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fED <) EMPLOYEE INFORMATION SHEET
CORPORITL G (STRICTLY CONFIDENTIAL)
CLIENT <

VL&%t O\

LASTNAME: 7N/ G L(E

Apellido Nombre r

FIRST NAME: (= 7 / Lo/ / MIDDLE INITIAL: ) (_ﬂi({ A
Primero Nombre Segunda Inicial

ADDRESS: /// 4] = 30 £ 7,

Direccion

CITY: Q/ sy X _Fatl g STATE: 1) z: 5o
Ciudad ™ Estado Zona Postal
HOME PHONE # £/~ 33 5-L1 3UTCRLLPHONE #: ¢s5. 3 74 - ‘3[;%
Teléfono Celular teléfono

DATE OF BIRTIE: o) /o) /472

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: S 3~ 09 -1739

Numero de Seguro Social

GENDER: FEMALE MALE _-— MARITAL STATUS: MARRIED <~ SINGLE

Género Mujer Mascuiino Estado Civil Casado Soltero

»B__.A_c:x

ETHNIC ID: (WHIT, SPANIC, ASIAN, INDIAN)

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME:_A/aSra DA M

Nombre

PHONE#: Zp I — X3 ~~U43 L]

Teléfono

A - _. o
HIRE DATE: b 0 STARTDATE tjtﬁi ERM DATE:

O 1,/ S
SALARY (Hourly): L b SHIFT DIFFERENTIAL SHIFT: I-D@OVERNIGHT

DEPARTMENT: SUPERYVISOR:
PRIMARY LANGUAGE: _ WORKERS COMP CODE:
FMPLOYMENT STATUS "
Agency Referral CMG Reeruit _{_/
CMG Roflover Date: ’ Reviged: Paby ary 2008
Client Rollover Date:




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

Staﬁing Group : Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY [N INK

Last Name '.?\/'cic‘if(jx First Name (H4 £ 41,;5 Middle Initial 4

Street Address /)4 S & 2.\ 4F /4

City/StatelZip_ % Uk Talls ap Bl
Home Phone So b » 33 5 — 1L 3L~ Message Phone 4sL , 3714 -3 LI—KE

Company/Empioyer

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

Are you legally authorized to work in the United States of America? ] YES [ NO

Applicant Certification and Authorization

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

I '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/cr conviction records, driving records andfor 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.
t.certify that ali statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. 1 understand that any material omission or misrepresentation will resuit 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.

GARAaL AAEID CadeE Na d:d 4 )5/

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only
l

Direct Deposit W4

JBQ - NHW ‘1-9

[ H
: !

Background Release Form ! Background Results
E

| | .

| Proof of Insurance Brug Tests

| Emergency Contact Info

FSSUG Rev. GG



Form W-4 (2008)

Purpose. Compivie Form W-4 so that your
empioyer can withhold the correct faderal income
tax from your pay. Consider completing a new
Farm W-d each year and when your perscnal or
financial situabon shanges.

Exemption from withhaiding. if yOu are
EHeImt, mes 1.2, 3, 4. and 7

2 it ‘rour axemption
" dr\, 16 2[)69 See

FOLT ITICOINe e(ueeds 5900
tan 3300 of unearnad
@, ntarast and dividends)

HHCOM (1

and by another person can clasm you as a
dependent on ther tax retum.

Basic instructions. ¥ you are not exenpt,
compiste the Parsonal Allowances
wWorksheet i

W ’m waorksheets on page 2
i basad on

AmUSIMLNts (o Income, or two-eames/muitiple
10D situations, Compiete aill worksheets that
apply. However, you may ciaim fawer (or zern)
aliowances.

Head of household. Generally. you ruwy clam
head of household fiting status on your tax
return aniy if you are unmairied and pay more
than 50% of the costs of keepmg up 2 home
for yoursedt and your dependent(s; ur oiner
guahfying ndividuais. See Pub. 501,
Exemphons. Standard Deduction, and Fiing
informaton. for infarmation.

Tax credits. You can take projected
credits inte account in figuring your
numibzer of wathholding atowances. Credits for
Ciuia or dependent care sxpenses ang
child tax credd may Be claimed using the
Personal Allowances Worksheet below,
Fuiz. 818, How Do | Adjust My Tax
wWithhoiding, for ifformation on cony
yvour sthey credits into withhoiding a
Nonwage income. If you have a targe
ot o NEOMe, Such as interast or
aividends, consider makang estmate

See

payments using Form 1030-ES. Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
noeme, see Pub. 919 to Hnd out 3 o shoula
adjust your withholding on Form W-4 or W-48,
Two earners or multiple jobs. If vou have a
wOrking spouse or mora than one job, figure
e total number of Jl[rJ"‘\f\.El-‘Ct'.S $OU are ent ned
ts claim on all johs usmg wo # i
one Form W-4. Your wit
e most accurate whean i al
cltammead on e Form W-4
paying job and zerc aliowancas
the others. See Pui, 913 tor dels
Nonresident alien. It you are &
aien, see the instructhons for Fanm
wefore compieting this Form W-4
Check your withholding. Aflar your Fonv -5
takes effect, use Puly. $18 v :
doliar amount vou are i.Lm
COMPEres o your pro
Pub. 519, especally :
=& S130,000 (Single; o S180.70
&)

Q withheid
total tax o

Personal Allowances Worksheet (Keep for your records )

A Enter "17 for yoursel if no one else can claim you as a dependent , A Oy
j #® You are single and have only one job; or 1
8B Enter "17if; # You are married, have only one job, and your spouse does not work; or B
[ ® Your wages from a 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 chocse to enter *-0-" if you are married and have either a working spouse or
raore than ong job. (Entering "-0-" may help you avoid having too little tax withheld.) c ___
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return b
E &nter "17 it you will file as head of househotd on your tax return {see conditions under Head of household abcve) £
F Enter "17 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 Credit, for more information.
® If your totat income wili be less than $58,000 ($86.000 if married), enter “2” for each eligible child.
s if your ol income will be between $58,000 and $84,000 ($86.000 and $119,000 if married). enter “1" for each eligible
chiid pius "1 additional if you have 4 or more efigible children. G
H  Addiines A tiveugh G and enter total here. MNote. This may be diflerent from: the number of exemptions you claim on your tax reium) B H <&

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

¢ |fyou have mare than ane job or are married and you and your spouse both work and ihe combined earnings from all jobs excaad
$40.005 525,000 f married;, sze the Two-Earners/Multiple Jobs Worksheet on page 2 1o avaid having oo little (ax withheld

« if neither of the above situations applies, stop here and enter the number from iine H on ine 5 of Forrn W-4 DElow.

For accuracy,
complete all
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

¥ Whether you are entitied to claiin a certain number of altowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

-,w.t: numier

739

l 2 Your sociai
| 5073 5‘;14,.

.' Married, but withneld &

wr first vama and middle initial. f Last name

Cﬂz;étz,/(f A damn E %lﬁ!

Home adoress (Numibsr cet or rural rotte}

7
LHénly = 3¢ &
o.and AP esdde A i your last name differs from that shown: on your social security o
check nere. You must gall 1-800-772-1213 for a repizcement car%

BIERIUE “ ~

1 I'ype cr

poraled. o SpOUSE 15 A nonre

\)z\f i

S roul i::c{&s

5 Total number of alic
Famount, If any, you want withieid from 2ach paycheck . oL

m withholding for 2008, and | certify that | mest both of The ‘oii ng con for exe :
right to a refund of all fedara! income tax withhsld becauss | had no tax iabitity and
refund of all federal income tax withheld because ! expect to have no tax Fabiity. i
> 17 ]

& and baliel its trus, sorrect, and Do

wances you are clairming from fine H above or trom the applicabie worksheet on page 2)

oo

Ons Mot

nhon i
fad @
axpaEct ar

ere |

write “Exempt” i

et poth cor »(..I tions,

sl of my Kncwhady

ate and (o he

_‘Dme o é/j A’)

" i
HA=N et

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LIST B

Doecuments that Establish
ldentity

OR

LISTC

Documents that Establish
Employment Eligibility

AND

U.5. Passport (unexpired or expired)

I, Driver's license or 11D card issued by
a slate or outlying possession of the
United States provided it contzins a
photograph or information such as
name, date of birth, gender, height,
eye color and address

L. U.S. Social Security card issued by
~ the Social Security Adminisirtion
(other than a card stating i is not

valid for emplovmenti i

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

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

2, Certification of Birth Abroad
issued by the Department of Stale
(Form FS-343 or Form DS-71350))

An unexpired foreign passport with a
temporary [-551 stamp

3. School tD card with a photograph

3. Original or certified 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 Document that contains
a photogriph

(Form 1-766, [-688, [-088A, 1-688B)

4. Voter's registration card

4. Native American tribal document

5. U.5. Military card or draft record

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

h

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

6. Military dependent's 1D card

6. 1D Card for use of Resident
Citizen in the United States (Form

7. U.S. Coast Guard Merchant Mariner
Card

1-179)

8. WNative American tribal document

7. Unexpired empioyment
authorization document issued by |

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

DHS fother than those Lisied under
List A1) .

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

10.  School record or report card

11, Clinic. doctor or hospital record

12, Day-cure or nursery school record

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

Form -9 (Rev, 00A0507) N Pagye



Depm tment of Homeland Security
hlp mul lmmwmlmn Suwgu

OMB No, 1615-0047: Lxpires 06/30/08
Form 1-9, Employment’
Ehglblllty Verlﬁcntlon

Please read instructions c.nefully before Lompletmg this form. The instructions must be available during completion of this form,

ANTE-DISCRIMINATION NOTICE:

It is illegat to discriminate against work eligible individuals. Employers CANNOT-

specify which document(s) they will aceept frem an empioyee, The refusal to hire an individual becxtuse the documents have a
future 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.

Print Namwe: Last Iirst

NG d

@,@Z@

Middle tnitial Maiden Numwe

4 oy

Adddress e Steeer Name aead Nionber)

HAGcE € 3vd

Date el Birth faemrih e vears

t\pi#lj” ‘ i ‘
& oi loi | &3

Slitte

SD

City

ooty Fals

L Coxle Socral Seeurity #

Slho | 53-29-1730

i am aware that federal law provides for
imprisenment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

I attest. under penalty of perjury. that § am tcheck one of the [oliowingy:
A citizen or mational of the United States
[:| A lawful permanent resident {Alien #) A

[:] Axn alien authorized 1o work untit

(Alien # or Admission #)

Enployed's Signiture

e Ve,

Dute frrenith’ceyvear)

b5 /08

Freparer and/or Translator Certification. (7 be completed amd signed if Section |ty prepaced by o person other then the coplovee s Fatiest, under
pritcdiy of perjiey, that §lweve assisied i the completion of this form and that 1o the best af my knowdedge the mforniation s irae and correct.

Preparer’s/ ranslator's Signature Print Nune

Addsess (5mreer Name and Number, Cuv, Stae, Zip Codel

Date {monthiday year)

J(.’CI'IOE]

. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR

examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and

expiration date, if any. of the document(s).

List A OR List B

Document title:

Nidbrs LA

List C

O0Caal SEcit /6/

AND

fesuing uuthorily;

_ LS Govt

<D
o@@% 295

Ducument £

OLloL2olo

Lixpiration Date ¢if wiyy:

SO3-39-T 733

i ovument #

xpiration Date (if aen):

CERTIFICATION - 1 attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that

the above-listed docunyent(

{ionth-dayvear
em ployib]\ent agenties may omit the date the employee began employment.)

appear 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 o work in the United States.

(State

—Signninrc

‘i-imwi rized Representative I’!‘ﬁl%“jnc
. .
\J@ AR

e vdde

Susiness AN ation Name and Addiess (Streer Vome ind \1.'1117311 Cliy, SMI@ Aip Cpeles

Section 3. Updating and Rever |flcat|0n obecomp!eted and swned by employer.

Date Gronihide voary
O] 05O

LoNew Samwe af applicaded

3. Dute of Rehire frrsttleclenys vears Gf applicalle)

CIPemploved's previous grant of work authorization has cxpired. provide the information below for the document that extablishes current employ meni cligibiin

Duocument Title: Document 4:

Expiration [ute gl anvy

attest, under penddty of perjury, that to the best of my knowledge, this employee is eligible to wovk in the United States, and if the empoyee presented

documents), the document(s) Fliave examined appear {0 be gennine and 1o relate to the individuaal.

Stamiure of Tmplover of Authorzcd Representative

Do fironnhy ey s o

[ormn 19 ey, D6/05/07) N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/06/2008
Page: T of 1

Case Verification Number: 2008158092119ND

Initial Verification:

Last Name: Nagid First Name: Gabait
Middle Initial: Maiden Name:

Social Security Numiber: 503-29-7732 Date of Birth: 01/01/1963
Hire Date: 06/06/2008 Citizenship Status: Citizen or National of the United States
Atlien Number: 1-94 Number:

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

Initiated By: KTHO%064 Initiated On: 06/06/2008
Initial Verification Results:

Initigl Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmiftal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referrak:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHO9064 Resolved On: 06/06/2008

SENSITIVE BUYT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008158092119... 6/6/2008



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 additionat job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

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

»For purposes of this paragraph, "good cause" shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, {1) to fail to contact the
staffing service emplover, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

I 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.

S/;//éf{ZMf C‘:}Ia’(‘é
ignature
CiER A NBED

Print Name

Date M:/fi"?




Employer
Solutions
Staffing

2 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!

G é—e_’:t'_,i (é Nda C‘}'{ (!i;_

Your Name

Ul £ 2 d At _] 4
Your Address

Ligu¥ Falls  SDEHIUG
Your City, State, Zip Code

(6o5) 23S0 PB

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Masra DANMLA kﬂ:{e
Name Relationship
LholS i Red - JA
Address

2 iauk Falle e s N
City, State, Zip Code -

(bos ) R3b- U3 UM | ( )

Telephone Number Alternate Telephone Number



Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this SWday of j\;\\,f\i? , 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 violatior in equity or otherwise.

o ™ MO

Empldyee Signature

Employer Solutions Staffing Group LLC, Representative




Background !nvesitigation 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
refeasing 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, furfher, t'hat 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 cléims | may have égainst 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 alf 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 resuiting 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.

Emol ' 1 Last First A —!' . g]it'idle ) . ]
L:;;;fg:;l;u i Mﬁéﬂ@ é? ﬁ % i % o Social Security # Birthdate
{Printed)

229073 st gg

Date Signed

Dlolos (o

Minnesota Driver's License Number

o MGk
Signature g



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. | 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; (¢} 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 confract or offer 1thereof .

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 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. I 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.

(7ef fedD ok = /K//GH (“

Individual's Name

2/5/08

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



\\B\D APPLICATION FOR EMPLOYMENT

P \
\\>g APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS
PLEASE COMPLETE PAGES 14, DATE 5,' / '2 Z Zj_f_j" é
Name N as (’\ G A“ﬂ o ra P’\A AA
Last First Middie Maiden  © d d‘ bl v " T
Present address Liéag == \rrjk EE 774 Sian X Enl) ¢« SD 5H0e
Nurmber Street City State Zip = - N = =
How iong Social Security No. ¢ 3 - 29 _ 7739
Telephone (&p8) 3 7/% -~ 3Ly 4!
If under 18, please list age )\IC) Referred by _“."{\A()‘Jt o) c,i_n le
Paosition applied for (1) _ 4w \;\} '\ (}(‘_r—x Days/hours available to work
. - No Pref Thur
and salary desired (2 __ /52 % . "
(Be specific) Mon ..~ Fri e
Tue Sat
Wed Sun

How many hours can you work weekly? 5 é Can you work nights?g o

Employment desired 2~ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available forwork? & -S. g -D

Do you have respensibilities or commitments that wilf prevent you from meeting specified work schedules?
No__ Yes If so, please expiain

Do you anticipate any absences from wark on a regular basis?
_‘K No___ Yes If 50, please explain

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

High School Covalny Ladom i G

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _Xx 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.

10of5




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _g¢'Yes _ No
What is your means of transportation to work? _pa 3% € ey

) g
Driver’s license number ¢4 ggqg G A State of issue
Operator ___ Commercial (CDL) __ Chauffeur -

Expiration date @/« s/ o ¢/2

Have you had any accidents during the past three years? ___ Yes _.;r_ No

If s0, how many?

Have you had any moving violations during the past three years? 4~ Yes _ No

If so, how many?

OFFICE USE ONLY

Typing ___Yes __ No Personal Computer ___ Yes ___ No 10-key ___Yes_
WEPM ___PC__ wMac

Word Processing _ Yes ___ No Other
WPM Skills

No

Piease list two references other than relatives or previous employers.

Name Name

Position Pasition

Company Company

Address _ Address
Telephone ( ) Telephone { )

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space helow 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? __ Yas _x No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes X No

Specialty ) Date Entered Discharge Date

WORK EXPERIENCE

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

Name Supervisor name u"k

Position _D; ad 7% w Yo 3 2 |

Company &\ R 2 Employmeth dates Pay or EI;aIarE/— =%
Address ER“ &£ 59 mya ; U N From £ /‘Qi /?‘f stat 450

| ENT g 5 /90 Joz - |Finalj ]38
Telephone (Lod) =234 “3! 15~ Your last job title __ A ﬁ Yo lb-s

Reason for leaving {be specific) MM € vicnk (.3“\ Mﬁl&uv(“

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

BEEETRIRWIION

~—

N KN -
Eres ?\ e

Name Supervisor name .
Position Employment dates Pay or salary
Coempany
Address From Start

| To Final
Telephone ( ) Your last job title

Reason for leaving (be spacific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company,
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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 seli-employed, give firm name, Attach additional sheets if necessary.

Name ‘ . Supervisor name
Positi
on Employment dates Pay or salary
Company
Address From Start
Ta Final
Telephone ( )

Your last job title

Reason for leaving (be specific)

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

Company.

[ Il el
Name ‘DD V Supervisor nama

Position

Empioyment dates Pay or sala
Company ploy y ikl
Address From 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 promeotions while you worked at this

company.

Who were you referred by?

May we contact your present employer? __ Yes No

Did you complete this application yourself __.Yes__ No
If not, who did?
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1) APPLICANT NAME: [‘mé/:r £ /\la aid DATE: &~ /00 /5 Q
(PLEABE PRINT) T -

2.} Are you willing to consent {0 a post job offered drug screen? @ No [fno, why?

(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? Yes) No “H no, why?

(CIRCLE)
4.) Can you legally work in this country? Ne If yes, by what means? US Citizen - Resident Alien - Other?

(CIRCLE) {CIRCLE)
5.) Do you have reliable transportation to get to work? {Yes’- No How far will you travel in miles? Will you need a ride Yes - No
(CIRCLE) (CIRCLE)

6.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 25-50 50-75 75-100 100+ Miles

(CIRCLE)
7.) Which shift works best for your schedule: 7am-3: 30pm (3pm-11: 30pm\} 11pm-7:30am Will you work any shift? Yes-No
{CIRCLE)

. (CIRCLE)
8.) Is the starting pay of $10per hour acceptable? (Yes < No If no, starting pay desired § per hour

(CIRCLE)

10.) Have you ever been conficted of a felony? Yes @ if so, when?
' " (CIRCLE)

11.) Have you ever been terminated from a job? Yes If "yes explain:

(CIRCLE)

12.) On average how often are you absent from work per month 1-2 times 3+ fimes Reason?
(CIRCLE)

APPLICANT PLEASE DO NO' WRITE

is the apphcatlon sugned Yes No - Are both the apphcat:on and questrons above completed'? Yes No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS ASK THE APPLICANTIE THEY CAN PERFORM THE FOLLOWING:
‘No Can you i rry up to 50lbs if negdsdl

Do you have full range of motion with ead, ne k\upper body @
Can you work in a kneeling position? Yes -/No ﬂ(Ga you work in a
8 Y

anding posifion (on your feBf} fr a 8 hour shift?{Yes -/No
- Can you work near fumes. & dust for ur shiff? Yes /No  Have you ever worn a respirat§r? Ye$ - No . Where? '

INTERVIEW QUESTIONS
o If "yes", where? And tell me about your job responsibilities/duties:

Have you ever worked in a mfg environment before?! Yes'-

Are you currently working right now?w No  If"yes", why are you looking to leave your employer?

If "no", how long have you been looking for employment?

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at? )
When are you available for employment? Do you need to give a 2 week notice with your employer Yesj)do
REFERENCE CHECKS . N

CMG requires two work related reference checks from past employers. Who should we contact?
Name and title of reference/company:
Comments: -

Name and title of reference/company:
Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job 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,
etther 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. [ understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any Hability as a result of such contact. _

I understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act. : )

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant e L ;,,{_,:;,(" -Jé?ﬂ}' C-f Date: - / 2 (2 é-,i Q
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PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you
have left at the end of the shift? /44

2. You use 8 parts per hour. How many parts will you use : 7o
after 6 hours of work? 4§

- " - o 20
@ You have 6 boxes with 20 parts in each box. At the end of =
he day you have used 3 and one half boxes of parts. How 2

many parts do you have left? /¢

— T

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts. 7%
During the shift you use 86 parts. How many parts do you 7
have left at the end of the shift? ¢

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

@You have 4 boxes with 20 parts in each box. At the end of
e day you have used 2 and one half boxes of parts. How

many parts do you have left? /o



Interview Questions:

9.

P’d like to know why 1 should hire you, so please give me 3 good qualities about

yourself. \(\N\& S"’ /’Y \ \/\/Q\V]

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?

O Aé-\ \/-Vui>
What was the longest period y ayed in ajob? What did you like about that
kept you there for that long? V?
ﬁ o> | b

A ytps - LIS
How comfortable are you in workmg 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? ;

WosihS (/;Q{%\ w o (e

Tell us about your experience in training and guiding others in work—instructions

safety requirements, or company policies . N
e e ) vﬁj) WISGY

What heavy objects have you mové or handled in any previous jobs? What did
the objects weigh? Did you use a forklift to move objects?

sl . - e

3¢ O 0TS
What types of repetitive assembly tasks have you done in any previous jobs?

JOV\CN

When was the last time you had onﬂlct with a co-worker or supervisor? How
did you both resolve it?

Do you have anything that would limit you from not working here?

N/
10.  Are you currently able to perform the essential duties of the job for which you

are applying for? ' \«ej



