ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE

& initials | FAXED & & initials FAXED &
 PAPERWORK | omplereg | "™ | PAPERWORK | )\ /prpq | mmas
T OTEETAE

ESG New Hire Applicatio

L} / o-‘ N MG New Hire
N [_,., Application

ESG Emergency Contact l7(/ "] / { | CMG Emergency

Info &\ Contact Info .

Employment Eligibility ~ - \ Employment Eligibility -

9- 2 forms of ID - copies -9

\ s 2 forms of ID - copies
w D Cvd  MHQ (1)
(2) ) (2}
w-4 Y/ W-4
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RELEASE FORM Q RELEASE FORM
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CViG HANDBOOK-date
reviewed and distributed
with new employee

Additional St | | EMPLOvEE

CONFIDENTIALITY -

information: H /—) /D 8’ AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: S\LZ\ o

LASTNAME: Y2015 ¢A)

Apellido Nombre

CORFORATE MAMACEMENT GREWA

———

FIRST NAMF: 3OS0/, MIDDLE INITIAL: )

Primero Nombre Segunda Tnicial

ADDRESS: ) {9 W, Marn

Direccion S{’ (s

cry: Ll Ve Ve STATE: MN Zip: B >
Ciudad Estado Zona Postal

HOME PHONE #: CELL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: 2 /i i/sd

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 555 -§1-S2:90

Numero de Seguro Social

GENDFER: FEMALE  MALE lg:’ MARITAL STATUS: MARRIED __ SINGLE y

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) WH;%-*@
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

Name: Yenyaie  Davi§

Nombre

PHONE#(SCV?J %§9 o ‘?33{‘?

Teléfono

FOR CMG US O Y
HIRE DATE: a 0 STARTDATE: _, o TERMDATE: ___
SALARY (Hour]y) SHIFT DIFFERENTIAL.____ SHIFT: 2-NIGHT 3-OVERNIGHT
DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS
Agency Referral CMG Recruit \/
CMG Rollover Date: Reviged: February 2008
Client Rollover Date:




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

Stamng Group Tel, 952.835.1288
ILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

. -
Last Name ﬂ)‘? n? °en First Name ) i@f?}] Middle Initial 2

Street Address 7@ W,

City/State/Zip_L\a l/‘emg/,. AN S®(5¢
Vessage PhoneGOZJ 55:9” - q% 3 52

Home 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? t@’YES [JNO

Applicant Certification and Authorization

! authorize Employer Sclutions Staffing Group LLC (ESSG) to use the information.and statemenis 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 eligibifity for hire by ceriain 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, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision ta conduct a background check.
L certify that alt 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 resuit in my termination.

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

JeSot,  Bensen (s Boon_sez N2/

Name (Print or type) Applicant's Signature Date

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

- For ESSG Office Use Only
BQ NHW -9 i Direct Deposit W4
}
: \
Emergency Contact Info ; Background Release Form | Background Results Proof of insurance Drug Tests
L i - .
Rev 47400

ESSG



Form W-4 (2008)

Purpase. Compiaie Form W-d so that your
employer con wihnoid the correct federal income
tax from your pay. Consider completing a new
Farm W-4 each year and when your personal or
financiat situabon shanges.

Exemption from withhoiding. ! you are

SxReIMmBr, o feie oniy aes 1.2, 3, 3. and 7
l’t Your exention
nraary 16. 2009. See

W 'nxcriu:rnJ and Estimatsd Tax.
ot ciamm exemption from
your income exceeds 8900
han 3300 of unearned
Cntarest and dividencis)
rsQn CIn Gidin you as a
nEh tax retum,

and {b}
depeandent on t
Basic instractions. i you are not exemypt,
complate the Personal Allowances
Workaheet iow, The momshads on pag 2

adjustments 1o income, or two-earnaer/multipie
ioh situations. Complete ali worksheats that
appty. Howeavar, you may claum fewer (or zero]
sdliowances.

Head of household. Ganerally, you rmay ciaim
nead of household filing status on your tax
return cnly f you are unmarried and pay more
than 50% of the costs of keeping up 2 nome
for youwrsel! and your dependantis} or other
gualfying :ndwviduals. See Pub. 501
Exarnptons, Standard Deduction, and Fiing
Intormaton, for mformation.

Tax credits. You can take projected 1ax
crecits into account in figuring your & o‘,mb.'r—\
number of withholding at'owances, Cradis fo
citilc or dependent care expenseas an the
Chld fax cradit may 5e claimed using 1he
Personal Allowances Worksheet Daiow. See
Pub. 218, How Do | Adjust My Tax
withhoidimg, for inforrmation on cony C
vaur other Sredils inte withhoiding ailawy
Nonwage income. if you have a iarge 4
G oS nCome, such as nterast
onas, consder Mmaking estmiaied ia

payments using Form 1040-ES. Estmated Tax
for Individuals. Otherwise, you may owe
additional tax. f you itave pension or annuily
nceme. see Pub. 919 1o find out i w0 shiouid
adjust your withholding on Form wW-4 or W-4P,
Two earners or multiple jobs. If
wOrking spouse or more than one job, figure
the total numbar of allewances ,rou are ent: Ilt,.d
ta clairm on ali jobs usmg «
ane Form W-4. Your wil
D2 most accurate whan & Wiow
clarmed on the Form W4 1o the h
paying ol and zero aiowanoas mre cliumad on
the others. See Pub. 9719 'or aata
Nonresident alien. I yvou are a noris
alien, see the instruchons for Fanm
pefore compietng this Fore VW-4
Check your withholding. Aflar vour Fomm V-3
takes affect, use Pub. G719 ¢
cioliar amount you are I
COMIpEres W yOour Dro;
Sae Pub, 979, especally
axceed 5130000 (Sl o
ivigrmed).

hast

iant

@ o the

Personal Allowances Worksheet (Keep for your i

ecords.)

A Enter "i
8 Entar "1 {

C Enter °17
more than cne job. {Entering "-0-"

E  Enter "1

for your spouse. But, you may choose to enter *-0-
may heip you avoid having too little tax withheld.)
D Enier number ot dependents (other than your spouse or yoursel) you will cfaim on your tax return
it you will file as head of househoid on yaur 1ax return (see conditions
F Enter "1" if you have at least $1.500 of child or dependent care expenses for which you plan to claim a credit

" 1or yourself if no one eise can claim you as a dependent .
* You are singlé and have only cneg job; or

® You are married, have only one job, and your spouse does nat work; or

* Your wages from a second job or your spouse’s wages (or the total of bhoth) are $1,500 or less.

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

under Head of household ancye)

mmg0

{Note. Do net include child support paymesnts. See Pub. 503, Child and Dependent Care Expenses, for detaiis.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

® if vour (ot

child pus "1" additional if you have 4 or more eligible children.

H  Addiines A through G and enter total here. Mote. Thig may be different from the number of exemptions you claim on your tax raturm,y B
# if you pian to itemize or claim adjustments to income and want to reduce your withhelding, see the Deductions
and Adjustments Worksheet on page 2.

* if you have more than one job or are married and you and your spouse both work and the combined earrings frem aif inhs excead
$40.000 ($25.000 i married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avaid naving tog fitie tax withneld,

¢ if neither of the above situations applies. stop here and enter the number from iine H on line

For accuracy,
complete ali
worksheets
that apply.

ai income wili be less than $58,000 ($86.000 if married), enter “2° for each eligible child.
e if your total income will be between $58.000 and $84,00G ($86.000 and $119,000 if married). enter 1" for each eligible

5 of Form W-4 beioy,

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 elahin a certain number of allowances or exemption from withhotding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Type or your irst nams and middle initial.

3"069% 3.

! 451 name

| Bensen

2 Yaur aoriai seclniy numiber

Home sooress number and street or rural routs)

’7i3 vV, ﬂ’l‘iiﬂ

c8s (8l §7)€29

L Marded, but w»

LAGUE, OF SRIASE 8 3 nonmesi

sihncid o

whve, and ZIP asde

™ \"1 [FEa

4 it your last name differs from that shown on your sccial security
check here. You must call 1-800-772-1213 for a replacement cord. -

(/ULVT-‘W ,,mm $¢i%8

5 T r of alic

cwances you are claiming drom line H above or from th

f any, you want withheid fom zach paycheck L
tior from withholding for 2003 and | certify that | mest both of e following cnnditions for exems
rad a right 1o a refund of all faderal income tax withheld becauss | had no tax Hability and j
zxpect a refund of all federal income tax withield becatise | expect to have no @ i

2 ERGHCY

iizle worksheet on page 2} L5

h’LJIM‘I L
17 }

£oth con dluos'zs write "Exempt” here

:and o ke Dest ol my koo

= erd Dalet s bl corredt, eag

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

AND

LIST C

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

1. Driver's license or 1D 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,
eve color and address

the Social Security Administration

U.S. Social Security card issued by

(other tham o card stating it is o
valid for emplavment)

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 color and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1351)

An unexpired foreign passport with a
temporary 1-331 stamp

3. School 1D card with a photograph

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 Docament that contains
a photograph

(Form 1-766, 1-088, |-GB8A, 1-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

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

p

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
nonimntigrant 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

ID Card for use ol Resident
Citizen in the United States Formr |
1-179)

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS (uther than those listed under
List -} .
\

For persons under age 18 who
#re unable to present a
document fisted above:

10.  School record or report card

I'l. Clinic. doctor or hospital record

2. Day-care or nursery schoul record

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

Form 1-9 (Rev. O0A0307) N Poge 4




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

Department of Homeland Security
L5, Citizenship and Immigration Services

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

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

future expiration date may also constitute illegal diserimination.

Section 1. Employee Information and Verification, To be completed and signed by employee at the time employment begins.

Print Namw: st st Middle batial Maiden Namw
a m——— -
Sei Pabnd 45 D.
Address (Sireer Nawie ard Nummber) Apl# Date of Birth prrionch dey veary

713w main 5/1/89

State Zip Cude Soviil Security #
5

iy
Lwvcep, M n 5619 |SES-F1-9%29
"{ ’ . . I atlest, under pexalty of perjury. that I am (cheek one of the (ollowing
Lam aware that federal law p1 C!VldES for A citizen or national ol the Linited States’
imprisonment and/or fines for false statements or A lawful permanent resident (Alien #) A
use of false documents in connection with the 7] An atien authorized 1o work wntil
completion of this form. . -
I B (Alien # or Admission #)

Employees Signuture Date fimonehcdavear)

p7ls o /2 /0%

- L - - i . s L
Freparer and/or Tedslator Certification. (7u he compivied and signed if Secrion 1 1s prepared by o person other than the emplovee g [ attesi. pnider
previcedy e perfury. that luve assisted in the complerion of this forue and that w the best of iy knowledge the HHoration is e and correct.

Preparer's/ ranstator's Signature Print Name

Address (Sreer Name und Number, Cinv, State, Zip Code) Pye fmonth-den-year)

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 titie, number and

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

Docuiment title: I ‘ ! g ‘!Y:‘i __ 66 ‘R\m
Issuing authorily: us G,DV+

’ Newo Mexico 5
[acument & M M
| _ __3-3-dla

Lxpirauon Date (if anyy:

Docunent &

s Lxpiration Dale fif ek ]
CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed dogupgnt(k) sgpear to be genuine and to relate to the employee named, that the em ployee began employment on
frtondli-dyvivears i x and that to the best of my knowledge the employee is eligible to work in the United States. (State

omit the date the employee began employment.}

Cshley Rstmo,

ton Name and Address (Strect Name aned Nwmber, City, Stard Zip Codes e furonfliday yeur)

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

AUNew Namwe i apyplicabled

3. Date ol Rehive mivnthsden vears of apphicables

U Femploveds previous grant o work asthorization has cxpired. provide te information below for the decunient that establishies cusrent emplosment ehigitali
:
Document Title: Docament 4: Expivatton Date (ol anyy

Puttest, under penalty of perjury, that to the best of my kaowledge, this employee is eligible to work in the Unided States, and if Hee ciployee presented

docnnmentys), e docunmsent(s) | have examined appear to be gennine and to eeliste 1o the individual.

Siangiure ol zmphoner ar Authoriecd Representative Dl faronth dov 3 ary

form -9 {Rev, 06405/ 071 N







*%% RRC 2008095 122327 HD6818EQ BECC CIPQYAE PQAE (F-XQF ) ***
NUMI DTE:04/04/08 S8N:585-81-5322 XC: UNIT:023 PG:001

SOCIAL SECURITY ADMINISTRATION
SOCIAL SECURITY NUMBER PRINTOUT

OUR RECORDS INDICATE THAT SOCIAL SECURITY NUMBER 585-81-5322
IS ASSIGNED TO JOSEPH , JAMES , BENSON ,

YOUR SOCIAL SECURITY CARD IS‘THE OFFICIAL VERIFICATION OF YOUR SOCIAL SECURITY
NUMBER. THIS PRINTOUT DOES NOT VERIFY YOUR RIGHT TO WORK IN THE UNITED STATES.

PROTECT YOUR SOCIAL SECURITY NUMBER FROM FRAUD AND IDENTITY THEFT. BE CAREFUL
WHO YOU SHARE YOUR NUMBER WITH. :

e SOCIAL SECURITY ADMINISTRATION
@ 2400 W 497 STREET STE 100

\}3’ SA,
O >
%Q RASTRm MANAGER srmx FALLS. SD 57105/46558

%, “Eﬁnﬁé\g /) /

| / / /Wf/u‘?/éﬂ/ 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, 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 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 ancther assignment.

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

work assignment.

To request an additional assighment, | need to call {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.

e

Sigrifaﬁlre

Bengon

Print Name

Date ¥ JoAlof




Employer

| Solutions

| Staffing
Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate youl!

0%eln m‘hqcm

Your Name

715 W M4 Apt#

Your Address

Lhrelfhe, mny SBGISEC
Your City, State, Zip Code

Sc)) %90 — 9338

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Wy dai Devis 1Vivaq
Name Relationship
Address

City, State, Zip Code

(922 ) &350 -9335 _ ( )

Telephone Number Alternate Telephone Number




 Employer
Solutions

| Staffing

{ Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this "'*) day of Avr: | , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as “employee”.

WITNESSETH:

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

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

Q/LW

Empfoyee Signature

Empioyer\'éolutions\Sfanb Group LLC, Representative



Background Investigation Information Release Form

Please read this form carefufly and be aware that by allowing Employer Solutions Staffing Group
LLG 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 ali
claims resulting from damages sustained by me or arising out of, connected with, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Last First Middle
Employee Fult Social Security # Birthdate

Legal Name ° -

{Printed) Loy
e R g e

%WENE?

Date Signed

SVEVLAS

Minnesota Driver's License Number

Ve

Signdfurs” 7



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been allowed fo read and inspect a written copy of ESSG policy on
drugs and alcoho!. '

2. | have read the entire contents of this policy and | am aware and fulty
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 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.

Individual's Name

= (205

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



CORPORATE MANAG

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE =% (28 /%
Name Beﬁﬁ"ﬂ TG 5¢ ?’h Saries

Last First Middle Maiden

Present addrass . { % w. f‘mm LUberne ; n’lﬂif SCisS¢

Mumber Strest City State 7ip

Howlong _| Mo t+h - Social Security No. 575 - &1 _S3R
Telephone (5¢3 35¢ ~ 9338 ™ eSag-e
iIf under 18, please list age ) Referred by
Position applied for (1) Days/heurs gvailable to work
and salary desired (2) |0, &y No Pref Thur
(Be specific) Mon . Fri
Tue Sat
Wed Sun
How many hours can you work weekly? C‘I 0 + Can you work nights? __ /€%

iT
Employment desired _X/ FULL-TIME ONLY ___ PART-TIME ONLY __ FULL- OR PART.TIME

When available far work? ?) / Q C{/ e

Da you have responsibilities or cammitments that will prevent you from meeting specified work schedulas?
i No___Yes If 50, please explain

Do you anticipate any absences from work on a regular basis?
_’XJ‘_ No_ _Yes If s0, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED

High School Gyoc H Floraip | o Beflorma

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)

waslw ence(s) impesed, and type(s) of rehabilitation.

Iy

Er\”ﬁﬁ!‘“‘*ﬂ-‘\ﬁ—”_ .
KL2Y.0f. )



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ____Yes L No
What is your means of transportation to work? (¢

Driver's license number State of issue

Operator ___ Gommercial (CDL) ___ Chauffeur

Expiration date

Have you had any accidents during the past three years? __ Yes___ No

If so, how many?

Have you had any moving violations during the pastthree years? __ Yes __ No
If s0, how many?

OFFICE USE ONLY
Typing __Yes___ No Personal Computer ___ Yes ___No 10-key __ Yes_
WPM _ _PC__ Mac
Word Processing ___ Yes __ No Other
WPM Skills

No

Please list two references other than relatives or previous employers.

Name _D(}ﬂ Yaie : Name

Position Pasition

Company Company

Address Address
Telephone (S G7) 3S0-9%2% 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.




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? —Yes X}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 baginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Neme F f€+& Supervisor name 13 LG A

zzf:;:w DSh Washey Employment dates Pay or salary f g =g /’\C\

Address Atz ; /Y M From §' /07 Start ZV”U’H{L/
To &/ ey Final

Telephone (05 )_§7 | ~Fooe Your last job title D5 Wearbhed

Reason for leaving (be specific) L‘gi- fe4d (7"F‘I"’ -

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

Company.DGkal qum)/("ﬁawﬁ ‘

Name _Philf »  ConS4yuciicen Supervisor name _ R#1

Position 1159, 51 MQ Llanoeg 2V Employment dates Pay or salary i (G, //\\ 7

Company i /- / i
! To 77 [0 Final :

Telephone (____) Your lastjob tite_AS 5+ Sibe tana ey '

Reason for leaving (be specific) _[ev-€d ¢ frew m<e MCe

List the jobs you held, duties performed, skills used or fearned, gdvancements or promotions while you worked at this

Company. 5.LL UWQ%L(’; }‘,’E/ft,(,(u N L,L)Cfuué UQCO’M%"& i
0 Cindk e L f (o




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

| Ptease list your work experience for the past five years beginning with your most recent job held.
If you were seif-employed, give firm name. Attach additional sheets if necassary.

Name Tace fell Supervisor name /LG C € 4

Posit Lacy ' j
ositon _Fv'3 K Employrent dates Pay or salary £ i N

Company

Address __OViavde Fi- FromS/05 s§”, 75 KC (4)

To jifos Findg, 5

Telephone (____) Your last job tifle _CO

Reason for lsaving {be specificy Wi ih ¢$o -F gstey Coi Ve

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

" (06 Kot Yo

Name Supervisor name
Position

Employment dates Pay or sala
Company Poy 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 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 yourself ,KYes __No
If not, who did?




'Taﬁ-eiﬂh ﬁéﬂ%‘. 8] DATE: 2/ Qgrog

1.) APPLICANT NAME:

(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? . No If no, why?

(CIRCLE)
3.) Are you willing to consent to a post Job offered health assessment? @1 No 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? @- No How far will you travel in miles? Will you need a ride Yes - No
(CIRCLE}) (CIRCLE)

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

(CIRCLE) .
7.) Which shift works best for your schedule: Tam-3:30 3pm-11:30pm 11pm-7:30am Will you work any shift? @No

- (CIRCLE) {CIRCLE)
8.) Is the starting pay of $10°per hour acceptable? - No If no, starting pay desired $ per hour
CIRCLE) )
10.) Have you ever been conficted of a felony? Yes -(_@ if so, when?
(CIRCL,
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?@ 1-2 times 3+ times Reason?
' (CIRCLE)

ikt APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Is the application signed 3 Are‘bothvihe application and questions above compfeted‘? @ '

How did the applicant hear ahout CMG/Suzlon? f 7

Was the applicant o

PHYSICAL JOB REQUIREMENTS, ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion wit head, neck, & upper body9z{>} No Can you lift & cany up to 50lbs if ne @? es No
Can you work in a kneeling position?—¥<$s - No 1 you work in a Standing position {on your feet) for {a@' our shift? No
Can you work near fumes, & dust for a 8 hour shift?{ Yes’-No  Have you ever worn a respirator? Yes here'?
BASICCL;SERWE-W QUESTIONS

N

Have you ever worked in a mfg environment before? Yes if "yes", where? And tell me about your job responsibilities/duties:

Are you currently working right now? Yes -@9) If "yes", why are you looking to leave your employer? ~ ———

If "no", how long have you heen looking for employment? by )ﬂp/ 3

Are you on layoff subject to recall? Yes @ here have you had interviews or filled out applications at?  _——
When are you available for employment? /%/ Do you need to give a 2 week notice with your employer? Yes @

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

Name and title of reference/company:
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., (hereinafte
called “the Company™), '

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise to change in any respect the employment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

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 fo 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 quﬁ W/ Date: %i&g /&S

S5ofs




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? (oY pyyrs

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? ¢ § o, 545

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? , |

50 arrs, &l tores

~ v

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you
- have left at the end of the shift? g4 (av+s

2. You use 12 parts per hour. How many parts will you use

after 5 hours of work? C O fayrs

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? $ 0 Pav3s y ] '5\1 o xeS



jogedA Towmes RonSone

Interview Questlons

1. I’d like to know why I should hire you, so please give me 3 good
ciluah‘ues about yourself.

2! ﬁul-f\e-*v‘—
3 . ]?ya.L LU-’\A——

2. Where do you see yourself in a year from now? What goals have you

set for yourself? How do you planonr achmg those go ls'?
\_/LJCU‘{Q—**@" - S o proAs @-e_e,fjl

3. What was the longest period you stayed in a job? What did you like
about W?X( w there for that long?(CQu-& faAlry. fé‘-k W%

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?
Jery C)f\ﬁ*-ﬁjg

5. Tell us about your experience in training and guiding others in work-

mégj\.}gt‘l?ﬂs, ﬁafcity re:qulrirggnts, or Wym. : Ly W)

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? Cimrcunrt- @c(g Y- "w7§"/65,,

7. What types of repetitive assembly tasks hagyou done in any

previous jobs? | A0 {lua @ oyl Qauly WSV 5 p*-fﬂ Ve

8. When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it? AJOAA— .

9. What questions do you have forus? -

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




