ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
& initials | FAXED & & initials FAXED &

PAPERWORK completed INITIALS PAPERWORK completed INFTIALS

ESG Né':v Hfre Apﬁiiéatlon X CMG New Hire

Wi Application
ESG Emergency Contact \ % /&5 CMG Emergency
Info Contact Info .
Employment Eligibility — I- Employment Eligibility —
8- 2 forms of ID - copies 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 TAVTS EMPLOYEE
; P NS CONFIDENTIALITY
information: Lf ,QX//OE/ AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

04| 25108
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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: gux,% ( O

CORFORATE MANAGEMENTORGY

LASTNAME: _ C v sAH o
Apeliido Nombre

FIRST NAME: “T," m A4 MIDDLE INITTIAL: ya

Primero Nombre e J Segunda Inicial

ADDRESS: /53 % a0 Hue Jor 2 j3

Direccion

CITY: Lijpi7 piag doa STATE: _ M. A T KE) K7
Ciudad Estado Zona Postal
HOME PHONE #: [50 z)3 JA ~ Y544 CELL PHONE #:

Te]efono Celular teléfono

DATE OF BIRTH: Q?/X 5/ 55

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: Y55 - 7.8 T4 4

Numero de Seguro Social

GENDER: FEMALE  MALE m& STATUS: MARRIED _ SINGLE /

Género Mujer Masculino  Estado Civil - Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) 2S99 ¢
Origen étnia T

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: 12 155 /;}7(-’(2? GonZe; feo =

Nombre

PHONE #: (597 |3 72 ogs

Teléfono

L]

FOR CMG USE ol

HIRE DATE: 0"'/ Z?{ﬂg’ START DATE: Q““ 3'8 TERM DATE:
SALARY (Hourly): [0 Qb SHIFT DIFFERENTIAL z -NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: _ WORKERS COMP CODE:
EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date: Reviged: Fabruary 2608

Elient Rollover Date:




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

Stam]lg Group Tei. 952.835.1288
LIC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Cf} ﬁ/,-‘,/la First Name I'T}’m 7 «-j Middie Initial _/

Street Address _/53% Spzicg Aue_job 7 13
City/State/Zip wa/'fn;),g;;} an___ MA _B61 K7
Home Phone (5@7/) L2~ Y2bt Message Phone

Company/Employer

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

Are you legaily authorized to work in the United States of America? YES [INO

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 etigibility for rehire.

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

required by clients, government regulations or by ESSG policies.

! release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that 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.

N ipramey lEe Cf;f)‘"ﬁ/lﬂ

Name {Print.ef type) Date

A copy or facsimile will be considered the same as an original signature.
[ For ESSG Office Use Only |
‘ " J
BQ NHW ' 9 ' Direct Deposit w4 !
= | | }
Emergency Contact Info ‘f Background Release Form I! Background Results ; Proof of Insurance Drug Tests ;
. | _ i
L r J O

1SSG Rev. 074136




Form W-4 (2008)

3@ Form W-d so that your
employer ca rmold the correct federal income
tax from your pay. Consider completing a new
Form W4 each year and when your perscnal or
finangral siiuchon changes.
Exemption irom withholding. It you are
zontyires 1, 2.3, 3. and 7
CYour exemphion
: . 2C09. See
Pub ‘_)O:‘ Tax withnolding and Estimated Tax.
Note. You cannet cianm exemption from

Sthino yoLr incorme exceeds $900
et la TRl than 8300 of unearned
alwsas! Cntarest and dividendis)
andl {Ibj ancther person can ¢iann you as a
dependent on sl tax retum,
Basic instructions. if you are not exemyat,
comgslate 1 Pcf onal Allowances
Worksheet ow. Thn warksheets on page 2
aciust your basect on

AEITNZ e GE

adiustments to income, or two-eams/Anuitiple
1o situations. Complete all worksheets that
apply. However, you may ciaim fewer (or zero)
aliowances.

Head of household. Generatly, you miay ciam
nead of household filing status on your tax
return only if you are unmairied and pay more
than 50% of the costs of keepng up a nome
for yourself and your dependentis; or other
gualtying ndividuals. See Pui. 501,
Exennplions, Standard Deduction, and Filing
Intormanon. for information.

Tax credits. You can take projected 1ax
credits inte account in figunng your aliowable
number of withholding allowances, Cres:its for
chiid or dependert care expenses and the
chuldd tax credit may be claimed using the
Personal Allowances Worksheet balow. See
Fuiy. 818, How Do | Adjust My Tax
Withhoding, for infformation on conrwearting
your other credits inte withhoiding allowances.

Nonwage incoime. if you have a targe amount

payments using Farm 1030-E8. Estmated Tax
for Individuals. Ctherwis2. you may owe
additional tax. if you have pens.on or armuiiy
income, see Pub. 918 to Hnd out i you shouic
adjust your withholding on Form Wi or Wo4P.
Two earners or multiple jobs. i you have a
WwOrking spouse or morg than one job, figure
the otal number of ailow _mce'w you are enfitied
ta clarn on all ;obs usng fram anfy
one Fnrrn W-4. Vr‘ur il t‘

7

nefore compieting this Form v
Check your withholding.
takes sffect, use Pub. 918
cioliar amount your are:
CoOMpares ta your pro;
Saes Pul. 919, especaly 1 7
el 5130000 (Singie; o u\d(] TG
aired;.

o]

7 Personal Allowances Worksheet (Keep for your records.)
A Enter 1" 1or yourself if no one efse can claim you as a dependent . A
* You are single and have only one job; or 1
3

B Enter "17 ik j

® You are married, have only one job, and your spouse does not work; or

l * Your wages from a second job or your spouse’s wages {or the total of hath) are $1.500 or less.

C Enter 17
more than one job. (Entering ~-0-

m

Enter

"

for your spouse. Bui, you may choose to entar *-0-
" may help you avoid having too littie tax withheld,)

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
r =17 i you will Tile as head of household on your tax return {see conditions under Head of household apove)

Enter 17 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

" if you are married and have either a working spouse or

{Note. Do not inciude child support payments. See Pub. 503. Child and Dependent Care Expenses, for detaiis.}
G Child Tax Credit {inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $58,000 ($86.000 if married), enter “2” for each eligible child.

s |f your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married). enter “17 for each eligible

child pius “1" additional if you have 4 or mors eligible children.
H  Addiines A threugh G and enter total here. Note. This may be different from the number of exemations you claim on your tax retum.) ¥

For accuracy,
complete ail
worksheets

that apply.

¢ if you hav

G

# If you plan to itemize or ¢laim adjustments to income and want to reduce your withholding, see the Deductions
and Ad}usiments Worksheet on page 2.

e more than ane job or are married and you and your spouse both work and the combined earrings from all inhs exceac
$40,000 1525.000 i married}, see the Two-Earners/Muttiple Jobs Worksheet on page 2 to avoid having 100 little ta winneki.

¢ if neither of the above situations applies, stop here and anter the nwnbsr ifrom fine H on ling 5

fg

of Form W-4 hejow

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 number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to sesd a copy of this form to the IRS,

OB k. 1345-0074

U8

1 Type or oant your lost namea and middle initial, E Last name 2 Your sGCial secuanty numier
Tmarey L. Cast1lo 950_i75. %é: GR...
Home aoo J : roand street or rural rou:;s 3 T jasrien. nut withretd 21 5

iA3= JpRLi0g f-?,/p £g 7 Note. 1 ma ahit, £ $p0USE § 3 nomesic

o fhgs, W /_ F’ ciade

ity o ."T.‘.-': B

4 4 your last nime differs trom that shown on your social security <

ainber of glowances you

56187

are chaiining drom fine H above or from the appiicable

Additional amaunt. if any, you want withheld from sach paycheck oL
ptior rom withholding for 2003, and | certify that | meet both of the folicwing
i had a ngi,l w0 a refund of all faderal income tax withheld beca-u: i had no tax fability and
axpact & retund of all federal income tax withhskd because | expect to have no tax mulhtv i o

check herg, You must cail 1-800-772-1213 for a repiscement card. »

worksheet on page 2)

conditions for examgt

| [7}

:et Both conditions, write "Exempt” here |

e and to the Dest ! oy knowd

and pabel its {rual correct, ona T

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
[dentity

OR

AND

LIST C

Documents that Establish
Employment Eligibility

H

U.S. Passport (unexpired or expired)

1. Driver's license or 1D card issued by

United States provided it contains a
photograph or information such as

name, date of birth, gender, height,
eye color and address

U.5. Social Security card issued by

~ the Social Security Administration

{ather than a card stating it is por
valid for employoiein

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-351)

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

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1330)

An unexpired foreign passport with a
temporary {-351 stamp

3. School 1D card with a photograph

Original or certitied copy of a birth
certificate issued by a swte,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Autherization Document that contains
a photograph

(Form £-766, 1-0688, 1-688A. I-688B)

4. Voter's registration card

Native Amertcan tribal document

5. U.S. Military card or draft record

U.S. Citizen tD Card ¢Form 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, it that status
authorizes the alien to work for the
employer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

ID Card for use of Resident
Citizen in the United States ¢/Form
1-179)

8. Native American tribal document

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

Unexpired employment
authorization document fssued by
DHS tother thun those listed wider
List A) v

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

10.  Schooi record or report card

11, Clinic, doctor or hospital record

12, Day-care or nursery school record

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

Form 19 (Rev. 0070507 ) N iZaoy




OMB No. 1615-0047: Lxpires [)().fS{);'(}f\: R
Bepartment of Homeland Security Form I-9, Em p[(}ym ent
igration Servi : Ellglblhty Vel‘lﬁC‘lthﬂ

i S ('ilizunship und {mmmmlmn Scrvnccs

Please read instructions carefully before wmp!etmg this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specity which decument(s) they will accept from an employee. The refusal to hive an individual because the documents have a

futuré 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.

Prone Name: | asl IFirst Middle it} Maiden Name
(st O T o £
Address eSteeer Name wind Nuher) -/ Apt F Date of Birth imoith den veeors
(338 gpciogy Bue lo? ¥ T M. A1 KD QYR 5) 5
iy Sale Zap Code Sovial ‘n.uml\
Loz bingtoo Vi SE1BT S - 78~ SE YD
[ awestpriider penalty of perjury. that | am (eheek one of the lollmving)
Lam aware [I]dt federal |dW provides for A citizen or nativaal of the United States
imprisonment and/or fines for taise statements or [] A lawtul permanent resident (Alicn £) A
use of false documents in connection with the D An alien authorized to work until £
completion of this form. . .
{Alen # or Admission #)

Date fmondveda-vear)

o O/t 42 %

Freparer and/e dllSl"ltOi‘ Cerhl‘catlon (To be camplened and signed if Section | ws prepared by o person ather thai the oA plovee ) Fattest, onder
- I pret : Y.
prbierliv of perfury, that 1 lave assisted in the compleiion of this form aid that 1o the best of my hnosviedge the mformiation is irne and corect.

mployee's Signature
v

Preparer's/ranslator's Signature Print Name

vddress (Streer Name and Number, Ciov, Staie, Zip Code) Lxate tmarh/day-year)

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

expiration date, if any. of the document(s).
List A OR List B AND List C

Document ik _ h \_ﬂ ' “%\ erh Cﬁvdr

[ssuing authorily:

Pocument & 7 !Sg\ ! ||” 3 [ 35 - l_.lt}q_
Expiration Date ¢ ampy: C( A a (\)\ D

Docwnent ¥

Expiration Date 7f un:

CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the abuve-named employee, that
the above-listed ¢ mently appear to be genuine and to relate to the employee named, that the employee began employment on
frteniile ey vears and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment ugenyv,s.m{ onvit the date the employee begfm employment.)

o urived Represghtative (it R @\ %—\—mc\_’ gg! YNI\}Y\L {Q“\S—hyﬂ_
Edira Mivsspa M/ /5

Semon 3. L'pdatmg and Reverification. To be completed and smned by employer,

VoNew Name af applicahlo

B, Date of Rehire prontleuyyvewrs oof applicable

IMemplovee’s previows grant of wark authorizazion has expired, provide the infermation bebow for the document that estahlishes current cmployment chgibalin

Rocament &: Fxpiraton Date 0 anyy:

Document Ty
T uttest, under penafty of perjury, that to the best of my knowledge, this employee is cligible to work in tiae Unted States, aml if e cmpluyee presented

document(s), the docament{s} | have examioed appear to be genaine and to relate to the individual,

Sigiaiare ol fmplover or Authonized Representative Drale firantly chiv 1oary

Form (-9 (Rev D0/05/07 1N




F prpaTh L]
o
SRR




Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 04/17/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008108114700TA
Initial Verification:

Last Name; Castillo : First Name: Jimmy

Middle Initial: L Maiden Name:

Social Security Number; 4350-75-8642 Date of Birth: 09/28/1585

Hire Date; 04/17/2008 Citizenship Status: Citizen or National of the United States
Alien Number: . 1-94 Number:

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

Initiated By: KTHO9G64 Initiated On: 04/¥7/2008

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:

Eligibifity:

Additional Verification:

Comments:

Initiated By: Initiated On:
Verification Response:

Eligibitity: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option:

Resolved By: Resolved On:

SENSITIVE BUT UNCLASS{FIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200810811470... 4/17/2008

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 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, shalfl be considered to have quit employment.

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

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

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must

contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

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

work assignment.

To request an additional assighment, i need to call (852) 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~”
Ninaoe ey Y R e e Y )
Print Name™
Date Gprild /17025
i/ S 7




 Emplovyer
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 youl

Vitme., fee Cros i gl
Your Na

25 35 2;‘2" in? éZC fd Apt# 2
Your Address

(ot ningto  MN _BEsg7
Your City, State, Zip Code

(807)_ 322 - “2E6&
Your Telephone Number

EMERGENCY CONTACT INFORMATION

[05c i, 00l (oo Bl T l }jﬂ o ffae r
Name Relationship
/53x = 271233 ')gf/r’ /r.’;‘f"# pd
Address -
o lpagdos My BLIK7
City, State, Zip Code
(S@7 ) 322 = Lokl . ( )

Telephone Number Alternate Telephone Number



| Employer
. Solutions
 Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ /7 day of /?(,?f; / , 2008, between
Employer Solutions Staffmg 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 sha!l not be construed as a release or waiver by
the employer of the rlght to prevent any such violation in equity or otherwise.

//’Z.f%

E

Employee Signature

Empioyer Solutions Staffing Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
reieasing 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 alf 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.

I further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and empioyees 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.

. Cestigte Tiwpre A
lLast First Middle
Employee Fukl Social Security # Birthdate
Legal Name
{Printed)

I, 75 B4R |09 223 35

Minnesota Driver’s License Number Date Signed

N5941321€9%73 apal]iZ/0 5

{% P e

Signature



DRUG AND ALLCOHOL.
TESTING CONSENT FORM

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

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, incfuding 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 laboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

Aprit f/ 752
Vi Ea

Daté

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. DATE ril d :
Name C.CZ. sAifleo evian o (e e
Last First Middie Maiden et
Presentaddress__ /53F Spring fhie  jasst,
Number Strast City State Zip L [ A
How long Smmins Social Security No. &7/ 5 - ‘75 - =g g4
Telephone (327 2 7.5 — %54,
If under 18, please list age Referred by_Ze/g i £orr e &en fem
Position applied for (1) Oﬁf"ﬁ Days/hours available to work
and salary desired (2) T No Pref%%ﬂ}.uru’ 0{‘? ?
(Be specific) Mon 3. Fi_K.00 am
Tue _x Sat _ 4.3 )
Wed SUn _ 4.0 G
How many hours can you work weekly? _ &40 o bt Pt Can you work nights? . Frs
Employment desired _gF’ULbTIME ONLY ___ PART-TIMECONLY ___ FULL- OR PART-TIME
When available for worlk? /Z,?/ 5/ / ,!5},/'5’
Do yow-have responsibitities or commitments that will prevent you from meeting specified work schedules?
~No___Yes if 50, please explain
Doy éii;ticipate any absences from work on a regular basis?
_~No___ Yes If s0, please explain
L
TYPE OF SCHOOL ! NAME OF SCHOOL LOCATION NUMBER COF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High Schaol Ftpmezs Poce tgr Drowosite /2 Pesie
TS
College
Bus. or Trade School
Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? .//I:!O __Yes

i yes, explain number of conviction{s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and typa(s) of rehabilitation,




APPLICATION FOR EMPLOYMENT

DC YOU HAVE A DRIVER'S LICENSE? _ﬂes __No
What is your means of transportation to work? T upen fe LeRc

Driver's license number __ A/ 54432 /6 e i 3 State of issue /YN
Operator ___ Commercial (CDL) _ Chauffeur ___

Expiration date __ D%/ Heg/ 70

Have you had any accidents during the past three years? — Yes __A)

If so, how many?

Have you had any moving viclations during the past three years? _As __No

if so, how many? él J el g Fickeds.
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 pravious employers.

Name Name
Position Posifion
Company Company
Address Address

Telephone { ) Telephone ( )

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

specific position for which you are applying.




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes ‘__-_/ﬁo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes _{/No

Specialty Date Entered Discharge Date

WORK EXPERIENGE

Please fist your work experience for the past five years beginning with your most recent job held.

i you were self-employed, give firn name. Attach additional sheets if necessary. "0
Name _ Freems fapel  Fooode Supervisor name f G {// /
Position __@erjje of o : jun® o

7 Employment dates Pay or salary
Company — :
Address _ )P nisen 4O From £295 Start - 0@

To Za@& Final f( .2¢C

Telephone (__—) — Your last job tile _CE/7i figgrdl pessesd cltlinr,

Reason for leaving (be specific) _2770uze  flrpse 4o PN

List the jobs you held, duties performed, skills used or fearned, advancements or promotions while you worked at this
Company. corgric ot tin et g P Cad,  BDuleling  a priles P
(I Ftfzasd peat qood ;) 357 Gruck.

Name _f° 7 Las izl g Supervisor name ___ A, Civezy f

zz:i()anrwy coalers ’i;f,-,»;,, =lde Employment dates Pay or salary /(

Address Zrringl onn From 2006 » st 76z (_l_’
Toﬁﬁ‘;z'? Final #4&

Telephane (___) Your last job title __———"

Reason for leaving (be spacific) a4 jn P Japet s 5.

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. fiemsln £ o Pz (oA Er Lo i 1
Q’y é}y IiTH Cacll Cwd L 1) G el F @22,




APPLICATION FOR EMPLOYMENT

WORK EXPERIENGCE

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 i necessary.

Name Supervisor name
Position

Employment dates Pay or sala
Company = = e
Address From Start

To Final
Telephone ( } Your last job fitle

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancemen

ts or promotions while you worked at this

Company.
Nama Supervisor name
Paosition Employment dates Pay or salary
Company
Address From Start

To Final
Telephone ( ) Your last job fitle

Reason 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?

May we contact your present employer? __ Yes _ No

Did you complete this application yoursalf __ Yes _ No
if not, who did?




1.) APPLICANT NAME: Ditiprey  fee ( P 5»} / @ DATE: Dpr i/ ,_{gé /O5
J (PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? {7es - No lfno, why?
IRCLE)
3.) Are you willing to consent to a post job offered health assessment? G If no, why?
(CIRCLE}
4.) Can you legally work in this country? @ -No If yes, by what means? US Citizen - Resident Alien - Other?
{CIRCLE) (CIRCLE)
5.) Do you have reliable transportation to get to work? @t -No How far wilt you travel in miles? Will you need a ride Yes - No
(CIRCLE)} _ (CIRCLE)
6.) How far away do you live from Suzlon Raotor Corporation? 0-10  10-25 25-50 @ 75-100 100+ Miles
. (CIRCLE)
7.} Which shift works best for your schedul@ 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-No
_ {CIRCLE) ) (CIRCLE)
8.} Is the starting pay of $10per hour acceptable?@s No If no, starting pay desired $ per hour
(CIRCLE)
10.) Have you ever been conficted of a felony? Yes @:)lf s0, when?
(CIRCLE)
11.) Have you ever been terminated from a job? Yes @ If "yes", explain:
(CIRCLE)

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

(CFRCLE)

ol APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Is the appllcatlon mgned Yes No ' Are both ’fheappltcataon and queshons above compfeted" ' Yes No
Was the appiicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

De you have full range of motion _ ead, neck, & upper body? No Can you lift & carry up to 50lbs if needed? Yes/- No
Can you work in a kneeling positior No Cag you work in 2hetdnding position {on your feet) for our shift?
Can you work near fumes, & dust fora8hour shift? -No Have you ever worn a respirator? Yes No here?

INTERVIEW QUESTIONS
-No If “yes”, where? And tell me about your job responsibilities/duties:

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC ' THEY CAN PERFORM THE FOLLOWING:

Have you ever worked in a mfg environment before?

Are you cumrently working right now? Yes-No I "yes”, why are you looking to leave your employer?

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

Are you on layoff subject to recali? Yes - No Where have you had intervievss or filled out applications at?
When are you available for employment? Do you need to give a 2 week notice with your employer? Yesm
REFERENCE CHECKS

CMG requires two work related reference checks from past employers Who shouid we co
~Name and title of reference/company: LA A 24 MID(O»{ J)

Comments:

Name and title of reference/company:
Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (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,
personne! 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, 1 understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may inciude reduction in benefits. :

I'authorize 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. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any 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.

[ 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 ) . , M@— Date: . X,

50f5




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? D¢ oe
_ /;,ﬁé’
Cjey .
2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? ¥ 8
- o5 |
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? -
@ ?Zf
/9

Y

99 \P
PLEASE READ AND TELL THE INTERVIEWER TH
CORRECT MATH ANSWER: (n

1. At the beginning of the shift you start with 150 parts.

During the shift you use 86 parts. H
~ have left at the end of the shift? 14

2. You use 12 parts per hour. How thany parts W
after 5 hours of work?  / J

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? A ﬁ 727 D
59 zp 727 77

3. You have 4 boxes wit



Interview Questions:

1. I"d like to know why I should hire you, so please give me 3 good

qualities about yourself, \.rJD \/V\3 LS L NS Bop (e
Dogs nox- get W‘j we_LPOV“”"

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

*ww%lvxj ok~ e Spume employge—

3. What was the longest period you stayed in a job? What did you like -
about that kept you there for that long? o
¥ [Yeos

. . —)%‘#awf'g Wee jOwe _
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 bl @
e N

5. Tell us about your experience in training a.nd gu1d1ng oth?rs in work-
instructions, safety requirements, or compan 011(:1es
ty req parny p Y- > ¢

O’H’\e/j

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

objects? \ ) O‘H‘- 0/ e
7. What types of repetitive assembly tasks have you done in any

prevmus jobs? ‘0 A O -/ me

8. When was the last time you had a conflict with a co-worker or
. ) . T+ -
supervisor? How did you both resolve it Q 4

g 0F A\

9. What questions &6 you have for us®

10. Measure out a deck of cards for me using the metric tape:




