ESG NEW HIRE Date recejved | - DATE CMG NEW HIRE | Date received DATE
PAPERWORK | &mitials | MMO%| o NPERWORK | &nitials | FAXED&
— _completea' INITIALS completed INITIALS

ESG New Hire Application

et

CMIG New Hire

Application

ESG Emergency Contact
Info

9

CMG Emergency

-| Contact Info "

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

Employment Eligibility —

-9

2 forms of ID - copies

(1) D (/g (1)

(2) S c.vd /. (2)

w-4 /4 w-4

ESG BACKGROUND L[ / . CMG BACKGROUND

RELEASE FORM q RELEASE FORM
E-VERIFY

f CMG HANDBOOK-date

reviewed and distributed
with new employee

Additional EMPLOYEE

M/QS

\

AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: SLIZJ oM

vasTNavE: Dec 2
Apellido Nombre

CORPORATE MANAGEME

FIRST NAME: Jog4 o MIDDLE INITIAL: J

Primero Nombre Segunda Inicial

ADDRESS: _ 7 0Y  Laclugtil AP B2

Direccion _

CITY: ?‘71,7 eston e state: A1 A7 Zip: SE/EY
Cindad ’ Estado Zona Postal
HOME PHONE #: CELLPHONE # $0) -7Z{$ “001 2
Teléfono Cetular teléfono

DATE OF BIRTH: 7-22- &/

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 412 96 ~02(7

Numero de Seguro Social

GENDER: FEMALE MALE %  MARITAL STATUS: MARRIED ___ SINGLE _x

Género Mujer Masculin Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) £k i€
Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: ’U‘-'!ﬂv Secker

Nombre

PHONE#: §O7 -F20 — 2] ¢§

Teléfono x :

| FORCMG USE ONLY o | | S
HIRE DATE O Dﬁ XRT DATE: f ) I ‘ ‘ } ! ‘ DTXNI DATE
SALARY (Hourly): I o w SHIFT DIFFERENTIAL _@IGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATUS -~

Agency Referral CMG Recruit

CMG Rollover Date: Revizad: February 2608

Client Rollover Date:




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

Stafﬁ‘ng Group Tel. 952.835.1288
L1IC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Beck o First Name _Jcsh wq Middle Initial J~

Street Address F0Y  Lutlostrial RO ﬂ’"}j

GitylState/Zip_fipestoe MM __S{Y

Home Phone _ £27 - 215 ~04i 72— Message Phone

Company/Employer

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

Are you legally authorized to work in the United States of America? [EIYES ] NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the informalion and statements contaired in this apphication 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.

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

required by clients, government regulations or by ESSG policies,

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

I certify that ail 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.

Tochwa Breker ) e— 4-9 -Qf
Name (Print or type) Abplicant’s Signature Date

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

For ESSG Office Use Only i

80Q NHW ’ -9 : Direct Deposit | W4

! .

b ! !
! Emergency Contact Info F Background Release Form | Background Results | Proof of Insurance Drug Tests
i

i I

FSsG Rey. 0706



‘J’V 4 2008 adjustments to income, or two-eamsnmullipie payments using Form 1040-ES Estimatad Tax
F0 m - ( 3 ) 1ab situations. Complete ali worksheets that for Individuals. Otherwise, vou may owe
Fnply. However, you may clanna fewer (or zero} additional tax. i you have genson o annwity
Purpose. C e Form W-4 3o that your aliowances. income, see Pub. 919 to fing out i vou shouia
adpust your wathholding ot Form wW-4 or W-apP,

empioyer can withnokd thae correct federal incomea Head of household. Generally, you riay ciam

tax from your pay. Consider completing a new read of household filing status on your tax Two earners or mulipie jobs. It you have a
Form W-+ each year and when your personal or return anty if you are unmarried and pay more wOrking spouse or mare than one job, figure
financiai situghan shanges. than 30% of the costs of Keeping up 2 nome he total number of aliowances you are entitied
Exemptmn from withhoiding. If you are for yourself and your dependentds] or other to claim on alt ;obs using st s from iy
“'ui\ only ines 1.2, 3, 4, and 7 Guabfying .ndneduals. See Pub. 501, are Form W-3. Your wath
it. Your exemption Exemplions, Standard Deduction, and Fiking e Most accurate when o
Jary 16, 2008, See informaton. for informat:on. ciaimed on the Form W

paying job and zero ailowanes

Miahhoiding and Estimated Tax. Tax credils. You can lake projected ax .
the othars, S5ee Puly, 918 for gel

i exemption from cradits nto account in figuring your allowable

YoLIr RCome exceeds $900 number of withholding atiowances. Cradiis for Nonresident alien. If vou are & nor
& than S300 of unearned chag oF depandent care expenseas and the aien, see the Instrucbons jor Fanm 35355
npie. mMtarest and dividendis) ciuld tax cradit may be claimed using the sefore completing s Form v
Personal Altowances Worksheet beiow. See Check your withholding. 2 .5

and (b} another person can clas you as a

dependent on heir tax returm. Puiz. 919, How Do | Adjust My Tax takes sffect, use Pulb. 819 ¢

Basic instructions. If you are not exempt, withhoiding, for informalion on conver cioliar amount you are ha
complate the Pusondl Allowances your other credits imto withhoiding ¢ QNCEs, compares Lo your pro;
2 workshesis on page 2 Nonwage income. If you have a large amount  See Pub. 919, especiaky -
noome, such as interest or axceec S130,000 Singhs o

Consider making estimata: s itgared).

cradits, !
Personal Aifowances Worksheet (Keep for your records.)

A Epnter "1"1or yourself it no one else can claim you as adependent., . . . . . . . . . A
j #* You are single and have only one job; or 1
B Enter 17k ® Yau are married, have only one job, and your spouse dces not work; or . 8 _
l ® Your wages from a second job or your spouse's wages (or the total of hoth) are $1.500 or less. '
G Enter "17 for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or
more than one job. (Entering *-0-" may help you aveid having too little tax withheld ) c __
D Enter nuimnber of dependents (other than your spouse or yoursel) you will claim on your tax return oo
E  Enter "17 i you will file as head of household on your tax return (see conditions under Head of househoid aboye; E
F Enter "1"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 detaiis
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.C00 if married), enter “2” for each eligible child.
® if your total income will be hetween $58.000 and $84,00C ($86.000 and $119.000 if married). enter “1" for each aligible
G

child plus *17 additional if you have 4 or more eligible children,
H Add tines A trough G and enter total here, Note. This may be different from the number of exemptions you claim on your tax return)  » 4
For accwacy, ¢ @ it you plan to ftemize or claim adjustments to income and want to reduce your withhelding. see the Deductions
compiete all and Adjustments Worksheet on page 2.
worksheets ¢ i you have more than one job or are married and you and your spouse both work and the combined earnings from all inbs excesd
that apply. $4C,000 {325,000 if married;, see the Two-Earmers/Multiple Jobs Worksheet o page Z 1o avaid having (0o litie tax withheld,
If neither of the above situations applies, stop here and enter the number from fine H on line 5 of Form W-4 below.

-+ 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 allowancas 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 1RS.

i Type or pont yow first namea and middie intial. |I Las! name - 2 Your (;G. ;al SECUNLY numiber
sy - ! .
Joshay J | Beck ¢ Y72 56 . 5?—’7 B
Home adcrass iber and atraet or rural rouls) . L
- i = ) Marded, but withhcid G .
?0‘{ e qffz‘s /‘na l f 17 }'] | GE SPIRISE 43 1 NOnTEST Lo
City e mn, Tlaie, and LP esd 4 it your iast name differs from that shown on your sociad security «
P.frf gidoae MA SLIGY check here, You must cail 1-800-772-1213 for a repiacement card. =
-5 Total nunber of allowances you are claining irom fine H above or from the apgiicable worksheet on page 2) :

6 Additionat amount, if any, you want withheid from sacn paycheck L
7 g rwithholding for 2008 and 1 certify that | mest both of the wllowing cond
Fhad an gi“. 0 a refund of ail fedaral income fax withheid becauss | had Ao tax fability and
I 2xpect a refund of all federal income tax withheld because | expect to have no tax ‘nulhfu i

ons for exempion. |

conditions, write "Exempt” here | | T s?l B

and pakel, it s bug, correct, fng s

and 1o the pest of my ko

s 1 dioad

For Privacy Act and Paperwoerk Reduction Act Natice, see page 2. at Moot




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
tdentity and Employment

LISTB

Documents that Establish
Identity

Eligibility OR

LIST C

Documents that Establish
Employment Eligibility

AND

LS. 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, heighr,
eye color and address

1. U.S. Social Security card issued by !
~ the Social Security Administration |
(other thaii a card stating it is not |
valid for einployniei) i

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

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

2. Certification of Birth Abroad l
issued by the Department of State |
(Form FS-343 or Form DS-1350)

An unexpired foreign passport with a
temporary 1-551 stamp

3. Scheol 1D card with a pimt”ugruph

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

An unexpired Employment
Authorization Document that contains
a photogriph

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

4. Voter's registration card

4. Native American tribat document

5. U.S. Military card or draft record

5. U.S, Citizen D Card ¢Form }-197)

:JI

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.S8. Coast Guard Merchant Mariner
Card

6. D Card for use of Resident
Citizen in the United States (Form |
-179)

8. Native American tribal document

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

7. Unexpired employment ;
authorization document issued by !/
DHS tother than those listed under
List ) -

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

H). School record or report card

I'L  Clinic. doctor or hospital record

12,

Day-cure or nursery school record

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

Fong 129 tRev, D03, 073 N Page ¢




OMB No. 1615-0047: Expires 06/30/08
Form 1-9, Employment
Ellglblhty Verlﬁcatlon'

Deparviment of Homeland Security
LS. ¢ m/ulalup .uul lmnnut.mun Suvuu.

Please read instructions ear efully before wmpletmg this form. The instructions must be available during completion of this forn.

ANTE-DISCRIMINATION NOTICE: It is illegal to diseriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will aceept from an employee. The refusal to hire an individual becuause the documents have a

Miture expiration date may also constitute illegal diserimination.

Section L. Employee Information and Verifieation. To be completed and signed by employee at the time employment begins,
First Middbe Inniad Maden Nume

Pot Namier asl

Becte e Tostng T

ApL#E Date of Burth praenith dlenvvears

Address (Nireet Neone wind Ninber)

904 Todeskial £J 23 7-23-5)

Cily State Zip Code Soctl Seeuriy #

. ‘ : : B . S
fpestene MY sty H7x-96-0211

¥ . . . . .

X | . i I attest, under penalty of perjury, that | am (check one of the following)
Fam ;“W"“ e that federa LIW‘])! c!wdes ol IE_ A ctlizen or national ol the Lnned States
imprisonment and/or fines for false st:atements or [] A lawiul permanent resident (Alien i) A
use of false documents in connection with the [ Anatien autharized 10 work until
completion of this form. . .
I {Atien # or Admission #)

Dute fmontfecdoy:veer)

Lmploy ed’s Siznature
S §-7 Ok

Frepa ry{ and/or Translator Certification. 11 be completed and signvd if Secrion 1 is prepared by u person other than the emplovee.) 1 attest, meder
gy of perjuey, that L have assisied in the completion of this forn and that 1o the best af miy kaavledge the oyornation is irne and correct,

Preparer's/Transiator's Signalure Print Name

Address (Streer Name and Nasber, Civ. Staie, Zig Codel Date fmonitiday:yeart

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

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

List
Docament Litke; "D\,—- . ﬁ C_Q
lssuing authority: N \ ‘X\ &B\, ¥
Procument # 7 ) é i zg mb O;a ‘ I
‘ Expiration Date ¢if amy: , - ;% 3 i! }“ L :

Pociinent

C

Expiration Dale (1f eav:

CERTIFICATION - | atfest
the above-listed dﬂim

, under penaity of perjury, that I have examined the doecument(s) presented by the above-named emplujree. that
appear to be genuine and to relate to the employee named, that the em ployee began employment on

fricnle dyovear: and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment a umif the date the employee began employmcnt 1

Sighouraal hyfpiovd or Autborized Represemiative pll \v\ 2 ﬁ(} 2 +
IS S -(a)r” lnmuiml \ ame and Address (Sircet Nunie and \um.")er ¢ n’]’)i:ff’ /i,' Code ’ E;{i qu (e yeury
A MV ? X)

Section 3. p ating .:l]'ld Revet lfu.atlon To be Comp¥eted and signed by employez

ALNew Nanie i appilicablel

i3, Date of Rehire fimontledan-vear) tof applicables

Ienploved's previous grant of work authorization has expired. provide the information below for the dociment thag estabfishies current enaployment cliginin

Document #: Fxpiration B tf any )

Duocument Title:
1 atest, under penalty of perjury, that to the best of my knowledge, this empleyee is eligible to work in the United States, and if the empioyee presented
daconieni(s), the docment(s) | have examined appeiwr (o be genaine and to refate to the individuad.

Sigmure of Faiplover or Authorizcd Representabive Date fanontt day 3 ary

Torm -8 Rew DH/DR/UTY N




904 INDUSTRIAL RE
PIPESTONE, MN.

Sex Eyes
M BLU
Height Weight .
510 150

igsuen 12-2007

THIS NUBBER HAS

JGSﬁGﬂ

Lf(wa o, ,Y

sisfafuRe




Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 04/09/2008
E-Verify : : Page: 1of1

Case Verification Number: 2008100121055VZ

Initial Verification:

Last Name: Becker First Name: Joshua
Middle Initial: Maiden Name:

Social Security Number: 472-96-0217 Date of Birth: 07/23/1981
Hire Date: 04/09/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 194 Number:

Document Type: List B, C Documents Doe. Expiration Date:

Initiated By: . SEVA4773 Initiated On: 04/09/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referrai By: N Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number; Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:
Verification Response;

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 04/09/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008100121055...

SENSITIVE BUT UNCLASSIFIED

4/9/2008




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

8:00 AM - 3:00 PM Friday.

| have read and | understand the above poiicy.

J

gignature

TJoshae  Ja + Deck
Print Name
Date Y-94-0yx




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 you!

Jogd, Aeck e~

Your Name

104 Lodegnal RE  Ap 25
Your Address

Voestme MA 54169
Your City, State, Zip Code

($07 ) 2405~ o0z
Your Telephone Number

EMERGENCY CONTACT INFORMATION
4}/ Lre }'f J'('C/& ¢ ,/Mdﬂe'r‘

Name Relationship

(e 329 5 s€
Address

j‘f;f775o‘—un_g A A7 N1
Chy, State, Zip Code

(_$07 )83 - HeE ( )
Telephone Number ' Alternate Telephone Number




i Employer

| Solutions

' Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 6{“’" day of /4,?'/// , 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 o 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. '

/}w

Employee Signature

Employer SOW S%ffng Group LLC, Representative



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 resuits of any
aspect of any criminal and driving record background investigation.

 further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

ﬁ_ast First Middie
Employee Full — + Social Security # Birthdate
Legal Name ﬁfc,/c £ Jushua \}r:t\/
{Printed)
4296 027 |7 93! 199
Minnesota Driver's License Number Date Signed

£ 26025 43079

Y=9-0r

/,7 _

Sigfature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4, | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
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 alcohot test and other information
related to the test.

Tc‘aiéhc\ Jey ﬂc’c/éf’f“

individual's Name

4-9-0f

Date

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.

Name 6 &e kér’ Uc‘?sf; ceey

paTE_H-7-0o%

Vv,
7

Last First Middle Maiden
i v 0[""5 Frie /

Present address jﬁ {7/

KO F23

Nurnber Street City State Zip

How long Zy 5

Telephone {s44) 2 5 ~ 01 2

If under 18, please list age

Position applied for (1)

and salary desired (2)

(Be specific)

How many hours ean you work weekly?

Social Security No. 4 77 — G4 — 02t )

Referred by_ Beonie  Fritz

Days/hours yailable to work

No Pref ¥ Thur
Mon Fri
Tue Sat
Wed Sun

Can you work nights?

As Ay

When available for work?

_LNo _ Yes If s0, please explain

Do youhave responsibilities or commitrnents that will

Employment desired i~ FULL-TIME ONLY ___ PART-TIME ONLY ___FULL- OR PART-TIME

prevent you from meeting specified work schedules?

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

Mo Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete maiiing YEARS DEGREE
address) COMPLETED
| High School f,'yé,&%g 7 LEN
Coilege

Bus. or Trade School

Professional School

(-

HAVE YOU EVER BEEN CONVICTED OF A CRIME? __ No_

s} leading to conviction(s), how recently such offense(s)
of rehabilitation. .

If yes, explain number of conviction(s), nature of offense(
wasfwere committad, sentence(s) imposed, ang type!{s)

Yes

lofs




APPLICATION FOR EMPLOYMENT

| oo YOU HAVE A DRIVER'S LICENSE? £~ V85 __ No
What is your means of transportation to work? i/ chidde

Driver's license number f 2606 2 S 1301 State of issue M A/
"I Operator ___ Commergial (ChLy Chauffeur

Expirationdate - 23 - { &

Have you had any accidents during the past three years? ___Yes i(o

If s0, how many?

Have you had any moving violations during the past three years? ___Yes L/l(

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

L WPM Skills

No

’?lease list twa references other than relatives or previous employers.

Name jam? R S Name S'f (A2 6:‘”0 ck 475”‘@
Position Positicn
Company Sazlon Company Sa L/an
Address GO Ll sivrsf ap Address
Igz'@:-asvtvwe A 4/
Telephone (509 ) 245 ~ 4563 Telephone ( )

specific position for which you are applying.

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
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APPLICATION FOR EMPLOYMENT

B | N
MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? 1 Fes _ No

ARE YOU NCOW A MEMBER OF THE NATIONAL GUARD? __ Yes _LNg

Specialty Date Entered 3 ~{# - 00 Discharge Date _4 -30 - O3

—
WORK EXPERIENCE

Please list your work experience for the past five years beginring with your most recent job held.

If you were self-employed, give firm name. Attach additional sheets if necessary. /’—“ﬁ**\\
. / A
Name Supervisor name _z eng  [oqq ot Fe /C!ﬂk lj
by
Position _ £ s ra 2 on .
- Employment dates Pay or salary
Company B, jire— ; )
Address _ 475 Sis, - From Harc b 06 Start t0- 75
ﬁf’éﬂ*’wb@ To Prgsend= Final j 2.5%
Telephone ($571 ) §2-5 -sx5/ - Your last job title
Reason for leaving (be specific) We 55 'L"‘ / / Lo .. N2
{7 J 2
List the jobs you held, duties performed, skills used or lsamed, advancements or promotions while you worked at this
Company.
) .
Lam e (o~ e
J f/() (LT
L
Name Supervisor name _ﬁﬁ i+ A e 2
Position _Prselee fin evort o7 Employment dates Pay or sala
Company __ &V Lspr, Al etz ploy y Iy
Address From July - 25 Start 7.5¢
To ﬂdﬂ/‘pi‘ @5 Final {O, }‘5
Telephone (___) Your last job title

Reason for leaving (be specific) % MO A\Z

List the jobs you held, duties performed, skills used or I;:Sned, advancements of promotions while you worked at this
Company.

¥ Shad- boyes on o Dellet™

L | ]
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APPLICATION FOR EMPLOYMENT

[_ WORK EXPERIENCE —I

Please list your work experience for the past five years beginning with your most recent jab held.

if you were self-employed, give fim name. Attach additional sheets if negassary. N

Name Supervisor name j‘tv il K/%Jff“‘} Ty / N
Position L“ﬂ’;ﬂﬁ"{h’ﬂ Employment dates l Pay. or safa
Company fﬁa’y [one— POy Y Y
Address _7 (8 Sici~e O From Ot (OF Start .75

: To Feh 058 Final /7,55 -
Telephone (07 ) 25 -S55y Your lastjob title ' > /

Reason for lzaving (be specific)

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

L_

L
Name Supervisor name
Position

Employment dates Pay or sala
Company poy Y &
Address From Start

To Final
Tefephone ( )

Your iast job titie

Reason for leaving (be specific)

List the jobs you hald, duties performed, skills used or learned, advancements or promotions while you worked at this ]
company.

L

Who were you referred by? gann Nl S v

‘May we contact your present employer? __ Yes __No

Did you complete this application yourselfl/@—__ No
If not, who did?
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1.) APPLICANT NAME:

Jogt  Becke DATE: (¢ - (7 -Q5

(PLEASE PRINT) —

2.} Are you willing to consentto a post job offered drug screen? @ No [f no, why?

{CIRCLE)
3.} Are you wiiling to consent to a post job offered heatth assessment? /fes.) No i no, why?

(CIRGLE)
4.) Can you legally work in this country? @s -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? i Will you need a ride Yes -®
(CIRCLE (CIRCLE)

6.) How far away do you live fro:ﬁ Suzlon Rotor Corporation? €107 10-25 25-50 50-75 75-100 100+ Mi!es

(CIRGLE)
7.) Which shift works best for your schedule: 3pm-11:30pm 11pm-7:30am Will you work any shift? Ye@

— (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 {No/ 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? Never @ 3+ times Reason? c&,;/of S ek

(CIRCLE)

B ***_:APVPLIVCANTPLEAS_E DO NOT WR'TE BELOW 'TH‘iS'_L_iN;E_"[

Is the application signed Yes - No Are both the application and guestions above completed? Yes -No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB ﬁErQUIREMENTS. ASK THE APPLI JHEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion wi@ead-, neck, & upper body? (] Can you lift & 50lbs if need qa\@

o
Can you work in a kneeling position? Yes<No an you work in a standing position (on your feet a 8 hour shift
Can you work near fumes & dust for hour shiff? Yes /No  Have you ever worn araspirator] Yes - No/ Where?

BASIC INTERVIEW QUESTIONS —
Have you ever worked in g mfg environment before? g -No if "yes", where? And tell me about your job responsibilities/duties:
Are you currently working right now? Yes - No If "yes", why are you leoking to leave your employer? ﬂd
If "no”, how long have you been looking for employment?
Are you on layoff subject to recaii? Yes - No Where have you had intervievss or filled out applications at? S
When are you available for employment? Do you need to give a 2 week notice with your employer? Ye.
REFERENCE CHECKS

CMG requires two work related reference checks from past employeré. 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™),

[ 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 pians, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise to change in any respect the employment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, [ understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

[authorize investigation of all statements contained in this application. I understand that the mistepresentation 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 4/ [/_\“"‘”"“ Date:  “ ~7 -0
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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. | ) W adl Lo 33 .Fyo @,\ﬂ7
) Trustuoat™ny
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?
S e
ot 100K into e
3. What was the longest period you stayed in a job? What did you like
about that kept you there for that long? .,
32 Years - Md(’%—Mf el
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? Téﬂ-w" el ivorm et -
Ht.k[? pele OMe— o A

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

#AJ‘ AoV Fvasn Airif O
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? P‘Lue_»{' >3 5 - /0 D-# 5

7. What types of repetitive assembly tasks have you done in any
previous job% [ZO L L.“Aﬂ h b% r5.S

8. When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it? L 4 S‘f wee 1

_ Z 0
9. What questions do you have for us? CD - \/-b/%/ep\. [/\e
p

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




PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you

have left at the end of the shift? ¢ o4

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

ith 20 parts in each box. At the end of

3. You have'6 boxes w
How

the day you have used 3 and one half boxes of parts.
many parts do you have left? <o

P

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?  6¢ |

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

after 5 hours of work? (O

. each box. At the end of

3. You have 4 boxes with 20 parts
half boxes of parts. How

the day you have used 2 and one
many parts do you have left? 10



