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

PAPERWORK INITIALS PAPERWORK INITIALS

completed completed

ESG New #life Application 7 Sb 7ﬂ V' | CMG New Hire

j Application
ESG Emergency Contact 5 9\ CMG Emergency
Info ‘ l Contact Info

Employment Eligibility — I- y Employment Eligibility —
9- 2 forms of ID - copies 1-9
2 forms of ID - copies

(1) (1)

{2) (2)
W-4 W-4
£SG BACKGROUND CMG BACKGROUND
RELEASE FORM RELEASE FORM
( E-VERIFY

N CMG HANDBOOK-date
. reviewed and distributed
with new employee

Additional EMPLOYEE
information: CONFIDENTIALITY
| 5 | DX AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

05\\og




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

cupnt, | SWE o~

CORPORATE MANAG

LAST NAME: V;'{ \\.ﬂf\

Apellido Nombre

FIRST NAME: CLM/.L\ S MIDDLE INITIAL:

Primero Nombre Sepunda In_icial

apprEss: Ao R Rlevwe AE Fe

Direccion

CITY: %{QU{ C{’,\ WS STATE: ﬁb Z1pP: [3’7 ) 03
Ciudad Estado Zona Postal
HOME PHONE #: {, % - T0.% S 19 YCELL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: {7 (,- 8

Fecha de Nacimiento

SOCTAL SECURITY NUMBER: _SCi— o ~ YT I

Numero de Seguro Social

GENDER: FEMALE _ MALE / MARITAL STATUS: MARRIED ___ SINGLE el
Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC XD: (WHITE, BLACK, HISPANIC, ASTAN, INDIAN) R lepiie
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: © CYenAC L Yoo re o

Nombre

PHONE # Y oA Y} - 1YL D

Teléfono

FOR CMG USE ONLY: | b § | |
HIRE DATE: OQQZ l O ¥ starTpATE: @S][a TERM DATE:

SALARY (Hourly): _| ODD SHIFT DIFFERENTIAL 2 -NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: ) WORKERS COMP CODE:

EMPLOYMENT STATUf//

Agency Referral CMG Recruit

CMG Rollover Date: Reviged; Febr ary 2008

Client Rollover Date:




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

Stafﬁ‘llg Group Tel. 952.835.1288
L1LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name K\Y\% First Name QL\_\A\—& Middle Initial {\:

R . o :
Street Address _ A O C“;‘:ﬁiﬁ\\m J&\/b _A—}-L

cityiStateZip__Slowot Fe\\S ) A0S

Home Phone G’) Ocﬁ”‘ “12% ”%-' G\L\ Message Phone

Company/Employer

AII offers of employment are conditional upon satisfactory proof of identity and {eqal ability to work in the 1.S.A.

Are you legally authorized to work in the United States of America? YES {INO

Applicant Certification and Authorization

{ authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my gualifications 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.

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 limited 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.

L certify that all statements made in my applfication are true and accurate and that | have not omitted any material information or provided

false or misleading information. | understand that any material cmission or misrepresentation wilt result in iy 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.

Caad NS\ ing M - 51°09%

Name (Print or type) a’ Applicant's Signature Date

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

For ESSG Office Use Only

| BQ NHW J -9 F Direct Deposit ‘\ W4

: [
— i I
i

Background Release Form J Background Results l Proof of Insurance

: Emergency Coniact Info Drug Tests

255G Rev. 0746




Form W-4 (2008)

Purpose. Complele Form W-4 s0 that your
employar can withinold the correct federal income
tax from your pay. Censider completing a new
Form W-4 each year and when your personal or
financial situaton Shanges.

Exemptlon from wmhholqu i yOU are

vt onlyines 1.2, 3. 4. and 7

G validaie it ‘r’eur axemption
reiraary 16, 2069, See
helding and Estimated Tax.

Ua
Pub B0,
Note. You oo et claem exemption from
withingl Your incorme exceeds 8900
andd inc thian 5200 of wneamed
NCOME o excimple. interest and dividancis)

anch il anethar person can clasm you as a
Jepeandent on their e return.

Basic instructions. if you ara not exemyst,
compiate the Personat Allowances

Won ksheet b o,

The worwhm_ts on page 2

adjustments 1o income, or two-earner/multipic
:oh situations. Compiete all workshests that
Apply. However, you may ciaum fawer (or zero)
aliowances.

Head of household. Generally. you may ciam
nead of household filing status on your tax
return only f your are unmatried and pay more
than 50% of the costs of keeping up a nome
for yourself and your dependentis; or otner
gualfy:ng «ndividuals. See Pub. 501,
Exemptions Standard Deduction, and Fikng
Intormation. tor information.

Tax credits. You can take projected =

crec:ts inte account i figuring your aliowabie
numizer of wathholding ailowances. Credits for
chifd or dependent care expenses ans the
chiid t@x credit may e claimed using the
Personal Allowarnces Worksheet below. See
Fub. 918, How Do | Adjust My Tax
Withholding, for information on cony
your othar oredits inte withholiding allow
MNonwage income. If you have a large a
of nonwage income, such as interes
aidends, consider making estmiaiad thx

payments using Form 13-10-ES. Estunated Tax
for Individuals. Otherwise, you may owe
additional tax_ If you have pension or annuity
ncome, see Pub. 918 o Hnd out # you shouid
adjust your withhelding on Form W-4 or W-4
Two earners or multiple jobs. if you have a
WOorking spouse of mora than one iob, figure
the total number of ailowancss ;n u are entitied
ta clagm o all johs using S from aniy
one Form W-4., Your wilih ¢
D2 most accurate whon ol Qliows
claimed on the Form W-2 o lhl" i
paying job and zero du’r;m. '
the others. See FPulb, 9
Nonresident alien, 1t you
atien, see the Instructon
gefore compieting this Form Y-

Check your withhoiding. After vour Form
takes effect, use Pub. 9379 ¢
coliar amount you: are hig
a:on.p;:re" to your promect
9714, aspec
el ;!JO 000 (Sing lv= o
ivlarnied:.

a0 on

-4

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 for yourself it no one else can claim you as a dependent .
J * You are single and have only one job; or
B Enter "17 if: ® You are married, have only one job, and your spouse does not work; ar 8 .
[ * Your wages from a second joby or your spouse's wages (or the total of both) are $1,500 or less.
C Enter "17 for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more than one job. (Entering "-0-" rmay help you avoid having too little tax withheld.) c
D Enter number of dependents (other thars your spouse or yourself) you will claim on your tax return b -
E Enter "17  you will file as head of househoid on your tax returs {see conditions under Head of household abovey E
F

F  Enter "1" if you have at least $1.500 of child or dependent care expenses for which you pfan to claim a credit
(Note. Do not include child support paymenis. See Pub. 503, Child and Dependent Care Expenses, for details.;
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more infarmation.
® [f your rotal income will be less than $58,000 ($86.000 if married), enter 2" for each eligible child.
® |f your total income will be between $58.000 and $84,000 ($86.G00 and $119.000 if married). enter *
child pius "1" additional if you have 4 or more eligible children.
H  Add lines A thiough G and enter toial here. Note. This may be different from the number of exemptions you claim on your tax return }
¢ If you plan to itemize or claim adjustments to income and want o reduce your withholding, 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 garnings frarn aif inbs excesd
$40,000 {$25.000 if married), see the Two-Earners/Multiple Jobs Warksheet on page 2 to avold having oo iittle tax withn
# If neither of the above situations applies, step here and enter the number from éne H on ne 5 of Form W-4 re‘o-,»‘—,-'.

1" for each sligible
0y

For accuracy,
caomplete all
worksheets

that appiy.

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 claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required 10 send a copy of this form to the IRS.

2 Your sozial cecunty number

J Last nam

1 Type or pent your first nams and middle initfal.
% . ! r :
T vl LYoy <Al 30%?4’3
ﬁ;\:me actgress number and street or rurai rauin,; 3 g—!
! Married, but withheld &t
R\G\.\V\.L ?3( \/ ﬂ :)-\( . Note. if = §, o SP5USE S 3 ronres:

4 your {ast nasme diifers from that shown on your sacal security =

Lx Yo and LP egde

C\ICJ LN \{_ﬁ\_\\ \ Q"j ‘\ 1 1 ¥ 'S check here. You must call 1-800-772-1213 for a repiacenent cord. & |

cabie worksheet on page 2)

Total cumber of aliowances you are clanving trom ling M above or from the &p

=

w

, you want withbeid from each paycheck . L.
tnholding tor 2008. and | certify that | meet both of s tollowing canditions for exemphon, :
51y d aright e a refund of all federal income tax withheld because | had no tax kability and i
hig yanri ,prct a rafund of all federn! income tax withheld because | expect t6 have no tax rn ility,
here |, | R < B { E B

it S UG, GOt

"\ OQ

~ O,

oth condiions, write "Exempt”

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B LISTC
Pocuments that Estabtish Both Documents that Establish Docunients that Establish
[dentity and Employment Fdentity Employment Eligibility
Eligibility OR AND
-]
© L LS. Passport {(unexpired or expired) 1. Driver's license or {1 curd issued by Lo ULS. Social Security card issued by }
a state or outlying possession of the ~ the Social Security Administration ‘
United States provided it contains a tother than a card stating it iy mor |
photograph or information such as vadid for employnient) i
name, date of birth, gender, height, :
eve color and address l
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certitication of Birth Abroad JF
Registration Receipt Card (Form focal government agencies or issued by the Department of State |
1-5351) entities, provided it contains a (Form F5-345 or Form DS-1350) ;
photograph or information such as ' J
name, date of birth, gender, height, !
eye color and address
3. An unexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certified copy of a birth

certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

temporary 1-351 stamp

~#4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains '
a photograph N . »
(Form 1-7G6, 1-688, [-688A, 1-688B) | > U.S. Military card or draft record 5. U.S. Citizen [0 Card (Form 1-107)

5. Anunexpired foreign passport with 0. Military dependent's 1D card 6. 1D Card for use of Resident

an unexpired Arrival-Departure Citizen in the United States (Form |
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
22: ;;?l?]lizz]l;n;g:ut;ei? i;]e,; Ztams 8. Native American tribal document 7. Unexp'ired' employment _
authorizes the alien to work for the . authorization decument _|sxued by
employer 9. Driver's license issued by a Canadian DHS (other than thuse listed Hndc_." ‘

government authority List A) 1

i‘or persons under age 18 who
are unable to present a
document listed above:

10, School record or report card

F. Clinic. doctor or hospital record ;

12, Day-care or nursery school record

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

Furp -9 tRev, D307 N Py




OMB No. 1615-0047: Lxpites 06/30/06
Department of Homelind Security Form 1-9, Em ploymem‘
Eligibility Verification

LS O Ill/\,l}‘\i‘llp dﬂd Immlumlmn SuVlLLs

Please read instructions caz’el‘u[iy before completing this form. The instructions nrust be avaifable during completion of this form.

ANTEDISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals, Employers CANNOT
specify which document(s) they will accept from an emplioyee. The refusal to hire an individual because the documents have a

futuré expiration date may also constitute illegal diserimination,

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

Pring Namie: Fast First Muddic Initial Maiden Name
/ i J—— ——
ALY CiovA S -
Adddress (5meer N aiid Nl ApL#E Phte of Birth coonth v vers

GUO <. Rleaw~e ALE F o 2AC | Y xC§3

Stale Zip Code Soctal Seeurity #

Cils
"o ) -, - (/ ’?
PR ™
Sieacd Rl S, SO AUCS | SATRC Y79
. i N atest, gnder penalty of perjury. that T am (check one ol the following):

I am aware that federal I‘lw‘prtiwdes fon [Zr},-\ citizen or national of e Linited States
imprisonnent and/or fines for false statements or (] A lawlul permasent resident {Alien #) A
nse of false documents in connection with the D An alien authorized 1o work until
compietion of thls fm m. . .

p (Alien # or Admission #)

liimployee’s \MHNK Lyate fmorifliiclen: i 56 g

Freparer ill]d/Ol‘ Translator Certification. (7o be compiered und signed if Section 1 i prepared by a person ther than the cinplovee.y | uitest, prder
» b cony gred if Sew prey Wil g i
groncdiy af perfury, that 1 lave assisted in the compledion of this formi and thar 1o the best of nie kienvieelge the niformtaion is tree and correct,

Preparer’s/ Transhator's Signature Prisn Name

Address (Srreer Neie and Nuniber, Civ, Staie, Zip Code) Date tmonthiday vear)

‘:utmu - 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 {he reverse of this form, and record the titfe, number and

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

List A List B AND List C
l'J.ocumcm litle: BJ \\-k\/\b U%Q ' ( ;2(1.#@! < -ﬂ u,l/t#"y
Easuing authorily: N
Pocument # ' ! !! ]: ! ; ( L‘dQ - -’q %
' Epiration Date fof conp): ( !B S ;!59 l go l U .

Document i

Expiration Date ¢f ean):

CERTIFICATION - [ attest, ynder penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
i ! 5} 200 te be genuine and to relate to the employee named, that the employee began employment on
tﬂl,lml that to the best of my knowledge the employee is eligible to work in the United States. (State

cmpluymcnt ‘|gem s may (ﬂut the date the employee began employment.)

m )luu.r by ,\uihw‘mu Prigg Name Fitl .
Sezaln G S (eciwde/

Fosimess Mnmlmn Name and Address (Streer Namne and Neomher, (v, Stafte. Zip § odes Lyt tmonhicday vear)

Codo MRS osl oo

Section 3, Updating and Reverification. To be completed and signed by employer.

ANew Namie faf applicehle

13, Date of Rehire gmontleduay vears tf applicables

Lemplovee's previows grant of work authorizagion has expired. provide the information betow or the documient that establishes current conplos ment ciigibilin

Document #: Expiration Date 0 any )

Ducument Title:
attest, mder penatty of perjury, that to the best of my knowledge, this employee is cligible to work in the United States, and if tie employee presented

ducumeni(s), the decumentés) | have examined sppere to he genuine and to relate to the individaeal,

Sigpiiure of Faplover or Asthorized Representabive Dtle farentdy thny 5oy

Torm B9 {Rev, G037 N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/08/2008
Page: 1 0f1

Case Verification Number: 2008129174023YF

Initial Verification:

Last Name: King First Name: Curtis
Middle Initial: Maiden Name:

Social Security Number: 591-30-4393 Date of Birth: 04/20/1983
Hire 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: KTHO9064 Initiated On; 05/08/2008
Initial Verification Results;

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resalve Option: Resolved Authorized

Resolved By: KTHO9064 Resoived On: 05/08/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008129174023... 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 &
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 assignmemnt, or {2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

"For purposes of this paragraph, "good cause” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service emplover, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least
once a week until you are placed on another assignment.

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

work assignment.

To request an additional assighment, | 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.

d and | understand the above policy.

-—

Signature T~
Gy NS L A
Print Name z

Date <1\ 0%

I have




Employer
Solutions
Staffing

2 Gyoup 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!

WPANES \L\M

Your Name

AU S Rlaun o AE apt 2C

Your Address

'] . —_
Qo el S ST
Your City, State, Zip Code

G5y ) 122194

Your Telephone Number

EMERGENCY CONTACT INFORMATION

\f:\( e C v f %8 e vf—\ﬂi T '\”\}'\G‘\(\m@ v’
Name Relationship
no v WU _4ve
Address

Ry, D€ece | L FIWDS
City, State, Zip Code

(Se ) REA-A0K _ (Sl )6 -1SLO

Telephone Number Alternate Telephone Number



. Emplovyer

| Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this (g day of__an &N , 2008, between
Employer Solutions Stafﬂng 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 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. '

e

-,

=" Empioyee Szgnatuu

MW

Employer Solutions Staffing Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefuily and be aware that by aflowing 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.

Last First Middle
Employee Full Social Security # Birthdate

Legal Name
{Printed)

\C oy COwWAT C R4 ETSOH‘?US ‘11@ 53

Date Signed

Minnesota Driver's Lice)nse Number

OWRE2GE = SO 5 - 0%

5
R

A

3

Signature



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | 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 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 taboratory’s
disclosure to ESSG of the resuits of my drug and/or alcohol test and other information
related to the test.

faAT Vi

Individual’'s Name )

S 1-6X

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



os!1aleg

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14. DATE 6 - (a‘ 6?\

Name Y \\\(\9’( C JUL/Y—S\{FB (‘—:

Last First Midde Maiden

Present address CF O S . %&OLMUKQ_) A\/é ’#1(‘

Number Street City State Zip

How long C\ \r\"i"f\f\ Sacial Security No. SEH - SO - ES 3 §

Telephone (#0371 )% 'Q’)Cit“rf .

If under 18, please list age Referred by DMJO\-W‘Q&{/ Nen ‘Li%—?}
Position applied for (1) (5 AN Days/hours available to work
and salary desired (2) 311 No Pref Thur 7 W}va.
(Be specific) Mon %+ ?.Q_E Fri 0" s
Tue 3~ Jpn  Sat F=—FHyw

Wed 1" % v Sun

How many hours can you work weekly? CIG Can you work nights? A&

Employment desired ¢~ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
When available for work? 2 ¢ {1+ &6

Doy«rﬁave responsibilities or commitments that will prevent you from meeting specified work schedules?
No___Yes If so, please explain

D’Q/yqu anticipate any absences from work on a regular basis?
No__ Yes If so, please expiain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &

(Complete mailing YEARS DEGREE

address) COMPLETED
High School Soarha \eeS 4 hﬁﬂ{:\f Oy
College Vorep T8 Ch i Conguste v \ et~

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? Z_No __ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/fwere committed, sentence(s} imposed, and type(s) of rehabilitation.

1of5s




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? lYes _ No
What is your means of transportation to work? Q N

Driver's ficense number (3 | \3-1 f)(_g { ¢ State of issua S\ )

Operator!__ Commercial (CDL) ___ Chauffeur ___

Expiration date L\ A0

Have you had any accidents during the past thres years? _ Yes _._/l No

If so, how many?

Have you had any moving violations during the past three vears? # Yes __ No
If s0, how many? OVve .

OFFICE USE ONLY

Typing___ Yes  No ' Personal Computer___ Yes ___ No t0-key __ Yes ___ No
WPM _ PC_ Mac

Woerd Processing __ Yes ___ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name Z\\\Q \i *A{\r\\/\‘\‘f\-g\s Name So.,\( O\—’\(\ UWASe mme@in
Position _ C.¢>¢) . Position _ 1 rY\

Company Mudts & Company

Address ? Address _ A0 ‘%;\\‘S)oﬂ,’t ~e Ay E Hye
Sieo EelS | SD 5103 St _Fedly, Sy 3703

Telephone (@ OY_RAE ~OOD Telephone (2 0N M2 K-S AAY

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 to describe your full quaiifications for the
specific position for which you are applying.
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _/NG
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes Ao

Specialty Date Enteraed Discharge Date

WORK EXPERIENCE

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

Name _( W\ \\\ ~ .| supervisorname _ Bzt Thaomd<on
Positon _ ¢y :
Company_Ciad A0 S Employment dates Pay or sala:fy
Address From2[6M start A1 5b

Stouy CaMS SO MG |10 3 04 Final 115 3°
Tefephon (a0 Hleln 510 G ' Your fast job title _ Al

Reason for leaving (be specific) _ i 1\ O V%GLY\\!I‘E)_Q\

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

?T'@fPO‘ﬂ“f} Soocl €o Ceemaey S

Name )éim oS g ::,2 v 9\0&—'30?3 Supenvisorname (v Ay Y \ng\)__

Posttion _PY? -0 <5 G Aln™

Employment dates Pay or salary
Company N
Address _ 136\ oo, Te€e0 ing FLT TS Frond) 64 Start Q\f s
To"\ , 671 Finat

Telephone (S0} ) 503" %9 Your lastjob tite _Dyac S T A o

Reason for feaving (be specific) _ TY\ON—2 o\ sy C)‘{ ‘"\"‘f@\:\‘@—

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

oblice wov\L | evvend Yuirmee vend el Wy H?ﬁ)cnl
A0LOMENAS B8y COULASY arnd law LivmsS
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name Supervisor name
Positi
fton Employment dates Pay or salary
Company
Address From Start
To Final
Telephone (___) Your last job fitle

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leared, advancements or promations while you worked at this
Company.

Name Superviscr name
Positi
nen Employment dates Pay or salary
Company
Address From Start
To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

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

Who were you referred by? DU\JG\ L.}’ e —ie/\(;\ LA

May we contact your present employer? ;/Yes __No

Did you complete this application yourself_/Yes __No
If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

[n exchange for the consideration of my job épplicatEon by Corporate Management Group, Inc., (hereinafie
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 refationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, | understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

l'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.

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

Date: 6' LQ” C)%

Signature of applicant
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o
PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you

| have left at the end of the shift? Yoyt

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 4 ((

3. You have 6 boxes with 20 parts in each box. At the end of
the day you have used 3 and one half boxes of parts. How

many parts do you have left?

SO

7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

_____have left at the end of the shift? (o L{

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

after 5 hours of work? e

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? <~



Interview Questions:.

9.

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

qualities about yourself.
Vilahwote O depgolf e

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?

OO \505
What was the longest period you stayed in a job? What did you like
about that kept you there for that long?
Vo SL‘/\Q&Q}&JQ

DYesrs -6

el \Wo/ ¥ oy qweﬁ’—
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

i t at here? .
environment atmosphere -—re o O Vo AW\Q\/HT

Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies. %e\

@ dk-wan
What heavy objects have you moved or handled in previous

Jobs? What did the objects weigh? Did you use a forkhft to move
9
obiecs? ) Lk Stocks

What types of repetitive assembly tasks have you done in any

previous jobs? (LQW,\,\-‘( W \IJO v V/

When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it?

What questions do you have for us?

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



Employee Referral Form

L C MV’hS \#\\ na\was referred to work at Suzlon Rotor Corporation

(Your Name)

ij(A AN (\OY\LA‘O\ an employee of Suzlon Rotor Corporation.

(Name of currént SRC employee)

Signature Date

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.



