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ESG New Hire Application CMG New Hire
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9- 2 forms of ID - copies i-9
0 2 forms of ID - copies
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information: (Y {@/ég ACREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767
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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL) -

CLIENT: \@J ,é) 7

LAST NAME: /9/)(/&?/4 /5

Apellido Nombre

CORFORATE MaNAGE

FIRST NAME: Qa?t//a/ MIDDLE INITIAL: /.

Primero Nombre Segunda Inicial

ADDRESS: /G000 Abrd Drvive PO oy 5577

Direccion .

ry: oerv Ao //r STATE: J. Z) e 2N F
Ciudad Estado Zona Postal
HOME PHONE #;: — CELL PHONE #: £05-376 575 ?
Teléfono Celular teléfono

DATE OF BIRTH: %-.25-57

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 4 $-G.2 - 26 6“</

Numero de Seguro Social

GENDER: FEMALE  MALE v/ MARITAL STATUS: MARRIED SINGLE /
Género Mujer Mascufino Estado Civit Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Madive Qmie ¢1 o a sm
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: LaVornng Lil te

Nombre

PHONE# (O $-254-2 3¢ 2

Teléfono

"FOR CMG USE O

HIRE DATE: START DATE: D(Q[ / ERM DATE:

SALARY (Hourly): { o.mw SHIFT DIFFERENTIAL @MGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
yd
EMPLOYMENT STATUS
Agency Referral CMG Recruit
CMG Rollover Date: Reviged: February 2008
Client Roliover Date:




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

Smiﬁllg Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ﬁﬁf/’awf First Name ga?t/iC/ Middle Initial i. .

Street Address /G ) /_ié,/\g;,/ Cvie PO /?ang//

city/StateiZipJosp x Aol STD. S/ Z

Home Phone a5~ P76~ F£72° 7 Message Phone

Company/Employer L.Q/c:? /{_314

AH offers of employment are conditional upon satisfactory proof of identity and ieqal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? IE/"(ES [INO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) te use the information and statements contained in this application to
determine my quaiificaticns 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 thal a comprehensive background check may be conducted to determine my eligibifity 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 cther persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
i certify that ali statements made in my application gre true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disquafification from
consideration for emptoyment or, if discovered after | begin employment, will result in my termination.

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

P s, Wwy G- J-dF

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 -9 I Birect Deposit w4
B | — |
i Emergency Contact Infa 1[ Background Release Form | Background Results : Proof of Insurance Brug Tests
| |
L i
Rewv 7100

ESSG



Form W-4 (2008)

Purpose. a Form W-4 so that your
employar can waliinold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each vear and when your personal or
financial stiuation shanges.
Exemption from withholding. It you are
siere ondy dines 1.2, 3, 3, and 7
e w16 walidais it Your axemphion
CREHES Felraary 2008, See

ax Withbolding and Estimated Tax.

wor 2
Fut. 505
Note. You connet ciaim exemption from

: da four Income exceeds S900
more than 8300 of unearned
e fFor Dl intarest and dividends)
and {2 anothar gerson can clasmn you as a
depandent on heir tax return,

Basic instructions. if you are not exenpt,
compiate the Fersonal Allowances
Worksheet © shaets on page 2
adrisl your =553 basacl on

AETHIe( Jaaul

adjustments to income, or two-earner/multiple
1oh situations. Complete all worksheets that
appily. Howavar, you may ciaum fewar (Or zero}
ul QWwances.

Head of househoid. Genarally. you may ciaim
nead of household filing status on youwr tax
return anly if you are unmarried and pay more
than 509 of the costs of keeping up 2 nome
for yourself and your dependentis; or other
quanfying »dividuais. See Pub. 501,
i.—./empuons Standard Daduction, and Filng
information. for information

Tax credits. You can take projected wax
craedits intoc account in figuring your ailowable
number of withholding atowanrces. Creaits for
chiid or depandent care expenses and the
chuld tax credit may be claimed using the
Personal Alicwances Worksheet beinw, Seg
Pun. 919, How Do | Adjust My Tax
wWithhoiding, for information on conver
your other credits inte withholding alowances.
Nonwage income, If yOu have a sarge Fmeunt
of nonwage neome, such as interas
Wends, consilér makimg estmats

payments using Form 1030-ES. Estimated Tax
for Individuais. Otharwise, you may ows
additional tax. if you have pension or anntity
income. see Pub. 919 to find out i1 1 shouid
adjust your withholdnig on Form yW-4 or W-4P,
Two earners aor multipie jobs. if you have g
working spouse or mare than one ioh, figure
the total number of afiowane: u are entitied
ta ctam on all jobs using woiks from onty
one Farm W-4. Your withr ; vl
pe most accurate when ol dilowances are
claimed on the Form W-3 1 the |

Nonresident alien. If you o
alren, see the Instruchons
before compieting thi Form YWe-a,

Check your withholding. After vour Form
wkes effect, use Pub. 18 o
doliar amount youl are havi
compares to your projest
See Pub. 919, aspeciatly
G 5130,000 Singla; ¢

Personal Allowances Worksheet (Keep for your :eCOI‘dSJ

A Enter "1" tor yourself if no one else can claim you as a dependent .
f ® You are single and have only one job; or
B Enter "17if: @* You are married, have anly one job, and your spouse does not work; or =
l * Your wages from a second job or your spouse’s wages {or the tota! of both) are $1,500 or less.
C  Enter "17 for your spouse. But, you may choose 1o enter *-0-" if you are married and have either a working spouse or -
more than one job. (Entering "-C-" may help you avoid baving too little tax withheld.) c
D Enter number of dependents {other than your spouse or yourselfy you will claim on your tax return [ B
E  Enter "17 i you will file as head of household on your tax return {see conditons <nder Head of househofd aDovey E T
F  Epnter ™17 if you have af least $1,500 of child or depandent care expenses for which you plan to claim a credit F ~
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expensas, for deraiis.)
G Child Tax Credit (inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® If your total income will be less than $58,000 ($86.000 if married), enter *2" for each sligible child.
i your total income will be between $58.000 and $84,000 {$86.000 and $119,000 if married), enter "1" for each efigitle -
G

Chlld pius 17

For accuracy,
complete all
worksheets

that appiy.

additional if you have 4 or more eligible children.
H  Addiines A through G and enter total here. Note. This may be different from the number of exemptions you claim on your tax return} ¥ 14
¢ if you plan to iternize or ¢lalm adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

& lf you have more than one job or are married and you and your spouse both work and the combined samings from all inbs exceac
$40,000 (525.000 if married], see the Two-Earners/Multiple Johs Worksheet on page 2 t6 aveid having tog iltie tax wil

i neither of the above situations applies, stop here and enter the number from iine H on

o

(e

< bt

line 5 of Form \W-

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

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 requiced to send a copy of this form to the IRS.

Type or prini,
yaye

our first nama and middle inifial.

_J Last name

P E i ST

2 Your saciai secunty rumil

Sa3 ol 260 Y

Home ndoress (nomer and street or rural coulte)

3 W aing

Mote. i

-
! 1 L5

o) [j rarried,

but withicid &

reted Gf SPURISE 8 3 Nonne

OO miwe PO it S97/

City 3 0 2oetdg, and P o

4 gt your last name differs from that shown on your socal security
check hare. You must call 1-800-772-1213 for a re;J-acn:mem cord, ¥ 1|

Soor Fallr S0, 57002

5 Total

amber of aliowances you ars claiming i

om tine H above or from the ap

8 Additional amaunt, i any, you want withheid from 2ach paycheck

7 tola

#lasty

& Thiz yaar i axpect a

=51 zoth conditions, wnte "Exempt”

om withholding for 2003, and | certify that | meat both of the tollowing conditions for exe
a right to a refund of all fedaral income fax withheld becauss | had no fax labi flty and i
refund of all federal income tax withheld because | expect to have no a F Gility. ;

Spicabie worksheet on sage 2j

P Tl Exenap L

ol Daket,

i8S e, COtres!, 2l o

For Privacy Act and Poperwork Reduction Act Notice, see page 2. o




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
[dentity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

AND

LISTC

Docunments that Establish
Employment Eligibility

LLS. Passport {unexpired or expired)

L. Driver's license or 1D card issued by
a slate or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

L.S. Social Security card issued by
the Social Security Administration

fother tham o card stating it is no

valid for employviment

Permanent Resident Card or Alien
Registration Receipt Card {Form
[-351}

2. ID card issued by federai, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye cofor and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-345 or Form DS-133())

An unexpired foreign passport with a
temporacy 1-531 stamp

3. School ID card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

(Form 1-766, [-088, 1-688A, 1-688B)

4. Voter's registration card

Native American tribat document

5. U.S. Military card or draft record

US. Citizen 1D Card (Form 1-197)

:JI

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Forin 1-94, bearing the same
name as the passport and containing
an endorsement ot the atten's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

6. Military dependent's 1D card

7. U.8. Coast Guard Merchant Mariner
Card

ID Card for use of Resident
Citizen in the United States ¢Form
-179;

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS tother thun those lisiod winder
List ) -

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

10.  School record or report card

. Clinie, doctor or hospital record

12, Day-care ur nursery school record

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

Form -9 (Rev, D03 07 N Poge



OMB No. 1615-0047: L xpires 06/30:08
Form 1-9, Employment
Ellglblllty Verltlcatlon'

Dcpu rtment of Homeland Security

. ( Eii/Ll]\hlp md Immlvhmnn Survu s

Please read instructions ear eluE]y before mmpletmg this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is iflegal 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, Fm ployee Information and Verification. To be completed and signed by employee at the time employment begins.
st First Middle Iaitial Maden Nume

@g V/tc/ Z. c;?éz,é’/;‘"e i

Privi Nonnw:

07nc/ Les§

Address iSweet Name and Nuniber) ApL# Date ol Binth vnowid dov vears
¥ ' : — -

/600 AL Dyrire P Box S0/ o5/ F

ity State Zip Cude Soctal Seeurity #

S A SO03-08-760Y
I atest. under penalty ol perjury. that T am {cheek one ol the fellowing):
A citizen or national of the United States

[:] A fawful permancent resident (Alien #) A
[:] An alien authorized Lo work wtil

J}/‘t‘:‘)uk’ /ra;//.lf j.é)

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

(Alien # or Admission #)

Date frmontivdan-vear)

b-3-0F

Prep‘ll er dlld/or Tmuslator Certlf'(:{ltl()ﬂ (1o be complered and signed if Section 1 s prepared by o person other tan the emplanee.y {attest, ander
ety of perfrey, that Flove assisied i the compleior of this form and that 1o the best of iy kneneledee tie niformation is irwe anel correct.

Preparer's/ Translator's Signature Print Name

Ndklvess (Strees Newne g Nuniber, Crv, State, Zip Cended Date fmamiivday-yeart

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine oe 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

Documnent ttle:

List B

ssuing authonity:

3

Prociment £

1525

AND

Dept ot (plreckions

R Liste C

<S:7(“(£L/ &CL&‘/’

US oot

503 -02-7e04

N A

T

Fxpiraton Date (6 am):

Dercunnent 2

Expiration Date (i wmci:

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
thie above-listed document(s) appeay to be genuine and to relate to the employee named, that the employee began employment on
fruvcatili-chenyvears ( }[g ‘ QS l gﬁmld that to the best of my knowledge the employee is eligible to work in the United States. (State

emi)loym ent agencies may omit the date the employee began employment.)
Authyyized Represenative

Swn dure g mployver
i{ ;\/&\ )JT@

,mmm n‘l"()r" :nmllmn Ny d wd Addfress (Sareed Nugic aned \mm’)w iy,

| O | (5
‘Eectlon 3 Lpdatmg and Reverification. To be Lompleted and swned by employel

N Numie GF applicable

Pron Name Tile

S&fa\/\@/& “5 Lo /ude

SMI@ i U(."ij Dt rmondeduy vears

B Date of Rehire tmontldevears Of appticable)

o emploved's previous zrant ol work agthorization has espired. provide the infermation below For the ducument that establishes current employ mest eligibifin

Duocwment il Document #: Fxpivation Dawe 0l any).

Fattest, under penidty of peejury, that to the best of my knowledge, this employee is eligible to work in the Enited States, and if the employee preseated
document{s), the document(s) 1 have examined appear 10 be genuine sod (o relate to tie individaal,

Stapriure of Tmplover or Authorized Representanyve Ehate tanomili v voors

Fowm 149 ([tev, O6A5/07 N









SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

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

Case Verification Number: 2008158092233RG

Initial Verification:

Last Name: Andrews First Name: David
Middle Initial: Maiden Name:

Social Security Number: 503-02-7604 Date of Birth: 04/25/1981
Hirs Date: 06/06/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: KTRO%)64 Initiated On: 06/06/2G08
Initial Verification Results:

[nitial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Refersal By: Referral Date:

Verification Response:

Etigibility: 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:

Eligibifity:

Additional Verification:

Comments;

[nitiated By: [nitiated On:

Verification Response:

Eligibility: Response [ate:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Optiom: Resolved Authorized

Resolved By: KTHO2064 Resolved On: 06/06/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008158092233...

SENSITIVE BUT UNCLASSIFIED

6/6/2008



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 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.

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

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

once a week until you are placed on another assignment.

 Jfurthermore 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.

S;?Qaﬁé/ “ g i’ T
ignature
C%_?’V/C// (%/‘/’%Wf

Print Name

Date G~5-0F




| Employer

| Solutions

1 Staffing
Group LLC

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

Loisi Eheaterar

Your Name

(600 A} Fhrsire Ao i ST ApHE
Your Address

Sloux ialls L. 77

Your City, State, Zip Code

@os ) 3§26 -5553

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Lol rrre lhy Fe /A er

Name Relationship
709 A/ Von Edps
’ 4 545
Address

Jsop Bty S SHOT
City, State, Zip Code

(605 ) 334~ P50 - (— ) —

Telephone Number Alternate Telephone Number



Employer
Solutions

STATEMENT OF CONFIDENTIALITY

" .
This agreement made this_ 5 day of . Jom , 200%, 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 that 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.

SRR

Employee Signature

Empioyergolutions §tafﬂng Group LLC, Representative




Background Investigation Information Release Form

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

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

cjz/é) 4/:9"’

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 resuit 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 Middie
Employes Full Social Security # Birthdate

Legal Name
{Printed)

C?/?C/fzzau,r @Qw&/ Z . 503 oé’ 2604 4/95“ 157!

Minnesota Driver's License Number Date Signed

G-5-05

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (¢) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may resuit
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a bedy component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related io the test.

WM

Individual’'s Name

&-5-OF

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



N
RO

. [O(é APPLICATION FOR EMPLOYMENT
@lﬁll w APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14. DATE 5”&?{?’0&

Name _@)ﬁ/"ﬂbﬁ’f’ D Leens's

Last First Middle Maiden bl

Present address /6(70 M/‘//( @/‘/I:*J nﬁ;(x}' /C,;//J' .-_fd g—f7//7?

Number Street Cily State Zip

How leng _/ @Q:X Social Security No. S¢¥ - 09 - Zld¥

Telephone Ger) PRG -F 575 .

If under 18, please list age Referred by /@fﬂ/{ (95? £7) <
Paosition applied for (1) é‘{\\f Days/hours available to work
and salary desired (2) __ 10 - Ob N . No Pref__ g 7 Thyr
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you werk weekly? Li@ + Can you work nights? i/-&S'

Employment desired _y/ FULL-TIME ONLY ___ PART-T:ME ONLY ___FULEL- OR PART-TIME

When available for work? %wp

Dyou have responsibilities or commitments that will prevent you from meeting specified work schedules?
V No__ Yes If so, please explain

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

V¥ No__ Yes If 80, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED

High School Custer, S.D. G..D.

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? __ No __!485

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such oﬁense(?
was/were committed, sentence(s) imposed, and type(s} of rehabilitation._200 1 hecovssSia N «f

C@m‘lro‘a QA %hhcéfa 0P

lofs




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___Yes _‘/__,No

What is your means of transportation io work? A ‘(‘{j 2 '\-1 v e

Driver's license number _S60 3 ~ A= (5 (O State of issue S [) -
Operator _V_/_ Commercial (CDL.} _ Chauffeur ___

Expiration date "In Process

Have you had any accidents during the past three years? __ Yes _\/No

if so, how many?
Have you had any moving violations during the past three years? _ Yes 1/ No

If s0, how many?

OFFICE USE ONLY

Typing ___Yes ___ No Personal Computer___ Yes ___ No 10-key ___Yes__ No
WPM __PC_ Mac

Word Processing ___ Yes __ No Other
WPM Skills

Please list two references other than relatives or previous employers,

Nameihﬁ, long Q’E\Q@Lj Neme _ Ken Relnl

Position _X4m Lo anage Position (Tt e R

Company __{ace e \l > Company SHin ¥ Bancs Ja e ey )

address AT g N. (L[ ave Address 25\ S \aWe ave Sisvx Falk
520 4 St Bls S 2.0, 5968

Telephone {C.05)_S 2% - TR Telephone (£.&6%) 235-(% BBD

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 gualifications for the
specific position for which you are applying.

I%‘h&w W@ NS ranch T nNave Q_a_?tﬁi.w\{ '3\&:‘[38
2 weM as concvete @%nisht‘v\ﬂ sKills . T Kaow
how o ose pbs ik awct T@@lf Hhat are manvel

orn electele .
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yas _"_/No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _.Yes _\/KJO

Specialty

Date Entered Discharge Date

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 name. Attach additional sheets if necessary.

Name Tace, De Ul

Position Cvp s ‘(.\"\@ Mbe R

Supervisor name C_\mlp\’f FQSE’Q\!

Company _Tace Rell Tac.

Address OB N, CUIT aye .

Sievy Falls 57104

Telephone (o8 ) S35 1431

Employment dates Pay or salary
From &~ G+ Start . iS he
To pres endly Final 2-15 WR
Your last job tite Cve v Mg g he 0

Reason for leaving (be specific) 34‘! “ E.ﬂ\fl}\(‘s\_,:prl / p;/': mﬁg S
’ 1

List the jobs you held, duties performed, skills used or learnad, advancements or promaotions while you worked at this
Company. C\Js’\‘c R De kv e, ?rea?ef‘inrj anc Sa:‘v‘mﬁ Tood ?rocl\.xt4 .

Name guhusﬂu

Position Coews '™Mlo arhe

Supervisor name s 4 Iadie
1

Company e N uoay

Address _ L11A €. lot?n <t.

Uewr Talle sFI0Y

Telephone { )

Employment dates Pay or salary
From 3/‘?? Start &.1S hR
To 3/09 Cinal &. 50 heE

Your last job tite Na & Ve

Reason for ieaving (be specific) S&&{o({ ‘\,&Me_ o ralse (‘\f\. \Cl.(‘ve)"\ .

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

Company. "‘Pf‘e_pai‘e - Seev
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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 heid.
] If you were self-employed, give firm name. Attach additional sheets if necessary.

Name Supervisor name
Position
o Empioyment 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, skifls used or learned, advancements or promotions while you worked at this
Company.,

Name Supervisor name
Position

Employment dates Pay or sala
Company- POy y 21
Address From Start

To Fina!
Telephane ( ) Your last job title

Reason for leaving (be specific}

List the jobs you held, duties parformed, skills used or learned, advancements or premotions while you worked at this
company.

Who were you referred by? iba,m le 8(3\o v\'*}
S
May we contact your present employer? ¥ 'Yes _ No

Did you complete this application yourself ﬁes __No
If not, who did?

4 of 5



i m@ = XE UNSUR SRt AN Bl LU it LEA 2 =

1) APPLICANT NAME: Davicl L. Dnctes s DATE: _5-28-C%

o (PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? - No [fno, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? - No {f no, why?
(CIRCLE)
4.) Can you legally work in this country? @- No If yes, by what means? US Citizen - Resident Alien - Other?
: (CIRGLE) (CIRCLE})
5.) Do you have reliable transportation to get o work? How far will you travel in miles? aﬂ:f Will you need a ride@
: _ (CIRCLE) (CIRCLE)
6.} How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 25-50 CEQ-75> 75-100 100+ Miles
(CIRCLE)
7.} Which shift works best for your schedule: (7am-3:30pip 3pm-11:30pm  11pm-7:30am Will you work any shift? {esiNo
(CIRCLE) {CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? Feg)- No If no, starting pay desired 3 per hour
. (CIRCLE)
10.) Have you ever been conficted of a felony? @ No Ifso, when? Q@'(‘*g 1
(CIRCLE)
11.) Have you ever been terminated from a job? Yes. _@ if "yes", explain:
(CIRCLE)
12.) On average how often are you absent from work per month? 1-2 fimes 3+ fimes Reason?
(CIRCLE)}

;P #* APPLICANT PLEASE DO NOT WRITE BELOW:

s theapplicaﬁon signed Yes - No . re bot the application and uestsons above completed? Yes - No

Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

Do you have full range of motion with yetrhead, neck, & upper body -No Can you iift & carry up to 50Ibs if neeged
Can you work in a kneeling position? Ryou work in nding position {on your feet) for 2 8 hour shift? ¥
Can you work near fumes & dust for a°8hour shift?/Yes - Have you ever worn a respirator? Yes - No Where?

ERVIEW QUESTIONS
If "yes", where? And telf me about your job responsibilities/duties:

PHYSICAL JOB REQUIREMENTS, ASK THE APPLICAS?IF THEY CAN PERFORM THE FOLLOWING: -

Have you ever worked in a mfg environment before? Yes

Fa=N
Are you currently working right now? @es/-)No‘ If "yes", why are you looking to leave your employer? it i
lf."no“. how long have you been looking for employment? /’i}}\w %L\ IUjJ¢AiL
Are you on layoff subject to recall? Yes - No Where have you had\;-r;tewiev:s or filled out applications at? ,/’ ( oy
When are you available for employment? Do you need to give a 2 week notice with your employer? Yef : No

REFERENCE CHECKS , N
CMG requires two work refated reference checks from past employers. Who shouid we contact?

Name and tifle of reference/company:
Comments: :
Name and title of reference/company:
Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

[ agree that:

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

[authorize investigation of all statements contained in this appiication. 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.

b 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.

Signature of applicantc%};?}uf,ic/ MM Date: j -&J‘) - Oj
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X

Interview Questions:. f

9.

10.

Lol

K
WN%&J

I'd like to knbw why I should hire you, so please give me 3 good qualities,about
yourself. - My ST \ 3@\? - V\J\D-\/ WL
2 1S S
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? .
- U Losbies oX

What was the longest period you stayed in a job? What did you like about that
kept you there for that long? L ‘

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

benefits of a team environment atmosphere? ; V4
Wodha Weit Wik okhe

Tell us about your experience in training and guiding others in work-instructiond
safety requirements, or company policies. ' 7> 2
7 P W\&V\%@’ ~Tocobel 40

What heavy objects have you moved or handled in any Lprevious Jobs? What did  Araft L/
the objects weigh? Did you use a 60}1;{6 to move objects? 679# - /M Mﬁjm(ﬁ,j £
> o W\w/5es
What types of repetitive assembly tasks have you done in any previmiti ob@
10 Oot T [ 5@,&%\_{_\5 e’ .
When was the last time you had a conflict with'a’co-worker or Supervisor? How
did you both resolve it?

Do you have anything that would limit you from not W;)rking_‘here?

Are you currently able to pergrm the essential duties of the job for which you
are applying for?
ves .



PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER: .

1. At the begiiming 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? 04 paris lel+

2. You use 8 parts per hour. How many parts will you use

after 6 hours of work? H3 pacits in o heurs a3 § paris
e New K.

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? 5O ococts lefb. Q boxs

and o hall bex.

Pl

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? (.4 pars

2. You use 12 parts per hour. How many parts will you use
after 5 hours'of work? (o oards

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have left? 3 ¢ acts et



