ | PY% | Sung/n'sor _ﬂ-iﬁ;{:i T3a,£i@3 .5
Reason for leaving (be specific) L. ’ wosed. \ _4‘_"//(}’ C,i’w

ACOY

Posifion/Dutiss; :

FA e Pt  SEEEssEas  <uh Sl (A sor N C
. . - FENY L %
(Lo R AW

™
A

e
LA

i i 3 (f F .l Y \r—"s [ L
W VARV A, B P\ (o2 ‘g‘,g@nw prTaIRS i @?QM
Hi l ’ F /‘—’/“F-—:*‘“\\‘ i -

Name of empioyer Qu:]':c.h:{' hrand <Phone(frl?‘§ - ‘?’74 - ﬁ ,/>

hildale . tan
Addess_ 745 N Street £ £b{ K430 Supewisor_@_u_i_ﬂ_&_d_&;

Reason for leaving {be specific) &wn av  ab ek J‘l%'-'hw_ ’h we

Posifion/Duties;
Name of employer Phore { }
Address Supervisor

Reason for leaving (be specific)

PositiornyDuties:

A WS oﬁUbqu {0 nGivack o Wosk -

—J o, \ o WN(.QQSE READ CAREFULLY
‘xﬂ_@ m ,(/ZJ g wf\)(APP;AgE@N FSORM WAIVER

in exchange for the considerafion of my job application by Corporate Management Group, Inc,, (hereinafter called "the Company®),
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oW

1) APPLICANT NAME: _ "oz n Podlous

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

12.) On average how oﬁeﬁ are you absent from work per month

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

Do you have fuli range of motion Wil your head-—s
Can you work in a kneeling positi ¥ No,
Can you work near fumes. & dust for =8 héur shiffy

‘fHave you ever worked in a mfg environmer}h%uﬁ Yes - No

e

CloveD

** APPLICANT PLEASE DO NOT WRITE BELOW THISLINE -

you work in a Stardiing position, fon your 8 hour
No  Have you ever worn z régpirafor? Yes - No Wh
INTERVIEW QUESTIONS

A\
if "ves", where? And twr job responsibijw

{PLEASE PRINT)
2} Are you willing to consent fo a post job offered drug screen? @- No Hno, why?
{CIRGLE)
3.} Are you willing to consent to a post job offered health assessment? @ -No "I no, why?
(CIRCLE)
4.) Can you legaily work in this country? @- No if yes, by what means? US Citizen - Resident Afien - Other?
(CIRCLE) (CIRCLE)
5.) Bo you have reliable transportation to get to work? No How far will you travel in miles? Wil you need a ride Yes - Neo
. (CIRCLE) {CIRCLE)
6.} How far away do you live from Suzion Rofor Corporation? 0-10 §0-25) 25-50 50-75 75-100 100+ Miles
{CIRCLE) i
7.} Which shift works best for your schedule: Tam-3:30pm 3pm-11:30pm 41pm-7:30am Will you work any shift? No
: (CIRCLE) (CIRCLE)
8.) Is the starting pay of $10'per hour acceptable?{Yes > No If no, starting pay desired $ per hour
(CIRCLE)
10.) Have you ever been conficted of a felony? Yas -@ if so, when?

If "yas®, explain:

’3 3+ times Reason? %

IRCLE)

s the application signed Ys -No " Afe both e apiication and questions above comp[eted Yes - No

How did the applicant hear about CRMG/Suzlon?

Are you currently working right now? &g
Ki

If*"no", how long have you been ioo

foyment?

When are you available for employmeant?

Name and title of reference/company:

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at?

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

Do you need to give a 2 week notice with your employer? Yes\ No

CHESKS

CMG requiras two ?r refated refererice checkﬁr m ?1 employers. Who should we contaci?

’\f/ (\\Ora

S

Comments: : { N \’\\‘Y‘l *C&N/

Name and title of reference/company: L T

Comments:

NOTES

R




§igree that
Idither the acceptance of thig application nor the subsequant antry inte any type of empig yment relationship, efther in the position
2= Wlied for or any other Position, and regardioss of the cantents of employse handbooks, personnsl manuals, bencfi plans, policy

nc. may end the employment refatia ship at any time, without specified notice or reason, If employed, |

Mo 2nagement Group,
L# rydersiand that the Cempany may unilateraily change or revise their benefits, policies ang Procedures and sych changes may

irye=hde redugiion jn benefits.

at @ary fime during the probatr'nnary period or thersafer my employment relationship with the Company is terminabla at wij for any
reason by sither party, )

3of2 February 207




Interview Questions: .

o

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

. What makes you different from other applicants/employees? Be specific.

Wohs (f\m/&

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

1. What is your greatest strength and weakness? &)0[9 O}(}\\ %u«%

Greatest strength:

How does your strength benefit you as an employee?

Your weakness:
How can or do you overcome or compensate for your weakness?

( il
Cuidh Hanh of M*/
. When was the last time you missed work and for what reason? How many times have you missed

ork this past year? mm i\ M P 7
G ¢

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

ere? 0,
N by
roduction: ){ \/{ E&'S

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

Shplvs o e

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

6@5“%5 \4’3 S D

. What repetitive assembly tasks have you done in the past? What was the hardest aspect of this work?
ow did you overcome this? How did you maintain the quality of the assembly over time? What
achinery (if any) did you use to help you?

%}( %—m\&w "> \Qm\B
X YVedao '

pdate: 1/21/2008
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