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_~EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
N
LAST NAME: (_',@Lu S

Apellido Nombre

FIRST NAME: -;\.svﬂéﬁs\) MIDDLE INITIAL: b

Primero Nombre Segunda Inicial

ADDRESS: S0\ StaR Lt P

Direccion |

CITY: é@u}( —-&\( AL LS state: . SN oz ST if}/
Ciudad Estado -« , ZonaPostal
HOME PHONE #: CELL PHONE #:_{,(05 "SSJ3 - {¥13
Teléfono Celular teléfono

DATE OF BIRTH: 8/ AC - 30O

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: 5‘0‘/ SO 1636

Numero de Seguro Social
GENDER: FEMALE  MALE )( MARITAL STATUS: MARRIED _ SINGLE ¥
Género Muier Masculine Estado Civil Casado ~ Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) &..\:;\Lv%u:

origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME;: -S’aam 3%&

Nombre

PHONE# (5] - 377~ NRAD

Telefono

FOR CMG USE ONLY:
HIRE DATE: OQ“ &/!l DXART DATE:

TERM DATE: SALARY (Hourly): l

SHIFT: 1-DAY __2-NIGHT  3-OVERNIGHT
~ NIGHT BUSSER
EMPLOYMENT STATUS

DEPARTMENT:
SUPERVISOR: Agency Referral CMG Recrait
BADGE#®:___ CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:




Employer

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

Sta"fﬁng Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name C@( LS First Name _< )ASEID Middle Initial D

Street Address 1 STRALTE ?Q

City/State/Zip_St UL fas ,Sb S 2109
Home Phone (5C§*§&3” ?{BJ?S Message Phone

Gompany/Employer __(_Mln f ST LOnD

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

Are you legally authorized to work in the United States of America? ﬁYES F1NO

Applicant Certification and Authorization

| 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
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| 'understand that a cemprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen fest 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 certify that all 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 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.

;)RSKD:‘J Cc)u,,zwﬁ \;é\t'@y&\ A - Q_\~C3K

Name (Print or type) Applicant's Signature ™" Data

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

For ESSG Office Use Only

NHW 1-8 : Direct Deposit w4

: i
!“ - ; |
! Emergency Contact Info ! Background Release Form | Background Results l' Proof of Insurance Drug Tests

|

i |

ESSG Rev 0706




Form W-4 (2008)

Purpose. C ‘s Form W-4 sa that your
eva,oyer can withhold the correct federal income
tax from your pay. Consider completing a new
Forrm Wna each year and when your personal or
financial skuabion changes,

Exemption irom withholding. If yvou are

7 v only nnes 1.2, 3, 4, and 7
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Puh 505, Ta
Note. YL, cannet clam ohampt on from

hi Your income excesds 5900
ang inchices more than $300 of unearned
noome ffor '!;).‘e-. nitarest and divicends)
7YoL 35 a

dgependent on Their tax return.
Basic instructions. if you are not exempt,
compliate the Personal Allowances
Wozksheet i

fow. .hb warkshaeis on page 2
g mlowances basad on
ar1ain crackits,

PLRITHEGCG UELiiud:

adjustments to income, or two-earmer/muitiple
job situations. Compiete all worksheets that
Apply. Howevar, you may clanm fewar (or zero)
allowances.
Head of household. Generally. you riy claim
nead of household filing status on your tax
return only i you are unmairied and pay more
than 50% of the costs of keeping up a nome
for yourself and your cepandentis; or oiner
gualifying nawviduals, See Puis, 501,
Exemptions Standard Deduction, and Fikng
intormation. for information.
Tax credits. You can take projected
credits into account i figunng your aicwable
number of withholding atlowances. Crecits for
ciiid or dependent care expenses andd the
child tax credit may be claimed using the
Persanal Allowances Worksheet balow. See
Pub. 919, How Do | Adjust My Tax
withhoiding, for information on convertng
your athar credits into withholding alicwances,
Nenwage income. if you have a large amocunt
GE ronw NCOME, SUch as interas
QIdends. consider making estimats

paymants using Form 1048-ES. Estumated Tax
far Individuals. Otherwise. you may owe
additional tax. If you nave penson or annuity
income, see Pub. 919 to find out ¥ vou shouig
adjust your withholdmg ot Form W-4 or W-4p.
Two earners or multiple jobs. If you fave a
working spouse or maore than one job, figure
the totai number of allowancas ara entitled
ta clarm on all jobs using wort Ets Iron' aniy
ane Forre W-4, Your with
oe Most accurate whan ot i
clarmed on the Form W
paying job and zero allowareas gre claimasa on
the others. See Fuby. 913 for netals
Nonresident alien, ¥ you are a nonvesident
alien, see the Instructians for Forrm 8233
pefore compieting this Form Wed

Check your withholding. After vour Foanin W
wikes effect, use Pub. s‘*q H

doliar amount you are hie
compares tc your pri
See Put: 919, aspeciaity
2ed 5130,060 (Singte; o
Marred;.

Personal Allowances Worksheet (Keep for your records.) -

A Enter "1" for yourself if no one else can claim you as a dependent . A f, -
J * You are single and have oniy oneg job; or
B Enter if # 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 yow spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more than one job. (Entering "-0-" may hsnlp you avoid having too little tax withheld.) c
D Enter number ot dependents {other than your spouse or yeurseH) you will claim on your tax return D
E Enter “17ir you will file as head of household on your tax return (see conditions under Head of househoid above; E
F Enter "1" it you have at lzast $1,500 of child or dependent care expenses for which you plan 1o claim a credit F
* (Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.}
G Child Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for more information.
¢ if your totai income will be less than $58,000 ($86.000 if married), enter “2" for each aligibke child.
» if your totai income will be between $58,000 and $84,000 ($86.000 and $119,000 if married}. enter ¥1" for each eligihle
G

child pius "1

For accuracy,
complete ali
worksheels
that apply.

* additional if you have 4 or more eligible children.
H  Add lines A tivough G and enter total here. {Note. This may bs different from the number of exemptions you claim on your tax raturm.) B H
i yeu plan to itemize or claim adjustments to income and want to reduce your withholding, ses the Deductions
and Adjustments Worksheet cn page 2.
* If you have more than one job or are married and you and your spouse both work and ihe combined ea arnings from all jobs excesd
$40.000 (825,000 if married), sze the Two-Earners/Multiple Jobs Worksheet on page 2 to avaid having too ittle tax withineld,
¢ If neither of the above situations applies, stop here and enter the number frort iine H on tine 5 of Form Wea beiow .

prd

fvea;

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 ¢laim a certain number of allowances or exemption fram withhotding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
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a4 s your last name differs from that shown on your social security
check here. You must cail t-800-772-1213 for a replacemem card, 3

5 Total nunber of alfowances you are claiming drom Line H above or from the applicabie worksnest on page 2
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21 $oth conditions, write

nshon from withholding for 2008, &

oxempt” he

ameunt, i any, you want withheld from each pavcheck Lo
I certify that | meet both of the *oiic'*m\r*- conditions for exemshic
car D had anght to a refund of all federat income tax withheld becauss | had no tax Fability and
ri-zxpect a refund of all federal income tax withheld because | expect to have no tax fiability.
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For Privacy Act and Paperweri Reduction Act Notice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LISTB

Documents that Establish
Fdentity

LIST C

Documents that Establish
Employment Eligibifity

h

Eligibility OR AND
[ F
LS. Passport (unexpired or expired) . Driver's license or 11> card issued by . U.S. Social Security card issued by
a state or outlying possession of the ~ the Sociat Security Administration I
United States provided it contains a tother than a card siciing it is nor |
photograph or information such as valid Jor employviient) i
name, date of birth, gender, height, I
eye color and address |
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Cetification of Birth Abroad |
Registration Receipt Card (Form local government agencies or issued by the Department of State f
[-351) entities, provided it contains a (Forn FS-345 or Farm DS-1350) 3
photograph or information such as I
name, date of birth, gender, height,
eye color and address
An unexpired foreign passport witha | 3. School 1D card with a photograph 3, Original or certified copy of a birth
temporary =551 stamp certificate issued by a state,
county, municipal authority or
outlying pessession of the United |
" States bearing an otficial seal
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contdins
a photograph . . . . ) .
(Form [-766. 1-688, 1-688A. 1-688B) 5. U.S. Military card or dralt record 5. U.S. Citizen 1D Card (Form 1-]197)
An unexpired foreign passport with 6. Military dependent's D card 6. 1D Card for use of Resident
an 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 . ] ] ]
nonimmigrant status, if that status 8. Native American tribal document 7. Unlexp'uedl em;ialoymenl o ;
authorizes the alien to work for the : : authorizanion document issued by |
emplO\-—‘e]‘ 9, D]‘ive]-'s license issued by a Cm]adian DHS (()ff?f:’f' thuri H"i()‘\'-‘:' fisted thder |
T government authority List ) |
!
For persons under age 18 who f
are unable to present a :
document listed above: ﬁ
10.  School record or report card
|
|
H. Clinic. doctor or hospital record
12, Day-care or nursery school record i
\'

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

Fomm -9 (Ko, Uni03.073 N Page

e R 1ia




OMDB No. 1613-0047: Lixpires U(:f}().f’()é';i
Form [-9, Employment
Eligibility Verification

Bepartment of Homeland Security
Lis. Citizenship and Imnsigration Serviees

rd 2 b

Pleasc read instructions earefully before completing rhis form. The instructions must be available during compietion of this form.

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 illegal discrimination.

Section I. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Middic tnitial Muaiden Nanmwe

Prone N st

lirst
Cotiins PSR
Adidress iSmeer Nane aod Nebor)
501 StheLReE Pl
City

Stute
Sieuk

Pate ol Barth gl ey vear:

g - 200 7

Zip Code Social Security #
.

S oY g0 - (63«

I atlest. wader penatty ol perjury. that | am check one ol the [otlowing):

ApL#

’R&L&S SD

1 o aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this lorm.

A aatizen or national ol the United States
D A Tawlul permanent resident (Alien ) A

[ ] An alien authorized 1o work until

(Alien # or Admission #)

Emplosed’s Ségmm”cw

Dyate fmonth ey vear)

22\ -5

Freparer and/or Translator Certification. (7u be completed ind signed if Secrion | iy prepered by o persort othier than the emptovee.p Fattest, wnder
peirtley of perfriry, it e assisted inthe conmplenon of Bhis Jorm and that 1o the best of my kiesvledge the ijormarion is true and correct.

Preparer's/ I ransiator's Signature

Print Name

Address (Street Namie and Number, Ciry, Siaie, Zip Code;

Date fmomtheelavryer)

Hection 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and

expiration date, if any. of the document{s}.

List A OR

Document btle:

., Lis

o C )
o al SeutY

List B _AND

Y Y

[ssuing uuthority:

e S
D

WS Gout

Pocument &

oD _
O0qlolo A4

tixpiration Dawe (f gy

SON-§O-1b 3o

120120

Procunent #

s piration Date fif amy:

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

faanile duveovedars \ and that

the best of my knowledge the employee is eligible to work in the United States. (State
¢ employee began employment.)

emptuy%n\cnt ngencif\s may omit the date

A oo’

Dusiiess or Organiration Name fﬁ_étﬁﬁsgﬁ'@,\pme %\ufﬁﬁ "

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

SMANE

HNY

h M Ba 506

ANew Numie A applicable

3. Dute of Rehire tronrfuden: vears (f applicabie)

O Hemphoved's previows grant ol work authorization has expired. provide the information below (or the decament (it establisiics carrent emplios ment ciigibilit

Document Titke:

Document & Ixpintton Date gl imyy

Tattest, nnder pemalty of perfury, that to the best of my knowledge, this employee is eligible to work in the United States, and i the employee presented
docwmeeti{s), the docanmeendfs) | have exzimined appeae to be sesabne and o relere o the iadividaal,

Sigriure ol Fniploser or Aathorized Representiative

Dl favenstly v v ears

Form Y (leey, DOOS/UTY N

IEl: 114







Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Depariment of Homeland Secarity Report Prepared: 02/26/2008
E-Verify Page: 1of 1

Case Verification Number: 2008057093856FJ

Initial Verification:

Last Name; Collins First Name: Jason
Middle nitial: Maiden Name:

Social Security Number; 504-80-1636 Date of Birth: 08/20/1970
Hire Date: 02/2172008 Citizenship Status: Citizen or National of the United States
Alten Number: 1-94 Number:

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

Initiated By: SEVA4775 Initiated On: 02/26/2008
Initial Verification Results:

Initiat 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: .

Resolve Option: Resolved Authorized )
Resolved By: SEVA4775 ’ Resolved On: 02/26/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200805709385... 2/26/2008

SENSITIVE BUT UNCLASSIFIED

e e e



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 wriften
in clear and concise language that informed the applicant of this paragraph and that
unemployment benefits may be affected.

»Eor 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 assiqgnment with the staffing service emplover, (1) to fail fo contact the
staffing service employer, or {2) to refuse an offered assignment.”

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

once a week until you are placed on another assignment.

| furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

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

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.

Signature —
Nazon)  Cotcwns
Print Name

Date 9~ 2= oY

11T




§ 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!

Your Name

OO0 STARNATE JL Apt#

Your Address !

Siook Apees 50 €0
Your City, State, Zip Code

(605 S 3-Ka1R

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Nepn)  RpAger Moz

Name Relationship

o A ST

Address

Meond |, ) s7007

City, State, Zip Code

bl ) 3371130 E ) 990-9¢ 7

Telephone Number ' Alternate Telephone Number

e e s



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
L L.C 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.

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

facilities of

, and,

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

| 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 criminai 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 Middle
Empioyee Full Social Security # Birthdate
Legal Name
{Printed)
Ceotimd Dasor Do |5 190 1636 ¢ 28 70

Minnesota Driver’s License Number

5D

# 06745 AY

Date Signed

-0

Sighature”

S
S




| Employer
 Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 2, \ day of “PC’:IS , 2008, 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 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. '

Employee Signature

Tops=—

Employer Solutions Staffing Group LLC, Representative

4

SR,




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 righfs 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, | 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 alcoho! 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 taboratory's
disclosure to ESSG of the resuits of my drug and/or alcohol test and other information
related to the test.

Nbawnd oo n

Individual's Name

220 -@¥:

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

e e e e



F \$ & b
5071
51

APPLICATION FOR EMPLOYMENT - |

DATE __2-1:08

ame QOL(.J Ao (C"_SA&‘:(JI\) b
i Last First Widd'e . Maiden
. . _ : N e /
Qg/ ddress __ SOl SIAEGts PO Sk thus . S Ste
Mumber 1 Street Cit{r Siate Zip )
\ Telephone (lgs) S5~ ¥273% Social Security No. 304 — $0  — _i636
Are you under age 18 YES _X NO,if*YES", can you provide proof of your eligibility to work? YES NO
Are you curently authorized to work in the United States? _X_YES NO. Proof of eligibitity will be required i hired.
Current Position j!? E__N Are you available to work overtime? k{'Yes
Current Wage i ONo
Shift AT
TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High School Lingoldl. SHS D ifLoMmA
5100?{ ﬂus Pl 59
College Blen  HanceeK  QUEGE ~
SANTA Madih (A .
Bus. or Trade School Cowm AL 0oAST et Asel tocve; CoptifcAE
DAty UiS OBISAD , Ca
Professional Schoa| -

Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? No DOYes (a Conviction record will not necessarily disqualify you from employment).

[

If yes, explain number of conviction(s), nature of offensa(s) leading fo convictien(s), how recently such offense(s) washwvere
committed, sentence(s) imposed and type{s) of rehabilitation.

<
DO YOU HAVE A DRIVER'S LICENSE? )ﬁYes O No
Please list two Emergency Centacts other than relatives.
Name _ GALE  EDw DS Name 3 SUE DR O
Address SOl ST wLte pL Address (o3 fhwt De
Sion FAts 1)) Siong ﬁw_s ¥

Telephone (begt 239 - 7831 Telephone %) _$2.\-35(Y4

MILITARY '
HAVE YOU EVER BEEN IN THE ARMED FORCES? 0 Yes o
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? O Yes E‘} No
Specialty Date Entered Discharge Date

1o0f3 February 2667



Work Experience Pleass list your work experience for the past seven years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

- —
Dot
Name of employer 1 T8N Mﬁcdw\)@&"f Phone ({05 472 ~OYIO "\ \V\

W

Q

Address_ | 7899 LS f‘lbﬁb]) 281 Rb‘D‘gé?.ﬂ, SO Supervisor RU«BE:N U%QP
Reason for feaving {be specific) MM DIED a1 ,5? Adei

Position/Duties:
Seedice_Sygport ,

RUpN  EQUPHMENT  INCACGOIAG COMBIANSS  TRACTGES . ot KOaks

Cibarl _ WMECHAWEAS = comnin —ecdens | i ime |, oo apdines

Minvbendpes 9] PR i
Mo che A CLUA PR WNDAN
U
Name of employer JREBE. ‘Pﬁv\) Ca\sﬁfaod—aew Phone (0% )y I8 7S 327 {({L/’Ob
Address O é_b)l‘?/ Pfé‘ﬂmoyi? , 51} Supervisor 10 MAckARAS
Reason for feaving (be specific) _ AAaED
Position/Duties:
C,Aﬁ,!i)a‘d-\-é:.‘ —  S¥auen  wsvW ewl yifss of posze toots § e Toecs
7
AT S 2\ |
B N L VA W s = s\
"N J ~7 f
Name of employer 5‘@&.& BEie e, Phone ( )
Address mr\l-\-e—uacﬂ{) , SO Supervisar PAuC et

Reason for leaving (bé specific) ?U‘\N'T CLOSED

Position/Duties:

EQuifnent _opeido. - Yoo (90 ot o comdte, S Y0 TRAK [rmar.
oD wenid CAIS e Rox Cles
Copiz & oPCoPpe PRIC CAds  pND  WOE AGORIETY of F 0o RRILSP0R

e Processd) Vel Ongs Youser docA=
. L Q | PLEASE READ CAREFULLY ws (st/é’_mo@e/
?0[ i\ /\' \g ‘k/ Cﬁ)/,\/\(j;é( | APPLICATION FORM WAIVER

In exchange for t& sideration f my jop application by Corporate Management Group, Inc., (hereinafter called “the Company™),

\ O 20f3 February 2047




b R DY R N

e SR St St band Jemohy . 5 i B ] H i
1) APPLICANT NAME: LEA) AR DATE: 22~7-08
(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 to a post job offered health assessment? @ No " If no, why?
(CIRCLE
4.} Can you legally work in this country?@ -No If yes, by what means?esident Alien - Other?
: {CIRCLE) ] . {CIRCLE)
5.} Do you have reliable transportation to get to work? - 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 Suzion Rotor Corporation? 0-10  10-25 25.50 50-75 75-100 100+ Miles
_ ' (CIRCLE) _
7.) Which shift works best for your schedule: - prw’ 11pm-7:30am Will you work any shift-No
{CIRCLE) {CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? &k - No If no, starting pay desir cur
(CIRCLE)
10.) Have you ever been conficted of a felony? (f&®- No  If so, when? 286 (o C’)/&‘A&W
{CIRCLE) T ol S
11.) Have you ever been terminated from a job? Yes -@3’ I "yes", explain: W / o /)
{CIRCLE) ] :
12.) On average how often are you absent from work per month 1-2 times 3+ times Reason?
(CIRCLE)

" APPLICANT PLEASE DO N

Is th application signed Yes - No Are both the appiiation and questions bove com!eted? 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 APPLICANT IF THEY CAN PERFORM THE FOLLOWIN
Do you have full range of motion wihead, neck, & upper body? @ No Can you lift & carry up to 50ibs if ngeded
N

Can you work in a kneeling positior o 'you work in a-stdnding position (on your org 8 hour shift
Can you work near fumes & dust for a8 hour shiff? Yes<No  Have you ever wom a respiratgf? Yes - Np Where?

TERVIEW QUESTIONS

Have you ever worked in a mig environment beford? Yes - No if "yes", where? And tell me about your job responsibififies/duties:

+
Are you currently working right now? Yes;- 60 if-} "yes", why are you looking to leave your employer?

If "no", how long have you heen looking oyment?
Are you on layoff subject to recali? 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? Yes - No

e

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

Name and title of reference/company:
Comments: :

Name and title of reference/company:

Comments:

NOTES




| 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 employze Corporate Manragement 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. |f employed, 1
understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in bensfits.

I authorize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facts
called for is causs 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 repaiting agency an investigative consumer report including information as to my cradit recards, character, general
reputation, personal characteristics and mode of living. Upon written request from me, the Company, wilt 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.

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

Signature of applicant 1—29—2 Date: 2 - 1 “Og

Corporate Management Group, Inc. is an equal employment opportunity employer. We adhere to a policy of making smployment
decisions without regard to racs, color, religion, gender, sexual orientation, national origin, citizenship, age or disability. Ve
asslre you that your oppertunity for employment with Corporate Management Group, Inc. depends solely on your qualifications.

Thank you for completing this application form and for your interest in our business,

Jof3 February 20067

T



Employee Referral Form

I, was referred to work at Suzlon Rotor Corporation
(Your Name)

by an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

Signature Date

Employee referral form must be submitted at the time of application. After the applicant’s
completion of 90 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check.




Interview Questions:

Personal:

1).What makes you different from other applicants/employees? Be specific.

2) Why should T hire you? Give me 3 good qualities about yourself,

Greatest strength:

- 3).What is your greatest strength and weakness? ‘:\I\V\O\/) \Z%z ' OC /\’ODB

How does your strength benefit you as an employee?

Your weakness:

How can or do you overcome or compensate for your weakness?

4).When was the last time you missed work and for what reason? How many times have you
missed work this past vear?
SE Cb%)f/
Dok " fool Lo

5).How committed are you to keeping your next job for long term, pr0v1ded there is room for
advancement in learning new skills or improving hourly wages? What was the longest period you
stayed in what job? What did you like about the job that kept you there? .,L/

Production: \)[,J uJ\I\JY\ \\}(\(Q@ Cﬁ, JY

1). Describe some recent work which required you to take accurate measurements. How important
was accuracy in measurement to effectively compIetmg this work?

a)’b’ Lbﬁ /l/u)U\S ioia
¢

2).What heavy objects are you required to move or handle Tn your current/past job? What do these
object weight? For what purpose? What equipment do you use during these tasks? How do these

help you? R \@ \[\ S
Buildivay ooy oo 497

3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this
work? How did you overcome this? How did you maintain the quality of the assembly over time?

What machinery (if any) did you use to help you? . .-
S Vnd) oskers

SR LR B 11




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? o4

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

9
many parts do you have left’ <O

Fra

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? (.

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? %

P —




