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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 5(_/{7 IDY\
LAST NAME: ‘/ @ﬂb\]ﬁ M/

Apellido Nombre

FIRST NAME: DJQYCL MIDDLE INITIAL: A

g_l)DRESS: 5@5 2"‘5} S“‘ N \f\[
CITY: ‘P‘ i@ﬁé‘f‘@% state: M) f\f m:f)(a J (04

Ciudad Estado Zona Postal

HOME PHONE #: RV ] -XA5-4) Sag cELL PHONE #: X ] - IO 14Y%

Teléfono Celular teléfono :

DATE OF BIRTH: LR! ]‘3! iG

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 4[pR - 714 -201'T

Numero de Seguro Social

GENDER: FEMALE & MALE MARITAL STATUS: MARRIED _ SINGLE X

Género Mujer Masculino Estado Civil Casado Soltero

CORFORATE MANAGEMENT GROUI

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASTAN, INDIAN) W}/\I "\{,
Origen étnia !

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

s 0hn Ciocde i

Nombre !

erone #5011 - )5 008 e

Teléfono

HIRE DA’I‘E.h5 CQ (0[ ESY START DATE: 3\ bg’ TERM DATE:

SALARY (Hourly): ' D . Qb SHIFT DIFFERENTIAL SHIFT:2 ~NIGHT 3-OVERNIGHT

DEPARTMENT:  SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
FMPLOYMENT STATUS -
Agency Referral CMG Recruit \/

CMG Rollover Date: Revised: February 2008

Client Rollover Date:




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

Saﬁng Group Tel. 952.835.1288
I1LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name \/a,nm ]/)(_, First Name FD? IW)WCL Middle [nitial _jfk_

Street Address 50—2) Zf\ S,t. }\}W

r*ltyIStateIZip\'()\ DQSTW M U 5(0] LQLL
Home Phone 50“ gab 9\5?)(9 Message Phone F)O"} 835'& 3)5(‘9

Company/Employer ‘Sul‘ oM

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

Are you legally authorized to work in the United States of America? §\YES LINO

Applicant Certification and Authorization

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

| 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 criminat 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.

I_certify that ail statements made in my application are true and accurate and that | have not omitted any material information ar 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 emptoyment, will result in my termination.

If hired, 1 agree to abide by the poticies and ;(oﬁd_ﬁas of B

3208

‘Name {Print or type)

ADD ant's Sngnature Q Date

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

|
|

(- L

o For ESSG Office Use Only
HQ NHW r I-g f Direct Deposit ! w4
L | - | |
: : | | T
! Emergency Centact Info g Background Release Form f Background Results J Proof of Insurance ’r Prug Tests
|

ESSG Rev. O7/00




Form W-4 (2008)

& Form W-t s that your
emgployer can withiold the correct federal income
tax from your . Conzider completing a new
Farm W-< each ysar and when your personal or
finagncial situatinn changes,

Exemption irom withholding. It you are
sxeimpt, niete only ines 1. 2. 3, 4, ana 7

i 3 validats . Your exemplion

adry 18, 2009, See

Purpose. ©

; '-;::Ju incorme exceeds S900
org than 5300 of uneamed
ple. mtarast and dividandis)

and {bj another person can claun you as a
dapendent on e tax return.

Basic instructions, if you are not exempt,
compiate the
kashe,ct L-uu A

Faersonal Aliowances

I?IL worksheels on page 2
woes basad on
cradits,

adiustments to income, or two-earse/multipie
ich situations. Complete all worksheets that
apply. Howevar, you may claim fewear {or zero)
aliowarnces.

Head of household, Generally, you may ciaim
nead of household filing status on your tax
return anly  you are unmarried and pay more
than 30% of the costs of keeping up 2 nome
for yourself and your dependent{s; ur other
guahfying ndviduals, See Pub. 5071,
Exenphons. Standard Deduction, and Firng
Intormation. for infarmation.

Tax credits. You can take projecled tax
crediis mto account in figuring your aiiowable
number of withholding ailowances. Creaits for
chiid or dependent care expenses and the
chiid ax cradit may be claimed using the
Personal Allowances Worksheet below, See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on convertsi

vour ather credits into withhiolding aicwances.,
Nonwage income. If you have a large amaunt
ot nom nNCome, suchi as interest or
clividends, consider making estma ;

payments using Farm 1040-E8. Estimated Tax
for Individuais. Otherwise, you may owe
additional tax. If you have penson or annuity
income. sea Pub. 818 to find out if you shau:
adjust your withholding on Form w4 or W4
Two earners or multiple jobrs, if you have a
working spouse or more than one job, figure
the total number of ai\ow:mces ,rr‘-u are enhtled
to ctamm on alt jobs usig wi ets ront andy
one Forrm W-4. Your wii iy vl
e st accurate wihen o dre
claimed on the Form W- i

paying job and zero d’:cnwdl.c-aa ave claimesd on
the others. See Pub. 819 for a
Nonresident alien. If you
aten, see the Instrucbion
before completing ths Fo
Check your withholding. A
wikes effect, use Pub. ¢
doliar amount you are havy
compares o your g
Sﬁ? Pub 914, e'u;pec. 1l

& 1he
w3 wathhadd
botal tax for 2003

Personal Allowances Worksheet (Keep for your records.)

A Eater "1 for yourself if no one else can claim you as a dependent . AL
J * You are single and have only one job; or
B Enter "1” #® You are married, have only one job, and your spouse doas not work; or B _
l * Your wages from a second job or your spouse’s wages for the total of both) are $1,500 or less.
C Enter "1 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-" may heip you avoid having too little tax withheld.) o
D Enter m.mber cf dependents (cther than yvour spouse or yourselfy you will claim on your tax return o __
E  Enter *17 it you will Tite as head of household on your tax return (see conditions Jnder Head of household 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 F
{Nate. Do not include ¢hild support payments. See Pub. 563, Child and Dependent Care Fxpenses, for detaiis.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Gredit, for more information.
# If your tofal income will be lass than $58,000 ($86.000 if married), enter 27 for esach cligible child.
e if your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married), enter *1" for each efigible
G

chifd ptus “17

additional if you have 4 or more eligible children.

H  Addiines A trough G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return) ¥ o

For accuracy,
compiete all
worksheets
that appiy.

# If you plan to itemize or claim adjustments to income and warnt to reducs your withhalding. see the Deductions
and Adjustments Worksheet on page 2.
¢ if you have more than ane job or are married and you and your spouse both work and ihe combinad earnings frare all jobs sxceer
$40.000 (526,000 If married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having teo iitie tax witi
# I neither of the above situations applies, stop here and enter the number from iine H on ling 5 of Forrm W-4 neioyw,

neld.

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

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claim a certain number of atlowances or exemption from withholding is
subject to review by the IRS. Your empicyer may be required to send a copy of this form to the IRS.

pre Gt pla first name and mlddi
g

nitiai. | Laé\jﬁw

D\/M

Home D

5 [nur ‘”SFEI‘ or ‘T&\IIW

3 ‘i’:mm ‘

Mote. i

FROFGIEG. OF 3POUSE 15 3 NONTes

K Y

L} Marded, but withho'd ai b

sloie, dnd ZiP oo

MN 5@H&¥ |

4 your last game differs from that shown on your
check here. You must call 1-800-772-1213 for a repiacement C:f[f. o

social security

Total number of &
Additional oo

O
;;

Howancas you are clairm
i any, you want withieid from sach paycheck
ithholding for 2003, an
a right 10 a rafund cf ail
ct a retund of all federal income tax withheld because | expect to have no w@x la"iuihtv

g drom dine M above or t

~

Fcertify that | meet both of s

m the apphcable worksheat on page 2}

foltowing conditions for exemphior

;r:r_.me.! inceme tax withheld becauss | had no tax kanility and

17 ]

B negaETR COmThaags, write “ExempPTerelS, .
Q} [t - MAVE o i i e o he

sowebnEae and Dakel it s e, correct,

e 32y ~08

For Privacy Act

and Paperwork Reduction Act Notice, see page 2. Lo T




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Eligibitity

LIST B

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

1

LLS. Passport (unexpired or expired)

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

~ the Social Security Administration

U.S. Secial Security card issued by

{fother thai o card sieting it iy ol
valid for employnient)

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

2. 1D card issued by federal, state or
tocal government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth. gender, height,
eye ¢olor and address

Certification of Birth Abroad
issued by the Department of Stale
(Form FS-343 or Form DS-133(0)

An unexpired foreign passport with a
temporary 1-331 stamp

3. Scheol 1D card with & photogruph

Original or certified copy of & 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 photoygraph
(Form 1-766, 1-688. 1-688A, 1-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

LS. Citizen (D Card (Form 1-1U7)

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

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States (Form
1-179)

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS (other than those fisted under
Lisr A} -

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

10.  School record or report card

1L Clinic. doctor or hospital record

12,

Day-care or nursery school record

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

Form -9 (Rev, 060507 ) N Page




OMB No, 1613-0047: Expires 06/30:08
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
LS, Citivenship and Imnzigration Services

Please read instructions carefully 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
specify which document(s) they will aceept from an employee. The refusal to hire an individual because the documents have a

furure expiration date may also constitute illegal diserimination.

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

‘ ‘D . m MiddlgyInitizl Makden Name
an Duhe. o A —
Address iStreer Namie ared Nunber) ‘d ; AplE Dale ol Birth pmenth day vears
2 o st NW
HoAH AN

P S 3T o

212~ [9Up R

State Zip Code Social Seeurity #

Pipsow (W Sl | HR- 14-3017

' i ’ . f atlestamder penalty of perjury. that | am {cheek one ol the Toliowing}
1am _"] ware that federat law pr qvudes or I?A eitizen vr national ol the United States
mnprisonment and/or fines for false statements or [] A tawtul permanent resident (Alicn #) A
e alsg documents in connection with the ‘\ D An alien anthorized to work until
i

\ ﬂ ‘—\ {Alien # or Admission #}

Y a/JVL A1 Date (momir"dm'.-‘ve(f;; O %

= — =
Freparer and/or Translator Certification. (7o be gmpleted and signed if Seceion 1 1s prepared by u person vther dian the emploves. ) | attest, wider
prentadiy of peritay, thar | have ussisted in the completion of thisYeg that 1o the best of e kienvledge the mjormacion is e and corvect.

Preporer’s/ Franslator's Signature Pring Name

Saldress (5ireer Name wnd Number, (v, Stare, Zip Code) [ate fmonihden-vear

Geetion 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title. number and

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

Bocument tile: D . : — SS CGYC}\
)

ssuing authonty:

M) N
Dacument # ' YSS"&H’ QL', 5_30)‘- - ~1 - l -’

Lxprration Dawe ¢if ey l

ocument #:

Lxparation Date fif ain):

CERTHICATION - | attest, under penaity of perjury, that | have examined the document(s) presented by the zbove-named em pluyee. that
the above-listed docuMentishappear to be genuine and to relate to the employee named, that the employee began employment on
and that to the best of my knowledge the empioyee is eligible to work in the Enited States. (State

fmionidt davivear
: P Nagne 7 ‘P Tl . N
) Yatime— | Bohley Pestono | Bdwin Assistant
-: . d A ddress (Strggs Some fud Nwnber, (ﬁ'ﬂ:_._.%'f i A Coles |.3 ifestliedgy vear )
1300 Metyn Dlvd W36 =fine MN S5439 [ 2A0/6€

Section 3. Updating and Reverification. To be comleted and signed by employer.

AN Namwe af applicable

B. Date ol Rehire gnontiiday-veary (f applicable)

CoHemplovee's previous zrant ol work autherization has expired. provide the information below for the docament that estaldishes curront emplovinent eligibiiin

Docament Title: DPocument #: Expiration Date tf any);
tattest. under pemalty of perjury, that to the hest o my knowledge, tins cployee is eligible to work i (he L nited Siates, and if (he crployee presentcd

ducument(s), the docwnent(s) { ave examined apper to be genuine and to rebate to the individaal,

Staniire of Frplover ar Aathorized Representative Dabe ool eleiy s oari

Form -9 (itey. BO/OS/0T N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 03/26/2008
Page: 1 0f 1

Case Verification Number: 20080861046T8RT

Initial Verification:

1.ast Name: VandDyke First Name: Debra
Middle Initiak: Maiden Name:

Social Security Number: 468-74-3017 Date of Birth: 12/12/1562
Hire Date: 03/26/2008 Citizenship Status; Citizgn or National of the United States
Alien Number: -84 Number:

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

Initiated By: SEVA4775 Initiated On: 03/26/2008
Initial Verification Resuits:

Initial Eligibiliy: 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: Réferral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized :
Resolved By: SEVA4775 Resolved On: 03/26/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200808610461 ...

SENSITIVE BUT UNCLASSIFIED

3/26/2008




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 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.

| {urthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employmient with Employer Solutions Staffing Group. 1
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to cail (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.

av and | und i
ignature : ' .
T e Yan Dylae 2
Print Name ] i
Date B’*Q(O“G%




Emp!oyer
Solutions
Staffing
Gl‘oup 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!

r_walcm, A \/&ntbuli@,

Your Name

502 290 NI e

Your Address

£ postont, WN Siolio4:

Your City, State, Zip Code

O 025333,

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Cohn G or%er‘ Criend

Name Relationship

200 Dipuye D

Address

Folland UN Beira

City, State, Zip Code'

C BT, 25-C08e C

Telephone Number Alternate Telephone Number




 Employer
| Solutions

: Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this é(.o day of MCer/L, , 2008, between

Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the - the right to pre h viglation in equity or otherwise. '

W\ Tl
Employee Signatu@

v

Employé'? Solutions affing 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.

| 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 empioyees 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.

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

Last ' First Middle
Emp'fﬁi; Full ' Social Security # Birthdate
Lega e . .
(Printed) 1 ) D\ \é b d\, A
x’:“QIC'IY\ | Q Y "“QX 7{11917 : ua\
Lgite Y Ni 2N PN
Date Slignecll i ’

Minnesota Driver’s License Number

Y554 % QHE3 MY 3/2/0%

Signature

e i WN

et A 2 s e e e




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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
poiicy, 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 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 to the test,

_individual's Name

3~ CR

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




Co rporate Nz nage meﬂt Grqu 1, { nc.
APPUCAT(OH FOR EMPLOYRENT
OATE_N-L 0%

=

o Nm;e \/(‘n J)L:/v{(’ . J)mm,, ;
| doess 5% ,Zf’ S Bopustore. MN Sole
: Slreet Cy Shate b
Tetephone ¢C55_3 25 ,;2.5’ 3 Sodial Secutytio, 8 _-T4_ - 37
Are you under age 18____YES _X N0, if "VES", can you provide proof of your efigibilty to work? ____YES ___NO
| Are you cunently authiorized to work in the United States? _ X YES ____ NO. Proof of efigitdlity will be requiced if tired.
Are you aﬁkﬂetom«omﬁm? /&i'%

Current Position [m#flﬂjﬁffmm%m aNe

| Curent Wage
L \ﬁ)ﬁ,q/)

. TYPE OF SCHOOL ' NAME OF SCHOOL ; ~ WAJOR & DEGREE
|_High Schiool Wf}f—:’»’hjf’ﬂ‘f?}?’) nmf‘*#lfi/:&% s(} ﬁ/ﬁ?‘}?efz
B ' h/ﬂr@&h;rgﬁ'm AT 7]

77 m@éﬁf’ﬁﬂ%

. _Coﬂjge
|G- or Trade Schoai N80 TR
: (JQCr97 AAA

Professional Schaol '
Have you ever edofaamemcnbmmnatymtedtouwmmmmmamiohﬁr“ﬂd‘m“
No O Yes (aConviction record will not nacessarily disqualily you from employment). |

-?lfyesexp!ainnumberof natuce of off to how such offense(s) wasfwere
| i ot g ey ety S ol

oovoumvenoﬂwsasuomss? %fes a No

P!ease list two Emeigency Contacts other than relatives.

Name \/'7 (‘mece (\jmn[r\'a(’]z’mao _

Nm&é‘h?’\(%ﬁfv‘v T yom
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HAVE YOU EVER BEENIN THE. A.RMED FbRCES? O Yes #ﬂo

ARE YOU NOWA MEMBEROFTHE NATIONAL, GUARD? : : .
_ Dischacge Date

| spociatty Date Entéred ___-

Ploasa lst your work experience for the past seven years beginning with your most recend job held,

' Work Experience
. i you were self-emiployed, give fim namte. Attach additional sheets i necessary.
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1) APPLICANTNAME: __De v ManT Dy Ke. pATE: R4 -OR
' (PUEASEPRINT)
2.) Are you wilfing to consent to a post job offered drug screen? % No Ifno, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment?{) No If no, why?
" (CIRCLE) , G i
.) Can you legally work in this countrs. @ Y65 No if yes, by what means? US Citizen - Resident Alien - Other? / ?‘\ TL{ 2207
{CIRCLE) {CIRCLE) :

-) Do you have reliable transportation to get to wo@ No How far will you travel in miles?, _é_ Will you need a ride Yes§ No

CIRCLE) - (CiR
-} How far away do you live from Suzlon Rofor Corporaho(n? ) 10-25 25-50 50-76 75-100 100+ Miles

> (CIRCLE) _ _
) Which shift works better with your schedule, Gt (5am-3 3opm ,or 2ad (3pm-1am)? Wiit you work any shift?(Yes:h

- " {CIRCLE) : (CIRCLE
) Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? - (Yes's No Overfime No

{CIRCLE) (CIRC_LE)
Is the starting pay of $9 per hour aoceptab{o If no, starting pay desired$________perhour
(CIRCLE} '
} Have you ever been conficted of a felony? Ye@ If s0, when?
(CIRCLE)

Have you ever been teminated from a job? Yes, j

) If "yes", explain:
(CIRC ) J—
On average how often are you absent from work per monthg _Ne

}1-2 times * 3+ times Reason?

(OIRCLE)

i APPL!CANT PLEASE DO NOT WR!TE BELOW THIS LlNE

stheapplgcahons;gn No Are 5ot TTYR " above comnlolod? Yes? No
Was the applicant on'tiry : Howr did the applicant hear about CMGISuz!on?

ﬂf’)tm,@’

PHYSICAL JOB REQUIREMENTS ASK THE APPLICANT IFTHEY CAN PERFORM THE FOLLOWING:
© you have full range of motion r head, neck, & upper bod)f(_AIes No  Canyou lift & cany up to 50lbs if nged ?@NO
an you work in a kneeling posdi No work in a standing position (on your feef) for, hour shif g
n you work near fumes & dust for a 10 hour shift Yes No Have you ever wom a respirator? Yes 4 No/ Where?

BASIC INTERVIEW QUESTIONS
you ever worked in a mfg envimnmerit before? Yes- = If"yes", where? And tell me about your job reSPOHSibﬁfh&s!du'ies

? you currently working right now? Yes Co) I 'yes" why are you looking to leave your employer?
F*no®, how leng have you been looking for employment? 5 MAS UUWQP' ‘ :
2 'you on layoff subject to recali? Yes <{N¢ | ) Where have you had mtemews or filied out appllcattons at? __—— '"\ '
are you avallable for employment? \ b (\( Do you need to give a 2 week notice with your employer? Yes (( o
' : "~ REFERENCE CHECKS

CMG requires two work related reference checks from past employers. Who should we contact?
»and title of reference/company:
nents: .
and title of reference/company:
1ents:

NOTES
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PLEASE READ CAREFULLY

APPUCATIOR FORM WAIVER

in excbgrgg for the consideration of my job spplication by Corporate Management Group, lnc., (herelnafter called “the Company’),

i ngree

Nefther the acceplance of this application nor the subsequent entry into any type of employment rolationstilp, efther in the posi
n, and regardiess of the confents of employee handbooks, personael manuals, benefit plans, poficy

spplied for or any offier positio nofiod
Statements and (he o as they may exist from timo to time, orother Company practioes, stiall serve to oreate an actual of il
Coalradt of employmen(, or to confer any right fo remain an employee Corpiorate Management Group, fac., or otherwise o d1angte
in any respedt the employment-atwill relationship befween & and thie undersigned, and thal relationstip cannot be atlered excep
Dy a witten instument signed by the OwnerManaging Member of the Company. Both the uadersigned and Corporate iy
Managemen( Group, lnc. may end the employment relatibastilp at any fime, without specified rotioe o reason. {f employed,
undesstand that the Company may unilateralfy change or revise their benefits, policies znd procedures and such changes may

indode reduction in benefils.
confained & this application. | understand that the mistepresentation or omission of facts

1 authorize investigation of all statements atios
called for is cause for dismissal af any time without any previous nofice. L hereby give the Company permission {6 contact
schools, all previous emplayers (unless ofhierwise indicated), referenices and others and hereby release the Compaay from ary

abilily as a result of such contact
Wmﬂgma"weﬂ@aﬁwmrepodw«zgmfannaﬁonastofmyued‘dtewrds.dm%%?m’
d;:rmuatmfpnnéﬁoncanm:agmnauxeanasmpeo(wm@m-medbmaswqu;;edbymefairaecﬁtﬂepqrﬁng_
. - o | ' SR |

irther nderstand thal my eniployment it the Cormpany shallbe probationdiy for & potiod of inety (20] dsys and father that
aﬂyméghe; g the peobationary perfod or thereafier, ay'employment refaionship with the Company is ferminable at wilt for any
1s0n by either party.

_ Date:

nature of applicant,

_ - . | N . . - . : - t
xafle Management Group, inc. i an equal employment opportunity emplayer. We adhere t & poficy of making employmen
ons without regard (o race, color, religion, gender, sexual odentation, national ofigin, cilizenship, age or disability, We

® you that your opportunity for employment with Corporate Management Group, inc. depends solely on your quakfications.

ybu for completing this application form and _formintemsmourbusingss.
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Employee Referral Form

was referred to work at Suzlon Rotor

Date

- Buployee referral form must be submitied at the time of application. Afier the

applicant’s completion of 90 days as an employee the referring employee will receive a
$200 referral bonus on their next payroll check. o
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an employee of Suzion Rofor -
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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? [(4-

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

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? 7O

~ 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

you start with 150 parts.

1. At the beginning of the shift
How many parts do you

During the shift you use 86 parts.
_______have left at the end of the shift? &f{-

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

after 5 hours of work? KQO

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? 50
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Interview Questions:.

I’d like to know why I should hire you, so please give me 3 good
qu h?eg}gbout yourself.
2 & w’tmb”miv‘ﬁ
g Jungga
Where do you see yourself in a year from now? What goals have you

set for y urself? How do ym;BEIan on reaching those goals?
‘““Q C%\SMZ&CM fev .

What was the longest period you stayed in a job? What did you like
about that kept you there for that long?
/<, (/rfs L,(‘_)V\A Wroveil Salma WC"’#""SH’" ad
o ydOL\JUJ‘“ .
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? / .
Lz\lz S CJCSCL:(L__(,VD pl ™ q_.euw% . CHQ@C)) Ul_z()ké ‘!—QJ LQVW" Ql‘

Ooas

Tell us about your experience in training and guiding others in work-
ins SEIOHS safety requirements, or comg%[n policies.

| LA ‘Cj i‘)e(_,\ R Qoo CQ/KL’L{ bl Aoy
What heavy objects have you moved or handled in any previous
jobs? What did the objects weigh? Did you use a forklift to move-
objects? Legss: V50| \DS

What types of rgpetmve assembly tasks have you done in any
previous jobs? 1307+ -

When was the last time you had a conflict with a co-worker or

ervisor? How did you both resolve it? .
p—wﬂf{eﬁ“ yfetigﬂ P VIR

What questions do you have for us?

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

T



