ESG NEW HIRE. Date received | DATE | CnG NEW HIRE | Date received DATE
PAPERWORK | &initials |PE & o APERWORK | &initials | FAXED&
T EIoT ,C‘?"."P’ef?.‘f. A _ completed INITIALS

OYE M

OYE

SG Neu.UHire Application IR\ CMG New Hire
{ f /. v | Application
ESG Emergency Contact 7/ 0’\0 CMG Emergency

Info

Contact Info .

Employment Eligibility — I-
9- 2 forms of ID - copies

Employment Eligibility —
1-9
2 forms of ID - copies

)
\\

/
/
(

(1) (1)

(2} (2)

W-4 wW-4

ESG BACKGROUND CMG BACKGROUND

RELEASE FORM RELEASE FORM
E-VERIFY
CMG HANDBOOK-date
reviewed and distributed

_ _ with new employee
Additional 3‘\@\/ ~ EMPLOYEE
' ' Ay, nd AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

o4l é—‘dO( | bw e




EMPLOYEE INFORMATION SHEET
' (STRICTLY CONFIDENTIAL)

CLIENT: SUCJ(\O\/\

LAST NAME: y ?ﬂ/g"’j gitez -
Apellido Nombre

FIRST NAME: , ; LSUS MIDDLE INITIAL:

Primero Nombre Segunda Inicial

ADDRESS: __/ 7/ 7 /I/ /?; r:/mo/ ﬂg /

Direccion

CITY: __ S,y yfci //g STATE: _ ST Zw: 5 7/0 3
Ciudad Estado Zona Postal
HOME PHONE #:{ 40 77/~ £4#] CELL PHONE ¢ (0s) 732)- ¢ ,2/ &
Teléfono Celular teléfono

DATEOFBIRTH: 4~/ 57— 77

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: /5 28~ 24 ~&2 ‘7 F

Numero de Seguro Social

GENDER: FEMALE _ MALE \/ MARITAL STATUS: MARRIED 1/ SINGLE

Género Mujer Mascutito  Estado Civil Casado Soitero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) ///5’,94 /Uf’
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: 8 K ﬂ%r/ﬂmwv

Nombre

PHONE #: (@@27/ ~ 08¢ |

Teléfeno

FORCMGUSE o LY 7 . Y
HIRE DATE: O gi START DATE: q f%
SALARY (Hourly): | 0. O SHIFT DIFFERENTIAL SHIF ﬁ '

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATU‘S//I/

Agency Referral CMG Recruit

CMG Rollover Date: Revized: Febroary 2008

Client Rollover Date:




Employer
SOIHﬁonS N Hire A /i . 7300 Metro Blvd, Suite 635
staffing Group ew Hire pp_lcat:on Edina, MN 55439

Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name f%a’r;ﬁ ez First Name {Euﬁ Middle Initial __
Strect Address _/9/7 A Richard Ff

City/State/Zip_ S ouxia Ifs sP S 7103

Home Phone (é&f} G — o8] Message Phone

Company/Employer

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

Are you legally authorized to work in the United States of America? IﬂéES [INO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC {ESSG) to use the information and statements contained in this application to
determine ry 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.

Lunderstand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal andfor conviction records, driving records and/or a drug screen test as

required by clients, governmeant regulations or by ESSG puolicies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
. certify that all statements made in my application are 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.

Jeguzs %J@‘f ez r i Jé/m I-2(- g

Name (Print or type) pplicant’d Signatge/ Date

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

For ESSG Office Use Only

wa

NHW [ -8 ¢ Direct Deposit

Il Background Reiease Form

Background Results [ Proof of Insurance Drug Tests

‘ Emergency Contact Info

i

L. l

|
i
|
|
i

ESSG Rev. U756



adjustments to income, or two-earner/muitiple payments using Form 1040-ES. Estumated Tax

F{)i’m ‘JV“4 (2008) eh situations, Complete all warksheets that for individuals, Otherwise, you may owe

aly. However, you may claun fawear (or zarn) additionai tax. If you have pension or annuity
dCOME, seé Pub. 8149 to hnd out if vou shouia
adjust your withhclding on Form W-4 or W-4P.
Two earners or multiple jobs. It vou have g

ita Form W-4 so that your aliowances.

Purpose. G
nnold the correct federal inceme Head of househoid. Generally, you ray ciaem

emoloyer ¢&

tax from your gay. Consider completing a new nead of nousehold filing status on your tax
Form W-4 eacih year and when your personal or return onty if you are unmarred and pay more wormﬂg spouse or more than one ;c;b figure
financal situahion shanges. than 50% of the costs of keeping up @ home e totai number of allowancas you are entited
Exemption irom withheliding. I you are or yoursedt and your dependant(s) ur ather tu claim on alt johs using wo {5 irrm" ﬂw-

oot ondy imes 1.2, 3, 4, and 7 Gualtying ndividuais. See Pub. 501, one Form W-4. Your withhoiching i

lidata it Your axemntion Exennplions. Standard Deduction, and Filng o most accurate when alt o
ey 16, 2009, See Information. for information. ctaimed on the Form W-4 i thae ha_uhu;t
Pub. 605, Tax Withholding and Estimated Tax. Tax credits. You can take projected tax paying joby and zero alowaneas
the others. See Puiz. 319 for aerais,

credits mto account in figuring your allowable
number of withholding allowances. Creaiis for Nonresident alien. If yvou 2z a2 noy

Note. You conngt ciam exemption from

withihoid your income exceads 5800
and includes more than S200 of uneamed cruldh of dependent care expenses and the aiten, see the Instructians
COTie (o npie. interest and dividendis) chid tax crecit may Ge claimed using the before compieting this Fo
and ) anothar person can clast you as a Personal Allowances Worksheet beiow. See  Check your wiihholding.
dependent on their tax retun. Pub. 918, How Do | Adjust My Tax rakes effect, use Pub. 619 ¢
Basic instructions. if you are riot exempt, f.-v;tl*.h‘orc::r?g, for :nform.at:cn Onﬂccﬂ‘af-’-rllg-;g ciciar amount vou are ha
compiste the Personal Allowances your other credits into withhoiding ailawances, cemipares o your ;;)ro;e-ct
Worksheet Bisiow. The s MNonwage income, If you have a large amoeunt Sae Puby, 9149, espec:alh
aciiust your wi ot nevwags ncome, sucht as interast or axceed 5130,000 (S
Aermzed gaauehnas, Cartain cradifs, crvidends. Gonsidér making SRLmate s idMarried;.
Personal Allowances Worksheet (Keep for your records.)
A Enter "1" 1or yourself it no one else can ciaim you as a dependent. . . . . . . . . . . .. . . . A
J # You are single and have only one job; or
B Enter "17if # You are married, have only one job, and your spouse does not work: or .o 8
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 sither a working spouse or
more than one job. (Entering “-0-" may heip you avoid having too little tax withheld.) c _
D Enter number of dependents (other than your spouse or yourself} you will claim on your tax return o
E Enter “17 it you will file as head of household on youwr tax return (see conditions under Head of househofd ADGve) E
F  Enter "1" il you have at ieast $1,500 of child or dependent care expenses for which vou plan fo claim a credit F
{Note. Do not include child support payments See Pub. 503, Child and Dependent Gare Fxpenses, for details.)
G Child Tax Credit {including additional child tax credit}. See Pub. 972, Child Tax Credit, for more information.
» If your totai income wili be less than $58,000 ($86.000 if married), enter *2" for each eligible child.
# if your total income will be between $58,000 and $84,000 ($86.000 and $119.000 if married). enter “1" for each eligible
child pius "17 additional if you have 4 or more eligible chiidran, G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemnptions you claim on your tax retumn}  » 4 3
For accuracy, if you plan to itemize or cfaim adjustments to income and want to reduce your withholding, see the Deductions -
compiete all and Adjustments Worksheet on page 2.
worksheets ¢ if you have more than ane job or are married and you and your spouse both work and the combined earrings from all jobs excesd
that apply. $40.000 {$25,000 it married], see the Two-Earners/Multiple Jobs Worksheet on page 2 o avoid naving oo littie tax withnheld.
+ if neither of the above situations applies, stop here and enter the number from iine H on iine 5 of Forrn W-a haiow.
- Gut here and give Form W-4 to your employer. Keep the top part far your records. -

n W4 Employee’s Withholding Allowance Certificate

OB o, 13430674
¥ Whether you are entitled to claim a certain number of allowances or exemption from withholding fs E} 8
subject to review by the IRS. Your empioyer may be required to send a copy of this form to the IRS.

{ Lasl name 2 Your scaial secunty namteer

i | Rodeguer 63626 boil3

-

B

traet or rural rouls)

slslieliery

Home adoress inue 1
. ’ o dzraed, but it

/9/ 7 /L} d?C/la i"ﬁ/ /7/ : Note. If 3 Cparales. DUSE iT A nreg
City o vt abine, and £IP cade 4 If your last name differs from that shown on your socil security
qlfﬂﬂX&ﬂ’ SD 57/ ﬁg check here. You must call 1-800-772-1213 for a rﬂplﬂner‘leﬂt card, ¥

5  Total numbper of aliowances you are clalining rom ling H above or from the applicable worksheet on nage 2)
6 Additioral amount. if any, you want withhsid from sach paycheck o
won trom withholding for 2003 and 1 certify that | meet both of the tollowing conditio
d a righi 1o a refund of all fzdaral income tax withheld becadse | had no lax Iability and
t g refund of alt federal income tax withhald because | expect to have no tax fiability. :
i“il::re.,.._.....,...i‘r"fi -

et 1S rue, corredt,

N5 for exern

e and o che pest ob my g

#%.VW-

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



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

LIST C

Documents that Establish
Employment Eligibility
AND

U.S. Passport (unexpired or expired)

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

L U5, Social Security card issued by
_ the Secial Security Administration
fother thai a card siating it is no
valid Jor employments

Permanent Resident Card or Alien
Registration Receipt Card (Form
[-351)

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

2. Certification of Birth Abroad
issued by the Depariment of State
(Form FS-343 or Foror DS-1330))

An unexpired foreign passport with a
temporary 1-331 stamp

3. Scheol 1D card with a photograph

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

An unexpired Employment
Authorization Docurnent that contains
a photograph

(Form 1-766, 1-688. 1-688A, 1-688B)

4. Voter's registration card

4. Native American tribal document

5. U.S. Military card or dralt record

5. U.S. Citizen 1D Card ¢Ferm 1-197)

th

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

6. Military dependent'’s 1D card

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

7. U.S. Coast Guard Merchant Mariner
Card

1-179)

8. Native American tribal document

7. Unexpired employment
authorization document issued by

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

DHS (uther than those fisted nnder
List -4} .

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

10. Schoel record or report card

1. Clinic. doctor or hospital record

12,

Day-cure or nursery school record

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

Fori -9 (Rev, Do/03,07 5 N Page =




OMB No. 1615-0047: Expires 06/30/08
Form 1-9, Employment
Eligibility Verification

Department uf Homeland Security
LS. Citivenship and Inmmigration Services

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

ANTI-DISCRIMINATION NOTICE: ftis illegal to discriminate against work eligible individuals. Employers CANNOT
specify which decument(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 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Iirst Middle Initial Maiden Nume

Focligues. Jestis

Address iSoreer Nae and ,\HM’H

1917 Al Richard 2] é-/7-77

City St Zip Code socnl Security #

Siurlalls sD | 57/03 | 6383684 )-

Pring Nonner b ast

Apl # Phate of Birth soentir dev years

N ides fi [ attest. under penalty of perjury. that | am (check one ol the llowing)
1 ain aware that fedes “-l i‘lW.p! OAVI €s lor D A citizen or national of the United Stages
imprisonment and/or fines for talse statements or [~ A fawtl permanent resident {Alien #) A DY~ n&G—210
use of false documents in connection with the D An alien authorized to work until =~
completion of this form. ) i
p tAlien # or Admission #)

Dute fmomthiedayvear)

[imployce’s Sis"““'/"“d;/ /ﬁ( /éi/’@a__/ 7"07-’ —0&

Preparer andfof Translator Certifleation. (7o be campleted and signed if Secrion 1 s prepared by a person other than the etiplovee.y  utress, snder
prensediv of perfrngAhar | lweve assisted in e completion of ihis jorm wid that 1o the best of my knowledge the njormation is ine and correct.

Preparer’s/ 1 ranslator's Signature Prim Name
| S

Address (Sireer Name and Number, Cuv, Stene, Zip ('odel age tmonuthiday vear)

Section 2. Employer Review and Verifieation. 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 B AND List C

Lixprraton Date f4f amyy. i =

Dociment #

Ioxpiralin Date (if umh:

CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed diffu ent(s)fappear to be genuine and to relate to the employee named, that the employee began employment on
fitenith: den-vears ‘ and that {0 the best of my knowledge the employee is eligible to work in the United States. ({State

employment age

e 1p|5ycr ur Authrized Representative Pyt Name % Tule -
N\ = IOshey Strvee | Bl Assistnt
ETH fof Address (Streer Noue g Mionber, Cipv, Stuge, ZinCodey . 30 7};;,{I,ﬁ.kn’c' Sy -
 MNSSIRA T/ foX

mif the date the employee began employment.)

SctonU ating and completed and signed by employer.

AUANew N 7 applicabled

B, Bate ol Rehire tnontledav-vears tf applicable

Coemplovee’s previous eraat ol work authorization has expired. provide the plormation below for the docuiment that establishies current entplos ment cligihilins
Document Tite: PDucument #: Expiratton e of any):
Fattest, under penabty of perjury, that to the best of my kuowledge, this cimployee is cligible to work in the United Staies, and if 1he cmplovee presented

documuents), dhe docmment(s) | have examined appear (o be genuine and 1o relate to the individual.

Sepniivre of Bphover or Authorized Represeritative Dule fentonth chiv s

Form [-9 {Reyv, U6AS/G7 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

Report Prepared: 04/21/2008

E-Verify Page: 1 of 1
Case Verification Number: 200811212084007,
Initial Verification:
Last Name: Rodriguez First Name: Jesus
Middle Initial: Maiden Name:
Social Security Number: 628-36-8042 Date of Birth: 06/17/1977
Hire Date: 04/23/72008 Citizenship Status: Lawful Permanent Resident (Alien # required)
Alien Number: 044089210 1-94 Number:
Card Number: SPM0229100005
Document Type: I-551 Doc. Expiration Date:
Initiated By; SEVA4775 Initiated On; 04/21/2008
Initial Verification Results:
Last Name: RODRIUEZ BERNAL First Name: JESUS
Expire Date: INDEFINITE
Click to Enlaree
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 Resulis:
Eligibility:
Additional Verification:
Comments;
Initiated By: Initiated On:
Verification Response:
Eligibility: Response Date:
DHS Referral:
Referral By: Referral Date:
DHS Referral Results:
Eligibility: Response Date:
Case Resolution:
Resolve Option: Resolved Authorized
Resolved By: SEVA4775 Resolved On: 04/21/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200811212084. .

4/21/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 {d) states in pari—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

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

unemployment benefits may be affected.

"For purposes of this paragraph, "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 o have quit my employment with Employer Solutions Staffing Group. |
understand that unempioyment benefits may be affected if { do not request an additional

work assignment.

To request an additional assighment, | need {o 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.

[Sigfature %
L SESILE m%nﬂaua-z,
Print Name v

Date Y- 2—C&




] Employer
g Solutions

3 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!

i\ 7-%(, S %Cjﬁ G ilez

Your Name
/97 N Lchard Pl rot
Your Address

Srong Falls _sp 377102
Your City, State, Zip Code

(@) 97/ —O&b] —Uws) 131 631§

Your Telepheone Number

EMERGENCY CONTACT INFORMATION

ﬁ /< ﬁnaf‘mbw? '31'/;7‘/‘6
Name Relationship
(U7 N Pudacd P

Address

Somdlk <) 503
City, State, Zip Code

(605 ) _J71- &Kol _ ( )

Telephone Number Alternate Telephone Number




Employer
| Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this__ s/ day of /l,nm ) , 2008, between
Employer Solutions Staffing Group LLC, hereinaftér 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. '

/d\/ 4//@:—«

oyee Signature

W

Empioyer Solutions Staffing Group LLC, Representative

W]




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing 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, 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
Employee Fuli
Legal Name

{Printed) JQO JM\;UL&’/Z' 2 ]g;su_s

La8 3 goyp | 811777

Social Security # Birthdate

Date Signed

N-3l-0%

Minnesota Driver's License Number

e R ;//7/

Sighature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook 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,
uring, 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 results of my drug and/or alcohol test and other information
related to the test.

7Lz
Pt el R

- Indiyidual’s Name ,/
Y- l-0€

Date ‘

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR [LLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. : DATE ¥~ 2&0¥k
' 17,

Name < J¢& £z

[/
Last First Middle Maiden

Present address /ﬂz d Qic&cd /O/

Number Street Cily State Zip

How long £|S mﬂﬂﬂ! Social Security Na_é&&—- 2b - gﬂfi&
Telephone (4T & 7/-0& bl

If under 18, please list age  Referred by M Fa&f Mora {&9
Position appiied for (1) _ 0’ AN Days/hours available to work
and salary desired (2) Yl }\c No Pref o/ Thur
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? %9 + Can you work nights? _ggs

Employment desired v FULL-TIME ONLY ___ PART-TIME ONLY — FULL- OR PART-TIME

When available for work? ‘/"‘ J""acf

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

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

No_ __ Yes If so. please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER GF MAJOR &
(Complete maiiing YEARS DEGREE
- | address) COMPLETED
High School Centra / W | Ty /0%
College

Bus. or Trade Schoo!

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? J(o ___Yes

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

1of5




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _/Yes _ No

What is your means of transportation to work? ?" My 2w Lar
Driver’s license number DO GY6747 /State of issue _ S0
Operator ___ Commerciat (CDL) __ Chauffeur -

Expiration date __fs ~ /710

Have you had any accidents during the past three years? __ Yes Ao

if so, how many?

Have you had any moving violations during the past three years? __ Yes _\AJD

If so, how many?

OFFICE USE ONLY
Typing___Yes  No Personal Computer ___ Yes __ No 10-key __ Yes __ No
WPM ___PC__ Mac
Word Processing ___Yes_ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name Name

Position Positicn

Company Company

Address ] : Address
Telephone ( ) Telephone )

An application form sometimes makes it difficult for an individual to adequately summarize a complete backgraund.
Use the space below to summarize any addifional information necessary to describe your full qualifications for the
specific pasition for which you are applying. .
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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 _\[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. Attach additional sheets if necessary.

Employrnent dates

Name f34 lgﬂ(g ,Skg%_s Supervisor name 48 E‘. gper WalFE
Position ﬁagld;’ﬁm ol
Pay or salary

Company 9 st

Address ‘DA S / From e 7- 0% Start 9.0
To 3-08 | ria /2-00

Telephone (g £5) 339~ 3ns~ Your fast job fitle. € Cs

Reason for leaving (be specific) pMAﬂA[_'GLA_HwS'

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

Name Supervisor name
Pasition

Employment dates Pay or sala
Company mpoyme y y
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements ar promotions while you worked at this
Cornpany.
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Narne Supervisor name
Position
Company Employment dates Pay or salary
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

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

L

Name Supervisor name
Position

Employment dates Payorsala
Company oy 4 i
Address From Start

To Final
Telephone () Your last job title

Reasen for leaving (be specific)

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

Who were you referred by? fQﬂﬁ&-l Morﬂés

May we coniact your present employer? _v¢es __No

Did you complete this appiication yourself /Yes __ No
i not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafie
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 to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise to change in any respect the employment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, | understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

lauthorize investigation of all statements contained in this application. I 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.

Signature of applicant ~~_ P Date: ¥~ &§—0&
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Employee Referral Form

1, x ZE ;g éoad-r'ﬁuguwas referred to work at Suzlon Retor Corporation

(Your Name)

by RﬂFad Mora, le.z_ an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

/i» Mﬂ—»’——- Y280 &

V4 Signatire 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.



