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2 forms of ID - copies

1)

1)

T IN Y INE

(2) (2)

w-4 wW-4

ESG BACKGROUND CMG BACKGROUND

RELEASE FORM RELEASE FORM
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CORFORATE MANAGEMEN

EMPLOYEE INFORMATION SHEET

(STRICTLY CONFIDENTIAL)

CLIENT: ;3}.‘7,\ oM
LASTNAME: __ ) E CORE.

Apellido Nombre

FIRST NAME: >,A\i = MIDDLE INITIAL: L

Primero Nombre Segunda Inicial

ADDRESS: (14 2 S VA Y3

Direceion )

CITY: P PEsSirerlE= state: MA oz G4 /b q
Cindad Estado Zona Postal
HOME PHONE # (5070) £25~ 2995 CELL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: _< }30 / &8

Fecha de Nacimiento

SOCTAL SECURITY NUMBER: HU6-22-3490

Numero de Seguro Social

GENDER: FEMALE MALE X MARITAL STATUS: MARRIED L SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)  \AJ 4/ TE=
Origen émia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: KAREM ¢ ADZ ITE

Nombre

PHONE #: SZ.S"“ ZQ‘QS‘

Teléfono

FOR CMG USE ON LY

HIRE DATE O iogTARTDATE \k ’1 ' TERM DATE:
SALARY (Hourly): EODO SHIFT DIFFERENTIAL S@MGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: _ WORKERS COMP CODE:

EMPLOYMENT STATUS /
Agency Referral _ CMG Recruit V

CMG Rollpver Date: Revised: Pelauary 2068

Client Rollover Date;




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

Stafﬁ‘llg Group Tel. 952.835.1288
L1IC

Personal Data-- PLEASE PRINT LEGIBLY IN iNK

LastName _| D EFDICE First Name _ LA/ (= Middle Initial L
streetaddress _ L1 280 S Al wd.

City/State/zip__ | PESTO/ME , Mal 5@/1'34/
Home Phone /SD1) 825~ 2995~ Message Phone

Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and [egal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? K}YES I NO

Applicant Certification and Authorization

t authorize Employer Solutions Staifing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and efigibility for rehire.

funderstand 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 andfor conviction records, driving records and/or a drug screen lest as

required by clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

Lcertify that all statements made in my application are trze 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 disqualification from
consideration for employment or, if discovered after | begin employment, will resuit in my termination.

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

DAVE DEfORE ?x/f A//zjb%’

Name (Print or type) Appiicant’s Signature Date

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

i For ESSG Office Use Only 4
! 1
|
r BQ NHW 1-9 Direct Deposit, | w4 i
= ; . i . ! 4
! Emergency Contact Info E Background Release Form ! Background Results Il Proof of Insurance Drug Tests ;
: 1

L i . S

Rev. 074116

13850



Form W-4 (2008)

Purpose. © e Form W-4 so that your
amployer can wilhhoid the correct federal incoma
tax frorm your pay. Congsider completing a new
Farny W4 eaeh yer and when your personal or
financial sifuahion 2hanges.

Exemptlon from withhoiding. If you a

ule cmly ines 1.2, 3, 4, and 7
idate it Your exemption
iy 18, 2009, See

arnol claim exemption from
your ncome exceads 5900
e than 5300 of unearned
OITie {10 npie. witerest and dividends)
and i another persen can claii you as a
dependent on e tax return.

Basic instructions. If you are not exempt,
complate the Fersonal Allowances

seicw. The worksheeis on page 2
fing adowances basad on
e, sartain cracis,

1d inchu

adjustments to income, or two-earmer/ multiple
joby situations. Complete all worksheets that
apply. Mowavar, you may cianmn fawar (or zero)
aliowances.
Head of household, Generaily, you riay clam
nead of housenald filing status on your tax
return only if you are unmairied and gay more
than 50% of the costs of keeping up 2 nome
for yourseif and your dependeantis) or other
quabfying midividuals, See Pub. 501,
Exemphons. Standard Deduction, and Fimg
information. for information.
Tax credits. You can take projected a
crecits inte account n figuring your #&t ’Duu ble
number of withholding allowances. Creaits for
chig or dependent care expenses and the
chiid tax credit may be claimed using the
Personal Allowances Warksheet below. See
Puin. 819, How Do | Adjust My Tax
Withhoiding, for information on convertrig
vour other credits into withholding allowances.
Nonwage income. i you have a large amount
of rlr\nwuj NGOME, SUCH as intarast o
nsider making esunate

HEPI ¥

payments using Form 1040-ES. Estum
for Individuais. Otherwise. you may owa
additional tax. if you have pens:on or annuity
income., see Pub. 919 e Hind out i you shouid
adjust your withholding on Form wW-4 or W-4p.
Two earners or multiple jobs. If you have a
working spouse or mare than one job, figure
he total number of allowances you are entitied
ta clairm on all jobs usng w i

one Form W-4. Your wi
De iMost accurate when J
claimed on the Form W-4
paying job and zero dh‘ow GRS m';: clauriac on
the others. Sae Puix. 919 10 aelal
Nonresident alien. I you are a nory
ahen, see the Instructors for Form
pefore compietng this Form W-4
Check your withholding. Afler your Form w3
takes sffect, use Pub, §19 & :rro,v the
doliar amount vou are h;;
COMPEnes o your pro;
See Pub. 919, aspeciatly
ed 5130,000 (Single;
itarred),

’

scent

-
033

o

Personal Aiiowances Worksheet (Keep for your records.)

A Enter "1
8 Enter 17 {

¢ Enter 17 fo

" for yourself if o one else can claim you as a
#® You are single and have anly one job; or
® You are married, have only one job, and your spouse does not work; or

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

r your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or ‘v

dependent .

more than one job. {Entering “-0-" may help you avoid having too litlle tax withheald.)

D Enter number of dependents {other than your spouse or yourself) you wilj
“if you will file as head of household on your tax return {see conditions under Head of househoid above

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

E Enter "

claim on your tax return

mm GO

{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additicnal 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 zligible child.

e if your total income will be between $58.000 and $84,000 {$86.C00 and $119.000 if married), enter “1” for each efigible

child pilus 17 additional if you have 4 or more eligible children.

H  Add fines A through G and enter total here. Note. This may be different from the number of exemgtions you claim on your tax return.}
@ Iif you pian to emize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
¢ |f you have more than one job or are married and you and your spouse both work and the combined earmings trom all jobs
340,000 1525.000 f married), see the Two-Earners/Multiple Jobs Workshest on page 2 1o avold naving tes littie tax wit
# If neither of the above situations applies, stop here and enter the number from tine H on line 5 of Form W-4 baicw,

For accuracy,
complete ail
worksheets

that apply.

G

T =5

2Rcesc
18

il

B AR EEE R R Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Cettificate

¥ Whether you are entitled to claim a certain number of allowances or exemation from wilhholding is
subject to review by the IRS. Your employer may be required to send a copy of this form %o the IRS.

1 qour first nams and middle initial.

L.

l Last name

DEFORE

‘iGur sGCial ,echsm:q “her

Home adarass r‘E wiriber and straet ar rural route)

Il Z2Y° ST, M.

K\‘ﬂar'ieci. put withnold s

RGN, OF SPOUSE 8 .3 nonresis

27 Siniglhe

Uity o s e, mod ZiP oode

PIPESTOME | AMAD

YA

4 i your last aame differs from that shown on your social security
check here. Yoo must calf 1-800-772-1213 for a repiacement card. &

5  Totai nuinber of aAo‘-ma:.ceb yGu are claiming ifrom line B above or from the &
Al amourtt, i any, you want withheid from gach paycireck . i L .
r tror withholding for 2003, ‘..d | certify that § meet both of *o‘Imwrﬂf Lr;ndf"u:':s for exemoion, |
income tax withheld becauss | had no tax iability and
i zxpect a refund of all federal income tax withheld because ! expect to have no iax h"lDith

6 Addition

HE L2800 2KDRE

ud a right to a refund of all federa

anditians, write EXE} "1!3’{

icable worksheet on

page 2j

» 7]

& and tahel, 118 rue, cGreell, and Tonime

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

ated Tax




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LISTB

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Eligibility

Eligibility OR AND
1
© L LS. Passport (unexpired or expired) . Driver's license or |D card issued by 1. U.S. Social Security card issued by ,
a state or outlying possession of the _ the Socizl Security Administration |
United States provided it contains a tother the o curd stating i is nol
photograph or information such as valid for employniens |
name, date of birth, gender, height, .
eye color and address }
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad [
Registration Receipt Card (Form local government agencies or issued by the Department of State :
1-331) entities, provided it contains a (Form FS-343 or Form DS-1350) 1
photograph or information such as ‘ |
name, date of birth, gender, height,
eye cotor and address B
3. An unexpired foreign passport witha | 3. School D card with a photograph 3. Original or certified copy of a birth ,
temporary 1-351 stamp certiticate issued by a state, |
’ county, municipal authority or i
outlying possession of the United ‘
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 . . N
(Form 1-766, 1-688. 1-688A. 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen ID Card {Form #-]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 (Form |
Record, Form [-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 . . . ]
nonimmigrant status, if that status 8. Native American tribal document 7. Un;exp.sred‘ e|11$%0yt11er11 et
authorizes the alien to work for the . authorizabion document issued by |
Elﬂpl()\r't‘l' 9. Driver's license issued by a Canadian DHS (other than those listed inder
’ sovernment authority List ) S
!
For persons under age 18 who g‘
are unable to present a :
document listed above: "
: !
10. School record or report card i
E
I'l. Clinic. doctor or hospital record
12, Day-care or nursery school record ;
; i

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

Form -9 {Rev. Q03,07 ) N Pase




OMB No. 1615-0047: Expires 06/3008
Form 1-9, Employment
Ehglb:llt Vel‘]f!CdthH

Department of Homeland Security
s C m/LnsInp .md Imlms_mlum Suvnu

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

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

fature expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employinent begins.
First Middbe Tnitiad Maxden Name

Prant Name: Fast

DEFORE | DAVE =

Adddress eSirees Name cnd Nuniher) Apl # Date ol Birth gl e vecrs

LIS 7MY < MWL EYEN/2

State Zip Code Socnal Seeurny #

ity
L ’ i i I atrest, under penalty of perjury. that Fam {check one of the following):
Lam aware that federal law.p:qwdes for E A citizer or natwnal of Uk Uniled Stotes
imprisonment and/or fines for false statements or {1 A lawhul permanent resident (Alien #) A
usc of false documents in connection with the [ ] Analien authorized to work until '
: letion of this form. . .
comp (Alien # or Admission #)

Hinggyed's Siziature

[Date r.'no/fm'J ey wm)

Freparer and/or Translator Certification., (7o be comploted and signed if Secrion | 15 prepered B persen other e the wup."mm.,' [ udtest, nnder
prierliy of perpury ihat hove assisted i the completion of this fori aad that 10 the best of iy kniavledge the formation is e and correct,

Preparer'sFranslator's Signature Print Name
! =

Address (Street Name and Nuniber, Cuy. Sieie, Zip Cinde) Date inmomfiday-year)

Heetion 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 Ihe reverse of this form, and record the title, numbel and

expiration date, if any. of the document(s).
List A OR Lét (H] AND List C

N Cavc{

Pocument ttle:

Issuing autherity:

[ocument £ l -

Expiration Date ¢if ey 3 -!30' a! !‘ l !

Pocwnent #:

Expiration Date 11/ am;);
CERTIFICATION - { attest, under penalty of |)erjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed docufienfis) appear to be genuine and to relate to the employee named, that the employee began employment on
freniide deyvear) and thut to the best of my knowledge the employee is eligible to work in the United States. (State

cmpluymeut agencies may omit the date the employee beg;m employment.)

@bsm\a,
53429

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

ANew N Af auplivable

Title

Ad nt
D‘i]/”mh len veors ;

B. Date of Rehive (mionthieduy-vears tif applicable)

C W emploved's previous grant ol work authorization has oxpired. provide the information below for the ducument tat estublishes current employment eitpibibin

Document #: Eoxpiration Date (f any):

Plocument Tithe:
Futtest, under penalty of perjury, that to the best of my knowledge, this employee is eligible 1o work in the United States, and il the cmployee presented

documentish, {he docunent{sy F have examined appear to be gemidne and to relate 1o the individual,

Stangivre ol mplover or Autharized Representative VIl fmornh oy s oo

Form -9 (Rey. O6/O3/6T N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 04/02/2008
E-Verify Page: 1 0of 1

Case Verification Number: 2008093105930NF

Initial Verification:

Fast Name: Defore First Name: David

Middle Initial; L Maiden Name:

Social Security Number: 476-02-3490 Date of Birth: 03/30/1968

Hire Date: 04/02/2008 Citizenship Status: Citizén or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: KTHO%064 Initiated On: 04/02/2008

Initial Verification Results:

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response;

Referral Date:

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:

Resolve Option:

Resolved By: Resolved On:

https:/fwww.vis-dhs.com/WebBp/BpCaseDetailsl etter.aspx?Case VerNum=2008093105930...

SENSITIVE BUT UNCLASSIFIED

4/2/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or {2}
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

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

unemployment benefits may be affected.

“For purposes of this paragraph, "good cause" shall be a reason that is significant and
would compel an 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.

I have read and | unt@d the above policy.

'-& e ;
Signature -
ToAE  DeEfMRrE
Print Name

Date ) / 2 /DS’

s ey e




Employer
Solutions
Staffing

4 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!

DAVE DefokE

Your Name

LIS 22 s Mwd. apw
Your Address

APETDNE ) SL)eH
Your City, State, Zip Code

(807 825 - 2995

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Kaged cADDIE EI EALD

Name Relationship
LIS 228 ST M.

Address

PIPESTONE . mrl  S41LH

City, State, Zip Code

(S0 ) 825“?' 2949 4

Telephone Number




mployer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ £~ day of _APEIL. , 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 empioyment 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.

RO,

Employee Signature

Emplo?%r’gaﬂtions Staffing 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

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

I do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from

~ damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmiess 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
Empioyee Fuli _ __ _— Social Security # Birthdate
Legal Name Dj:@ﬂt‘-— v AVE L
{Printed)

L QL 349l | 3 30 (55

Date Signed

Minnesota Driver's License Number

(13525828 4/zlo

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | 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 personnetl 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 body component (blood,
urine, breath, or any combination thereof) from me for testing for alcoho! and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. ! further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

DAVE DEFoRE

. Individual's Name

A |20

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



- CORPGRATE MANAGER

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FORILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE . 3 ,/ \?// g ]
i\lgrggﬁﬁg ﬁf@ K DAVE LYA I

Present addre.ss é / § va 5? /L/ : W P;\&}!’Mg, LUMU ¢

Number Street City State Zip

How long Social Security No. SZ Zé - _QL-\M

Telephone (ST} €20 -0828

If under 18, please list age Referred by
Position applied for (1) jpgﬁ’/ ' Days/hours available to work
and salary desired (2) No Pref Th_ur
(Be spacific) Mon Fri
Tue Sat
Wed Sun
N ~— b
How many hours can you work weekly? ‘i& Can you work nights? ‘ﬂ%

Employment desired,X FULL-T'ME ONLY ___ PART-TIME ONLZ% _ FULL- OR PART-TIME

When available for work? _Nﬁ({j

LDayou have responsibilities or commitments that will prevent you from meeting specified work schedules?
JX\NO __ _Yes If s0, please explain.

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

Na__ Yes If s0, please explain
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR & —’
{Complete mailing YEARS DEGREE
address) COMPLETED
High School
College

Bus. ar Trade School

Professional School

L

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

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were commiﬂgd,,s_e_n;ence(s) imposed, and typs{s) of rehabilitation.

m————

4 -y
= e
” T,

™.

i A -~ - B

“.

""—‘.,-w-.u\,.u.....,..),mn.-.... ’;f




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes __No
What is your means of transportation to work?
Driver's license number State of issue

Operator ___ Commerciai (CDL) ___ Chauffeur ___

Expiration date

Have you had any accidents during the past thres years? __ Yes__ No

If so, how many?
Have you had any moving violations during the past three ysars? __ Yes ___ No

If s0, how many?

OFFICE USE ONLY
Typing __- Yes__ Na Personal Computer __ Yes ____No 10-key ___ Yes__ No
WPM __PC__ Mac
Word Processing ___ Yes Mo Other
WPM Skills

Please list two references other than relatives or previous employers.

Name Name

Position Position

Company Company

Address Address
Telephone ( ) Telephone ( )

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additicnal information necessary to describe your full qualifications for the

specific position for which you are applying.




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN.THE ARMED FORCES? __ Yes _ No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes_ No

Specialty Date Entered Discharge Date

WORK EXPERIENCE

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

P

Name ‘K(r t L%QOM,- Supervisor name _
zz::;‘;:y“(‘&[_) Lo E ' Employment dates Pay or salaﬁ .25
Address From !D,*,/_( Start
Kachd o - , T 3 jog | Final
Tetephone (____) Your last job tite _|{eatd M jdur G

Reason for leaving (be specific) N 503 Crns——

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

Company. \S—yr-s’ 5/57’14”‘-’“ ,\41/ WW’CC{"()M w(aﬂ

Name ST L M &S‘DE/}A’LTLT) LOATT Md8Supervisor name

Position !

Companyw Employment dates Pay or salary
Address _LAKE C)TY From 5~ / o4 Start
L BBASHA To 5,}&5‘— Final

Telephone ( }

[3
Your last job title

Reason for leaving (be specific) Meare) {'e_) Y_Cl C\.»u&‘) J—AJ\ .
List the fobs you held, duties performed, skills used or learned, advangements or promotions,while y#y worked_at this
Company. {éfj)wt_w)—— WL— Co W%Ml M !




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 name. Attach additional sheets if necessary.

Name Supervisor name
Position

Employment dates Pay or sala
Company POy y L
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

Company.,

L

List the jobs you held, dufies performed, skills used or learned, advancemen

ts or promotions while you worked at this

Name Supervisor name
Position

Employment dates Pay or sala
Company Poy 4 L
Address From Start

To Final
Telephone (___ ) Your last job title

Reason for leaving (be specific}

company.

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

Who were you referred by?

May we contact your present employer? __ Yes _ No

Did you complete this application yourself 7&@5 __No
H not, who did?




1.) APPLICANT NAME:

{PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? Yeg< No Ifno, why?

IRCLE)
No why?

3.) Are you willing to consent to a post job affered health assessment@ -

<Resident Alien - Other?
IRCLE) (CIRCLE) _
5.) Do you have reliable transportation to get to work -No How far will you travel in miles?_) Will you need a ride Yes - No

{CIR (CIRCLE)
8.) How far away do you live from Suzlon Rotor Corporatlon’?@ 10-25 25-50 50-75 75-100 100+ Miles
{CIRCLE}

4.) Can you legally work in this countryd Yes/ No if yes, by what means? US Citiz

7.) Which shift works best for your sched@': :30pm 11pm-7:30am Will you work ény shift? Yes-No
(CIRCLE) (CIRCLE)
8.} Is the starting pay of $10 per hour acceptabre -No If no, starting pay desired $ per hour
(CIRCLE)
10.) Have you ever been conficted of a felony- No If so, when? 3@52_': UP L s/t
(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? Never 1-2times 3+ times Reason?

(CFRCLE)

S APPLICANT PLEASE DO NOT WRITE BELOW THIS L!NE

is the appiication signed Yes JNo Are bath the appllcatlon and questlons above completed‘? Yeos)- No
Was the applicant on firre-for their interview? % No

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICA IF THEY CAN PERFORM THE FOLLOWING: .
Do you have fuli range of motion with your head, neck, & upper bodyo Can you lift & carry up to 50lbs if nee Yes}- No
Can you work in a kneeling posmoné?é No ou work in a standing position (on your feet) for a 8 fraur shift? Yes 4No
Can you work near fumes. & dust for &8 Rour sh:ft(r/Ye;J No  Have you ever worn a respirator? Yes - here?

BASI INTERV!EW QUESTIONS
if "yes", where? And tell me about your job responsibilities/duties:

How did the applicant hear about CMG/Stizlon? CH r

Have you ever worked in a mfg environment before? Q

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

Are you currently working right now? Ye@
If "no”, how long have you been looking for employment? W'Ovv\/\ .
Are you on layoff subject to recall? Yesé N ’ Where have you had interviews or filled out applications at? T ——
b W ” Do you need to give a 2 week notice with your employer? Yes -@
REFERENCE CHECKS
CMG requires two wark related reference checks from past employers. Who should we contact?

When are you available for employment?

Name and titfe 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 application by Corporate Manégement Group, Inc., (hereinafte
called “the Company™), :

I 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,
personnet 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'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 {o 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 thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

.\“‘» N -
Signature Gfapplicant_\t‘t\\ ﬂ.,J;l Date: \?’Zf//@g/

= =

50f5




@fl(/b& [/}//’M Dejcovg

9.

Interview Questions:

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

ualities about yourself.
q‘ C@M)((‘ E_MAY

5 wasu- ool
Where do you see yourself in a year from now? What goals have you

l‘?
set foizguu{seg: JI_’:IQ\W do you plan on reachm% those goals

* ‘? - l -
What was the longest period you stayed in a job? What did you like a

about that kept you there for that long? | Qws u&aan i

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

t
env1ronmen Etﬁlos&?r E«uw XA g g Luwu&ud Q{MW
({\A.M,%,oj_g ebii_s— s MUJ\*«/&d‘

Tell us about your experience in training and guiding others i in work-

ctipns, safety requirements. or company policies.
sizctipns, safely requirements, or company poli

What heavy objects have you moved or handled in any previous

Jobs? What did the objects weigh? Did y(‘ | use a forklift to move-
objects? Frimm P ($TT200

What types of repetitive assem tiy tasks have you done in any ot
previous jobs? {ewwesr T Ky S Punntarg r g

When was the last time you had a conflict W1th a co-worker or 1o
supervisor? How d1d you both resolve it? Tewce to Feres wr Ot -
[ Gl et

What questions do you have for us?

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



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? ./

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? <O

o 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? 54 |

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

after 5 hours of work? 5

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? 2/




