ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
& initials | FAXED & & initials FAXED &

PAPERWORK INITIALS PAPERWORK INITIALS

completed completed

' M CMG New Hire
N Application
ESG Emergency Contact ) CMG Emergency
Info Contact Info .
Employment Eligibility — I- Employment Eligibility —
9- 2 forms of ID - copies , -9
\ﬂ N AJ\// 2 forms of ID - copies
) YO TN (1)
(2) \\ (2)
wW-4 w-4
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM RELEASE FORM
/ E-VERIFY
CMG HANDBOOK-date
- reviewed and distributed
with new employee
Additional ‘ EMPLOYEE
b Y 6% AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

Ol 2005
/u(fjwj




N i) G EMPLOYEE INFORMATION SHEET
CORORATE MANAGDAEHT. (STRICTLY CONFIDENTIAL)

CLIENT: S\_JE\O Y

LAST NAME: dﬁ?u A UM;%; fe7) e
Apellido Nombre

FIRST NAME: Z ik MIDDLE INITIAL: ﬁ
Primero Nombre Segunda Inicial

ADDRESS: /00 jal’lﬂsmh /ltf{ .

Direccion

crry: i, ,4/,,,?},,,? fonn M A state: M A2z SG/§77
Ciudad Estado Zona Postal
HOME PHONE #{50 7) 727 S477  CELL PHONE # N/A

Teléfono Celular teléfono

DATE OF BIRTH: ;g!/‘) s /74
7

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: /£ &~ oY - $007

Numero de Seguro Social

GENDER: FEMALE __ MALE_ ;,/ MARITAL STATUS: MARRIED _ SINGLE ./

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)  A/%pam' ¢
Origen étnia /

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: .Z{n ey /Q:;UPMk

Nombre

PHONE#( S0 7) 727- 85427

Teléfono

HIRE DATE: aQ\ 9“4 Qg’I‘ART DATE: SO b DATE:
SALARY (Hourly): lb ¢ to SHIFT DIFFERENTIAL SHIFT: ]-DA@-OVERNEGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS /

Agency Referral CMG Recruit -

CMG Rollover Date: Reviged: Pelwuary 2068

Client Rollover Date:




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

Stﬂmng Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

dWaiveaa First Name A=, ¢ i/ Middle initial (/.

Last Name

Street Address N Jc.’zlm Coin sdr/‘?r
City/State/Zip j{&#fu%g/@m} /4 A/ Ti/87
Home Phone f/ 507) 72775422 Message Phone }\;[//:\-

Company/Employer CM G

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? EIYES [ NO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG}) to use the infermation 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.

l'understand that & comprehensive background check may be conducted to determine my eligibility for hire by certain clients of £S5G.
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.
|.certify that all statements made in my application are frue and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will resuit in my termination.

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

L ick (O /LQan 0 Nlau!’frm.

Name (Print or fype)

bty

Date

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

For ESSG Office Use Only

i
FBQ NHW ’ -9 ! Direct Deposit | W4
- |

I !
I |
!

Emergency Contact Info Background Release Form E Background Resulits | Proof of Insurance Brug Tests |

|

[BaNie Rev. 02416



5 sjy 4 2008 adiustments (o income, or two-earmar mdticie paymeants using Form T430-ES. Esumated Tax
F{} Ym = ( 3 ) ob situations. Compiete afl workshests that for Individuals. Ctherwise. you may owe
< oapply. Howaver, you may clann fawar (or Zaern} additional tax. If you have pension or amuty
SEOwances. income, see Pub. 918 w bnd out i vou shouia
adjust your withholding on Form W4 or W-ap,

sicte Form Wi sa that your

empi()yer ot 0id the correct federal incoma Head of household. Genera;[y_ YO IRy CirEm

tax trom your pay. Conzider completing a new nead of housenold fiing status on your tax Two earners or multiple jobs. If
Farm W-d eacn year and when your personal or returmn anty if you are unmairied and pay more ormnq spouse or more than one oG, ‘.gure-
financial sitvaiion shanoes. than 509% of mp costs of keeping up 2 home he total number of allow 5 yOU dire Lnt'r'ut*

Exemption irom withhoiding, 1 you are for yoursest and your dependant{s) ur othor rc. claim on aii jobs using
aamnpt, 2 e only i nea 1.2.3, 3, and 7 guahfying ndwiduais. See Pub. 501, ane Form W-d, Your withh
s it Your axemption Exernphons. Standard Decuction, and Fi G e most accurate winen J
v 16, 2009, See Intormittion. for information. clanmad on the Form W
nlmolcimq and Estimatsd Tax. Tax credits. You can take projected ax paying job and zero alo
wt cianm exempion from credits inta account in figuring your aiowable the others. See Puly. 3t
3 vour income exceeds $800 numiber of withholding allowances. Creaits Nonresident alien. It yoi e a

than S200 of unearnead chiig or dependent carg expenses )17 the dhen, see the Instruchons for Fo
ple, aterest ang dividencds) chuid tax crecit may be claimed using the before compieting this Fony W,

Personal Allowances Warksheet Relow. See Check your withholding. £
Fub. 919, How Do i Adjust My Tax akes effect, use Puby 918
Wathhoiding, for nformatien an conve doliar amount vou are h
your other credits inte wathhoidﬂr"q 2 5 1o y;_)ug- ore

arson cary Cclium you as a
©rax rafuin.

and b :
dependent on e
Basic instructiens. f you are nol exempt,
compista the Fersonal Allowances
Wozkshect Gw. 'H 2 workshaes on page 2
2183 s basad on

Nonwage income. It you have a & xg{

?’30 U(ﬂ" (Single; o

u‘_;l YOLH

Personal Aifowances Worksheet {Keep for your records.)

A Enter "1 1or yourse[f if o one else can claim you as a dependent. . . . . .. S
J » You are single and have only one job; or
B Enter "17iF # You are married, have only cne job, and your spouse does not work; or . B8
l * Your wages from a second job or your spouse’'s wages {or the total of bothy are $1,500 or less.
C Enter 17 for your spouse. But, you may chocse 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 toc little tax withheld.) c
D Enter number of dependents {other than your spouse or yourself) you will claim on your tax return D
E Enter "17 1t you will fite as head of household on your tax return (see conditions under Head of household abcye] E
F Enter *1" it 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 derails.)
G Child Tax Credit {including addiional child tax credit). See Pub. 972, Child Tax Credit, for more informiation.
& If your totad income wili be less ihan $58,000 ($86.000 if married), enter 2" for each eligible child
1f your total mceme will be between $58,000 and $84.000 ($86.6G00 and $119,000 if married). entar “1” for each eiigibls
:hlld pius "1" additional it you have 4 or more eligible children. G
H  Addiinas A mrcugh G and enler totai here. (Note. This may be different from the number of exemgtions you claim on your tax return,) ¥ 4 |
For accuracy, @ if you pian to itermize or claim adjustments to income and want to reduce vour withholding, see the Deductions
compiete ail and Adjustments Worksheet on page 2.
worksheets * |f you have more than ane job or are married and you and your spouse both work and me combined earnings trom all inbs gxcesd
that apply. $40.000 ($25.000 if marrfed), see the Two-Earmers/Multiple Jobs Worksheet on page 2 to avaid having fo3 littie tax withreld.

# If neither of the above situations applies, stop here and enter the number from ne H on line 5 of Form W-4 helow

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

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claiim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form %o the 18S.

t o first nams and middle initak. II Last name 2 Your wrlai »:ecu-.:,» numier

Ri": (’k (/) ’ Li f»‘-'.t?a,wk W\mrpﬂc\
e

Home g waniber and saet or rural routs)
{ 1

100 boL\mSc n Au?
ity e e “late, und P oade 4 it your jast amme differs from that shown on your socid security
\A/ By ‘,L“ 'tlb:\l G M Mi ch ! g rl check hgre, You must cail 1-800-772-1213 for a rapiacement card. »
5  Total i W(ﬂsr of allowancas you are claliming iirom iine H above or from the appiicable worksheer on A 5. .

alb wmeunt, § any, you want withheid from 2ach paycheck

ort withholding for 2003, and | certify that | meet both of the following can
d aright 10 a refund of ail feceral income tax withheld because | had no iax fapility and :
zxpect a refund of all federal income tax withheld because | expect to have no tax Fnamit}f.

& Addition

condiions, wnte "Exempt" ere . . . . . . ;7;
Fe and Doket 1S rue, corve

/9 %é

e'5 G

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



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LIST B

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Entployment Eligibility

Driver's license or 1D card issued by

United States provided it contains a
photograph or information such as

name, date of birth, gender, heighi,
eye color and address

U.S. Sociat Security card issued by

the Social Security Administration

fother thair o cord steing it is i
vadid for employvieit

Eligibility OR
LS. Passport (unexpired or expired) 1,
Permanent Resident Card or Alien 2.

Registration Receipt Card (Form
1-551)

11} card issued by federal, state or
iocal 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 of Stale
(Form FS-343 or Form DS-1350)

An unexpired foreign passport with a
temporary 1-331 stamp

School 1D card with a photegraph

Original or certitied copy of a birth -

certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Docament that contains
a photograph

(IFarm [-76G6, I-088, [-688A, [-088B)

Voter's registration card

Native American tribal document

U.S. Military card or draft record

U.S, Citizen 1D Card (Fornr -197)

“'Jl

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

Military dependent's [D card

U.S. Coast Guard Merchant Mariner
Card

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

Native American tribal document

Briver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS tother than those lisied under
List ) -

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

10. School record or report card

ISR

Clinic. doctor or hospital record

[2

Day-care or nursery school record

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

Faem 1-49 (Rev. B 0307 ) N Page




OMB No. 1613-0047: Expires 06/30:/05 ™
Form 1-9, Employment
Ellglblhty Verlhcanon‘

Department of Homeland Security
i'.S. Citizenship and lxmuiuraliun Surviccs

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

ANTI-DISCRIMINATION NOTICE: It is 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

fature expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins,
First Middle Initial NMhiden Nume

Progr Naunwe: boast

uﬁ‘il}xla,mv\;ft“k E,l‘u k ©‘ N/A

Apt# Date of Birth coronth dav years

Addiess (Sreer Ve and S unther)

1@0?) ‘Snkw;or\ AU&' ' o T /25‘/7391

St Zip Code Sovial Seeurity #

ity
\\«o‘%hm\ev\a\ MM S6187 16s-G¢-80072
‘des for I attest. under penalty ol perjury. that | am (cheek one ol the Tollowing)
Pam aware that fedey ‘]l law l" ovides 101 D A cilizen ur national ol the Linied States
imprisonment and/or fines for false statements or Wﬁuwml permanent resident (Alien &3 A 045 -3p0 -G AR
usc of false documents in connection with the D An alien authorized 1o work until
com pletmn of this form. (Alien # or Admission 4}

Dwe thonthden: vear)

w/g? oy

Prep:l rer and/or Translaior ation. (7 he complered and signed if Secrion | s prepured by a person vther tan ,'hg ¢ n,up,'”wL 3 Fattest, imder
pesrddey of perjrry, that leve ussisted i the complenan of this form and that ro the bese of un: knoeledge the njormation is e and correct.

Preparer's/Translator's Signatare Print Nome

Address (Sireer Namie und Nnher, Cuv, Siate, Zip Code) Date rmontiday vear)

seetion 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 for m, and record the title, number and

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

Pocumunt title:

Issuing sothority:

[Document & D\_ﬁ
Lxpiration Date (1f comeg. l ‘ 5
[]

Doguinent #

Exparatan Date (if viiy):

CERTIFICATION - 1 pttest, ypader penaity of perjury, that I have examined the document{s) presented by the above-named employee, that
gi-to be genuine and to relate fo the employee named, that the employee began employment on

t're above-listed twl pnt(s) :
: and that to the best of my knowledge the employee is eligible to work in the United States. (State

{mintlideyrvears
emjtoyment g mit the date the employee begfm employment )
Sighoy o Althorized Representative ANt Name P AI:.

O~ nsinley] Host dniin Pesctant
} /nqﬁfm Vs

3 Shn'u gry ("o [LJ
I3, Date of Rehire tmonth:dayv-vewrs of applicadles

Scction 3. Updating Tand Reverification. To be corapleted and swned by employe:

ALNew Namwe Af upplicahlel

LW emplovee's previous grant ol work authorsztten has exprred. provide the imtormation below for the document that establishes current emplovsent eheiilbin
Plet I E plo = A

Pocument #: Fxparition Date ol any )

Document Tithe:
1 attest, under pesaty of perjury, that to the best of my knowledge, this employee is cligible to work ar the Enited States, and if the vinpioyee presented
documentis), e docoment(s) 1 have examdned appear to be genuine and to rebate to te individual.

Stwpuziure of Fmploser or Aathonzed Reproesentaiye VN ek chiv s o

Fosrne 19 ey, D0/05/07 ) N




PERMANENT- RESIDENT EAT{D”"
N:AME URQUIA MAFRENA ERICKO™ ~ |
. A% 045300850 .

3 ‘ : Resnder{t 8;@;:_ &0\4."1[#96

USA0453005509MSCD640156732<<
w?915255M1609134HND<<<<<<<<<<<T_
URQUIA<MAIRENA<<ERI CK<OSNALDO<




Page 1 of 2

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 06/24/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008176174238XT

Initial Verification:

Last Name: Urquiamairena First Name: Erick

Middle Initial: Maiden Name:

Social Security Number; 155-98-8002 Date of Birth: 11/25/1979

Hire Date: 06/24/2008 Citizenship Status: Lawful Permanent Resident {(Alien # required)

Atien Number: (045306330 1-94 Number:

Card Number: MSC0640156732

Document Type: 1-351 Doc. Expiration Date:

Initiated By: KTHO064 fnitiated On: 06/24/2008

Initial Verification Results:

Last Name: URQUIA MAIRENA First Name: ERICK
Expire Date: [INDEFINITE

Chick to Enlarge
Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referrai Date:

Eligibility:

SSA Resubmittal:

Response Date;

Last Name: First Name;
Middle Initial: Maiden Name:
Social Secarity Number: Date of Birth:

[nitiated By:

Resubmittal Verification Results:

[nitiated On:

Eligibility:

Additional Verification:

Comments:
Initiated By:

Verification Response:

[nitiated On:

Eligibility: Response Date:
DHS Referral:
Referral By: Referrai Date:

DHS Referral Results:

Eligibility:

Case Resolution:

Response Date:

Resolve Option: Resolved Aathorized
Resolved By: KTHO%064

Resolved On: 06/24/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200817617423...

6/24/2008



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.

| furthermore understand that if I 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 and4 understand the above policy.

4_ Iy e R & AN R
T

Signature’ WW%MML/
E/ " /(

Print Name

Date @/9? /i? ¥




Employer
Solutions
Staffing
Group LLC

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

Your Name

/595 So(amgem /-/)UQ_ Apt#
Your Address

oplbingles M. St/e77

Your City/Staté, Zip Code

(o7 ) 737 -S422

Your Telephone Number

EMERGENCY CONTACT INFORMATION

.—j:ﬁ;ﬁﬂdi ,D' e g . %’/A&’/

Name Relationship

W03 Tolinson Lue
Address

Wﬂf unq/m M/U $6/577
City, Staté, Zip Code’

(5o ) 727-5422 . ( . N/A

Telephone Number Alternate Telephorfe Number



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 tamages you might sustain arising out of the criminal and driving record
background check and roview.

I'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.

I 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 LLG, 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, 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
Empioyee Full Social Security # Birthdate
Legal Name
{Printed)

é{ﬁ;’aﬁaf //fqriﬁ);x 6(/( (Ofm;/c/o /55 jf—?,?éa”d?ol it ;5 /90

Minnegfota Driver's License Number Date Signed

byl

M- 050-234~ 67— 90/

, ., ...., 41-';7“" ‘vﬁ““'fﬂu l
Signature . /




Employer
Solutions

STATEMENT OF CONFIDENTIALITY

This agreement made this 2yt day of None , 2007, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer’, and
hereafter referred to as “employee”.

WITNESSETH:

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

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

Y -
VD ) Wz o b 2
“Employeg’

Empkfyer Sclutions Staffing Group LLC, Representative



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 result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook inciuding this
palicy, 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 collect a body component (blood,
urine, breath, or any combination therecf) 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. :

i‘_fx‘i[( J é/ﬁﬁ,:fﬁ.’ for. refin

Individual’s Name £

@/ﬁ;% 8

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



'{)D\(% APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE X _{ /,’) 7)/ 0%

Name_ (L 100t o re pa Eiick '\Lﬂ

Last Firsf Middle Maidgn
Present address {0072 Johngan Byes Wathals 14‘5‘\9 Ay NN SHIRT

Number Strest City State Zip
Y . . —
How long Z /f? 161 edr ™ Social Security No. 152> — 4% _ g0c?

Telephone &) "1271- 5422 .

14
if under 18, please list age N ’f’ A Referred by \Q/ }L\
Pasition applied for (1) N / A Days/hours available to work
and salary desired (2) __\} /A No Pref_ - Thur Vi
(Be specific) : ¥°e” *‘/ S'::a”t e
9 .

Wed Sun

How many hours can you work weekly? "“; £ Can you work nights?

Employment desired L/FULL-TIME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME

| When available for work? A: S. A o ’\.7

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
'-/ No___ Yes if so, ptease explain

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

1/ No___ Yes If 0, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER QF MAJOR &
(Complete maifing YEARS DEGREE
address) COMPLETED '

High Schaol Desh L\,.\L«;g} RS Deihpnbm N3 4

College N, sk vies) i ey W I

Bus. or Trade School vl /A

Professional Schoof Y

ALY

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _i 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.

?}\Oefg\“’;%@




APPLICATICN FOR EMPLOYMENT

 MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _l/_ﬂYes __No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes f_w/No
/

Speciaity 7.5@ ‘f\ g i3 '-;fiar- Jpate Entered _ 4 /} z// 2 &4 Discharge Date_‘&&_

WORK EXPERIENCE

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

Ll
Name /’".:['c,( % (? Supervisor name fusne |
Position /g Hes 55 vJ § piprcer
Empl nt dat Pay or sala

Company 2616/ cal %*Uc Mployment dates 4 o
Address 70/ M anMan M. M From Start ,

. To N /] A Final N /A
Telephone ( ) N / Your last job titlle @w-,-\p{/ j

;
Reason for leaving (be specificy =~ I\ j A

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

Company.
Name Eeick ; ff U!“# Y Supervisor name p’:CK
.y < {' .

Position Hege ””z’/}:‘; Employment dates Pay or salary

Company ,ﬂf»’«‘rm o T ] gg A

Address “'fﬁ 07 _ From ia/ﬁ;’/c} o Start "
— To é,/.:;?/'cy) Finat ﬁ /:L /5

Telephone (7/ £ 5-3j]y , Your fast job title

Reason for leaving {be specific) Co //f"f =

List the jobs you held, duties pen‘ormed skills used or learned, advancements or promotions while you worked at this
Compan
v /.,_OIK /’ 5)0?1"7 JD f Mﬁ?fﬁ'}’}'}l,ﬁ,J 7’."}"!’""} {('c<f‘/"?ﬁ/fr.?f [;’r"f f?)r?(/‘”f’ ”/} 6)
bojfnj C'Jq[/j Fr&/u Jrcu on {/7(9 {c),;;/ﬁ s %

&/M"\ N\&dm\u@/t/]
N N\\N@()l( (™ \Q@(&O ,\)}%A [~ e

<11\M\




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

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

I authorize investigation of all statements contained in this application. | 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 further that at any time during the probationary period or thereafter, my employment relationship with

the Company is terminable at will for any reason by either party.

Date: X @j,;?%/ 08

Signature of applicant 7

Sofs



1.y APPLICANT NAME:

(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen?

If no, why?

If no, why?

3.) Are you willing to consent to a post jo ered health assessmant?®

(CIRCLE)
if yes, by what means? US Citizen - Resident Alien - Other?

CIRCLE} : {CIRCLE)
5.} Do you have reliable transportation to get to work? Ye How far will you travel in miles?____ Will you need a rige Yes - No
(CIRCLE) )
6.) How far away do you live from Suzlon Rotor Corporation? 0-10 0-75 75-100 100+ Miles
(CIRCLE)
7.) Which shift works best for your schedule: 7am-3:30pm_-2pF T130p 11 pm-7:30am will you work any shiit? Yes-No
o ) (CIRCLE)

8.) Is the starting pay of $10 per hour acceptable? @ o /é @df no, staiting pay desired $ per hour

4.) Can you legally work in this country? Yes »No

T X E)
10.) Have you ever been conficted of a felony? Ye ﬁ if s0, when?
11.) Have you ever been terminated from a job? Yes

@

If "yes", explain:
(

12.) On average how often are you absent from work per month? Nev 3+ times Reason?

(CIRCLE)

:  j APPLlCANT PLEA _'E DO N WRITE BELOW ¥ THIS LINE :

| Are both the apphcataon and questlons abovecompleted. Yes No

Is the appl:cation S|gned Yes No

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

THEY CAN PERFORM THE FOLLOG'
- No Can you lift & carry up to 50lbs if peTasy

AN

PHYSICAL JOB REQUIREMENTS. ASK THE APPLI
Do you have full range of motion with ,- head neck, & upper body

Can you work in a kneeling posmo Can you work-irrd tandmg position (on your fe a 8 hour -
Can you work near fumes & dust fora8four shlft'? Yes -No  Have you ever worn a respiratgrf Yes - jlo Wher8®e.,..—

&PERVIEW QUESTIONS ~—M;[ FR" a/
Have you ever worked in a mfg environment before? =No if "yes", where? And tell me about your job responsibifities/duties:

=
Are you currently working right now? Yes tf "yes”, why are you Eooklng o leave your em;’
fo . \] DHS d e, / QQ/( ¥ 77

If "no", how long have you been looking oyment?

Where have you had intervievss or filled out applications at'?

Are you on layoff subject to recall? Yes - No
Do you need to give a 2 week notice with your employer? Yes - No

When are you available for employment?

REFERENCE CHECKS
ce checks from past employers. Who should we contact?

CMG requires two work related refer

Name and title of reference/company:
Comments: ‘ \

Name and title of reference/company:
Comments: . \ / "




PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

\¥/ At the beginning of the shift you start with 200 parts.
y parts do you

During the shift you use 96 parts. 510
have left at the end of the shift? ANS /] <A
. 9e-
| Tol. 200
2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? M/ 3 X6 45 }/ |
N

./ 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?
Y20
/720 X2

4M%7»i]ﬁii‘l?ﬁ

o T

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 vou

During the shift you use 86 parts.

have left at the end of the shift? / 63 8 —
Ians— G5 ), | ..
‘ H parts will you use

2. You use 12 parts per hour;, How

after 5 hours of work? L2 X5
NS TGO

20 parts in each box. At the end of

3. You have 4 boxes with
the day you have used 2 and one half boxes of parts. How=
Tap e a0

anw narfe do vou have left? g0



Interview Questions: | ‘ 1

{jl, so please give me 3 good qualities about

I. T'd like to know why I should hjj
YOIH‘SEl_f. Y e”-&&k/s\l: . 1‘ v ouk
& QJV& ! ( 3 LD
ere do you see yourself in a year from now? What goals have you set for
yourself? How do you plan on reaching those goals?

Mdde 4o weimmzap ofis

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

kept you the1:e f"or that long? /)(-) Vj M I (/{ Co I IQ\
M depeer — |

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 environment atmosphere?
/
Lo LRI by 6t

5. Tell us about your experience in training and guiding others in work-instructions,
safety requirements, or compgny policies,

Wy ./g
6.  What heavy objects have you mov!q‘itr handled it any previous jobs? What did

the objects weigh? Did you use a forklift to move objects?
y 5.0 o
7. What types of repetitive assembly t;% have yotfdone in any previous jobs?

8. When was the last time you had a cofiflict with a co-worker or supervisor? How

did you both resolve it? r?/
9. Do you have anything that would limit you from/ not working here?

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

P | Ao e
O 4 WLy e



