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

PAPE_RWORK completed INITIALS | PAPERWORK completed INITIALS

ESG New le{ Apphcatlon P‘M CMG New Hire
- Application

ESG Emergency Contact CMG Emergency
Info Contact Info

Employment Eligibility — I- / Employment Eligibility —

9- 2 forms of ID - cofiies 1-9
. (m 7/ 2 forms of ID - copies

by )70 (1)
(2) N (2)

W-4 - W-4
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM ) RELEASE FORM
/ E-VERIFY
( CMG HANDBOOK-date
. reviewed and distributed

with new employee

Additional SIAVS \ EMPLOYEE

CONFIDENTIALITY

information: U /l w/og/ AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

Nol/e o5
S




G EMPLOYEE INFORMATION SHEET
s (STRICTLY CONFIDENTIAL)

CLIENT: Ql !?} O
NS

LAST NAME: O\ﬁraf\

Apellido Nombre

FIRST NAME: Lu\dp MIDDLE INITIAL:

Primero Nombre e Segunda Inicial

ADDRESS: FoW> Dhagtingion AV S

DIICCCIOI’I

CITY: ")\\t\\‘\\x\\w\ A STATE: N\V Ze: 9 5445
Ciudad Estado Zona Postal
HOME PHONE # [\ 3T~y CELL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: { =~ 3t —%0

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: L‘. _l (9 - C[q“ - Ny
Numero de Seguro Social ¢

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

Género Mujer Masculino Estado Civil Casado Soltero

ETHNICHD: (WHITE;BLACK, HISPANIC, ASIAN, INDIAN)

Origen étnia

EMERGENCY CONTACT INFORMATION 1
INFORMACION DE CONTACTO DE EMERGENCIA

NAI;&[E: Ay Soh er%‘f\m)
Nombre

PHONE# _(5]) ~¥b7 - o]y

Teléfono

ONLY:

HIRE DATE: ‘ l‘g‘ ‘ Iz‘ l 1%START DATE: WZ Ew/ Dg TERMDATE: _ ==~
SALARY (Hourly): I DDSHIFT DIF FERENTIAL__~ SHAFT: 1-DAY -NIGHT 3-OVERNIGHT
DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
" . .
Agency Referra CMG Recruit _@P<
CMG Rollover Date: - Reviged: I'e
Client Rollover Date:




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

Stafﬁng Group Tel. 952.835.1288
cC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _ (O |Soim, First Name LL,\ e Middle Initial _C

Street Address % OF \%‘\\(\r\“\: f\ﬁﬁ—t\\g\ Ave S
City/State/Zip_ S \nat0 054 M §5d %S

Home Phone (91} ',}Q‘I = Message Phone

Company/Employer

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

Are you fegally authorized to work in the United States of America? YES [JNO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. [ authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| '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 andfor conviction records, driving records andfor a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG andﬁother persans or entities from any claims that might be based on ESSG's decision to conduct a background check.
.certify that afl 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 employrment, wilf result in my termination.

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

Lulty__con ke n -0

Name (Print or type) Apfiicant's Sighature Date

A copy or facsimife wili be considered the same as an original signature.

For ESSG Office Use Only

BQ NHW -9 . Direct Deposit W4

= ‘ |
Emergency Contact Info i Background Release Form | Background Results

| |

[ f

Proof of Insurance Drug Tests

FESSGE Rev, 0706



Form W-4 (2008)

Purpose. Compiete Form W-4 50 that your
employar can withnokd the correct federal income
tax from your pay. Consider completing a new
Form W4 each year and wihen your personal or
financial situabon 2hanges.

Exemption from withhoiding. 1f yOLI arg

vt only nes 1.2, 3, 4, and 7
ficate . Your axemption
Feorgary 16, 2C09. See

Puh 505, Tas hhoiding and Estimated Tax.
ot Cladm exemption from

Note Yoiuo

your income exceads 5200
@ than S200 of unearned
Canterest and dividends)
GF pRrson Car CIAsT you as a
depenoer‘.s o fhelr tax retum.

Basic instructions. {f you are nol exemypt,
compiate the Porsonal Allowances

o, The workshasts on pags
arces pased on

Fust your

adstments to income, or two-eamer/multiple
iob situations, Complete all worksheets that
apply, However, you may clamm fewear {or zero)
dlicwances.

Head of househaold. Generaily. you ray cianm
nead of household filing status on your tax
return only f you are unmairied and gay maore
than 50% of the costs of keeping up 2 home
for yourseif and your depandent(s; or other
qualifying ndividuais. See Pub. 501,
Exeinphons. Standard Deduction, andd Filing
Information. for information. )

Tax credits. You can take grojected 1ax
crediits into account in figuning your aiowniie
number of withhoiding alfowances. Credits for
chiid or dependent care expenses ansd the
civid tEax credit may be claimed using the
Personal Allowances Worksheet balow.
Pub. 919, How Do | Adjust My Tax
Withhoiding, for information on converung
yvour other credils imto withholding aliiowances,

See

Nonwage income. If you have @ iarge anount
of nonwages ncome, such as interest or

paymants using Form 1030-ES. Estimated Tax
for Individuals. Otherwisa, you may owe
additional tax. If you nave pansion or annity
ncome. see Pub. 919 1o iind out s shouia
adjust your withholding on Form wW-4 or W-ap
Two earners or multiple jobs. if you have 2
WOrKIg BPpouse or mere than one iob, figure
the total rumber of alowances you are enttled
to claim on all jobs using wor 5 from oniy
ane Forme W-4. Your watbho iy it
e most accurate when o
cranmed on the Form W--
paying job and zero
the others. See Pub. 91¢
Monresident alien. It you sie a no
aien, see the Instruchors for Forr 47333
npefore compieting this Form Y-4

Check your withholding. After your Form
takes effect, use Pub. 819 1o
doliar amount you are hav
COMPares o your 2o
See Pub. 819, L.apev
zed S5130,800 (S

(3%

LEFTNES Ut i1 cracits, aividends. consder Making esumated s MMarnied)
Personal Allowances Worksheet (Keep for your records.)
A Enter "1" 1or yourself if no one else can claim you as a dependent . A
J » You are single and have oniy one job; or
B Enter "17If: & You are married, have only one job, and your spouse does not work; or .o 8
* Your wages from a second job or your spouse'’s wages (or the total of both) are $1,500 or less.
G Enter "1” for your spouse. But, you may choose to enter *-0-" if you are married and have aither a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) c
b Enter number ot dependents (cther than vour spouse or yourself) you will claim on your tax return D
E Enter 1" ir you will file as head of househoid on your tax return (see conditions under Head of househofd Tel: E . -
F  Enter *1" il you have at ieast $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 derails.)
G Child Tax Credit {including additional child tax credit}. See Pub. 972, Child Tax Credit, for more information.
o if your total income wili be less than $58,000 ($86.000 if married}, enter “2” for each eligible child.
# if your total income will be between $58,000 and $84,000 ($88.00C and $119,000 if married). enter “1" for each eligible
child pius "1" additionai if you have 4 or more ellgible children. G
L

H Add ines A thvough G and enter total here. Note. This may be different from the numbsar of exemptions you claim on your tax return.)
# If you pian tc itemize or ¢laim adjustments to income and want to reduce your withholding. see the Deductions

and Adjustments Worksheet on page 2.
¢ [fyou have more than one job or are married and you and your spouse both work and ihe combined earnings frem all iobs excesd
340,000 (825,000 if married), see the Two-Earners/Muitiple Jobs Worksheet on page 2 1o avoid naving too litie tax withneld,
# if neither of the above situations applies, stop here and enter tha

For accuracy,
complete all
waorksheets

that apply.

number from ling H on dine 5 ot

Farrn W-4 heiow .

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

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of alfowances or exemption from withhaolding is
subject to review by the iRS. Your employer may be required to send a copy of this form to the IRS.

GhB R, 1345-0074

B8

Type o prow pou first nama and middie initial.

LuMe C

Last name

O\Ssn

2 Youwr social secunly numner

Home sdarn fuaniar and street or rural roule)

cga}.}_u PAIN 0 e, A5

s

: Note. i

ti-1@_:&51__5___62_1&:3:‘),__‘,MM,,

Uity i ofale, L;f‘ci P "*

Thoswe, kel NSS4y |

5 Total nunber of alflowancas you are claiming vrom ine H above or from the agpgiicabie worksheet on

4yt your last name differs from that shown on your
check here. You must call 1-800-772-1213 for a repiacement card.

socal security

6  Additional amount, i any, you want withheid from each paycheck

a

:“*'or‘ from withholding for 2008, and | certify that | meet both of s following conditions fczr BASMSH

aright to a refund of all federal income tax withheld because | had no tax fability and

nare

pae 2

This vaar i 2xpect a refund of all federal iIncome fax withheld because | expect to have no ax lia Dmtw i

- ‘7}

¥ you ot both conditions, write "Exempt”

Rat | have examineg

tI

ne end Dalishl it s e, corredt,

P S

For Privacy Act and Paperwork Reduction Act Notice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Eligibility

LISTB

Documents that Establish
Identity

OR

AND

LIST C

Documents that Establish
Employment Eligibility

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, height,
eye color and address

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

forher than a card statims it iy pod

valid for employnien

Permanent Resident Card or Alien
Registration Receipt Card {Form
[-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-1350)

An unexpired foreign passport with a
temporary [-531 stamp

3. Schooi 1D card with a photograph

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

An unexpired Employment
Authorizatien Document that contains
a photograph

(FForm £-766, 1-G88, 1-688A, 1-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or dralt record

U.S. Citizen 1D Card 1Forin 1-107)

th

An unespired foretgn passport with
an unexpired Arrivat-Departure
Record, Form [-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimniigrant status, if that status
authorizes the alien to work for the
emplover

6. Military dependent's [D card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card tor use of Resident
Citizen in the United States ¢Form
1-17%)

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS tother than those Fisted wider
List +) '

For persons under age i8 who
are unable to present a
document listed above:

10.  School secord or report card

11, Clinic. doctor or hospital record

12, Day-care or nursery schooi record

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

Farm -5 (Rev, 00703075 N Pupe



OMB No. 1613-0047: Lxpires ()(1/3();’05; E
Form 1-9, Employment
Ehglblhty Verlfcatmn'

Depa rement of Homeland Security
oS, ( m/uhhlp .md Immwmm)n Scrvlccs'

Please read instructions car efuliy before tumpietmg thls form. The mstructlons must be available during completion of this form.

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

tuture 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.
First - Middle Initial Maiden Name

Pring Name: st

Ol\Sen Liie ¢

Addudress eServer Neme and Storber) AplL# Date of Birth gmonth dav vear

%0}3\ Diowpa 0Gavs s, P __ "\’}-’3‘5 _““f"«\

Cits State Ap Cunde Social Securny #

”"\\am\gmxm M IFD T U]6-9Y -0y

| i L atest, under penalty of perjury. that T am (check one of the following):
lam aware [ihl{ federal law prowdes or E A citizen er national of the United Staes
imprisonment and/or fines for false statements or (] A lawlul permanent resident (Alicn #) A
use of lalse documents in connection with the D An alien authorized 16 work until
completion of this form. . .
p (Alien # or Admission #)

Lmplosed's Sigaatur /\b( Daie fmonthday-veeir!
f ( A L~u~0%

\7*F‘repa rer and/or Translator Certification. (7o be completed and signed if Secriun 1 15 prepared by a person other than the emplovee.y [ anest. sder
prencdiy of periney, that { have assisied in the completion of this fora and thot ro the bese of my: knoveledge the mformation is triae wnd correct.

Preparer’s/ ranshitor's Signatwre Print Name

Address (Sereer Name and Number, Ciy, State, Zip Code Lyage tmonthaden-yecr)

aL’tf]Oll . Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
xamine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and

t..\plidfl()l'l date, if any. of the document(s).
List A OR

AND List C
\'d
[ssumg authority: \;\% 0\} ‘~\p
Pocuneni £ ' m b L”_.? l_g} ’Cf'—& "m Oa
’ Expiration Date 14 anyy: \ & -5' Q 3‘2 - gﬁg_ E\ [ 2 )

Docwnenl &

Document tile:

Eixprration Date 7if winy:

CERTIFICATION - | attest, under penalty of perjury, that I have examined the documenti(s) presented by the above-named employee, that -
the above-listed docugienis) appear to be genuine and fo relate to the employee named, that the employee began employment on
fntanth-denysvears tb and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agengiés may onit the date the employee began employment.)
Sig Fiom | Nanie

WA N eiiAs— nied R SN Ad N ASSISnt
s or € Treanization ~ame and Address (Sheer vame zmc/ Manher, {Hw m.'; T;\( odey M y‘ l&/ﬂun ey yCur)

Scetion 3. pd‘ztmg and Rever if'catlon To be Lompleted and signed by employer.

ANew Nanwe A appicabiz

B. Dute of Rehire tmontlidayveurs tif applicables

LT employees previous grant ol work aathorization has expired. provide the information below Tor the document that establishes current eniplos ment eligilidin

Pocament i bxpiration Date Ul any )y

Pocument File:
1 aitest. under penilty of perfury, that to the best of my kaowledge, this employee is eligible to work in the United States, and if the cmployee presented

docamentsh, the docmment(s) E have exantned appear (o be genuine and to refate to the individuoal.

Stamiure o lmiplover o Authorized Representative D famponstly ey 52y

Form -9 (Rev. 60567y N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/11/2008
' Page: 1 of 1

Case Verification Number: 2008163141301GJ

Imitial Verification:

Last Name: Olso First Name: Luke

Middle Initial: Maiden Name:

Social Security Number: 476-94-6702 Date of Birth: 12/25/1980

Hire Date: N 06/11/2008 Citizenship Status: Citizen or National of the United States

Alien Number: 1-94 Number:

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

Initiated By: SEVA477S Initiated On: 06/11/2008
" Imitial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Resulis:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On;

Verification Response;

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 06/11/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200816314130...

SENSITIVE BUT UNCLASSIFIED

6/11/2008



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

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

| furthermore understand that if | fail to request an additional assignment | will be
considered 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 policy.

Signature |

Liace  (O\on
Print Name
Date C,k\\-'cﬁ\\




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!

Luhﬁ- CA3an

Your Name
ﬁsg 3 Ess‘é‘f\hrgif_:w A e 5 Apti#
Your Address

etgime N (DI U
Your City, State, Zip Code

() o ey

Your Telephone Number

EMERGENCY CONTACT INFORMATION

gi,ggc«_vx CoueiNeg V"‘l’—?
Name ! Relationship

Q‘C\'}“}- \“\Qh%(\\ﬂ \’By\‘ \ A;’V [ S-
Address

Basthing fen N SIUYS
City, State, Zip Code

6 ) T Ay (bin ) G . a1k

Telephone Number S Alternate Telephone Number




Employer
Solutions‘

STATEMENT OF CONFIDENTIALITY

This agreement made this_1\___ day of Jone , % 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 that 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.

Empryeé’ Signature

Empfoyer Solutions Staffing 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,

I understand that a successfu! criminal-and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of
g v % la\é\ RQ\‘Q\(

and, fuﬁher, 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.

I do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

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

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

—
Employ Fat First e Social Security # Birthdat
mpioyee Fu A ocial Securi i ate
Legal Name ; LA C ol -

(Printed) O\S“\‘\ \'(.(J_ LA ﬂCFOFJ{

Uty 9y | W
16 74 107 g3 I8\ %0
Minnesota Driver's Litense Number Date Signed
b~ W0

TOX
34563 1500

~ il

Signatlre




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | 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 alcohol test and other information

related to the test.

~ Individual's Name

\\—[{1 - e
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



s

24

\g\Q APPLICATION FOR EMPLOYMENT

w APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 DATE _Tine ., Dens
vame_ ONSoln, [0l e o \Rgapel

Last First Middle Maiden__

FORE, Wmm 0y .
Present address A\re LTINS Ao Ve M NG kan %.ﬂd S 9 38
Number Street City T stal Zip
Howlong "k 713 Social Security No. Q{ 16 -4y - Dﬂ]ﬂ”}
Telephone £y37) %ﬁq (%40
If under 18, please list age Referred by S‘%&Q& s\hS Sﬁ"é’c"a\'\i‘\'
Position applied for {1) _ £Hooku CRieN Days/hours available to work
2 1 No Pref Thur ¢4 2n
and salary desired (2} {0 -0 i .
{Be specific) Mon Ofen  FrigpDen
Tue P2 Sat__’
Wed {Pem Sun
How many hours can you work weekly? Cijn - S Can you work nights? ‘~/e5

Employment desired 3/ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? __/,~ {£- OF

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

Doyou anticipate any absences from work on a regular basis?
z No___ Yes If so, please explain

TYPE OF SCHOCL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
| address) COMPLETED
High School P Tl My [ rpiy B
Coliege

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) ieading to conviction(s), how recently such offense(s)

. was/were committed, sentence(s) imposed, and type(s) of rehabilitation. Yoas ﬁ b 4 N
LamPirxgh it P{oDal oy Gomig Lol ity aff  Hroheriow

lof5s



APPLICATION FOR EMPLLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes %" No

What is your means of transportation to work? N\‘j i 1fe chry W?S

Driver's license number State of issue

Operator ___ Commercial (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 viclations during the past three years? ___ Yes Mlo

if so, how many?

OFFICE USE ONLY

Typing__ Yes__ No Personai Computer _ Yes __ No 10-key __ Yes __ No

WPM _ PC___Mac
Word Processing _ Yes _ No - Other

WPM Skills
Please list two references other than refatives or previous employers.
Name ‘"’TO\N\\‘?“:\J HU\@‘\%N{ Name %G\‘{m\'\ P\‘{‘GL??%\V
Position _Sudef gt Position ?Q\*’v\ (VANIRYA%r Y A VA
Company S A 5 Company __ (A DN\, 7 SHCTES ’i\}m-&m\ S vl (K
Address _ Atrdlawdrc. fawd Address %7 H{  fnwver é Ave, A/
. f v e

MOiw WM J3u\d

Telephone (163 )_ 3% Moo Telephone (L1 )_S§8 nN Y

An application form sometimes makes it difficult for an individuai 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 [N THE ARMED FORCES? __ Yes X No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes X No

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 (DF £1¢e Oined sNAuSapion Sey Vicrg | Supervisor name eapnes \;—\u&?\u Favi

Position TR e1é7 :
Employment dates Pay or salary

Company -

Address AfpAover (AW From PG Y Jqy, Start {G-CGO

C, : L \ CETAY 1 ; .
Teleph j[zt-;;mi;; f’;‘é,wg Acotess) TO Conrgne (PINN | Final V)0
elephone (/L% ) SSI2 ¥ Your last job title IS LC

Reason for leaving (be specific) '\‘Y\?\\l’@’-\{\f} 1A W A AR LAY

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
. L4
(;szgpany Lot gdl Aracs g T Digducy For gap o Nowy Stor)
BATERS Ol ORI Coay C it o1
g £ AN {.u.\g\t\fg . L‘l’i\c\{p\h% e9, e “‘"’““’S; c

on , m o\La"v'e' Z
Co“?%‘ Szf\ri‘qcesi (/Kea;\mp‘\’;kaf) A o

Name &{Teem \{0\“{;‘ ‘%w\&t‘} Liny Supervisor name

Position

d
Company Employment dates Pay or salary
Address O Fage Wuayy g b -“I\'\N From 28 5 o0 4 Start \O .CF
To pnovy Yof Final \¢ QW

Tefephone ¢ L o 2%

Your last job title

Reason for leaving {be specific) _TuAS+ G oWy B0 Apen AiTn2 (ﬁe redy

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

Company., < .~ ... : ;
Pany. Neoyy reck FUPKLGS sann A dvuci Trom AW Cheag L0
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your werk 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 3%“’?{‘4?\91 S022 V(5T Supervisor name

Pasition i :

Company ﬂ\ici oo ) Employment dates Pay or satary

Address _Cav 40N Waach s MW From \Meege®s) 005 | st ¢ o
To “Togdemeif, 7].g| Final 9 L

Telephone () San ges Your last job fitle @81 SCane) v

Reason for leaving (be specific) Mg/ eof

list the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Corrlpany. S peed Conmpey promey G dhey Come odonen
Y\"‘i_ e ¢,

Name Supervisor name
Position

Empioyment dates Pay or saia
Company ploy . 4 il
Address From Start

To Final
Telephone ( ) Your last job title

Reason for feaving (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? % “TW\:C £y NG S0gcint 19y
May we contact your prasent employer?)(Yes __No

Did you complete this application yourself X Yes _ No
If not, who did?
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1.) APPLICANT NAME: /,( A f’ ¢ Ol Sany DATE: @ - foe K
(PLEASE PRINT) v

2.} Are you willing to consentto a post job offered drug screen? No if no, why?
I

RCLE)
3.) Are you willing to consent to a post job offered health assessw@o " If no, why?
' {CIRCLE)

4.) Can you legally work in this country? -No if yes, by what means? US Citizen - Resident Alien - Other?
TCIRCLE) (CIRCLE)

5.) Do you have reliable transportation to get to work? - No How far will you trave!l in miles? ~_ Will you need a ride Yes - No
(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 schedul 3pm 11:30pm 11pm-7:30am Will you work any shift? Yés:-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? Ygs;@ if so, when?
(CIRCLE)
11.} Have you ever been terminated from a job? ¥ o if "yes", explain: Lo € Wiy (b L F
(CIRCLE)
12.) On average how often are you absent from work per month? Never @-2 times 3+ times Reason? \[Cry\X

_ (CIRCLE)

APP_ ICANT PLEAS_E Do _j_ OT WRITE BELOW'THI

' Is the appllcatron 3|gned Yes No ' Are both the apphcatlonand questlons above completed? Yes -No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzion?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion with your head, neck, & upper body? Yes - No Can you [ift & carry up to 50ibs if needed? Yes - No
Can you work in a kneeling position? Yes - No Can you work in a standing position (on your feet) for a 8 hour shift? Yes - No
Can you work near fumes & dust for a 8 hour shift? Yes-Ne  Have you ever worn a respirator? Yes - No Where?
BASIC INTERVIEW QUESTIONS
Have you ever worked in a mfg environment before? Yes - No If "yes", where? And tell me about your job responsibilities/duties:

Are you currently warking right now?@No If "yes", why are you looking to leave your employer?

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

Are you on layoff subject to recali? Yes - No Where have you had interviewrs 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 should we contact?

When are you available for employment?

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., (hereinafie
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 regardiess 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 io change in any respect the employment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, 1 understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may 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 either party.

Signature of applicant \;Mh W Date: CQ ’é) -0
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PILEASE READ AND TELL THE INTEIWER 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
Y

have left at the end of the shift?

!

2. You use 8 parts per hour. How many parts will you use

after 6 hours of work? U<

. ' ‘ Y
@You have 6 boxes with 20 parts in each box. At the end of
day you have used 3 and one half boxes of parts. How

many parts do you have left? ~7 0

~ 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

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

~ have left at the end of the shift? Yy b d<

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? & | ,

s with 20 parts in each box. At the end of

3. You have 4 boxe
sed 2 and one half boxe,s% gf parts. How

the day you have u
many parts do you have left?



