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information: Y Dgf AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




G_ EMPLOYEE INFORMATION SHEET
: (STRICTLY CONFIDENTIAL)

CLIENT: &A'ZJOV\
LAST NAME; /ﬁ /1//}/ uf,

CORFORATE %‘*’A\(AG.";’%; iy

Apellido Nombre .
. {

FIRSTNAME: LR, ( MIDDLE INITIAL: |

Primero Nombre Segunda Inicial =

ADDRESS: [S N/ C/@N/ (7~

Direccion

CITY: W L/ -Z //\/ 1 FOA/ STATE:_Goupa/ T 54 / Q /

Ciudad Estado Zona Postal

HOME PHONE #: CELL PHONE #{ 507 ) 350~ Q ? /%

Teléfone Celular teléfono

DATE OF BIRTH: / é 7ﬁl

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: S¢3 2 - AN &7 0//

Numero de Seguro Social
GENDER: FEMALE MALE Z MARITAL STATUS: MARRIED ___ SINGLE /J(

Género Mugjer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) 7/ ,C{) — /V/";‘Tf Ve :é’/’zfﬁz[gm/

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: /74 f‘Cfcd‘ oy A V4 ,7"/67/’ Y

Nombre

PHONE #/ éC’S} A 7 SP3]

Teléfono

'FOR CMG USE ONLY: /. / T
HIRE DATE: V Dg START DATE: / ;Pzi 2; '2 TERM DATE:

SALARY (Hourly): io @ SHIFT DIFFERENTIAL SHIFT: 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATUS T
Agency Referral  CMG Recruit \/

CMG Rollover Date: Revisad: Febroary 2068

Client Rollover Date:




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

Stafting Group
11L.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ;4/\#/(1 “‘Wf/ First Name __ 2R/ C. Middle Initia Jl
Street Address _ /N ;L7 Clare S7° |

City/State/Zip %N//x% /< 0/1// Aojpns  SEIPT
Home Phone Bbo ’?C?/y Message Phone

Company/Employer

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

Are you legally authorized to work in the United States of America? M;YES LINO

Applicant Certification and Authorization

I authorize Ermployer Solutions Staffing 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 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 criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| reiease 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 all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misteading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

ERiC #A/c{wrﬁ é%éé - %n/{;’%( 5- @A) — O «@

Name (Print or type) Applicant's Signature™ Date

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

o For ESSG Office Use Only ]
T 1
J B0 NHW -9 Direct Deposit i w4 !
— ; t ! ,:
. Emergency Contact Info } Background Release Form | Background Results ! Proof of Insurance Brug Tests
L i _
Rev. 47706

LSS



Form W-4 (2008)

Purpose. G & Form W-.1 so that your
employer can winhoid the correct federal incoma
tax from your pay. Consider completing a new
Form W-- each vear and when your persona! or
financial siteaion Shanges,

Exemptmn irom withholding, 1! jou are

onty iines 1.2, 3, 4. and 7

ear

TohE Q

adjustments to ncome, or two-eamesr/muitiple
iob sttuations. Compiete all worksheets that
Sy, However, you may clanm fewear (or Zern)
ghowances,

Head of household. Gensraily. you rzy ciam
nead of household filing status on your tax
return oy if you are unmarried and pay more
than 50% af the costs of keeping up 2 home
for yourseit and your dependentis; or other
Gua.‘!y-ng nd“f'c.uais. See Pub. 501,
Examptions . Standard Deduction, ansd Fi

paymants using Form 1040-ES. Estmated Tax
for Indinduals. Otherwise, you may Gwe
acditional tax. If you nave pen 0N o ancuiy
income, see Pub. 919 ¢ Hind ou shouid
adjust your withhcldmig an Form wW-a ar W-ap2,
Two earners or multipie jobs. If you
WwOrking spouse or more tha i
the totai number of afow
to claim on ati johs us
ane Form W-4. Your
D Most acouwrate wih

NG

G valiaaia it Your a2xemntion
aary 16, 2008, See

claimed on the Form
paying job and zero alicwa
the others. See Pul. 913
Nonresident alien, If you au2 ane
allen, see the Instruchains 1

Informanen. for information.

Tax credits. You can take projected
credits intc account in figuring yowr ajowable
aumiber of withholding allowances. Credids
chifgg oF dépendent care expenses and the
chdd tax crecit may Do ciaemed using the before compietng this Fo
Personal Allowances Worksheet below. See Check your wititholding. &
Fuib. 919, How Dot Adjust My Tax takes affect, uge Pub. 939
whithhoiding, for information on converung ;
your other credits into withholding alcwances.

Pt 805, Tix &
Note. ‘r’u‘ 8

; 37 (e
ot ctam exempiion from
POLY INCoMe exceeds 5900
more than S200 of unearnead

nie, sntarest anc divicdendads)
-

depandent o Hair fax retum.
Basic instructions. f you are not exempt,
P\;I“Oﬂdl Allowances

alm workshaeis on page 2
Sl pased on

COMPares G your o
Do i"Jut', 919, aspecaily
5130,000 (Sga; o

complste the

et

Nonvmge income. If you have a iargs

nbus, cartinn oraclls,
Personal Atlowances Worksheet {Keep for your records.} -
A Enter "1" 1or yourself if no one else can claim you as a dependent . A [
J » You are single and have onty one job; or
8 Enter "17if: # You are married, have only one job, and your spouse does not work: or 8
l * Your wages from a second job or your spouse’s wages {or the total of bothj are $1,500 or less.
C Enter "17 for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or
more than one job, (Entering “-0-" may help you avoid having too little tax withield.) c __
D Enter m.mbf:! of dependents (cther than your spouse or yourself) you will claim on your tax return . ) D ,,;5, e
E Enter i you will file as head of household on youwr tax raturn (see conditons under Head of household above; E .
F Enter "1" i you have al least $1,500 of child or dependent care expenses for which you plan to claim a cradit 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 Credit, for more information.
e {f your total income will be less than $58,000 ($86.000 if married), enter “2* for each eligible child
& if your total mhome will De between $58.000 and $84,000 {$86.000 and $119.000 if married). enter “1” for each eligib
thid plus “1" additional if you have 4 or more eligible chitdren. G
oA

H Addiines A zélr‘cugh G and enter totai here. iNote. This may be different from the number of exemptions you claim on your tax raturm.,

# if you plan to itemize or claim adjustments to income and want 16 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 hoth work and the combired ea arrings rom ail iohs sxcesd
540,000 (£25,000 if married), see the Two-Earners/Multipte Jobs Worksheet on page 2 to avoid having 103 i tg ax withneld

# if neither of the above situations applies, stop here and enter the number from ine H on line 5 of Form W-4 DP'O,,.

For accuracy,
comptete all
worksheets
that appiy.

--coeee 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 allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required te send a copy of this form o the IRS.

it C,LT/?

No!e if

W-4

i yge or pring oLy Lst ez and middle initial.
LRIC_ ]
Home aucress Inumiber aod street or rurad :'oule,

57 _(Mf/ Sy

Uity o o afd ZiP cade

\A/r:»rTi’%//uqmﬁ/ sint S6lET

Totai o m‘.m::’ of aliowances you are clalining iirem line H above ar from the applicable worksiee

! _.d‘ﬂ name

.I}

-
E_,E rarned, but with

GGEATEd, OF POLEE S A noiy

socil security o

4 it your last name differs from that shiown on your
chieck here. You must cali 1-800-772-1213 for a repiacerent card, »»

ton page 2

6 Additional amount, if any, you want withheid from each paycheck L
withholding for 2003 and I certify that { meet both of e ‘o'to',‘.f'r‘r‘ conditions for exemshon.
income tax withheld becauss | had no iax fability and
ect 16 have no tax liability,
> (7]

e end Detiet s fue, oot ani e

ohon from
Phad a nghi 1 a refund of all federa
axpact a refund of alf federal income tax withheld because | exp

ditiong, write "Exempt” hare |

For Privacy Act and Paperwoerk Reduction Act Notice, see page 2. At Ho




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibitity

LISTB

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

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

LS. Social Security card issued by

the Social Security Administration

(other thair o card stering it is poy
valid for employment

Permanent Resident Card or Alien
Rewistration 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 Depariment uf State
(Form FS-343 or Form DS-13510))

An unexpired foreign passport with a
temporary 1-351 stamp

3. School 1D card with a photograph

Original or certified copy vl a birth
certificate issued by a siate,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

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

4. Voter's registration card

Native American tribal document

3. U.S. Military card or dralt record

U.S. Citizen ID Card (Form 1-197)

th

An unexpired foreign passport with
an unexpired Arrival-Departure
Record. Form [-94, bearing the same
nante 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 ol 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 rather than those fisted wunder
List )

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

10, School record or report card

11, Cilinic. doctor or hospital record

12, Bay-care or nursery school record

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

Form -9 (Rev. 000307 N Paue -




OMB No. 1615-0047: Lixpires 06/30:08
Form §-9, Employment
Eligibility Verification

Department of Homeland Security
LS, Citivenship and Immigraton Services

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

ANTI-DISCRIMINATION NOTICE: It is 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 a

future expiration date may also constitute illegal diserimination,

Section 1. Employee Information and Verification. To be compieted and signed by employee ar the time employment begins.
Peam Name: st sy Middie Lnitiat Maiden Namw

Awd: U7 ERic.

Address iNreer Noone aiid \uuu’)uj

1517 //f(}& ST -6~ 72

ApL A Date oF Bisth pmendds oy vears

Shitle Zap Code Sociad Seeurity #

L 1[\

Woryhmwaton Vi 52y See7 503- 92~ YOIk
! \/ B i Lattesy. vnder penatty of perjury. thae Fam teheck one ol the fullowing)

Lam aware that federal law provides for A citizen or national of the Linied Staes

imprisenment and/or fines for false statements or [] A lawlul permanent resident {Aticn #) A

use of false documents in connection with the 77 Analien autborized to work until I

completion of this form. (Alien # or Admission )

EFmplovee's Siunature é% M Date (monthiday-vear) / /

}‘repdl er and/or Translator CerterﬂtIOH#’fﬁJ be completved aind sigmed §f Section 1 is prepared by o person vther .'.fmu the emplovee. s | aitest, under
preaialiy of perfury. that Flve ussisted i the completion of this form cnd et 1o the hest of my knowledee rhe niforiction iy e and correct.

Preparer's/ Transhator's Signature Print Name

Address (Sreeer Name wad Nonber, Coty. Stae, Zip Code) Dxate finanthedey yeor)

seetion 2. Employer Review and Verilication. 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 for m, and record the title, number and

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

l__)qcumcnl ke \D Q&(d ' SS C&v
lssuing suthoriiy: Q!
Document # ‘ ! g 2 5 !LQEE‘ Q! i! 5 g é ) ,8 \

C O Lapiration Date (if anys M— _

iJocument &:

xpration Pate £ s

CERTIFICATION - { attest, under penaity of perjury, that I have examined the document{s) presented by the abeve-named empluyee, that
nt(g) ear to be genuine and to relate to the employce named, that the employee began employment on
?V and that to the best of my knowledge tie employee is eligible to work in the United States. (State

omit the date the employee begsm empleyment )

ﬁ&‘xmu . ? a A *’
‘md'\dduss S.'.'cu \ume il \mm‘zw ( m/'_é;u.f‘ /.' Codl?s e, n' ."m ety 5_
o Laoe Sie4th £ ida M s4241 | /‘é

Section 3. Lpdat:ng dll(] Reve: ification. To be completed and swned by employer.

ANew Namwe qf applicable

the above-listed doeyme

cinonlrdoayaeas)
cmpioyment a

3. Date of Rehire pmonthiden- vears f upplicaile)

P employed's proviows grnt ol wark aathorizidion has expired. provide the information below for the docament that estabfishes current emplosment gligibifin

Document Tirde: Docmment #: Exprration Date o anyvy:
Fattest, uader penalty of perpury, that to the best of my knowtedge, this employee is ehigible to work in the United States, snd it the employee preseated

docunentps), the document(s) 1 have examined uappear to be genoine and to relate to the fndivideal,

Stenaivre of Cuployer of Authorized Representative Date fimands i 5 cars

Form 19 (Rev, O6/5/07N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/28/2008
Page: 1 of 1

Case Verification Number: 2008149132031WY

Initial Verification:

Last Name: Anduja
Middle Initial:

Social Security Number: 503-92-8G16
Hire Date: 05/28/2008

Alien Number:

Document Type: List B, C Documents
Initiated By: KTHO%064

Imitial Verification Results:

First Name: Eric

Maiden Name:

Date of Birth: 06/06/1972

Citizenship Status: Citizen or National of the United States
1-94 Number:

Doc. Expiration Datz:

Initiated On: 035/28/2008

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal;

Last Name: First Name:
Middle Enitial: : Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibitity:

Additional Verification:

Comments;

Initiated By: Initiated On:

Verification Response:

Etigihility: Response Date:
DHS Referral:
Referral By: Referral Date:

DHS Referral Results:

Eligibitity:

Case Resolution:

Response Date:

Resolve Option: Resolved Authorized
Resolved By: KTHO%64

Resolved On: (5/28/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200814913203...

SENSITIVE BUT UNCLASSIFIED

5/28/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in pari—"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.

sFor 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 faif 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 assighment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:.00 PM Friday.

! have read and | understand the above policy.

Signature . _
ERIC /’%v//ﬁ/ L&J‘/ﬁ

Print Name

Date 5~ - :;ﬂ?"' 2%




1 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!

FRic  Avduta

Your Name

1507 Clare ST np
Your Address

\wbrrhinttons mign  SLIET

Your City-State, Zip Code

&07) 350 9914

Your Telephone Number

EMERGENCY CONTACT INFORMATION

(aprgarere /TS /ﬁ?{{% e
Name elationsnip
9% ﬂﬁ)( 7%@
Address'
e Ridae S/
City, State, Zip Code
(4605 . SL7-503) 605y L6719/

Telephone Number

Alternate Telephone Number




 Emplovyer
Solutions
Staffing

i Group LLC

STATEMENT OF CONFIDENTIALITY
This agreement made this lﬁ day of /70/4"? , 2008, between

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

WITNESSETH:

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

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

Cree 22

Employee Signature

Employer Solutlons Staffmg Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing 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
empioyment with Employer Solutions Staffing Group.

| agree to waive and relinquish ali 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 resuits of any
aspect of any criminal and driving record background investigation.

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

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

. Last First Middle ] ) )
Egp;l}og;:;eull NCJ{,LJ"ﬁ ER!C J Social Security # Birthdate
{Printed}

co3i %k Pl |06 7 A

Minnesota Driver’s License Number Date Signed

5-28-08

o Lidlsia

Signature



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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

4. I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to coflect 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 andfor alcohol test and other information
refated to the test. '

= L

Individual’'s Name

G- 28O

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

¥

10



. PLEASE COMPLETE PAGES 14,

Narme AA./(‘JU'— (/3

iﬁ J.

APPLICATION FOR EMPLOYMENT

APPL} CANTS MAY BE TESTED FOR ILLEGAL DRUGS

_GW Y R

b ong iMJ/U

1527 C[wPV <r (,./arwa\groA/ YN %/W

Sooat Spnriy No. f:Ldj - ?9\ _&leﬂ

L How many houss o8

©you Wik waekly?

Employment dessed X FULL-TIME ONLY

o+

- fon
Tug

Wed

_Can

o PARFTLTIME ONLY

- When pvaiianis for work? [ /’li"leé{ Ldi;f [;/ o

o D you nave

i
Moo 1 S0, pease sniain

HRE OF Comtments that il

Refered by Wop K erCﬁ cenviten

{mysfhours ayasabie
Mo 3“) ref —

Heliet
LT

Fri

Sat

YO WO Eh‘

L FULL OR

4}( { e

\/65"
-/

i:’\;?g‘ ! r‘}ﬁL

prevent you s mesting specihed work schediudes?

P Do yau anticipate any ab
DN Yes o g

&9 from wark o
Ghe explmn

z”l‘txfai

r basis?

FRCHOOL ¢ NAME OF g0t

f \4(;?(\‘\

CHAY
C DR 1?’32’“?

P Ridage.
PH:gA 621«{%{

@e/ué’r&l Der’:uer
PW: R 651.';’, RY/; {7;«"@

CBus. g1 Trads &

| Profasain

GRS how reoantly gooh offs




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER S LIOENSE?

D What is youwr means of as HEEL

“;X No

The Bus  from

Worthing 7on

o~
TR

Hon dat =

Have yor et any accid

i

sals gunng

50. Bow many?®

had any moving vidlabo

oo Fow many?

Have you

LB ofssee

QOFFICE USE ONLY

7

Mo Personial Compute
LBEC L Mas
Vg N Gther

jou
<7

kig

e \{%%S s e—

Skills
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APPLICATION FOR EMPLOYMENT
WORK EXPERIENCE

YOUr work expenense for he past five years beginmng with your most rernent (o held
rampioyed. give frm name. Attach additional sheets if Necessarnry,
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1) APPLICANT NAME: F ric T ANJ w | DATE: 5~ |5 -np
Pl EASE PRINT}
2.} Are you willing 1o consent to a post tob offered drug scraen? ~ Mo i no, why?
{CIRCLE)
3.1 Are you willing 1o consent 1o a post job offered health assessment? ‘ No i noy, why?
_ {CIRCLE '
4.3 Can you legally work in this country? b No H yes, by what means? Resident Alien - Other?
" {CIRCLE) {C!RCLE:‘
5.5 Do you have refiable transportation to get to work? -No How far will you travef in il es?*_O_ Will you need a ude@ No
' {CIRCLE} {CIRCLE)

€.} How far away do you live from Suzlon Rotor Corporation? 0410 10-25 25.50 { 50-’@ 75-100 100+ Miles

{CIRCLE}
7.} Which shift works best for your schedule: \ 7am-3:30pm\ 3pm-11; Jpm  MMpm-7:20am Wil you work any shift? Yes-No

{CIRCLE) (CIRCLEY
8.} Is the starting pay of $10 per hour acceptable? @ No Hno, starting pay desired &___ per hour
{CIRCLE)
10} Have you ever been conficted of a felony? Yes @ if 56, when?
{CIRCLE)
1.} Have you ever been ferminated from a job? Yes if "yes”, explain:
{CIRCLE)
12.3 On average how often are you absent from work per month? @ 1-2 fimes 3+ times Reason?

Is the appicaiicn gnd es -No Are both the p;}tis;tio and questions abi}m completed? Yes - No
Was the applicant on fime for their inferview? Yes - No How did the applicant hear about CMG/Suzlon?

pHvszCAL JOB REQUIREMENTS. ASK THE APPLICANY I THEY CAN PERFORM THE FOLLOWING .-
19 ck, & upper body? Yes jNo Can you bt & can up t: 50ibs ifPepdal } No
~Ayouwoarkin s s aﬁdmg POSHHON {00 your B hotr shift Yes - No
pour shift? [Yes A No Have you ever WO @ respirato Yes o ‘Whare?
ARIC INTERVIEW QUESTIONS \_)DV\V\ Mosses U'S
25/ Mo i °yes", whera? And tell me about your job responsibifities/duties:
- 2
Are you currently working right now? Yedd No | I “wes®, why are you fooking to feave yom’ emp toyer?
#°no", how long haye you been looking mployment? \)J L K
Are you on layoff subledt fo recall? Yes - Mo Where have you had interviews or filled out applications at? e
Whan are you available for employment? Do you nesd to give a 2 week notice with your employer? Yas/éig_‘- )
‘REFERENCE CHECKS S

UMG reguires two work related reference checks from past employers. Who should we contact?
Name and title of referencefcompany:
Comments;

Name and title of reference/company;

Conwnants:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

b exchange for the consideration of my job application by Corporate Managemen Group, Ine. (hereinalie
vatled “the Company™y.

-

Fagree that

Neither the aceeptance of this apptivation nor the subsequent entry inte any type of employment refationship,
either in the position applicd for or any other position. and regardless of the contents of emplosvee handbooks.
personnel manuals. benefit plans. policy statements and the lke as they may exist from time o time, or other
Company practices. shall serve [o create an actual or implicd confract of employment. or 1o confer any right 1o
remain an emplosee Corporate Mamagement Group. Inc.. or otherwise to change in any respect the emploviment-
at-will refationship between it and the undersigned. and that reluationship cannot be aliered excepl by g wyitien
mstrument signed by the Evwner Managing Member of the Company. Both the undersioned amd Corporaie
Management Group. Ing, mav end the employment relationship ot any tme. withouot specified notice or regson. 1f
ciploved. 1 ounderstand that the Company may unilaterally change or revise their henefits, poticies and
procedures and such changes may include reduction in benetits,

Fauthorize investigation of ofl statements contined in this application. L understand that the misrepresentation or
emission of ey called for is cause for dismissal at any ume without any previous notice. | hereby give the
Company pormission 10 contact schools, all previvus employers (unless otherwise indicated), references and
others and hereby release the Company from any lishility as o result of such contagt.

Pundersiand that, in connection with the rontine processing of vour emplovment application. the Company mas
FCGUESL [Fom @ consumer reporting agency an nvestigative consumer report including inforination as (o my
eredit records, churacter. general repitation. personal characteristios and mode of living. Lipon writen reguest
from me. the Compan yowili provide me swith additional information concerning the nature and scope of any such
report requested by it as required by the Fair Credit Reparting Aot

Utrther 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 thereatier, my employment relationship with
the Compuny is terminable at will for any reason by either party.

Cbwe H-(5-068
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Interview Questions:

0.

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

yourself. Hﬁ&"g \/JD /L}\‘ \\/«j C&C\&wm(ﬁj L’\ Q/LGS(}/

Where do you see yourself in a year from now? What goals have you set for
yourself? How do you plan on reaching those goals?

Hopp?w\\\’ké \)«)Dj o 7 hese !

What was the longest period you stayed in a Job‘? What did you like about that
kept you there for that long? : N
2, e S

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?

4 OJE s ;
Gebs oo\on ? Wit @y \99917
Tell us about your experience in hing and guiding others in work-instructions,
safety requirements, or company pofidjes.

I e ack S
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‘?

| oxkavn oo oot
What types of repetitive asse 5' tasks have you done | 1n any previous jobs?

When was the last time you had a conflict w1th a co»worker or supervisor? How

did you both resolve it? MQ
Do you have anything that would linfit you from not working here?
N

10.  Are you currently able t, perfthe essential duties of the job for which you

are applying for?




) oot
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? | O L{

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

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? 50

Pl

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

ou start with 150 parts.

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

During the shift you use 86 parts.
~ have left at the end of the shift? ¢4

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? 6O

nd of

3. You have 4 boxes with 20 parts in each box. At the e
How

the day you have used 2 and one half boxes of parts.

<

many parts do you have left? >



