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EMPLOYEE INFORMATION SHEET

MAMAGEMENTG RS

oo (STRICTLY CONFIDENTIAL)
CLIENT: gm%\ v\

LAST NAME: K5 o1
Apellido Nombre o/
FIRST NAME: e M- MIDDLE INITIAL: /A~ |
Primero Nombre 7 Segunda Inicial
ADDRESS: Q337 Hesselendh  aue.
Direccion
CITY: ,RL\S\‘\W STATE: [ L) Zp: Q[f;% A
Ciudad Estado Zona Post
HOME PHONE &6‘5’]\ 370- 1371 CELLPHONE #{SE1) BIp- i3 ‘\
Teléfono ’ Celular teléfono”

DATE OF BIRTH: b/10/87

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 475 - 235-060 3,

Numero de Seguro Sociat

GENDER: FEMALE  MALE MARITAL STATUS: MARRIED SINGL@(S

Género Mujer Masculin Estado Civil Casado Soltero -~

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) | (Dak
Origen étia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: U‘a\\ﬁ\—\a Q (‘w‘\D\‘! %(o

Nombre
PHONE #5071\ 9410 - §0Q0
Teléfono

HIRE DATE: DL/\\ \0 (08 START DATE: q L( /QEgDATE:
SALARY (Hourly): !9‘)‘ ) SHIFT DIFFERENTIAL SH2 —NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMPF CODE:

EMPLOYMENT STATUS 7

Agency Referral CMG Recruit

CMG Rollover Date: Reviged: Vebruwry 2008

Client Rollover Date:




Employer
Solutions
Stathing Group
I1.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

New Hire Application

7300 Metro Blvd, Suite 635
Edina, MN 55439
Tel. 952.835.1288

Middle Initial _}-

Last Name | @“& Yo ' First Name TN 4L

HARY J
street AddressLRDR ] We<godrol  ouc.

City/State/Zip_Ru dro e, NV Stilg

Home Phone A 10 - 12717 Message Phone

Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and lega! ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? )Z“YES [ NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LL.C (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 empioyers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligivility for rehire.

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

required by clients, government regulations or by ESSG policies.

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

. certify that all stalements made in my application are true and accurate and that i have not omitted any materiat infarmation or previded
false or misleading information. | understand that any materiai omission or misrepresentation will result in my disqualification from :
consideration for employment or, if discovered after | begin employment, will result in my termination. :

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

Dol Raley A F08
Name (Print ar_type) . Date
A copy or facsimile wili be considered the same as an original signature,
,’ For ESSG Office Use Only
] B
BQ NHW -9 | birect Deposit J W4 :
i : ; B
b | T T
Emergency Contact info | Background Release Form ! Background Results | Proof of insurance li Drug Testis
: i
; B
| |
[ i l .
Rev. U700

1SS0



Form W-4 (2008)

Pirpose. C 2@ Form W-1 50 that your
emgloyer ca hold the correct federal incomea
tax from your pay. Consider completing a new
Form W-4 wach ysar and when your personal or
financial situaben changes,

Exemption irom withhoiding. I" you are
AL, slete ondy ines 1. 2, 3, 4. and 7

i ic validate st Your axemntion
raary 16, 2008, See
ihholding and Estimatad Tax.

:"EID 505, T
Note. You cannol ctaim exemption from
ho YL incorne exceeds $900
and inc oré than 5300 of unearned

(i npie. mtarast and dividends)
andg (B another person can claim you as a
dependent on e tax roturm.
Basic instructions. If you are not exampt,
complate ths Personat Allowances
Warksheet beiow. The workshaeis on page 2
ToEng ailowances basad on
LUCLGE, Sertain cracdits,

aciust your
RerZea s

adjustments 1o income, or two-earmnes/multiple
iob situations. Compiete all workshests that
apply. Howsvear, you may ciasn fawear {or zerog)
ahowances.

Head of household. Generailly. you ruy ciaim
nead of housenold filing status on your tax
return oniy if you are unmairied and pay more
than 50%: of the costs of keeping up 2 nome
for yowrser! and your dependeantisj or other
gualfying :ndrviduals. See Pub. 501,
Cxamptions. Standard Reduction, andd Fiting
Information. for information.

Tax credits. You can take projected tax
cradits into account in figuring your ajowable
number of withholding ailtowances, Credaits for
Chind oF depandant care oxpenses and the
chiid tax cradit may be claimed using the
Personal Allowances Worksheet bolow. See
Puix. 819, How Do | Adjust My Tax
Withhoiding, for informaticn on convertng
yeur other credits inte withholding allawances,
Nonwage income. f you have a iarge amount
WCMdge noome, such as nter Gr
Tividends, consider malkeng estmated b

payments using Form 1630-E8, Eziimated Tax
for Individuals. Otherwise. you may owe
additional tax. If you have penson or anntity
ncome, see Pub. 919 o find out 4 shouid
adjust your withholding on Form Wi or W-ap.
Two earners or muitiple jobs. if you .;ave
WOrking spouse or mors than one jol
he totat number of aiiow NGRS YOU L
to claim on ali johs using w
ane Forrm W-4. Your wil:bolcing o
D Most accuwrale whan & i
ciatmad on the Form W-4
paying job and zero allowanid
the others. See Pub. 913
Nonresident alien. if you
alien, see the instruchion:
before compieting this Form YW-d,
Check vour thhholdmg
takes sffect, use Pulb.
cehiar amount you are b
COMPAras to your pr
See Pub. 819, espec
axcesd 5130,000 (Si
iMarned;.

are enti tir-d

YOUr Forn

Personat Allowances Worksheet (Keep for your records.)

A Enter "1

8 Enter 1" J

" for yourself it no one else can claim you as a dependent .
#* You are single and have only one job; or
* You are married, have only one job, and your spouse does not work: or

>
|

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

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

G Enter "1” for your spouse. But, you may choose to enter *-0-
more than one job. (Entering "-0-" may help you aveid having too little tax withheld.) c
B Enter number of dependents (other than your spouse or yourself) you will claim on vour tax retum D
E Enter “17 it you will file as head of househald on your tax return (see conditions under Head of household abcve; - E
F  Enter "1" if you have at least $1.500 of child or dependent care expenses for which you plan to claim a cradit F
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detafis.)
G Child Tax Credit {inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
¢ {f your total income wili be less than $58,000 {($86.000 if married), enter “2" for each eligible child.
s if your total income will be between $58.000 and $84,000 ($86,000 and $119,000 if married), enter “17 for each eligibie '&
G

child pius 1

" additional if you have 4 or more eligible children.

H Add iines A twough G and enter total hiere. Note. This may be different from the number of exemgtions you claim on your tax returny B 4

For accuracy,
complete all
worksheets
that apply.

$40.060 ($25.000 if married), see the Two-Eamers/Muttiple Jobs Worksheet on page # ro avoid having \O\) iittle tax withne
¢ if neither of the agbove situations applies, stop here and enter the number from ine H on line 5

# If you plan to itemize or claim adjustments to income and want to reduce your withholding, 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 comiined earrings from all jobs excead

|nr}n

of Form W-<d Rejow.

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

Employee's Withholding Allowance Certificate

b Whether you are entitled to claim a certain number of aliowances or exemption fram withholding is
subject to review by the iRS. Your employer may be required to send a copy of this form to the IRS.

TiiB b, 15450074

U8

i Type G et

cowr first nanie and middie initial.

E Last name

2 Your saoial "F-Fw'.i-‘ NUmier

U’?S =23 O&O&

Moy E

sat or rural rouls)

l a _}\*QH
~J

[

Heme - (i 3 ;Z Q,V.,-ﬁ 1 rAE e, Bt v
g-?f}ﬁ-hi ﬂ@éﬁf’\‘ﬁ“{‘ CAFE : O SUSE S A o
.
Uity o o chins, and SiP oode 4
(mem P Sk

cerof

6  Additional

~Har from

sliowancess you are clain
amount, i any, you want withheid irom sach paycheck Lo
and | certify that | meet both of ihe followis
Id becauss i had no @x Fability and

itnhalding for 2063
P had a nght w0 a refund of all federa!l incente
zxpect & refund of alf federal income tax withheld because | expect to have no tax fabikity.

g vom fine H above or from the &

e tax withha

zoth conditions, write “Exempt” here .

slicable workshsze! on o

ng conditions for exsr

age 2)

Al i NAVE exam:

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Docuntents that Establish Both
fdentity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

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

_ the Social Security Administration

U.S. Social Security card issued by |

{other than a card stafing it iy po l
valid for employvinent |

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-3+43 or Form DS-1330

An unexpired foreign passport with a
temporary 1-5351 stamp

3. School 1D card with a photugraph

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 Document that contains
a photograph

(Fornt 1-706, 1-688, 1-688A, 1-688B)

4. Voter's registration card

Native American tribat document

5. U.S. Military card or draft record

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

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

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

ID 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 authority

Unexpired employment i
authorization document issued by
DHS rother than those fisicd wder
List +1j -

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

18, School record or report card

1L, Clinic. doctor ar hospitaf record

12, Day-care or nursery school record

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

Form {-9 pRev. 067507y N Fage 2




OMB No. 1615-0047: 1:xpires 06/30/08
Form 1-9, Employment

Department of Homeland Security
1S, Citivenship and Immigration Services E]]g]blhty Verification

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

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

futnre expiration date may also constitute iegal diserimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
First Maddle Iniginl Maiden Nume

S P Nmne: | ast
Ro\ew Wh W E.

Address iSireer S sdd Number) ApL E Daie of Burth fmenth. deyvear

230867 HestoteaN oup LAV ShleB D10 /87

St Zip Code Sockil Securiy #

ity
B.shone e L5 - 23-000N
X ) 3 X I attest, under penalty of perjory, that | am tcheck one of the [ollowing):
1 am aware that federal law DI({V](IES for A citizen or national of the Lnited States
imprisonment and/or fines for false statements or [ ] A tawlul permaneat resident { Alicn #) A
use of false documents in connection with the D An alien authorized to work unil
completion of this form. _ o
' [Adlien # or Admission #)

Dae fimonthdayvear)

Einploved's Signadure
[ e o Of

Freparer and/or Tra nshtor Certification. (7o be complered il signed i Section 1 ix prepared By a person other than the ciplovee.y | aitest. vaedor
prenaeliy of perfury. tiar L liave assisied i the completion af this forar and thar (o the best of uy knowledge e wformeation is e and corvect.

Preparer's/ ranslators Signalure Prim Name
I =2

Address (5treet Name and Number, (i, State, Zip Codes ate fmomhdeayyeari

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

expiration date, it any. of the document(s).

List A OR , ListB AND
Document title: ‘DL_ ’ 5 !g
Issuing authorily: %

MN_
Document # . [ Ia i ‘ }\ E)Oz S ‘al \E
‘ Expiration Date (8 any: ID_ I D - ()X

{2ocument #:

ist C
QV
Gt

¢ Lxpiration Date £if anvi:
CERTIFICATION - | attest, under penalty of perjury, that [ have examined the decument(s) presented by the above-named employee, that
the above-listed dﬁ;‘u menf(s) appear to be genuine and to relate to the employee named, that the employee began employment on -
{montle dayivear) and that to the best of my knowledge the employee is eligible to work in the United States. {State

e and Address (Streer Mome and |

NS AN

AN Nume f applicablel 3. Date ol Rehire fiontledenvyvears tf applicadles

Codlemployee’s previous zrant ol work authorization has expired. provide the information befow for the docament that establishes current emplen ment elizibilin

Document #: Expiration Date gl inyy

Ducument Tide:
Uattest, under penabty of perjury, that to the best of my knowledge, this employee is eligibie to worlk in the United Slates, and iF the enployee presented

documentish the doconentis) I have examined appear (o be gennine and to relate fo the individusl.

Stenaiure of aplover or Autherzed Representative Dt caonth v yar

Form {9 (Rev, 00507 N




Form Mo, 138TAR

Pouchar, Mpks,

ETATE OF MINNESOTA,
County of  NOBLES

CERTIFICATE OF BIRTH RECORD
CITY OF WORTHINGTON {Clty or Tawnshio

- ATE OF BETTH

BRTHEG MARAE OF ORELDY

13887295 HATTHEM EDWARD RALEY | OCYORER 10, 1987
CITY OF WORTHINGTON, NOBLES COUNTY, MINNESOTA HMALE

MAME OF EATHER AGE O FATHER SETHPAGE OF FATHER

DARYL LEE RALEY 30 ' _ MINNESOTA

SEAMDEN MANE OF MOTHER . AGE TR ralruEs RIS AUE DF BTHER

NADINE DAWN REINDERS 23 1064

OLNEY TORNSHIP, NOBLES COUNTY, MINNESOTA

DEFEOF PG
_ BCTOBER 19, 1987

STATE OF MINNESDTS,
Countyof  NOBLES

L LLHYDE HOWRARD o Sty Rooorder

i and for the County and Siate alomsaid, oo harely cortily thal the abovs s 2 compisls ang coma sy of the Birth Feoord as apnears in Birk
Section == of e recorde of ihds offica,

Fecord | A3BBRY page £95 .

B TEETIMONY WHEREOR § hove heleunis sat sy hand and

affixed the seat of seidoffice ot _ MORTHINGTON sinnessis

o1 93 By

e 3 devel L BAY

JOYDE HOWARD . oty Recorder

Y A
s .-:"‘L-”")_f e ;a{m v o DRy




Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 04/16/2008
E-Verify : Page: 10f1

Case Verification Number: 2008101120139QV

Initial Verification:

Last Name: Raley First Name: Matt
Middle Initial; : Maiden Name; .
Social Security Number: 4735-23-0602 Date of Birth: 10/10/1987
Hire Date: 04/10/2008 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: SEVA4775 Initiated On; 04/10/2008
Initial Verification Resulfs:-

- Initial Eligibility: EMPLOYMENT AUTHORIZED
SSA Referral:
Referral By: Referral Date:

Verification Response;

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:
Verification Response:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibiity: Response Date:
Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 04/10/2008

https://www.vis-dhs.com/WebBp/BpCascDetailsLetter.aspx?Case VerNum=200810112013...

SENSITIVE BUT UNCLASSIFIED

4/10/2008




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
smployer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shalf 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 writen
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

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

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

once a week until you are placed on another assignment.

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

work assignment.

To request an additional assighment, I need to call (852) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.

/,%%//‘7//21 /%/
Signature =~

Mo Raley

Print Name v

Date 4-Q-08




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!

Med- Radgny
o

Your Name

3087 Hesscireth eve Apt#
Your Address

Rechonare. Y. Sole
Your City, State, Zip Code

(S1)_R70- 121
Your Telephone Number

EMERGENCY CONTACT INFORMATION

Dﬂu&“ vi R&\N
‘ v

Name Relationship

250¢ Hesselo?h _Qoe
Address

Ru‘fv\\l{\\t’n’*{ Mt\) St b
City, State, Zip Code

(S0 )_370- 294 (ST )4 78-459y
Telephone Number ' Alternate Telephone Number




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ &%  day of Al , 2008, between
Employer Solutions Stafﬂng Group LLC, hereinafter referred to as emp!oyer 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. '

Employe?r_ 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 successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

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

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims 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.

O Last First Midde
Employee Fult 3 T A Social Security # Birthdate
Legal Name 2@»\{3 T\’YL»§<\' t('\ «-—d

(Printed)

s (2360 | B ifs iGq

Date éigned
H-9-0G,

Minnesota Driver's License Number

£ 928l

Signature



PRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prehibits 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.

'/ 77,
S e i

Individual's Name <~

LG EF
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. DATE &-S-O&

Name &_ '\(¥ 1] l&}} E;:!;mm
Last First Midd'a Maiden

Present addressQ_S_C‘é T Hesstlredn ave. PL\% hmere /va Send

MNumber Street Cily State Zip

How long QC) i3 Social Security No. £/ 25"~ 23 — g
Telephone (@7 370 -/277 .
I under 18, please list age Referred by
Position applied for (1) Days/hours availabie to work
and salary desired (2) No Pref Thgr
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? %777 Can you work nights? }4?

Employment desired ﬁ FULL-TIME ONLY ___ PART-TIME ONLY)L FULL- OR PART-TIME

When available for work? 45/4?

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
A No__ Yes If 50, please explain

Do you anticipate any absences from work on a regular basis?
X No___ Yes If so, please explain

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

High School (uwr,z{ Hish Lovene QAN AR Grraduaked]

Coliege Minnesete Qxs [ Tékn  in

Joc¥son  ldelrain MK lye aule peghistc

Bus, or Trade School :

Professional School 7

HAVE YOU EVER BEEN CONVICTED OF A GRIME? X No__ Yes

if yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recéntly such offense( )
was/were committed, sentenca(s) imposed, and type(s) of rehabilitation.

1ofs



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _X_ Yes___ No

What is your means of transportation to work? Cay™

Driver's license number State of issue
Operator x Commercial (COL) __ Chauffeur

Expiration date ]~ 18- D808

Have you had any accidents during the past three years? ___ Yes X, No

If so, how many?
Have you had any moving violations during the past three years? _i Yes _ No

If s0, how many? 2 jjéﬁaﬁfg% £ .1‘1&{5

OFFICE USE ONLY
Typing___Yes ___ No Personal Computer ___Yes _ No i0-key __Yes__ No
— WPM __PC__ Mac
Word Processing ___Yes __ No Other
[ WPM Skills

Please list two references other than relatives or previous employers.

NameEnj D ang Name /254 Jshusn

Position ouuda 20 b Position J } g ke

Company Dean: A b0 Company Zidp¢rna ,&!;.;,}, S-heo
Address g npaore mv Address

Telephone { ) Telephone ( )

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

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Yes _,'XNG
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes ;XNG

Specialty Date Entered Discharge Date

WORK EXPERIENCE

Please 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 additionaf sheefs if necessary.

Name iﬂ. eecae AL Supervisor namef.jcfm:_; Fan

Posit < - : |

Czit;c;r:w %2;) ‘ Employment dates Pay or salary t

Address [07 S, Bl  miewnd From Marely © 77 Start 8¢} o 7 /K
Luprertg. SN To v lache 0% Final§ & - 5¢

Telephone { )

Your last job titie

Fa— : i B {;
‘(\/ -
Reason for leaving (be specific) /0 (Lieuflies v deesrd  aveo, z/ ;f// ob €

7

-

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

F el cope ol indiddacls il AR,

AT e /\j (P
\r\—U’ j/ WoAng v %ggv?@

Position | 4 A,

Name% ZZ,E P /;#?)9;/; Supervisor name ,@y&

Employment dates Pay orsalary....
Company ploymen _LE Y ry. - -
Address &,%Mc?ﬁ-d. FEIA - From Start &-&8 x}

To \_ | Finalg. X5
Telephone { ) T

Yaur last job title

Reason for leaving (be specific) £ Ay sypge Z_phln't  Lmste v ey Mo

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

P Bai:or{ Lowernc RAT L were)  CF Hy‘ Lee_
[ be”}’}!mjb‘.ﬁﬂk r@r‘ja% Ao S .

NN T A s

e




APPLICATION FOR EMPLOYMENT

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 necassary.

Name /7‘:;/ ~frrl Supervisor name g“qfn
Paosition 3 -
Lasfrel Employment dates Pay or salary
Company
Address A, z{/,;,rf‘g,@; £ From Start
To Final
Telephone ( ) Your last job title _» R W

Reason for leaving (be specific) pj-;m nd Se D i}\ﬁ ”,‘j" éc" o

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

Name Supervisor name
Pasition

Employment dates Pay or saia
Company poy Y 24
Address From Start

To Final
Telephone (____) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skilis used or learned, advancernents or promotions while you worked at this
company.

Wha were you referred by? %Wﬁ lm/:&’i’”

May we contact your present empioyer? __ Yes  No

Did you complete this application yourself XYes _ _No
If not, wha did?
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1.) APPLICANT NAME: [1)o 8-  Kodew DATE: <. 5-O
™~ (PLEASE PRINT)

2.} Are you willing to consent o a post job offered drug screen? No Ifno, why?

{CIRCLE)
3.) Are you willing to consent to a post job offered health assessment’? No If no, why?

(CIRCLE
4.) Can you legailly work in this country? No If yes, by what means? S Citizen - Resident Alien - Other?

(CIRCLE) {CIRCLE)
5.) Do you have reliable fransportation to get to work -No How far will you travel in miles? 225 Will you need a ride Yes@
(CIRCLE)

. {CIRCLE) ,
8.) 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 schedu]: pm-11:30pm 11pm-7:30am Will you work any shift? Ye
: : (CIRCLE) (CIRCLE)
8.) Is the starting pay of $10 per hour acceptable?({ Yes ,l No If no, starting pay desired $ per hour
CIRCLE)

10.) Have you ever been conficted of a felony? Yes / If so, when?

(CIRCLE).
11.) Have you ever been terminated from a job? Yes if "yes", explain:

~ (CIRTLE)
12.) On average how often are you absent from work per month? Neve

** APPLICA

Are o the application and questions above completed? Yes - No
How did the applicant hear about CMG/Suzlon?

Is the ppicton sine Ye - No
Was the applicant on time for their interview? Yes - No

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT-{F THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion with y ead, neck, & upper body? @ No Can you lift & carry up fo 50lbs if n 7 Yes /No

Can you work in a kneeling position?/Yes /No you work in a standing position (on your feet) forzp hour shifg? o
Can you work near fumes. & dust for our shift’ Yeg~ No  Have you ever worn a respirator? Yeé - Ng Where?
. BASICINTERVIEW QUESTIONS =
Have you ever worked in a mfg environment bew - No / if "yes", where? And tell me about your job responsibilities/duties:
. gl b

Are you currently working right now? Yes'- No f}g; why are you looking to leave your employer?

if "no", how long have you been looki employment?
Where have you had intervievss or filled out applications at?

. TN
Do you need to give a 2 week notice with your employer? Ym
REFERENCE CHECKS , N
CMG requires two work related reference checks from past employers. Who should we contact?

Are you on layoff subject to recall? Yes - No

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., (hereinafte
called “the Company™),

I agree that:

Neither the acceptance of this application nor the subsequent eniry into any type of employment relationship,
cither 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 implicd contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise to change in any respect the employment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, 1 understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits,

I authorize investigation of all statements contained in this application. | 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 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 (%0)
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.

LA

Signature ofapplicagp/% é/ Date: S-S -5
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9.

Interview Questions.

I’d like to know why I should hire you, so please give me 3 good
qualities about yourself. } \/\) o\ e ﬁ/\) -{/L/\

' C/D N\L,\/\{J\,\/\LM (Z \) L 29
Where do you see yours éifina year from now? What goals have you , see
set for yourseIfV How do you plan on reachmg those goals‘7 <

Q)ﬁ\ Oé\

What was the Iongest peI‘IOd you stayed in a job? What d you l1ke

about that kept you there for that long‘7 f Jd -
_ 0 ﬂ ~

K 0% 0 e’ gy

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? . -
P M e\,/\u[z/o\/\wt@ﬂ

-
T~ T €m oot
Tell us about your experience in training and guiding others in work— LL4
instructions, safety requirements, or company policies. . )‘)

PET - hjponvd 07

What heavy objects have you moved or handled 7 any previous \/'\.LUL
Jobs‘7 What did the objects weigh? Did you use a forklift to move.

Y A,

What types of repetitive assembly tasks have you done in any
9
pI'eVIOIlS_]ObS ’;f !>L A -J(V\/,FKCJ(O\/)

[ /% vee
When was the last time yoi had a conflict with a co-worker or
supervisor? How did you both resolve it? 5 , /

5 Mo b\

J_

What questions do you have for us?

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




{\/ J /j
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 yogg 2
L

have left at the end of the shift? ' : ;
I3 o &3
j /DY Facks . T
| You use 8 parts pér hour. How many parts will you use .

after 6 hours of work? @)

;83(6 :ngMj fn & hes, ,
3. You have 6 boxes with 20 parts in each box. At the end of
of parts. How

the day you have used 3 and one half boxes

many parts do you have left?
20
A & D At
"%QH/ #

o O

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

ou start with 150 parts.

1. At the beginning of the shift y
How many parts do you

During the shift you use 86 parts.
F(?
have left at the end gf the shift? L D

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

+? Al .
ther 5 hours of work? ; (D ports

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 haveleft‘ﬁ‘//%% @ g %, (%Q




