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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: S\J\E\UV’\

- CORPORATE MANAGERMENT S

LAST NAME: gv / ARG A S

Apellido Nombre

FIRST NAME: ~___ J OS @ MIDDLE INITIAL:

Primero Nombre Segunda Inicial

o 70 S K ST

Direccion

CITY: Sl 0/( pﬂ L L S STATE:S_D S # | g‘ 7 /0 3
Ciudad ! ’ Estado Zona Postal
HOMEPHONE#: 334/~ 7 3 ) CELLPHONE &

Teléfono ) Celufar teléfono

DATE OF BIRTH: ///;2 5’/} G5O

Fecha de Nacimiento / 7

SOCIAL SECURITY NuMBER: £ 6 Y- 06~F /2 &

Numero de Segure Social

GENDER: FEMALE MALE ~ MARITAL STATUS: MARRIED _ SINGLE /

Género Mujer Masculino Estado Civil Casado Soltero

4
ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) 744 SPAAN /2

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: & M A DA ra S

Nombre

PHONE#:C30'3> 35~ q q 8 9

Teléfono ’

HIRE DATE: “2 S “t’t Z 2[8 START DATE: QS i ICHOKERM DATE:
SALARY (Hourly): 1 O DOSHIFTDIFFERENTIAL k ) {éHIFT:@ 2-NIGHT 3-OVERNIGHT

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

Agency Referral  CMG Reeruit

CMG Rollover Date: Revised: Pebroary 2068

Cliént Rollover Date:




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

Staffing Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName |/ A2 G 4 S First Name E_L\__j OSE Middie Initial

Street Address 7 G / E 5) § ‘(_

City/StatelZip_o> | VX FALLS

Home Phone .33 Z/“" @ 7 3 oy Message Phone
Company/Employer 5 ¢/ L/C? /C/ @@

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.
Are you fegally authorized to work in the United Stales of America? [é YES [NO

Applicant Certification and Authorization

I authorize Employer Sofutions 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.

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.

| refease ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
t certify that all statements made in my appfication 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 empioyment, wilt result in my termination.

if hired, | agree to abide by the policies and procedures of ESSG.

“Applicaht's Signature Date

Name (Print or type)

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

aldsS Cw ()arqa/n 6")‘}74 /o?

L For ESSG Office Use Only
T T 1
:
BQ NHW -9 f Direct Deposit L wa i
- L | |
‘ i :
: Emergency Contact Info Background Release Form | Background Results i‘ Proof of Insurance Drug Tests
3

L
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Form W-4 (2008)

Purpose, Co
employer Cai s
tax frorm your pay.

@ Form W-4 50 that your
nold the corvect federal income
Conzider completing a new

Farm W-4 each year and when your personal ar
financial situabon shanpes.
Exemption from withholding. it

$1.2

'i\‘

you are

3

4.oand 7

Your axemnhon
awg See

Note. You cannet ciam e:xempt on from

TWOrme {for

and {b) another parson

t'n;m SR00 of

depaendent on Har tax retur,
Basic instructions. if you are not exempt,
compliste t

Ly

incorne exceeds $900

aarmed

e, ntarest and dividends)
can claem you as a

Fersonal AHowances

adiustments to income, or two-eamsi/muitiple
job sitbations, Compiete all worksheets that
Fpply. Howaver, you may claun fawer (or zero)
allowances.

Head of household. Generally, you oy Claim
nead of household filing status on your tax
return anty if you are unmarried and p-a\; maore

than 50% of the costs of keeping up o home
for ,-uui_aev and your dependent({s] “s other
guablfying .ndivicuais. See Pub. 501

Exemptions. Standard Deduction, an.i Fikng
informaton. tor information.

Tax credits. You can takes projected t
cradits nto account in figuring vouwr a
number of withholding allowances. Credis
chiid or dependent care expenses anvi the
chuid tax credil may be claimed using the
Personal Allowances Worksheet beiow. See
Fub. 919, How Do P Adiust My Tax
Withhoiding, for information on convertn

your other credits infe withhoiding ai
Nonwage income. If you have a large amount

Y
LHowabtle
far

payms 2nts using Form 1040-E8. Estimated Tax
for individuais. Otherwise, you may owe
additional tax. If you nave panson o anituity
ncome, 5ee Pub. 919 o Hed out if you shouid
adjust your withholdig on Form wW-a or wW-4P,
Two earners or multiple jebs. if you have o
working spouse or more than one iob, figure
the total number of allowan yOu are entitied
to claim on ali johs us acls brom anty
one Form W-4, Your withing ¢ il
e most accurate when uil ¢
ciaumed on the Form W-4 sor
naying job and zero altows
the others. See Pub, 913 ior aeaiis.
Nonresident alien. i you ars a nes
den, sea the instructhon 7 Forrn &8
nefore campietng this Fony W4
Check your withholding.
wnes eflect, uge Pub. 918
doliar amount you are hay
camipares o your pra
See Pub, 9149, especiaily

AL 2

Worksheet beicw. Tm warksheets on page 2 e
; i s based on of NONWAYE OGNS, such as lhhf,‘ir’)r or axcaed $130,000 (Smghe; o S180.000
i vidends, consider making ivlarnied;.
Personai Allowances Worksheet (Keep for your records.)
A Enter "17 tor yourself if no one eise can claim you as a dependent A
J ® You are single and have only one job; or
B Enter "1k # You are married, have only one job, and your spouse dees not work; or 8 __
l * Your wages from a second job 6r your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “17 for your spouse. But, you may choose to enter "-0-" i you are married and have either a working spouse or
more than one job. (Entering *-0-" may help you avoid having too little 1ax withheld ) c__
D Enter nwnber of dependents {other than your spouse or yourself} you will claim on your tax return [
E Enter "17 i you wili file as head of househoid on your tax return (see conditions under Head of househoid aboye) E
F  Enter "17 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.]
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
» if your total income wili be less than $58,000 ($86.000 if married), enter *2” for each eligibte child.
& |f your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married). enter “1" for.each eligible
child plus "1 additional if you have 4 or mere eligible children. G
H  Add fines A tivough G and enter total here. Note. This may be diffarent from the number of exemptions you claim on your tax return % @

For accuracy,
compiete all
worksheets

that apply.

@ if you plan to itemize or ¢laim adjustments to income and want to reduce your withholding, see ihe Deductions
and Adjustments Worksheet on page 2.
¢ [f you have more than one job or are married and you and your spouse both work and the combined ea
340,000 {325,000 it married], see the Two-Earners/Multiple Jobs Worksheet on page 2 1o avoid having toJ iittle tax uur'wrc
¢ if neither of the above situations applies, stop here and enter the number from jine H on line 5 of Form Y-«

ninGs from all iois 2xcead

NP
Below.

Cut here and give Form W-4 to your empioyer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

* Whether you are entitled to clailn a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the iAS.

GRIB M. 1845-0074

08
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Wy
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i/éﬁ/
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5
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~ e
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3

S T3

it your iast name differs from that shown on your social security
check herg. You must call 1-800-772-1213 for a repiacenient cord. #

vy |

Totai n

lful:."'

alowances you are claiming

drom dine H above or from the apgiicabie

Additional amount, if any, you want withheid from each paycheck

sad a i gi.L to a refund of all fedar
a refund of all .ederaE income tax withheld because | expect to have

ion from withholding for 2003, and | certify that | meei both of the h*Icw-nr‘ COr
al income tax withhel? becauss | had no tax fability and

hare .

worksheat on gage 2)

ons for exempic

110 tax habiity. i
> 7]

Ull

and 10 he best o my W

e tahigh o8 brue. coiredt, ene T,

For Privacy Act and Paperwerk 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

AND

LISTC

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

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

U.S, Social Security card issued by
the Social Security Administration

(other than a curd Stating it is pent

valid for employment)

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

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

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

An unexpired foreign passport with a
temporaty 1-351 stamp

3. School 1D card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

(Form [-766, 1-688, 1-688A, 1-6888)

4. Voter's registration card

Native American tribal document

5. U.S. Miliwary card or draft record

U.S. Citizen 1D Card (Form 1-197)

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
nume as the passport and containing
an endorsement of the alien's
nopimmigrant status, if that status
authorizes the alien to work for the
employer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States ¢Forn
1-179)

8. Native American tribal document

9. Driver's license issued by a Canadtan
gsovernment authorigy

Unexpired employment
authorization document issued by
DHS (other than those listed wnder
List -4} -

For persons under age {8 who
are unable to present a
document listed above:

10.  School record or report card

I't. Clinic. doctor or hospital record

12,

Day-cuare or nursery school record

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

Furse -4 fRRev. 06/03.07 ) N Page




OMB No. 1615-0047: Expires 06/30/05
Department of Homeland Security Form I-9, Em p!oyment'
‘ igration Services Eligibility Verification

LS. Citzenship and Immigration Services

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

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

futurd 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.
Lirst Middle hutial Marden Nume

Print Name: st (

/atcns _lese
Addddress 1Streer Name waid Nomberi ApLE Date ol Birth emonth gev vears
0] E_§ ST / 5/50

Ly State Zip Conle Hmml Security 74

Swuxr falts  SD. £7/03 yéq,m,»q/gy

I attest, under penalty of perjury. that | am (check one ol the following):

L am aware that federal Iaw‘pro-v;des for D cilizen or national ol the Uinited States . Q /J/
: B ) - )3 5

imprisonment and/or fines for false statements or A lawlul permanent resident (Alien #) A

use of false documents in connection with the D An atien authorized to work watil
completion of this form. . .
{Aldien # or Admission #}

Lmpiosee's8Signature Dute {mmn’.’i ywm)
~ 1010 Uagan Jo ¥

]‘repm er and/or Transtator Cerfifitation. (7 be completed vind signed i Secrion 1 s prepared by a person uh'm.' !f.'(m the wnphneL 7 L attest, uncder
perialdiy of perfuey, that Fleive assisted in the completion of this form aid that to n'w hest of my knowledge the uiforntation is tripe and correct.,

Preparey's/ranstator's Signature Print Name

Address (Streer Nanwe and Nuniber, Ciry, Stane, Zip Codel) Date tmonthedayeari

Section 2. Employer Review and Verification, To be completed and signed by employer. Examine one document from List A OR
exantine 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, it any. of the document(s).
List A _ OR List B AND List C

Document Litle:_§

Issuing authorily, ! !
Docunent # mf)

Lixpiration Date fif enys: ;ﬁe ) ! gi é“@

Document A

Expiration Date (4

CERTIFICATION - I attest, under penalty of perjury, that [ have examined the decument(s) presented by the above-named employee, that
the above-listed dgcuplenifs) appear to be genuine and {o relate to the employee named, that the employee began employment on
nnuum-Lm-:w(u-;g and that toe the best of my knowledge the employee is efigible to work in the United States. (State

om ployment agencfe omit the date the employee began employment.)

E@%ﬁ&aﬂ :ﬁYﬂa QAMW\%ﬁﬁMWF

\.lnd Address (Streer Name and Nunrher, ¢ 1.'1 ‘:m.’e 2k Codes 7?)11/!171 Vveenss

Section 3. Lpddtmg and Revu‘lflcatlon To be compieted and swned by employer.
ALNew Name af appificatie 13, Date of Rehire fmontheduav-sear) nf applicable)

o No am

[Femploveds provious 2rant o work authorization has expired. provide the infermation below Tor the document that estoblishes current cmiplos ment ehizinlits

Document Tihe: Pocunent #: . Expiration Date gl any g

Fattest, ender penakty of perfury, that to the best of my knowledge, tiis employee is eligibbe to worlk in the United States, and if the employee presented

ducumentis), the document(s) | have examined appear to e genaine and to relate to the individoal,

Sizmniwre af Bplover o Authorized Reprosentative EXate faontd chiy s ari

Form -9 (Rev, OOAST7IN
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SENSITIVE BUT UNCLASSIFIED

Page 1 0f 2

Department of Homeland Security

E-Verify

Report Prepared: 05/14/2008
Page: 1 of 1

Initial Verification:

Case Verification Number: 2008135153609DB

Last Name: Vargasgutierrez First Name: Jose

Middle Initial; Maiden Name:

Social Security Number: 464-06-9128 Date of Birth: [1/25/1950

Hire Date: 05/14/2008 Citizenship Status: Lawful Permanent Resident (Alien # required)

Alien Number: 042225218 1-94 Number:

Card Number: MSC0640057247

Document Type: I-551 Doc. Expiration Date:

Initiated By: KTHO9064 Initiated On: 05/14/2008

Initial Verification Results:

Last Name: VARGAS GUTIERREZ First Name: JOSE

Expire Date: INDEFINITE

Click to Enlares

Initial Eligibility- EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date;

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

[ritiated 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: KTHO%064 Resolved On: 05/14/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200813515360...

5/14/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

*This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document 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, "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 white 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 assignment, | 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.
PﬁﬁmﬁCeO\SE‘ U AL 6asS
Date 63}/]1\}/05/




¥ Employer
8 Solutions
§ Staffing

a4 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!

lese Jarcas

ame

7&/ -?:‘H 8 ST Apt#

Your Address

Siux kalls. SD. S7/03

Your City, State, Zip Code

(os)_ 334~ 6732

Your Telephone Number

EMERGENCY CONTACT INFORMATION

FA/\;Q\WBA-:Z;'AJ

Name | Re!atiothEp
29¢ Sw [>T CRIcD.
Address

M 1 A {:/C) 33030

City, State, Zip Code

(30 ) 325999 C

Telephone Number Alternate Telephone Number



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 resuilting 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 Full

egatome A REAS |0 E

Social Security ¥ Birthdate

Jeg 0f 9128w a5 1952

Date Signed

63‘/ fc}/ ok

Minnesota Driver's License Number

/M Jarqen
~ _



Employer
Solutions
Staffing

STATEMENT OF CONFIDENTIALITY

This agreement made this Zﬁ- day of MHAY , 2008, between
Employer Solutions Staffing Group LLC, hereinafter reférred 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 liguidated
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

i

Dt

Employer Solutions Stéff‘i'n‘é "Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | have read the entire contents of this policy and | am aware and fuily
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, I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol andfor 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.

/@J@ (JAR 6 2.5

ividual's Name

OS// 5//0 &

Date

SIGN THIS VERSION OF CONSENT--SAME AS PAGE 6

i

10



D APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. pate Q) 5{? o /0 £
Name_ [/ 2 € AS J 0L

Last First Middie Maiden

Presentadaress /0 £ ¢ ST Sivy ?ALLS ;g;_))a -.Z)— 7/03

Number Strest City State Zip

How long | WEE k- Social Security No. ﬁ & 2 - QQ—Q /2S5
Telephone {28 § 23 "-’/—-é 7@5 2

If under 18, please list age 5 Z Referred by “/’}.3-“’&) Fe 7
Position applied for (1) Days/hours available to work
and salary desired (2) No Pref — Thgr
(Be specific) Mon __ = Fri /‘
Tue Sat__"
Wed _ Sun
How many hours can you work weekiy? 6 f) Can you work nights? IV, (:

Employment desired L/FULL-TIME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? ? ﬁ __/_) A }/

Do6u have responsibilities or commitments that will prevent you from meeting specified work schedules?
7 No__ Yes If s0, please explain

/ou anticipate any absences from work on a regular basis?

_ Yes If so, please explain
TYPE OF S3CHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Compiete mailing YEARS DEGREE
address) COMPLEYED

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _'/No _..Yes

If 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 type(s) of rehabilitation.

lof5s




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? __ Yes ﬁo

What is your means of transportation to work?

Driver's license number State of issue

Opsrator __ Commercial (COL) __ Chauffeur ___

Expiration date

Have you had any accidents during the past three years? ___ Yes -/NE)

ff so, how many? / -
Have you had any moving violations during the past three years? _ Yes No

If 50, 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 relativas or previous employers.

Name Name

Position Pasition

Company Company

Address Address
Telephone { ) Telephone { )

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _/r:lo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _ Yes _@f

Specialty Date Enterad 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.

=

Name AD VAACE oD S Supsrvisor name =D !’.i//" /3 /

Position DAc e, {

Company ¥ Employment dates Pay or salary '

Address £ AL . 0/{ . From Fe‘ﬁ/o v Start <, PN - e
To APl /oy~ |Final g7 pL{ .

Telephone { } Your fast job title

Reason for leaving (be spacific} (/J#_j vslan b _Dfé’f:) RIERI 3

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

Fwes PThioc. THe MeRT o0 THe PlasTrz BACS

Name J.D\ Lf‘\\ S Supervisor name /4%7%‘71/} Ja)

e

Paosition RO D. Lo aIE
v Employment dates Pay or salary A
Company y - ; 7
Address }fAK1M A WA . From ;4:,/61/-0 7 Start /. ? 3 (/ A
TO’D@“C_‘/Q P Final /. 7_3 P/*-{
7

Telephone { )

Your fast job title

Reason for leaving (be specific) T#ﬁ g_‘]{) < ]S S£d S A [

List the jobs you held, duties performead, skills used or leamed, advancements or promoticns while you worked at this
Company.

[ U A put e THe Penes on THe Tups

3ofs



APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name >y, 7 T . Supervisor name

gz:f;; y—? Ac erl Employment dates Pay or salary e

Address C AT 75 ‘7:/(15 From;ﬁ:@/ﬁ + st /1. G € /U/*“
‘ To 4?47/&/&:; FinaI//‘?SFJD‘H

Telephane ( ) Your last jobfitle

Reason for feaving (be specific) Pﬂo & (C—‘r\'\ s S ?TL‘ A o Worg ke 4

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

{ Was /Qu/ﬁtw; THe 9/4-97?& Dags w.Th meat oo (e Bank
So JHe pMachwe o S JED T EHem

)

Name,'iE) ﬁ g/ Supervisor name A—’ﬁ 7{‘?'714 i‘O

Poson _PLoD. j s éE

Company Employment dates Pay or salary
2 - o F .
Address !/4‘;& i e iy From 141} G\/ﬁ’ i Start 7'_;‘)7 & TJ ,éC
4 To_bg‘t_/ oL Final 7-.__j S’, (0 /EI[\
Telephane ( ) Your last jgb title

Reason for leaving (be specific) | S A‘ SEAso Al YIDR /Q

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

. / R
Wheo were you referred by? /U Eus Pﬁr(«’ﬂt \5 b\D b \‘a}
/ .

Yes _ No
Did you complete this application yourseif ;/Ye’s __No
If not, who did?

May we contact your present employer?

40f5




/ f) s ~’-" “.//M&A s o 0-5;// / oy

1.y APPLICANT NAME:

(PLEASE PRINT) .
2.) Are you willing to consent to a post job offered drug screen? Q No Ifno, 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 countfy'?’ No if yes, by what means? US Citizen - @sigem Alien JOther?
(CIRCLE) . i

5.) Do you have reliable transportation to gef to work? Yes How far wilt you travel in miles? Will you need a ri @ o
{CIRCLE) (CIRCLE)

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

7.) Which shift works best for your schedule@pm 11:30pm 11pm-7:30am Will you work any shlﬂ.N

i {CIRCLE) (CIRCLE)
8.) Is the starting pay of $10 per hour accep{able No If no, starting pay desired $ per hour

(CIRCLE)
10.) Have you ever been conficted of a felony? Yes ¢No If 50, when?
CIRCLE)

11.} Have you ever been terminated from a job? Yes< N if "yes", explain:

{CIRCLE) e,
12.) On average how often are you absent from work per month'?dqever A-2times 3+ times Reason?

“’” ~(CIRCLE)

' Are both the appilcanon and questlons above comp!eted‘? ' Yes No

. lste apficain i Y No '

How did the applicant hear about CMG/Suzlon?

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

Y CAN PERFORM THE FOLLOWING
Can you lit & carry up to 50lbs if reg

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT JFTHH

Do you have full range of motion wit ead, n & upper body? Yeg

Can you work in a kneeling position?¥es - n ou work in a standing pdsition (on your f r a 8 hour shiff/

Can you work near fumes & dust for a 8¥6ur sh es /No  Have you ever worn a respirator?| Yes JNo Where?
\INTERVIEW QUESTIONS ~

Have you ever worked in a mfg environment before 25/~ No If "yes", where? And telt me about your job responsibilities/duties:
a4
Are you currently working right now? Yesé No} if "yes", why are you looking to leave your employer?
if "no", how fong have you been iooking émployment? \ ' oL

Where have you had interviewss or filled out applications at?
Do you need to give a 2 week notice with your employer? Yes - No

REFERENCE CHECKS

CMG requires two work related reference checks from past employers. Who shouid we contact?

Are you on layoff subject to recall? Yes - No

When are you available for employment?

Name and title of referencelcompany
Comments:

Name and title of reference/company:
Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job épplication by Corporate Management Group, Inc., (hereinafte
called “the Company™),

| agree that:

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

[ authorize investigation of all statements contained in this application. 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,

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 cither party.

Signature of applicant /CQJ\—Q ( JC{W:{ o) Date: @ S_\// 7(/0 5'/
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Interview Questions.

1. T"d like to know why I should hire you, so please give me 3 good qualities about
yourself, i - . ; . _ » N
lonestyf fandd Ubligs @njo +o
| / e
e{p
2. Where do you see yourself in a year from now? What goals have you set for (/:é? N
yourself? How do you pIan on reaching those goals? O+

e/ o \ip et/ s/

3. was the longest perlod you stayed n a job? What did you like about that

kept you there for that long? Q\ .{S :
Vi o~ / l/\ U-')i‘('k/\ {X)OP /8

4. How comfortable are you in working in a team envzronment‘? Give examples of
places where you worked in a team environment? What do you see are the
benefits of a team env1ronment atmosphere?

Tepmwor—

5. Tell us about your experience in training and guiding others in work-instructions,
salety requirements, or company policies.

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

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

8. When was the last time you had a conflict w1t 1 a co-worker or supervisor‘? How

did you both resolve it 4
ab‘%’ g’ + —>

9. Do you have anything that would limit you from not Workmg here? 5“’@3/\/ (S0

10. Are you currently able to perform thé@ssential duties of the job for which you

are applying for?




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?
104
2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? w} g
o j
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?

- S0

PLEASE READ AND TELL THE INTERVIEWER THE

CORRECT MATH ANSWER:

have left at the end of the shift?

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

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?

30



