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EMPLOYEE INFORMATION SHEET

R es (STRICTLY CONFIDENTIAL)
' e SR BN Ve
CLIENT: g Uk?:\‘:)
LAST NAME: L & E)/D S
Apellido Nombre )
FIRSTNAME: 1 R ~N MIDDLE INITIAL: M.
Primero Nombre Segunda Inicial
aopress:__ "1 S, SRR a pue. |
Direceion =3
cry: S{pux VaWL, state: . S oz SYIQY

Ciudad Estado Zona Postal
HOME PHONE # ; Qf: jial -88S{  CELL PHONE #
Teléfono Celalar teléfono :

DATE OF BIRTH: | 00~ 671

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 3531~ 86 3G 3°]

Numero de Seguro Social

GENDER: FEMALE MALE _ MARITAL STATUS: MARRIED __ SINGLE Z

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Hig ()A.;\\Q’,

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: __ Ay olgnda Bpcrte.

Nombre

PHONE# (958 -C S . 6019

Teléfono

FOR CMG US ONLY:, | [ | J/ |
HIRE DATE: g START DATE: O S I [ TERM DATE:
SALARY (Houl’ly) 0 w SHIFT DIFFERENTIAL SH 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUSL/
Agency Referral CMG Recruit
CMG Rollover Date: . Revised: February 2008
Client Rollover Date:




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

Stafling Group
T1ILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name LP:‘:SSBS First Name T&Rwﬁi@ Middle Initial 1M\«

Street Address c\'er <. 5??’?\!\% A\ € 4

cityistatezip__ SQOX FANS . S STN0H

Home Phone \/{'o QSS - il"ﬂ - 8 8; @ Message Phone
Company/Employer 5 J l\ O

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

Are you legally authorized to work in the United States of America? %’ES [INO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and staterments contained in this application io
datermine my qualifications for empfoyment. | 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.

i.understand that & comprehensive background check may be conducted to determine my efigibility for hire by certain clients of ESSG.
This may inciude 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.

| 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 ali statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disquafification from
consideration for employment or. it discovered after | begin employment, will result in my termination.

° M, 0S- 14-p3 -

“Name (Print or type) MUE Date

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

For ESSG Office Use Oniy

Pirect Deposit I wd

=18, NHW ’ -9

=

|
i
i
Background Results :

E Background Release Form

i

! Emergency Contact Info

i
f
Proof of Insurance ’ Drug Tests
|
[

I
f
|

=

Ensd Rev. 87716



Form W-4 (2008)

Purpose. Comgiata Form W-4 sa that your
employer can wilhhoid the correct federal income
tax irom your pay. Consider completing a naw
Farm W-4 each year and when your personal or
fingncial situaton changes.

Exempt%on irom withhoiding. If you are

siete only anes 1. 3, 3, 4, and 7
icate it Your exempltion
rry 16. 2009, See

Nom. You connot cm m e wcmpt on from
within . ncome exceads 5500
and includes o (urc than 5300 of unearned
MCOTIR (or npie. aiterast and dvidencis)
and (b} another persen can claim you as a
dependeni on e tax return.

Basic instructions. if you are not exempt.
compiate the Per‘sonal Allowances

adiustments to income, or two-earmer/muttipie
joby situations. Complete all worksheets that
dpply. However, you may cianm fawar (or zero}
aliowances.

Head of household, Generaily, you rmay cianm
nead of househoid filing status on your tax
return anly f you are unmarried and gay more
than 50% of the costs of Keeping up 2 home
for yourset! and your dependent{s; or otrer
quabtifying ndividuals. See Pub. 501,
Exernplions. Standard Deduction, and Fing
intormation. for information.

Tax credits. You can take orojected wx
crechits into account in figuring your aiowable
aumber of withholding allowances. Credis for
cihiid or dependent care expenses an-d the
chiid tax credit may be claimed using the
Personal Allowances Worksheet below, See
Puis. 819, How Do T Adjust My Tax
Withholding, for information on converung
your othar credits into withholding at
Nenwage income. If you nave a large amount

payments using Form 1040-ES. Estimated Tax
for Individuais. Otherwise, you may owe
additiona! tax. If you have pension o annwity
income, see Pub. 919 to Hnd out if vou should
adjust your withhwolding on Form W-d or W-ap,
Two earners or muitiple jobs. If you have a
».ormng spouse or more than che job, figure

e totai number of afiowances ycu are entitied
E'G claun on all jobs usimg woriksnests from andy
ane Form We4_ Your wath

@ MOst accurate whearn ¢
claimed on the Fonm W
paying job and zero
the others. See Pub. 9191

¢FaTes
o the fhagk
aliowanaes are

or e

Check your withholding. Aftary
takes offect, use Puh. 619 1o
dioliar amount you are kavin

COMpAres 1o your pro
e Pub. 819, espect

Worksheet beicw. The worksheeis on page 2
adiust your Blats) owances basad on

dEmized Ji 2ing, cartain oracits,

Y
2t 5130,000 Single; o
.

cf NOMeEns NCoMme, such as interast or
i CGHSIier Making estmatad T

Personal Allowances Worksheet (Keep {or your records.)

ifviaa

A Enter "1" 1or yourself if no one else can claim you as a dependent .
* You are single and have only one job; or i P
# You are married, have only one job, and your spouse does not work; ar f{
® Your wages from a second job or your spouse’s wages for the total of both) are $1,508 or less.

C Enter "17 for your spouse. But, you may choose to enter *-0-" if you are married and have efther a working spouse or

B Enter "17f J
l

more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) c Ay
D Enter number of dependents {other than your spouse or yoursel) you will claim on your tax return o
E  Enter "17 i you will file as head of household on your tax return (see conditions under Head of household apove; &
F  Enter *1" if you have af 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 additionai child tax credit). See Pub. 972, Child Tax Credit, for more information.

# If your total income will be iess than $58,000 {$86.000 if married), enter “2” for sach eligible child,

i your tatal mcome will be between $58.000 and $84,000 ($86.000 and $119,000 if married), enter “17 for sach aligibla
G

child pius 17 additional if you have 4 or more eligible children. o
H  Adid lines A through G and enter total here. Note. This may be different from the number of exemptions you claim an your tax return ¥ 1 |
* if you plan to itemize or claim adjustments te income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2,
¢ f you have more than one job or are married and you and your spouse both work and the combined ea
$40,006 (325,000 it marriad). see the Two-Earners/Multiple Jobs Worksheet on page 2 to avaid having foo fitle tax wit
# If neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-4 baelow

For accuracy,
complete all
worksheets
that apply.

nings from all inbs axcesd

LN

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

Employee’s Withholding Allowance Certificate

> Whether you are entitied to claim a certain number of allowances or exemption from withholding is E} 8
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. g

2 Your social secunty rumber

3R Re 86%8’1

5. 1243007+

{ Last name

LeGosS

1 nt your first namea and middie initial.

TAuIED M, |

Mome doress Mumser and street or rural rouls) 3 1.
XS L rdarned, but withnetd &
";\ l 5 5?"{ QQ, A\Te % Note. if Gratedd, o SPNUSE 53 3 nonres
Lty e e stata, e JIF code 41t your last nome differs from that shown on your social security

| check here. You must call 1-800-772-1213 for a replacernent card,

,‘,&.‘\@u*é'__f‘{—‘m\_g < ST11oH

Total nwmier of sliowances you are claiining irom line H above or 1r
6 Additional amount, i any, you want withheld from sach paycheck e
-{ior‘ wom witbholding for 2008, and | certify that 1meet both of the following conditions for exemsition, |
a nght o a refund of all fedaeral inceme tax withheld becauss | had no tax fability and
‘hi! federal income fax withheld because | expact to have no @ax liabiiity.
e “Exermpt” i » 71

ane end Datel 1S rus, Coiredt,

m the applicabie worksieeat on page 2)

ot a refund

I
m;}ioyee 5
o

e S

SR

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



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

BDocuments that Establish Both
ldentity and Employmesnt
Eligibility

LISTB
Documents that Establish
ldentity

OR

LIST C

Documents that Establish
Employment Eligibility

AND..,

“ 1. LS. Passport (unexpired or expired)

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

L. jU.S. Social Security card issued by
~ the Social Security Administration
tother thun o card staiing i1 s poi
valid for emplovinent

2. Permanent Resident Card or Alien
Registration Receipt Card (Form
[-331)

/2\ D 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

2. Certification of Birth Abroad
issued by the Department of State
{Form FS-345 or Form DS-1330);

3. An unexpired foreign passport with a
temporary 1-351 stamp

3. School 1D card with a photograph

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

4. An unexpired Employment
Authorization Document that contains

4. Voter's registration card

4. Native American tribal document

a photograph
(Form t-706, 1-088, [-688A. 1-688B)

5. U.S. Military card or draft record

5. U.S. Citizen [D Card (Form i-1V7)

3

"fisﬂ)f\n unexpired foreign passport with
an unexpir rival-Departure
Record, bearing the same
name as Ne passport and containing

an endorsement of the atien’s
nonimnzigrant status, if that status

6. Military dependent's [D card 6, 1D Card tor use of Resident
Citizen in the United States (Form |
7. U.S. Coast Guard Merchant Mariner 1-179)
Card
8. Native American tribal document 7. Unexpired employment

authorization document issued by

authorizes the alien fo work for the
employer

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

DHS rother thun those listed wder
List A} B

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

10, School record or report card

tl. Clinic, doctor or hospital record

i2.

Day-cure or nursery school record

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

Faray -9 (Rev, 06703075 N Pase ¢




Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 06/30/08
Form -9, Employment
Eligibility Verification

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

ANTI-DISCRIMINATION NOTICE: Ttis
specify which document(s) they will accept

future expiration date may also constitute illegal discrimination.

illegal to discriminate against work eligible individuals. Employers CANNOT
from an employee. The refusal to hire an individual because the documents have a

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

Print Name: Fast First Middle Initial Maiden Name

Lagos Irwin

Address (Street Name and Number) Apt # Date of %15[1 {ronth/day/year)
927 5 Spring Ave 1 10/8% /67

City State Zip Code Social Security #

Sioux Falls SD 57104 331-86-8987

Y am aware that federal law provides for

imprisonment and/orAines

use of false docum;{dqli )

completion of this form
/

nection with

false statements or

the

I attest, under penaity of perjury, that T am (check one of the foliowing):

D A citizen or naticnal of the United States
E A lawful permanent resident (Alien #) A

D An alien authorized to werk until
{Alien # or Admission #)

A VAR

Employee's Signa g

Date (month/day/vear)
05/14/2008

Preparer and/or’

ranslator Certification. (7o be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under

penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature

Print Name

Address (Street Name and Number, City, State, Zip Code)

Date (month/day/vear)

Section 2. Empleyer Review and Verification. To be compicted and signed by smployer. 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 ' ListB | AND ListC
Document title: ! 7 [ 2 g ( Zvi l (%S O(l\ff}
Issuing authority: (%’D . ‘*—
Document #: O\ qu,f)&l..!«‘ :5; l ’.K Lp “8 ! Y?
Expiration Date {if any): l D "”a D - OO\
Document #: )
Expiration Date (if any): i

CERTIFICATION -1 attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and {o velate to the employee named, that the employee began employment on

(month/day/year) 05/14/2008 and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment aggpeie§ may omit the date the employee began employment.)

Signatyre fove orjAu f&ﬂfiﬁi Representative Print Name Title
\\ XCr Ashley Postma Admin Assistant
Bustiiess of Obgafizatibr! Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/vear)

ES5G 7301 Chmns Lane Ste 405, MN 55439 05/14/2008

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable)

Edina,

B. Date of Rehire fimonth/day/vear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Document Title: Diocument #: Expiration Date (if any):

1 attest, under penalty of perjury, that te the best of my knowledge, this employee is eiigible to work iz the United States, and if the employee presented
document(s), the docament(s) | have examined appear to be gennine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form I-9 (Rev. 06/05/07) N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security

E-Verify

Report Prepared: 05/19/2008
Page: 1 0of 1

Initial Verification:

‘Case Verification Number: 2008140163118XK

Last Name: Lagos First Name: Irwin
Middle Initial: Maiden Name:

Social Security Number: 331-86-8987 Date of Birth: 10/20/1967
Hire Date: 05/19/2008 Citizeaship Status: Lawful Permanent Resident (Alien # required)
Alien Number: 074613368 [-94 Number:

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

Initiated By: KTHOY064 initiated On: 05/19/2008
Initial Verification Results:

Last Name: LAGOS CRUZ First Name: IRWIN
Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Refereal By: Referrai Date:

DHS Referral Resulis:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTRO9064 Resolved On: 05/19/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter. aspx?Case VerNum=200814016311...

SENSITIVE BUT UNCLASSIFIED

5/19/2008



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 writfen
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 | 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 Frigay.
A

nderstand the above policy.

T RwIN . Lagos-Ceit
Print Name .
Date 0S-14-0¥




Employer
Solutions
Staffing

d 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!

TR ™. Lagos-Coiy

Your Name

A2 S Coring ANE.  Apt |
Your Address

Siovx Ealls . SD S04

Your City, State, Zip Code

60S) 2\ - 8¥5(

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Walanad e Garae Tl end .
Name | | Relationship
Ci?ﬂ <, SokRha AN,
Address "
<X AN,

City, State, Zip Code

(S ) 8S3 - 0619 cell | ( )

Telephone Number Alternate Telephone 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 alf 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

Sutleod

, and,

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

employment with Employer Solutions Staffing Group.

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

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from

damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all

claims resulting from damages sustained by me or arising out of, connected with, 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 Micdle
Empioyee Fuil

Legal Name

{Printed)

L aGo -Ced O N

Social Security #

231 3¢ 34T

Birthdate

o 9.0 1967,

Minnesota Driver’s License Number

Date Signed

DS-14- 08




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ <] day of MR- - , 2008, between
Employer Solutions Staffing Group LLC, hereinafter refstred 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 shalil not be construed as a release or waiver by
the employer of the | .; t to prevent any such violation in equity or otherwise. '

y ~1Esnployee Signature

Employer Solutions Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. 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 handbock including this
policy, are not a unitateral 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 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 resuits of my drug and/or alcohol test and other information
related to the test.

TR W Ldges-Coil.

Individual's Name

05 -1 -0%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Dﬁ APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. pate_OS- 14 -0 &
N 3] NI WY 5
Present address C{*;\i" g’ &?"—\ Q%’ AV & ﬁ l 5?00)( ?ﬁ—ll 5

MNumber Strest City State Zip

How lang 1 *-&,i', Social Security No.r}i}-\ - %é:: - %q grl
Telephone [éog 27~ gc?fé -

If under 18, please list age Referred by i%) O\C{j\im A Gﬂ\"'fw\}
Position applied for (1) s-// Days/hours available to work
and salary desired {2) — No Pref Thur
(Be spacific) Mon Fri
Tue Sat
Wed Sun
Hew many hours can you work weekly? L’}ﬂ ’+ Can you work nights? A 0O

Employment desired }< FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? A g prp

you have responsml!ztles or commitments that will prevent you from meeting specified work schedules?
Yes If s0, please explain

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

No__ Yes If 50, please explain
TYPE QF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete maiting YEARS DEGREE
address) COMPLETED
High School SQuaTindve [oudomns | 52 Becnillae
-( - <. b s::) Lo Eng
College L AR !-il:r“‘\u\-«fbkif AS D ey WoNMaes s .

sy ol e

Bus. or Trade School

Professional School

L

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ;X\No Yes

If yes, explain number of conviction(s), nature of offense(s) leading to cenviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.

222 DT ROl

1ofs




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _ Yes 7\{(1\%0
What is your means of transportation to work? e CT‘@ S .

Driver's license number State of issue

Operater ___ Commercial (CDL) __ Chauffeur

Expiration date

Have you had any accidents during the past three years? __ Yes :}gNo

If s6, how many?

Have you had any maving violations during the past three years? éYes _ No

If so, how many? 1

OFFiCE USE ONLY

10-key _ Yes__ No

Typing __ Yes __ No Perscnal Computer___ Yes _ No
WPM __PC__ Mac

Word Processing ___Yes _ No Cther
WPM Skills

Please list two references other than relatives or previous employers.

Name f\’\bﬁt@)\ ML\T@( ) Name

Position ﬁ”\(;;.«: N € 4 /m-‘n‘c—‘«\é Position

i [}
Company _i—> "\ udogs, D.ia1elVex  Company
Addrass 20 N ¢ AE . Address

sTe A, SEISD

Telephone (&ze{) TIE-41 LA Telephone (égg_) <SSV~ G 6 ) !

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the

specific position for which you are applying.
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes XNo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes XNo

Specialty Date Entered Discharge Date

WORK EXPERIENCE

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

Name Q;'SD%— <A\.£~ P Supervisor name __ = \% % E‘T\\ .

L¥ ]
Position __ Do O AL o0 -

Employment dates Pay or salary

Company @%f"\ [ A GO . -
Address T & ¢ . | From S\}L - Qﬁ@n «| Start ? oD
SN S S0, feh. (1 I Final % <o

Telephone (60§ ) 224~ O\ At | 200¥ 8.5

Your last job title

Reason for leaving (be specific) et "E‘\cucj‘ ‘i\s:;c::‘x‘g

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

AT C‘?oq,%les-u\vs 2rooeEion oe Do i,
NN Ares e Gaeoned §o©\5\.\1§ P C_\{Lcwg‘.u\a&;

Name Q\Csdb C\ MﬂT@L, Supervisor name I_‘;i&i\ﬁ\ Bppod Sen
(F;Zit:;ym‘ﬁﬁ Dr—g&//ﬂtqc\\ Qo Employment dates i Pay or salary
Address LA 0. LTF pue From oo .ggg% stat .78
reestons é‘& ) %{2“_%%2?5\ — ™ Dee- apofs  Fmal 0. 25

- Your last job title

Reason for leaving (be specific) L&'{B [T

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

Frodld Pesll oeS als Wit cuss U

3ofs




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name g& D ETRL AN
Pasition " Y
Caompany
Address

Telephone (é 0s) Cj @Sf?}'\ o0

% re UL Supervisorname __ Sy e 6l S e
N Employment dates Pay or salary

Fram &C\, ~'&00§ Start C{‘?f'

o ~ec- aonl . | Final C(“'}f?f‘

Your last job title |

Reason for leaving (be specific) "L// @

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

Taldog T coviagy caNly ) A\SD Sdnegg \HETT TecorBhoag
Ve TR CRTIOA S @i Chepan NS

A\LD ww\;&v\% s TOUN S.:\x:a_uﬁs\b\ costones Seavice s
v Ncw> Phoae Seroices

Name (Cc\ @’?Tﬂ\ Coedn [y ces Supervisor name

Position DI CElians Employment dates PayerSalasrT

Company _ (i i\ Cideed Tin (- Py — . -

Address SO0 &, A NE S AN From ©DeC ~ 2001 3“4‘75
S FEalld |, S SHink . To rdal — Lol | Real L S

Telephore (L) " PR~ A OE> Your last job title

Reason for [eaving {be specific) Mol é:l‘ To Yin. /;\ja 'i(('\f\ Pt

List the jobs you held, duties performed, skills used or learnad, advancements or promotions while you worked at this
company. o )

IR beo o Cund 0\3’\'\:)0513 CANS | U ey PR aod weiTes
Phone Suslems WDl pr el Credsit CaEANTFe, ol ay as o
Wi Spaua sy COSor & TrRingg G Frad Saluloal T ther Coiy caxd
2eblt Yy ¢ TN PRGAETS Arrag MRS v TWe Phane yuoaiTag D
028 \\ TN Gy | IR STREE G A EF oulCooiE.

Who were you referred by? \)\D\ M\% %‘(LA Q(JN

May we contact your present employer? ZYes’xNo

Did you complete this application yourself_XYes _ _No
If not, who did?
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1.) APPLICANT NAME: j_:@k K \& M

Lt o b oatE: _0S-]Y=0F.

2.) Are you willing to consent o a post job offered drug screen?

(CIRCLE)

Is the apphcatlon S‘Qned Yes e
Was the appilicant on time for their interview? Yes - No

Can you work near fumes & dust for 8 hour shift Yes /No

(PLEASE PRINT) //
Ye

CLE)
3.) Are you willing to consent to a post job offered health assessment'? “[f no, why?
’ (

_ CJRCLE)
4.) Can you legally work in this country,@y No If yes, by what means? US Citizen - Resident Alien - Other?
' IRCLE) _ (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
(CIRGLE) o (CIRCLE)

6.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 25-5( 50-7§ 75-100 100+ Miles

“’"“::--*—’:':“‘ (CIRCLE)
7.) Which shift works best for your schedule 7am-3: 30pm ?pm 11:30pm 11pm-7: 30am Will you work any shift? Yes-No
. (CIRCLE) {CIRCLE)

8.) Is the starting pay of $10 per hour acceptable? ; If no, starting pay desired $ per hour

~(CIRCLE) _ ) 7
10.) Have you ever been conficted of a felony? @No if s0, when? D (i e N\IZE DO0 t/

{CIRC

11.) Have you ever been terminated from a job? YesZNo If "yes", explain;

12.) On average how often are you absent from work per month? Never@ws 3+ times Reason? < Yl (}

Are both the appncatlon and questlons above completed'? Yes No

PHYSICAL JOB REQUIR TS. ASK THE APPLIC

Do you have full range of motion wit ur head, neck, & upper body 7
Cain you work in a kneeling positionf Yes< No {&)you work in astanding position (on your feet) for, ur shift

- No If no, why?

(CIRCLE)

g AppucANT pf EASE DO '.'T__WRITE BELOW THI_S LINE

How did the applicant hear about CMG/Suzlon?

LiE THEY CAN PERFORM THE FOLLOWIN
No Can you lift & carry up to 50lbs if ng

fegt? Yes /. No
L Ng”
Have you ever worn a respirator? Yes/- No Vhere?

Have you ever worked in a mfg environment before? Yes” No

INTERVIEW QUESTIONS N’

If "yes", where? And tell me about your job responsibilities/dufies:

When are you available for employment?

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

if*no”, how long have you been fooking loyment? \&<1ﬂ( D
T ARRE <
Are you on layoff subject to recali? Yes - No Where have you had interviews or filled out applications at?

Do you need to give a 2 week notice with your employer? Yes - No

REFERENCE CHECKS
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 application by Corporate Management Group, Inc., (hereinafte
called “the Company™),

[ agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or te 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.

['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.

1A
it
;

Signature of applicant (-

‘ Date: @S - JL’(’/Z%-
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Interview Questions.

1. I’dlike to know wlg I should \?\ire you, so please give me 3 good qualities about
yourself, \/H}J woo/ R o e .
' 7 C/
> Deperdable, leact—

2. 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? 60%
(e e e Tewm b
3. What was the longest period you stayed i a job? What did you like about that QDP( 2,

kept you there for that long? - . : ;
P g 5{%6\1@0\5 B e ks p
‘ R ~ NE v

4. How comfortable are you in working in a team environment? Give examples-&gf )Aﬂ ‘\mj 5
places where you worked in a team environment? What do you see are the ‘
benefits of a team environment atmaogphere? UJ“L A

\ng\J\ well ovle s Is & &gf
4
5. Tell us about your experietice in training and guiding others in ork-instructions,

safety requirements, or company policies. TJ \ vxe& ;i A NS w o N{{Q{D*j@ﬁs
ﬂv /

6. 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? !9 045‘/
p%})w} -
G

ooV
7. 'What types of repetitive assembly taéf(\s%ave ycﬂ done in any previous jobs?

8. When was the last time you had a conflict with a (%-Mer or supervisor? How
did you both resolve it?

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

10. Are you currently able to perform thstentiaI duties of the job for which you

are applying for? \/\



e
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? | QY

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

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? % <0 oarts et

ol

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

B have left at the end of the shift? Q) c"

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? (0

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

many parts do you have left? g 2



