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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

et SN

| CORTRATE MANEMENT

LAST NAME: "(@SS

Apellido Nombre

FIRST NAME: James MIDDLE INITIAL: =

Primero Nombre Segunda Inicial

ADDRESS: fil 4% S+reet

Direccion

crry: Garvin StAaTE: MN Zie:  Slbizr
Ciudad Estado Zona Postal
HOME PHONE # {952)223-1025 CELL PHONE #:_(5v1) diol~ (5 ia

Teléfono Celular teléfono

DATE OF BIRTH: [N Novemsea fo7y

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 5 2G-3573- 4u74

Numero de Seguro Social

GENDER: FEMALE _~ MALE )( MARITAL STATUS: MARRIED K SINGLE

Género Mugjer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) (LU i te
Origen étnia \

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Iecmb\ Pwss

Nombre

PHONE # _{S07) 329934l

Tetéfono

FOR CMG USE ONLY '

HIRE DATE: ! )() l; S!b START DATE: %ﬁ& TERMDATE: ==~

SALARY (Hourly): Z B Df} SHIFT DIFFERENTIAL

2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP (/:})DE:
EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Roliover Date: Revised: Pebruary 2608

Client Rollover Date:




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

Staﬂi‘llg Group Tel. 952.835.1288
L1C

Personal Data-- PLEASE PRINT LEGIBLY iN INK

Last Name Loss First Name ___ N 0-meS Middle Initial _{=
Street Address 1M HYR STneeT

City/Stateizip_ Coaryin MmN 5613

Home Phone ('CJ‘S"?.—) T2¥-6r g Message Phone _($V7) 461~¢913

Company/Employer

Alt 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? IE YES [JNO

Applicant Certification and Authorization

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

{understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not iimited 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.
L centify that all statements made in my application are true and accurate and that | have not omitted any materiat information or provided
false or misleading information. | 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.

Sames _ Loss vonts & T 23 May 2003

Name (Print or type) icant's Signature Date

Z

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

o For ESSG Office Use Oniy

! Direct Deposit Wa

] BQ NHW [ -9

|
; !
f Background Release Form | Background Results

Proof of Insurance Drug Tests

|
i
i
I

Emergency Contact Info

o

L r

EssG Rev. 471406




Form W-4 (2008)

cicta Form W-4 sa that your

nioid the correct federal incaome
fax from your gay. Consider completing a new
Farm W-+4 e yedw and when your personal or
financal stuahon changes.

Exemption from withholding, If you are

on!y aes 1.2,

F‘urpose. ot
emgloyer &6

S TN
Sx2nBt, O

et Gl exs-:-mptaon from
YU ncome exceads 5900
ore hian S200 of uneamed
arast ana dwidends)
r: Cislil you as a
2 ta;\ refurn.

u\:penﬁenr o .f

Basic instructions. !f you are not exempt,
complate the i—*u.,ondl Aliowances

is Oon page 2

based on

adiustments to income, or two-eamer/imuitipie
job situations. Compiete all worksheets that
apply. However, you may ciaun fewer (o1 zero)
allowances.
Head of household. Generally. you riay clam
nead of househoid filing status on your tax
return only if you are unmairied and pay more
than 50% of the costs of keeping up 2 home
for yoursed and your depandantis; or olher
quaifying nadwvicuals. See Pui. 501,
xemptions . Standard Daduction, and Fiing
infarmation. for information.
Tax credits. You can take projected tax
credits nte account in figuring your ailowable
number of withholding atlowances. Craaits for
ciilid or dependent care expenses and the
chuid tax credit méay be claimed using the
Personal Allowances Warksheet balow.
Puix. 919, How Do | Adjust My Tax
Wwithhoiding, Tor informabion on conus‘rtmg
vour other credis nto withhelding a ane
Nonwage incomme. if you have a/| ‘%.L_,
f AL COM, SLC
OusIder MAKING astimate

See

ount

pa;ments using Form 1330-ES £
for {ndividuals. Otherwisa. you may
additional tax. If you iw
income, see Pub. 912 to Hnd out o

Qwe
i pz-‘na.on OF SFULY

s

e shouid

adiust your withholding on Form vw-3 or W42,

Two earners or multiple jobs. It you have a
Higure

WwOrking spouse or mors than one job.
the totar numibzer of allowa
ta clawm on alt ;obs using wor
one Form W-3_ Your vl
e most accurate whan o
ciaimed en the Form W
VAYiNg ok and zere alows
the others, See Pub. 919 for ae,

aen, see the Ins imc..hc,rf
hefore compieting this Formy VWod
Check your withholding. ;
akes effect, use Puk. 919 ¢ s
violiar amount you are iy
GSOMPEres to your progest
See Pub. 14, espe
axcged S130,000 Sy
D r:&\_',‘.

Personal Allowances Worksheet (Keep for your records.)

A Enter "1™ 1or yourself if no one else can claim you as a dependent . A ]
J % You are single and have oniy one job; or 1

B Enter "17 i # You are married, have only one job, and your spouse does not work; or 8 _i_
l * Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter *1" for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or

miore than one job. (Entering *-0-" may help you avoid having too little tax withheld. c __i
D Enter number of dependents {other than your spouse or yourself) you will claim on your tax return D 4
E Enter "17 i you wili file as head of househoid on your tax return (see conditions uinder Head of househofd above; E __._.%j____
F

F  Enter *1" if vou have at least $1.,500 of child or dependent care expenses for which you plan to claim a credit

{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for derails.:
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Cradit, for more information.

® if your

child ptus 1

tetai income will be tess than $538,000 ($86.000 if rarried), enter *2” for each eligible child.
» if your total income wilf be between $58,000 and $84,000 {$86.000 and $119,000 if married). enter ™1
* additional if you have 4 or more eligible children.

" for each eligitle

G _O

H  Adddnes A fiveugh G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum,)  » o q

Far accuracy,
complete aii
worksheets

that apply.

* 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.

+ i you have more than one jeb or are married and you and your spouse both work and the combined earn ings from all jobs 2x¢
$40,000 £325.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avold having tog iitle tax wihneld

@ if neither of the above situations applies. stop here and enter the number from iine H on ling 5 of Farm W-4

Deigw .

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

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain nuinber of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required 10 send a copy of this form to the 185,

_J Last name

2 Yoaur sooial o

rll'lu‘ [

1 Type or your first namea and middie initial.
! ; ;
James = L Ress Sle sy H474
HGme G frarnter and stesel or rural souta) @- Ksrdea, But witsheld
= ited

”3 byth STrec,T

HLSE I3 3 N asHie:

“tade, and ZP o

Goarvin MM SLinq

4 if your fast nume differs from that shown on YOur
j  check here. You must call 1-800-772-1213 for a repizcerment card, & @ ;

secial security

5 Totatind
8  Addition:

i amount,

any, you want withh
ofior from witnholding for 2003
d aright to a refund of all fedaral i
pect a refund of ail federal income f:o\ withheld because | expect to have
conditions, write "Exempt”

e of aiowances you are claliming trom lice H above or from the zppicalie worksihest on sage 2)

idd from ¢

zach payeheck

o

i.sn,

certify that [ meet both of the .r)!Jc'.-vir‘;(; oon
come tax withheld becauss | had no tax ability and H

N3 for exemphon.

no ax !mL.xI ty,
» 7]

paand 1o he Dest of iy i

and Dehist, its run, chrrect, ang

or Privacy Act and Paperwork Reduction Act fotice, see page 2. G NG




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LIST B

Documents that Establish
fdentity

LISTC

Documents that Estabiish
Employment Eligibility

EJI

Eligibility OR AND
U8, Passport (unexpired or expired) 1. Driver's license or [ card issued by L. U.S. Social Security card issued by
a state or outlying possession of the the Social Security Administration
United States provided it contains a fother Hran a card stating it is mo
phetograph or information such as velicd for enipfoynieint
name, date of birth, gender, height,
eve color and address
Permanent Resident Card or Alien 2. ID card issued by federal, state or 2, Certification of Birth Abroad
Registration Receipt Card (Form focal government agencies or issued by the Department of State
1-351) entities, provided it contains a {Form FS8-343 or Form DS-1350)
photograph or information such as
name, date of birth, gender, height, j
eye colur and address N
An unexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certified copy ot a birtih |
temporacy 1-351 stamp certificate issued by a state, t
county, municipal authority or i
owtlying possession of the United |
States bearing an official seal !
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph - .
r . Vit e pe . 07
(Form [-766. 1-688. 1-688A. 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen 1D Card (Forus 1-107)
An unexpired foreign passport with 6. Military dependent's [D card 6. 1D Card for use of Resident I
ant unexpired Arrival-Departure Citizen in the United States (Form |
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien's ) i . ]
noninmigrant status, if that status 8. Native American tribal document 7. Unlexp.ned. ennlaloyment ed
authorizes the alien to work for the ) ] - ﬂth‘lOlrlZElflon document 1ssled by
employer 9. Driver's license issued by a Canadian DHS (other thun those lisied under
’ government authority List 1) i
| ,{
For persons under age 18 who j
are unable to present a !
H
document listed above: j
|
10.  School record or report card |
f
11, Clinic. dactor or hospital record
12, Day-care or nursery school record ;
;

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

Form -9 (Rev, s 67 N Pape




OMB No. 1615-0047: Expirés 06/30/0%
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
LS. Cidzenship and Immigration Services

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

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

future expiration date may also constitute ilegal discrimination.

Seetion 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Iirst Middic Intal Manden Name

Print Name: st

[Loss Qames iz

Apl# ate el Birth gl denevears

Address 1Nirevr Naiie and Nuniherj

I} 4™ S ppeeT h)ra) g3

Stine Zap Cudle Sociat Seeurity 7

City

Carvin M 5013t | 526-53-uy3yq

3 ' . . L attest under penalty of pegjury. that 1 am (check one ol the following):
Lam aware that federal I‘lw‘pr()wdes for A eitizen or national of the Uniled Stales
imprisonment and/or fines for false statements or ] A lawtul permancnt resident (Alien # A
1 M o e ~ 1 U 3 i . . . ‘v
use of false documents in connection with the D An alien suthorized (o work unil
completion of this form, . o
{ {Alien ¥ or Admission £}

Dute gmonthdav-vear

& SR 05723 /2007

H - gy . s - 4
ter and/or Translator Certification. 17 be complered wnd signed i Secrion 1 s prepured by o person other than the empiovee.) Fatiest, wder
prialiy oof perfury, that e assisted i the completion of this form aned thar 1o the best of mpy: knovdedge e pformeation is true and correct.,

Employ e sy Aignature

Preparer's/ranshator's Signatore Print Namg

Address (Sereer Nanmee und Number, Cuv, State, Zip Code) Iate finomhideayyear)

section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one decument 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 AND ist C
Docoment Lidle: (DL-— {l i ; VC\
- - ¥

o
-44749

[ssuing, authority: d .

Document # ' 5 zbf_fl ; 5
‘ Lxpiration Date ¢if anyy: ‘ - \L\ - ao g

ocument a

¢ Lixpivation Date 74wk
CERTIFICATION - | attestyunder penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
tie above-listed docusient(s) 4 ar to be genuine and to relate to the employee named, that the employee began employment on
el dinyyear s and that to the best of my knowledge the emplovee is eligible to work in the United States. {State

employment g the date the employee began employment.)’,
: niative Pyt Name -~ I'yle % .
ATV el dstmac | B Assistant
ATV ’pﬁ A Oy SIS
T i un"fg%cm‘j N -

Named Addiess (Streer Nane and Number, £y, Siaje, Aw Codes
7

Section 3, Upluting and Reverification. To be completed and signed by employer.

AlNew Name fof appdlicablie;

B, Date of Rehire pmontii e vewrs tf apphicabics

L Memploved's previaus grant ol work suthorizazion has expired. provide the information below lor the docament that establishes current employment eligibilin

Document 4: xpiration Date ot any):

Docament Tule:
1 attest, under penatty ol perjury, that to the best of my knowledge, this enmiployee is eligible to work in the United States, and if the employee presented

documeni(s). the docimmenigs) Fhave exaomined appesr 1o he genuine and to relate o the individual,

Siginore of Tmplover or Authorized Representative Dabe tapendy dov vears

Form [-9 {ev, DO/NGS/G7) N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/23/2008
Page: 1 of 1

Case Verification Number: 2008144165613MK

Initial Verification:

Last Name: Ross First Name: James
Middle Initial: Maiden Name:

Social Security Number: 526-53-4479 Date of Birth: £1/14/1973
Hire Date: 05/23/2008 Citizenship Status: Citizen or National of the United States
Alien Number: i-94 Number;

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

Initiated By: KTHO9064 [ritiated On: 05/23/2008
Initial Verification Results:

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;

Referral By: Referrat Date:
DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resotve Option: Resolved Authorized
Resolved By: KTHO9064

Resolved On: 05/23/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200814416561...

SENSITIVE BUT UNCLASSIFIED

5/23/2008



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, shalf 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 wriften
in clear and concise language that informed the applicant of this paragraph and that

unemployrment benefits may be affected.

"For purposes of this paragraph, "qood 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, I 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 paolicy.

%4@,

Sighature
James ?/26 %5

Print Name
Date 13 (‘m,& 2008




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!

\)a.mes vas
Your Name

N Gts S¥reeT Apt#
Your Address

Garvin . MM 56137
Your City, State, Zip Code

(SV ) Qul~64ig
Your Telephone Number

EMERGENCY CONTACT INFORMATION
p@ﬂqu Qme. (U}{e

Namé Relationship

in 47 Stace T
Address

Coargin MW 56132
City, State, Zip Code

(S ) Aa-uidv . (&6v) ) ags-22-0

Telephone Number Alternate Telephone Number



 Employer
| Solutions

! Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ 2% day of___ Mg , 2008, between
Employer Solutions Stafﬂng Group LLC, hereinafter feferred to as “employer and
hereafter referred to as “employee”.

WITNESSETH:

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

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

%4@«

Employee Signature

.-i

Employer Solutions Staffing Group LLC, Representative



Background Investigation Information Release Form

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

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

facilities of

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

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

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

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

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

Last First Middle
Employee Fuil Social Security # Birthdate
Legal Name
{Printed) TZ@)% Sﬁﬂté‘g Eugene
5% 53 Ay |V a3
Minnesota Driver’s License Number Date Signed
Ry MMy Loy

oo & e

Sighature




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. | 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 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 compaonent (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/for 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. '

3&#\—@5 Q(’p i5

~ Individual's Name

13 [y Zouy
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4.
Name H 55 Sa mes

pate 19 Mny 2oog

Last First Middle Maiden

Present address 1 20 Goranty S+peet

Gapryn MV NINIEES

Mumber Street City State Zip

How long 3 Mears

Telephone (%3 Lo ~&48j ¢

If under 18, please list age

Paosition applied for (1)

and salary desired (2)

{Be specific)

How many hours can you work weekly? Yo+

Social Security No. 3L — 53 _ 4u)g

Referred by J0ob ‘)W"\'Eﬂj

Days/hours available to work
No Pref __ % Thur

Men Fri
Tue Sat
Wed Sun

Can you work nights? Yes

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY _X FULL- OR PART-TIME

When available for work? 1% My 2202

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?

_A No___ Yes If s0, please explain

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

A No__ Yes if =0, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High School Fdwerd N Bavad | Tvison ML 4 Genzial
Lo ;?\3 Canier
College Axia College Business
Umuersty 3£ Phopn . § NodminisTrg Tien
Bus. or Trade School J .
Professional School

HAVE YOU EVER BEEN CONVICTED GOF A CRIME? X No___ Yes
If yes, explain number of conviction(s}, nature of offense(s) leading to conviction(s), how recantly such offense(s)

wasfwere committed, sentence(s) imposed, and type(s) of rehabilitation.




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? * Yes __ No

What is your means of transportation to work? Vc\ n

Driver's license number 0 & 1263751 State of issue_& £~
Operator »_Commercial (CDL) ___ Chauffeur

Expiration date €% /2.3 / 20 3%

Have you had any accidents during the past three years? ___ Yes A No

If so, how many?

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

{f s0, how many?

OFFICE USE ONLY
Typing ___ Yes___No Personal Computer ___ Yes ____ No f0-key __ Yes __ No
WPM __ PC__ Mac
Word Processing _ Yes __ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name | commu 51"8(’: fe Name SUV’}U{U UDG{; ke

Position Hev&c‘;}j eapiny Posifion Re*“"}}”{ &‘55 {’\7‘\‘\"2"\

Company _E (a0 jods o Company

Address [} H*th $HeeeT Address _ 10430 W. Masiipnalé
Cadyin MN §6132 Tucoonw A2 3574

Telephone (5¢7) T4~ 44810 Telephone (§720) b3~ 790§

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 quafifications for the
specific position for which you are applying. .

Fork 1:¥T experience
Powened Paliet yack experience

.j-ﬁa\)‘_j'f\":a\ S 4 Slpgtten 6’1\‘32'”:?“6(3,

Sxtensive (Qm?ﬁww EApENiEnE ¢
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes ,}_ No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes A 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-employed, give firm name. Aftach additional sheets if necessary.

Name D £€] g S ! eeie NsTs Supervisor name Lice
Position _Temperdny Empledee

7 J | Employment dates Pay or salary
Company — - _
Address From @&} / 0 & Start 3.0

To CwpnenT Final .24
ar T3 N -

Telephone (5707 ) _§ 32 ~ 2060 Your last job tite _Lexbore v

Reason for lzaving (be specificy S+ 1} & M )0% od

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

C ny. "
ey tewr - CunTomer Senyice "F\m‘/sw\'\ a‘f

3Lhwqﬁ5 ContacT Cen
Joatl Cratt = Fornatore Cong TrueTion s> )S),(LSDM\

n 0

Name L\drik LonnecTion Supervisor name | Y@ R
Position _ S®m perary Gma jouwe
' J 1 J Employment dates Pay or salary

Company - :

Address From o4 fol Stat §.50
To CurrenT Final Q.00

v Qe sl =
Telephone (31 ) 5 3 2 Your last job title  Jeaw 4 or

Reason for leaving (be specific) . ST W & w p jo&'} » d

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

Tam: Toatal duties (9

0%\ XD
S&\ww\’s - SQ?’(;LD'\M ?Qd DM l/j'iw/”)d.}elwt
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name ‘\fe;'r‘ro‘:\ Ltone Supervisor name kefleu

Positon __Stepe Crafter Employment dates \,Pa or sala

Company \etrer S4ong P ] — 7

Address , From 1)/2¢03 Start 4350
Mon ket To  Jx/2ec4 Final 1@,25

Telephone ( ) Yourlastjob tile __Stene  Lrafter

Reason for leaving (be specific) Moved Yo Gepnvin

List the jobs you held, duties performad, skilis used or learned, advancements or promations while you worked at this
Company,

Samd Dlaster ?w)a/
, —_— fs)
dtae 5 fv‘]"'“-‘rms 7 .

Oppwcﬁecj Stene Cu“i"?‘iﬂﬁ] S d

i

S

S

Name _QOmerice Onpline Supervisor name _[yrenT !'h¢(:05

Positi Te }

sz;;:;y I_(:;::\{"G\h Employinent dates Pay or éala?

Address 115 A, ResemenT From "}/L‘)C’O Start 1.3 o
Tucsews Az 35714 To i@/lso} Final 9,37

{ L -1 =
Telephone (£ 20) 1733 il Your last job title ?)Mm:j bc’md Teoh

Reason for leaving (be specific) L & cj G{f - N hs Ma «3;! Oyen $€95

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

ExtensiVe Compotes and  Customenr SupporT

Who were you referred by? do }D 3 oLk 9:} 9
May we contact your present employar? ¢ Yes _ No

Did you complete this application yourself X, Yes __ Na
If not, who did?

40f5



1) APPLICANTNAME:  Sg e 1) DATE: _[4 May 20238

(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? -No [f no, why?
(CIRCLE)
3.) Are you willing to consent i a post job offered health assessment? @ -No “If no, why?
{CIRCLE)
4.) Can you legally work in this country? ¢(¥es - No If yes, by what means? US Citizen - Resident Alien - Other?
{CIRCLE) . {CIRCLE)
5.) Do you have reliable transporiation to get to work? (Yeg - No How far will you travel in miles? {0 Will you need a ride Yes -@
(CIRCLE) - {CIRCLE)
8.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 25-50 @ 75-100 100+ Miles
B (CIRCLE)
7.) Which shift works best for your schedule:@@ 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-No
_ (CIRCLE) (CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? No i 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 <No If "yes”, explain:
(CIRCLE) .
12.) On average how often are you absent from work per month?Never 1-2 times 3+ times Reason?

{CIRCLE)

Are ot the application and questions above completed? Yes - No

I the applicaion Egned Ys . )
How did the applicant hear about CMG/Suzlon?

Was the applicant on time for their interview? Yes - No

Can you lift & carry up to 50lbs if

n or"
Can you work in a kneeling position? arding position (on your feet) mur sh:ﬂ
i No

Can you work near fumes, & dust fora 8Hour shiftf Yes/No  Have you ever worn a respirator? Ye here?
INTERVIEW QUESTIONS
o If "yes", where? And tell me about r job responsibilities/duties:

Are you currently working right now? Yes! No) If "yes", why are you looking to leave your
If "no”, how long have you been locking fdr€mployment? LI 6/ g N\U’"’F\Fé\

Are you on layoff subject to recall? Yes - No Where have you had intewlews or filled out appllcatlons at?
Do you need to give a 2 week notice W|th your employer? Yes - No

REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?

When are you available for employment?

Name and title of reference/company:
Comments: :
Name and titte of reference/company:

Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job épplica‘rion 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, I 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. 1 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.

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 /AM G L Date: 1Y m‘(‘} zoey
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Interview Questions:. f

1. I’dlike to know why I should hire you, so pleﬁse give me 3 good qualities about

yousdf. O A » 4o Wk LN
ﬁ Poare | Q). EasY 2] ouick

2. Where do you see yourself in a year from now? What goals have you set for l Ca~n
yourself? How do you plan on reaching those goals?

Planning on :/VZOI/??/& over Hhis disirtion

3. What was the longest period Jou stayed in a job? What did you like about that E (/\.%IL/L{"”\
kept you there for that long?

Sl s, B K‘:Z o~ I

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?

ets o long

7 e ' G

| Jeurm ent vonment - W[ eserssrl.

5. Tell us about your experience in training and guiding others in wcni-inst ctions,
safety requirements, or company policies. e / Yy pr‘ye#- -5

!
. p - %" ) .
6. What heavy objects have yoxl%{'fe!d ofhandled in anyé vious Jobs? What did

the objects weigh? Did you use a forklift to move objects? | A
e box. of SPONE L4 ok Ci =5

i
7.  What types of repetitive assemég tasks have you done in any previous jobs?

tng bW Ao
8.  When was the last time youz;yag)r{iﬁ%? with é co-wor{er or supervisor? How
did you both resolve it? ' ,

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

10.  Are you currently able to berform the essential duties of the job for which you

are applying for?
1439



]Do
PLEASE READ AND TELL THE INTERVIEWER THE
CORREC_T MATH ANSWER:

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

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

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

many parts do you have left? <p

- 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

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

have left at the end of the shift? &4

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? 2o




