ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE

& initials | FAXED & & initials FAXED &
| PAPERWORK completed INITIALS PAPERWORK leted INITIALS

OYEE NAM

ESG New Hire Application ?Q &/ M CMG New Hire
) J Application
ESG Emergency Contact 5/ B l CMG Emergency
info 3 l ; j Contact info .
Empioyment Eligibility — 1- Employment Eligibility —
9- 2 forms of ID - copies -9
. 2 forms of ID - copies
m D= 5 (1)
2 _SSad VR (2)
W-4 P2A _ W-4
ESG BACKGROUND =/} CMG BACKGROUND
RELEASE FORM ) \ RELEASE FORM
E-VERIFY

CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional v S EMPLOYEE

information: : CONFIDENTIALITY
' (ﬂ/ Ci/ DY 1 AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

Olelet[08 -

"




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CORPORATE MANAGE

CLIENT: OUALON
LAST NAME: b P/({ ?’&K{ G
Apellido Nombre
FIRST NAME: C’ i} CJ}@(—/ MIDDLE INITIAL:
Primero Nombre Segunda Inicial
ADDRESS: 5705 . 7%%’715}\ 1)
CITY: é (0 Wy FQ [/ 5 STATE: =) Z) zr: 8770 7
Cindad Estado . Zona Postal
HOME PHONE #: { w) CELL PHONE #: @05\)41%/ 9"?’/?
Teléfono Celular teléfono

DATE OF BIRTH: JL{// G /6?0

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 5]’ 30 8285

Numero de Seguro Social

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

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) l{fi_)!})&/"} i
Origen étaia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

nave: Jrdi 4y KBomers

Nombre

PHONE #: 6 5 7) 55 © "J (ﬂi”f_))

Teléfono

FORC CMG USE ONLY: o o
HIRE DATE: O & START DATE: dQ Dﬁ TERNI DATE:
SALARY (Holll‘ly): ‘ O-’ D SHIFT DIFFERENTIAL Sﬂ@z —NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:

7

EMPLOYMENT STATUS! Py

Agency Referral CMG Recruit

CMG Rollover Date: Revisad: Pebroary 2608

Client Rollover Date:




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

Stamng Group Tel. 952.835.1288
ILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name bddﬂd@ First Name E/!Mb@ég- Middle Initial __

Street Address 5(?%) § /,U 7%5’5{5&( ﬁé :
CityistateiZip__ () LY. Lauls
Home Phone Message Phone @05> Lﬂ@l” éffj{ 7

Company/Employer

Ali offers of employment are conditional upon satisfactory proof of identity and leqga! ability to work in the U.S.A.

Are you legally authorized io wark in the United States of America? I;[YES LI NO

Applicant Certification and Authorization

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

l'understand that a comprehensive background check may be conducted o determine my eligibility for hire by certain clients of ESSG.
This may include but is not fimited to, investigations of criminal and/or conviction records, driving records and/or a drug screen fest 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 decisicn to conduct a background check.
i.certify that all statements made in my application are 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 disgualification from
cansideration for employment or, if discovered after | begin employment, will result in my termination.

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

Loabeth, Quigedo  fogpbotl. aotopds 5/21/08

Name ({Print or type} Appl icdnt's Signature Date

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

For ESSG Office Use Only

NHW 1-9 i Direct Deposit w4

BQ

-

3
| B
!

i Proof of Insurance Drug Tests

{ Background Release Form ; Background Resulis

| .

|

. Emergency Contact Info

ESSU Rev. 17/06



Form W-4 (2008)

Purpese. C & Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Conzider completing a new
Farm YW-4 each year and when your personal or
financial situafion shanges.

Exemption Imm withi1oiding It yOu are

tt rcurnxemmnon
3. 2008, See

Note. Yo o 2 ot Clum exemption from
wild our income exceeds 3900
and a than S205 ol unearned

adiustments 1o income, or two-eaimer/multiple
joby situations. Complete all worksheats that
apply. Howevar, you may clasm fewar (or zero)
aliowances.

Head of household. Ganeraily. you riay ciam
nead of household fling status on yGur tax
return anly i you are unmaivied and pay more
than 50% of the costs of keeping up 2 ome
for yourseif and your dependent(s) or otner
Gualifying naviduals. See Pub. 501,
Cxamphions. Standard Deduction, anad Filing
Intonmanion. for micrmation.

Tax credits. You can take projected ax
crecits mte account in figunng your ailowable
number of withholding allowances. Cred:ts for
chiig or dependent care expenses ansd the
chidd tax Cradit may be claimed using the

payments using Form 1040-ES. Estymated T
for Individuals. Otherwise. you may owe
additionat tax. If you have penson or annuily
income, see Pub. 918 to ind out if vou shouid
adjust your withholding o Fornm yW-4 or W-4P
Two earners or multipte jobs. If you have g
WOrKING spouse or more than ong job, figure
the totai number of allowancas you are entiled
to cia m on ali *obq us 'ﬂq wy t Hrrm' QY

o oSt accurate whg
clammed on the Farm V
paying job and zero alc
the others. See Pub. 913 for el

atian, see tha Instructons

or Fonm 8533
pefore compieting this Forr :

‘6. nterest and dividends)

Personal Allowances Worksheet baiow. See Check your withholding. ,;\-1 ¢ your Forin Wed

and {bj anofher persan can ciaun you as a f ;

dependent on their tax returm, Pub. 919, How Do | Adjust My Tax takes effect, use Pub. 819 ¢
Atk -

Basic instructions. If you are not exempt, Withihoi qu for nforr .1at|,cn an converting doliar amount you are h
your other cradits :nte withholding aicwances, &"Orﬂp“rp to ycu: ;::rc

onat Allowances
. The warksheets on paga 2
5 hased on ‘

Personal Allowances Worksheet (Keep for your records.)

complate the Fers
W0| kshect DEIcw

i lt,u 0 gilowd
certaim cracits,

'a:ge AHILNT
tor

Norwage income. 1f /ou have a
fnonwage ncoms, such as inter
avidends. consider malkong @stamated ths

iMarred).

ARTHZSO JEausinny

A Enter "1" 1or yourself f no one else can claim you as adependent, . . . . . . A
J * You are single and have only one job; or ]
B Enter "17 ik # You are married, have cniy one job, and your spouse does not work; or B .. —
l ® Your wages from 4 second job or your spouse’s wages (or the total of both) are $1,500 or less.
G Enter "17 for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more than one job. (Entering “-0-" may help you aveid having 160 little tax withheld)) c __
D Enter nunber of dependents (other than your spouse or yourself) you will claim on your tax return D
E Enter 17 if you will file as head of household on your tax return {see conditions under Head of household above; E
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
{(Note. Do not include child support payments. See Pub, 503, Child and Dependent Care Expenses, for detaiis.)
G Child Tax Credit {including additional child tax credit). See Pub, 972, Child Tax Gradit, for more information.
. If your tofal iIncome wili be less than $58,000 ($86.000 if married), enter "2 for each eligible child.
& If yaur toral mcome will be between $58.000 and $84,000 ($86.0C0 and $119,000 if married), enter "1” for each eligible
child plus *1" additional if you have 4 or more eligible children. G _.
ooH

H  Addiines A timugh G and enter total here. Note. This may be ditferent from the number of exemptions you claim on your tax return.}

+ If you plan to iternize 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 earnings from all jobs excesar!
840,000 (525,000 f married), see the Two-Earners/Multiple Jobs Worksheet on page Z 1o avoid having tog fittle tax withneld,

¢ if neither of the above situations applies, stop here and enier the number from iine H on line 5 of Form W-4 DGy

For accuracy,
complete ali
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

DB o, 13450
¥ Whether you are entitled to claim a certain number of atiowances or exemption from withholding is %} 8
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Yype G pant pour lirsl nama and middle initial. ; Last name 2 Your s om)l SeCunty run.‘.ner
' _ pelspdo 830t
@ﬂaf/)éw\ | i 83 0% 262 =]
mEr

3Me G inumber fand street or rurai route) 3
FiGme LMTDer arid St H 4 L Marde, bt wiihne!

5705 W._ Thrush |
4 i your last name differs from that showrs on your socal security

ity < ctaie, and ZIP oode
check hare. You must call 1-800-772-1213 for a replacement card.

Sioux falls .50, 57107 ere. You st call 150077

Total numnoer of aijowances you ure claiming itvom line H above ar from the applcabie worksheet on page 2)

ar

Sincle L] 1

Note. if

<. nr SROUSE 5 3 Aoy

5 o
6 Additonaf amount, If any, you want withieid from each paycheck Lo
7 fror withholding for 2003 and | certify that | mest both of 1hs f

ad a Il(“i’u o a rpf.‘nc Of all f-:cuai income =3x ‘Uffhheid becmevr:

> ,7;

& and Debel itis rue, correct, 2ng oo

ao b 5/»2//08

For Privacy Act and Paperwork Reduciion Act Notice, see page 2. 12




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
tdentity and Employment
Eligibility

LIST B

Documents that Establish
identity

OR

AND

LISTC

Documents that Istablish
Employment Eligibility

|

Li.5. Passport (unexpired or expired)

1. Driver's license or 11D card issued by
a state or outlying possessian of the
United States provided it comains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

U.5. Social Security card issued by

~ the Sociat Security Administration

(ather it o card stating it is ol
validd for employinient

Permanent Resident Card or Alien
Registration Receipt Card (Form
-351)

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

[

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1330)

An unexpired foreign passport with a
temporary [-351 stamp

3. School ID card with a photograph

Original or certitied copy uf a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the Umited
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

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

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S, Citizen ID Card (Foru 1-197}

S

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport und 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

10 Card for use of Resident
Citizen in the United States (Form
~179)

|

8. WNative American tribal document

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

Unexpired employment
authorization document issued by
DHS tother thun those listed under
List A1) .

For persons under age 18 who
are unable to present 3
document listed above:

10, Schooi record or report card

11, Clinic. doctor or hospital record

12, Day-care or nursery school record

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

Form I (Rev. G705, 07) N Pagy -




Department of Homeland Security
LS. Criizenship and Immigration Services

OMB Na. 1615-0047: Expires i)()/}Uf‘Ug
Form I-9, Employment
Eligibility Verification

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

future expiration date may also constitute illegal discrimination.

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

P
H

\

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

l-irst

Elaalrelh

Prigg Name: | asg

beﬁﬁ&do

Middle Initial

Maiden Name

Adddress r.\'fr}w Nane wniif Nanrher)

55

W Thash Pl Selale 50

Apl 8

5407

Uate ol Bt savonah den yeurs

04116 ] 190

C-il'\ Siale

Zap Cixle

Soctat Seeuriy #

585pB-2825

N . . i atiey
1 am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the

completion of this form.

X
]
L

uneler penaity of petjary. that | am (check
A crtizen or national of the Lniled States
A lawhul permanent resident (Alien ) A

L

An alien autherized Lo work until

one ol the [oHlowing)

(Alien # or Admission 8}

Faployved's Stgnature

Wllop e

Oute (monilydavvear)

O 21/ 08

iR " " - T " — ' Y
wor Certification. (7o be L’()Hl}!n"(.’l!.’{f und sigred if Nection | 1s prepared by o person other than the coplovee s 1 attest. wider

peredny of pejury, i I ove asisted in the conpletion of this fora and that 1o the best of npy knowledge e oyormation is i wind correct,

Preparer’s/ Translator's Signature

Pring Name

Nddress (Serees Nanwe and Nunber, Cav, Steve, Zip Code)

Date (monthvdeayvear)

Hection 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

Bocument itle:

List B

DL

Issuing authority:

Pocument &

=P
OIGHHD

Liapiration Date if aaye

PEIEENRY

Docmnent #

Expiration Date £ anvi:

CERTIFICATION - 1

the above-listed o HE R

(reniledeyypears

employment; he date the employee began emp

foyment.)

ttestfunder penalty of perjury, that | have examined the doeument(s) presented by the above-named employee, that
pedr 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 employee is eligible to work in the Unijted States. ({State

or aj Authagized Representitive

s

¢ dmpt

Fenley Bosronoo

Admin Asssiant

ress (Strees Neme wid Nonber, Ciiy

ation. T

eted an

o be compl

Scction 3. Up

State. Zih € ‘o

A

igned by employer.

ds

7 )tl.{'7l' Voo | -
f

SLNew N af applicable

13, Date of Rehire tmonthsdoy- vears (f applicables

¢ Wemployee's previons grant of work authorization has expired. provide the information below Tor the document that establishes current enplos ment eligibibits

Duocwment Title

Pocwment i

spiration Bate of anyvy

1 attest, under penadty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented

documents), the docament(s) t ve examined appear 1o be genuine and t

o refate to the individual,

Stendture el Tmplaver of Awthorized Bepresentaive

Date tananily dhiy 5 curs

Foring 149 (Rev, O6/05/07 N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/22/2008
Page: 1 of 1

Case Verification Number: 2008143095311PU

Initial Verification:

L.ast Name: Deigado First Name: Elizabeth
Middle Initial: Maiden Name:

Social Security Number: 583-08-2825 Date of Birth: 04/16/1960
Hire Date: 05/22/2008 Citizenship Status: Citizen or Natioral of the United States
Alien Number; [-94 Number:

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

Initiated By: KTHO%064 [nitiated On: 05/22/2008
Imitial Verification Resalts:

[nitial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middie [nitial: 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 Authorized

Resolved By: KTHO%064 Resolved On: 05/22/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200814309531 ...

SENSITIVE BUT UNCLASSIFIED

5/22/2008




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, "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.

_ | 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 assignment, | need to call (852) 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.
lure
{{\[& Qéﬂ«ﬂ fﬁﬁ(c?
Pr:nt Name /
Date 08]21/06




3 Employer
% Solutions

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!

/ M«ﬁ% :@@ 0((1@/0

Your Name

a5 btﬁ-"/’/;nm/z PL Aptt

Your Address

Sivay Fails 90 59/07

Your City, State, Zip Code

(008) 4l 79!9

Your Telephone Number

EMERGENCY CONTACT INFORMATION -

Jrtin Ky Kmere Gnenol

Name Reiationship

5705 W Thrush PL
Address

Souy  Falls S0, 87/07

City, State, Zip Code )

(797 ) 556-39Y93 | ( )

Telephone Number Alternate Telephone Number




Background Investigation Information Release Form

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

background check and review.

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

facilities of

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

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

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

|.ast First Middie

Employee Full Social Security # Birthdate

rmed Qdﬂagjo Elisahedt.

583 pai2e2c| Y6 1960

Minnesota Driver's License Number Date Signed

5/;21'/08

Bluabere il ﬂmég/

Slgn ture




Employer
Solutions
Staffing

. Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this__ A1 day of 4 , 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
resuft 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. = -

ﬂﬂ/a&awﬁ Mﬂﬁéﬁé‘/

Employge Signature

Cie—

Emplof/er Solutions Staffiﬁgéroup LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. -1 have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4. 1 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 alcohot 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. :

Elizafeth_Lelands

individual’'s Name

521/p8

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

)

10



Employee Referral Form

1 QCLb@/«A er ﬂ\ffwlf) was referred to work at Suzlon Rotor Corporation
(Your Name) ./

by___. an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

j&wM wmé/ | bl g

Signature Date

Employee referral form must be submitted at the time of application. After the applicant’s

completion of 90 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check.



* \ST Nt ad

DS\\‘*\C& APPLICATION FOR EMPLOYMENT
W
ol ' 30‘0‘ APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS
PLEASE COMPLETE PAGES 14. DATE 5: 7’@ 8

Last First dedle Maidan

Present address 570§ w T/?NLD‘A p L % QLK FQ,(/ 5 lsﬂb S52/07

Number Strest City State Zip

Howlong | Wéer Social Security No. 983 - 0% - 2825
Telephone (625 Ll ~ 94914
if under 18, please list age Referred by
Paosition applied for (1) Days’/hours available to work
and salary desired (2) No Pref Th_ur =
: Mon w Fri =
(Be specific)
Tue ~ Sat el
Wed atl Sun
How many hours can you work weekly? (-/ 0 Can you work nights? N

Employment desired _1” FULL-TIME ONLY ___ PART-TIME ONLY __ FULL- OR PART-TIME

When available for work?

Do you have responsibilities or commitments that will prevent you from meeting speuf ed work schedules‘?

__No_wvYes  Ifso, please explain 8 (25€. Tivii/e. Ong o

Do you anticipate any absences from wark on a regular basié?

_ No ¢/ Yes if so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION ‘ NUMBER OF MAJOR &
{Complate mailing YEARS DEGREE
~, address) COMPLETED
High School Vutets Kico | Puents Bieo 2
College Uatier CAlege Bpnlyce- Pedloa 7

Bus. or Trade Schoal

Professional School |11, Jof Tutaho &?ju&gf 5% Jed )

L

HAVE YOU EVER BEEN CONVIGTED 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 committed, sentence(s) imposed, and type(s) of rehabilitation.

1of5



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ¥ Yes__ No
What is your means of transportation to work? If)m{ﬁﬁf cag
Driver's license number (7 | 204 &:2”5‘ State of issue S )

Operator __ Commercia! ;CDL) 7 Chauffeur ___
‘*7 1612012

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

Expiration date

If so, how many?

Have you had any moving violations during the past three years? ___ Yes L/ No

If so, how many?

OFFICE USE ONLY
Typing___Yes__ No Personal Computer___ Yes ___No 10-key ___ Yes___ No
WPM ___PC__ Mac
Weord Processing_ Yes __ No Other
WPM ) Skills

Please list two references other than refatives or previous employers.

Name __N.GLM 5 Name T{[W\(z@f &73"%
Position __Liresd sty Position
Company _(4 d 051z af’)" Company
Address L\Jﬁ&’:‘(h 51! - #7 -LD"Q_J Address 22 7 09 L. T}l!’%:f% [;9(’
_MHepn S, 57350 Sioied_Falls DD, 57107

Telephone (685 ). 3.5 2~ V{00 Telephone (605 S 57~ S Y75

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 qualifications for the
specific position for which you are applying. +
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APPLICATION .FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? ._Yes _ No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yas_ No

Speciaity 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 8 Supervisor name Nfi ,p‘t&ﬁg}

Position LN5De edor .

Company _ R lapysder . Emp!oymenf dates7 Pay or salary .

Address ‘Lf’iﬂi’\i 5/’ ;;H? *(‘ﬁ'\df From *?//7/0 Start 5‘- 5
T i/ V¥ Final 4. 2§
Your last job title

JOr—Telephone (L0 BS2= GHoo
\h' Reason for feaving (be specific)y /M IVE —ﬁo&” sioax Layls

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

Company.
> hY
Name Supervisor name g&éi € ‘510 (dmé’/’
- _,i', o 1
Position P&C &\j fhgf ) Empioyment daies Pay or satary
Company _ { &7 =
Address ‘A?P}*ﬂé’, 3D Erom \5/07 Stat T -0 @
To ‘[/O? Finat &3¢

Telephone (405 )_F44 — 3345

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties berformed, skills used or learmned, advancements or promotions while you worked at this
Company. !

%M@N) Jifteronk weakS
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.

If you were self-employed, give firm name. Attach additionai sheets if necessary.

Name

Position

Company

Address

Telephone ( )

Supervisor name

Empiloyment dates Pay or salary
From Start

Te Final

Your last job title

Reason for leaving (be specific)

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

Company.
Name Supervisor name
Position

Employment dates Pay or sala
Company ploy y y
Address EFrom Start

To Final
Telephone { }

Your last job title

Reason for leaving (be specific}

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

cormpany.

Who were you referred by? YoM FREWS iﬂ/ﬁ/ﬂ@!}”«

May we contact your present employer? Z/Yes __No

Did you complete this application yourself L’/Yes __No

if not, who did?
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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,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise to change in any respect the employment-
at-will 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, I 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 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.

! 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 furtlier 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. :

Signature of épplicant J %IM W %@«cgc) Date: ‘5{/7 é) g/
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Interview Questions:

—

. I"d like to know why I should hire you, so please give me 3 good
qualities about yourseli O ‘/60u~\ >

9\ @Qﬁ DD L\O\\\

2. Where do you see yourself n a year from now? What goals have you
set for yourself? How do you plan on reaching u‘;h(()ée}oals‘?

\Norh- Mj W Lo

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

| o
?U&/J(o O ~ e g5 ;J'f’w’“t/

4. 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

env1ronment atmosphere? L\(\}\e s \)) M;\ \VS
o—&qv
5. Tell us about your experience in training and guldmg others in work-
instructions, safety requirements, or company policies.

Dewso\

6. What heavy objects have you moved or handled in any previous
jobs? What did the objeg igh? Did you use a forklift to move

objects? SD&( W‘O—V\\OE

7. What types of repetitive assembly tasks have you done in any

previous jobs? Q
octh

8. When was the last time you h Z:léconﬂlct with a co-worker or
supervisor? How did you both resolve it? . @

9. 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? /6 ”

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? (f 7

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?

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? (DL’

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

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?

—
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