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E-VERIFY
CMG HANDBOOK-date
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) with new employee
Additional B} EMPLOYEE
5 &7 Dg k AGREEMENT

CMG CORPORA‘I’E FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: j\IZ‘ ON

LAST NAME: 53@1/\*’63(3(

CORFORATE MANAGEMENT,

Apellido Nombre )

FIRST NAME: Mﬁ Oﬁf\(}\v\ MIDDLE INITIAL: v\

Primero Nombre J Segunda Inicial

appruss: N LM ST SLo)

Direccion

CITY: P\; W S-H’)\(\ )8 STATE: /\/\M ZIP:S(O{ (0 ‘4
Ciudad g Estado , Zona Postal
HOME PHONE #: (‘[)U"ﬂ §dS-5 78 derrLprone #( SO0 AS- 239 ¢
Teléfono Celular teléfono :

DATE OF BIRTH: 19)!615’7

Fecha de Nacimiento )

SOCIAL SECURITY NUMBER: 4 75715-3130

Numero de Seguro Social

GENDER: FEMALE K MALE MARITAL STATUS: MARRIED __ SINGLE 2(

Género Mujer Masculino Estado Civit Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) \,U\('\ Q.

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: €V €30 S—\fﬂ\/e at

Nombre

PHONE #: (50,(\ m§ -51 &3

Teiéfono

aRe paTE:Y 1 @{ START DATE: 31é ![03 TERM DATE:

SALARY (Hourly): l O i DO SHIFT DIFFERENTIAL SHIFTN _1-DAY /2 -NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS L~
Agency Referral CMG Recruit _\ /
CMG Rollover Date: Revigad: February 2008
Client Rollover Date:




Fmployer

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

Stamllg Group Tel, 952.835.1288

cC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Middle Initial _\é_

!;ast Name S‘\'@)ﬁf@ \‘\’ First Name /\’\Qg\(\@/\
Street Address g\\ (-3% ST SU\)

City/State/Zip Y € Stone, MNA S Eelx4

Home Phone ( 6’01\ YQC)”’ %MTK g Message Phone (‘5(.)—1\ &\6 ” qu ?

Company/Employer

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

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

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

applicaticn, 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 and/or conviction records driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

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

. certify that all statements made in my appfication are frue and accurate and that | have not omitted any material information or provided
false or misteading information. | understand that any material omission or misrepresentation will result in my disqualification from

consideration for empleyment or, if discovered after | begin employment, will resuli in my termination.

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

5/19/0%

Mednar,. S\eyvett etz 5

Namg (Print or type) Applicapt"s Signature Date ~
A copy or facsimile will be considered the same as an original signature,
; For ESSG Office Use Only ;
T T i
J BQ NHW J 19 ‘ Direct Deposit | wa :
- | | e
i‘ Proof of Insurance Drug Tests

Emergency Contact Info { Background Release Form f Background Results

*L |

ESSU

Ruv. 47/




Form W-4 (2008)

5 Fonim W-4 s0 that your
employer can winhold the correct federal income
tmx from your pay. Consider completing a new
Farm W-+ each year and when your personal or
fingnoral sftuation shanges.
Exemptlon irom withhoiding. 1! yOU are
onty .u‘ =5 1.2, 3, 4. and 7

i . Your exemmlon

Purpose. G

SMSHRI e

adustments to income, or two-eames/ multipie
ioh situations. Complete all worksheets that
apply. Howaver, you may clawmn fewer (or zern)
SHOWANCes.

Head of household, Generally. you ruwy claim
head of household filing status on your tax
return only +f you are unmatrried and pay more
than 50% of the costs of keeping up 2 nome
for yoursel! and your dependent{s; or otiner
gualifying ndiviguals, See Pub. 501,
Exenmptions, Standard Deduction, and
Infarmation. for information.

Fiing

payments using Form 1030-ES. Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you nave pension or annity
ncome, see Pub. 919 to find out it you shouid
adjust your withholding o Form W-4 ar W-4
Two earners or multiple jobs. If you have a
WOrKing spouse or more than one joh, fgure
the total number of allowanceas you are antitted
to claim on all jobs usmg workshests from only
ong Form W-4_ Your wit H

b MoST accurale wien o
ciaimed on the Form W-4

v the Dighsst
e glaumadd on

y 16, 2008. See
S paying job and zero allowancas

the others. See Pul. 919 ‘or neia
Nonresident alien. if you awe a no
anen, see the Instructors or Form
before compieting this Form V-4,

Check your withholding. Afer your Forin -4
takes effect, use Pub. 919 ”a; E 1

Tax credits. You can take projested tax
crediits nte account in figuring your aitowable
number of withholding ailowances. Crachts for
chiid or dependent carg expenses ansd the
child tax credit may be clumed usmg the
Fersonal Allowances Worksheet Dalow.
Pub. 918, How Do | Adjust My Tax
Withihoiding, for inforrmation on converting
youe ather credits into withholding attowoances.
Nonwz\ge income. If you have a large amount
noome, such as irterast or
SOASIGEr MAaking estmiated by iz r—d‘

S

ncomse exceeds 5900
; thian 5300 of unearned
LICEHTIE {ror npie. mterast and dividancis)
and (b} another cerscn can alanm
depandent on e tax retum,
Basic instructions. if you are not exempt,
compiste thae Pusonnl Allowances
Worksheet Deiow. The workshaets on page 2
aciust you ! s basad on

ASITHZSG U sradifs,

]

See

compares to your pro
%Ae Pub. 9149, especia

i 'ux—)nab.
Personai 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 only one job; or ]
B Eboter "7k ® You are married, have only one job, and your spouse does not work; or 8 e
® Your wages from a second job or your spouse’s wages (or the total of hoth) are $1,500 or less.
G Enter’ r your spouse. But, you may chocse to enter “-0-" if you are married and have either a working spouse or
maore than one job. (Entering "-0-" may help you aveid having too little tax withneld.) c
B Enter nunber of dependents (other than your spouse or yourself) you will claim on your tax return B
E Enter "17 i you will file as head of househald on your tax return {see conditions under Head of household alove E . -
F Enter *1" i you have at lzast $1.500 of child or dependent care expenses for which you plan to claim a cradit F
(Note. Do not include chiid support payments See Pub. 503, Child and Dependent Care Expenses, for deraifs.)
G Child Tax Credit (including additionai chiid tax credit). See Pub. 972, Child Tax Credit, for more information.
¢ If your totai income wili be less than $58,000 $86.000 if married), enter “2” for each eligible child.
if your total income wilk be between $58.000 and $84,000 ($86.000 and $119,000 if married), entar “1" for each eli igiby
k_mld pius 1" additional if you have 4 or more eligible children. G
 H

H  Addiines A through G and enter total here. Note. This rmay te different from the number of exemptions vou claim on your tax returmn. ]
# f you plan to itemize or claim adjustments to income and warnt to reduce your withhoiding, see the Deductions
and Adjustments Worksheet on page 2,

* If you have more than one job or are married and you and your spouse hoth work and the combined earpings from all jpbs eucesd
$40,006 {325.000 if married], see the Two-Earners/Multiple Johs Worksheet on page ¢ to avoid having to9 fitle tax winheld,

¢ if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-4 below.

For accuracy,
compiete all
worksheets

that apply.

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

GRIB o, 1345-0074

2 Your social secunty rumber

476 \5 3!’)0

;[ Last name

| Sdenvve Hy

i Type or prnt your first nams and middle initial,

oy W

Homle nocress (number and strost or rurai route)

AL ™M ST SWo

ctis, and 2P oo

i your last name diifers from that shown on your sccial security
check hers. You must call 1-800-772-1213 for a replacement cord. &

UN Slkiv4 : t o

cabile worksheet on page 2)

t,"\} 5

Y L \%mu

5 mn r of sfiowances you arg claiining from iine H above or from the appli
6 Additonal cmount, if any, you want withheid from sach paycheck

; an cf tcertify that | meat both of the *oﬁlo\wrw condl

ans for exemss

7 Hon from withholding for 20063, :
# zar i had 3 right to a refund of all faderal income tax withhsld because | had no fax [ability and
# Thiz yoar i 2upact a refund of all federad income tax withheld because | expect to havs no tax habiity,

> 7]

FUR, CUieec!, Ziwd Ty

¢ poth conditions, write Exe.npt

teand 1o the bes 1 I - I

T ol My Kigwiedne o

Date + 5/

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




LISTS OF ACCEPTABLE DOCUMENTS

LiST A

Documents that Establish Both
[dentity and Employment

LIST B

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Eligibility

U

Eligibility OR AND
—1
LS. Passport {unexpired or expired) 1. Driver's license or 1D card issued by Lo LS, Social Security card issued by |
a state or outlying possession of the ~ the Social Security Administration I
United States provided it contains a fother than a card stating it is mot |
photograplt or information such as velied for emplovoentj |
name, date of birth, gender, height, .
eye color and address J
Permanent Resident Card or Alien 2. ID card issued by federal, state or 2. Certification of Birth Abroad l
Registration Receipt Card (Form local government agencies or issued by the Department of Stale |
[-351) entities, provided it contains a (Form FS-343 or Form DS-1350) ,
photograph or information such as ' |
name, dale of birth, gender. height, ‘
eye color and address
An unexpired foreign passport with a | 3. School 1D card with a photegraph 3. Original or certified copy of a birth ;
temporary [-351 stamp certificate issued by a srate, !
county, municipal authority or ’
outlying possession of the United |
States bearing an official seal
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that coniains
a photograph . . . . ] .
(Form 1-766, 1-688. 1-688A. 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen ID Card (Form 1-197)
An unexpired foreign passport with 6. Military dependent's ID card 6. [D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form |
Record, Form -94, bearing the same | 7- U.S. Coast Guard Merchant Mariner 179
nante as the passport and containing Card
an endorsement of the alien's ) . . .
nonimmigrant status, if that status 8. Native American tribal document 7. Uniexp'ned‘ em?oynwnl oed
authorizes the alien to work for the - authorization document .za.sur. v
Gl'ﬂpl()\«"(ff 9. Driver's license issued b}t a Canadian DHS ([)[;?{fl' thun those Histed wider |
T government authority List -] T
|
For persons under age 18 who |
are unable £ present a |
document listed above: Jf
: !
H).  School record or report card ]
tL. Clinic, doctor or hospital record ‘
12, Day-care or nursery school record ,
I

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

Form [ (Rev, G0i03,07) N Page




OMB No. 1615-0047: Lixpires 06/3008
Department of Homeland Security Form I-9, Em ployment
i gration Services Ehgibihty Vermcatlon'

LS. ('ilivcnahap :lml Imnnur:m(m Sc:va‘b

Please read instructions carefully before wmpletmg 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 accept from an employee. The refusal to hire an individuai beeause the documents have a

futuré expiration date may also constitute illegal discrimination.

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

'rint Name: | asl First Middle Initind Maulen Nume

e b, Meghan W

Address iStreer \ume um! Numbi) ApL#E l)z_llc ul'l i-rlh vt dey vears
A ST Qo6
City Staw Zip Code Sucial Seetrity 7 )
Pipestons . MN 500l o4 | 475 15- 3130

ederal | ides fi I afest. under penabty ol perjury. that I am (cheek one of twe [Dilowing )
I am _d ware that federa "W.]“ 0_"” €5 1ol E A gitiven or aational of the Unised States
imprisonment and/or fines for false statements or [j A fawiul permanent resident (Alien #) A

use of false documents in connection with the An alien suthorized to work until

q letion of this form. . .
completio of t {Alien # or Admission #)

Eigloyee's S 'HdlillL .ilL {mrm,'."r ey lem)

Frepayer 'dll(f/[)r Transtator Certification. (7v be complered und signed if Section | 1s prepured by u person u.‘hw' h'ran ihe cm,uiu_\w‘) Fattest, wnder
gt perfiry, that 1 have assiseed in the completion of this form wnd that o the best of my kiewledge e mformiation is irae and correct.

Preparer’s/ ranslator's Signmure Print Name

Mdiress (Strecr Name und Nuinber, Cay. State, Zip Code) Dute fmomthideyear)

section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examing 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, ifany. of the decument(s).
List A OR

AND List C

- _SS Cavd

Document Ltle:

Issuing whornly:

[Bocument £

Lxpiratzon Date (f as:

Docionent #:

Lxpiration Date fif amy:

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed dtgn ent{s)fappear to be genuine and to relate to the employee named, that the employee began employment on

(rrcndlt duyiear) and that to the best of my knowledge the employee is eligible to work in the United States. (State
cmployment agengiebynay omit the date the employee began employment.)

5 ; segk i m L fD ﬁ
\ 7 hley bfsh’\’\& dmnAssisent
Tresetization Name ‘md Addiess f%.‘uu Nuane witdd \wnhw any Shi& /1,() ( ()T'Lj ,’ ;;)51117” Vo)

Section 3. Lpddlll]g and Revu tl"cat:on To be completed and signed by employet

ANew Name A applicable

B, Date of Rehire rmontfusden- vears of applicables

W enyplaved's previoos grant ol work suthorization kas expired. provide the mrformation below for the docuament that establishes current emplosment eligibilin

Document #: Fxpinstion Dawe planvy:

Docament Title:
i aettest, under penabty of perfury, that to the best of my knoswledge, this employee is eligible fo work in the £ nited Staltes, and 1F the cimployee presented

documents), the document{s} [ have exsmioed appear to be genvine and to relate to the individoal,

Sigmure ol Bmplover or Aanthorized Representative Dyate fimonihs chis 3oy

Form -9 {Rev D6/M3/07 N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/19/2008
Page: 1 of 1

_Case Verification Number: 2008140163911FB

Initial Verification:

Last Name: Sterrgt First Name: Meghan
Middle [nitial: Maiden Name:

Social Security Number: 475-15-3130 Date of Birth: 12/10/1987
Hire Date: 05/19/2008 Citizenship Status: Citizen or National of the United States
Alien Number:; 194 Number:

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

Initiated By: KTHO9064 Initiated On: 05/19/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

L.ast Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

[nitiated 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

Resclved By: KTHOS064 Resolved On: 05/19/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsl etter.aspx?Case VerNum=200814016391... 5/19/2008




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 paraqraph, "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.

| 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 1 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.

sﬁz%ém -
ignatufe ,
ﬁ\eahan Steyvyedt

T

Print Name,

Date 6//@/0?




Employer
Solutions
Staffing

24 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!

Medinan Stexye 4

YourMame

QUL @ ST S Apt#
Your Address

Pioevvons, MN 5S4

You¥ City, State, Zip Code

(501)_ Q532394

Your Telephone Number

EMERGENCY CONTACT INFORMATION

exeye Sexveldd MoV
Name Relationship
AUl WM ST S

Address

o Hons , ML SlliA

City, ‘State, Zip Code
( )

(61 ) YA5-5T74)
’ ' Alternate Telephone Number

Telephone Number




Background Investigation Information Release Form

Please read this form carefully and be aware that by aflowing 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 pericdic
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 resulits 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, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Last First Middle
Empioyee Full Social Security # Birthdate

Legal Name _

(Printed} - 3 P . : ' .
Stewve Meg\r\cm %0\&/ 47515 13136 211631457

Minnesota Driver's License Number Date Signed

£7550587801T 5(19]07

Signafure




Emplovyer
Solutions

: Staffing

i Group LLC

STATEMENT OF CONFIDENTIALITY

[ (3N
This agreement made this {q day of MGUA , 2008, between
Employer Solutions Staffing Group LLC, hereinafter réferred to as “employer’, and
hereafter referred to as "employee”.

WITNESSETH:

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

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

7@// AN 9%7?#

Employee Signature

Emplo;}aZ goiutionsVStaﬁing Group LLC, Representative



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. 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/for alcohot test and other information
related to the test.

i Stetrett

Indivifual's Name

511907

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

I, MQO,\(\QV\ S~\;€,Vw:+\( was referred to work at Suzlon Roter Corporation

'\J(Your Name)

by M‘;\k € 5—\{%(\ an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

//Zg/éﬁf o/la)oy

Signature Date

Employee referral form must be submitted at the time of application. After the applicant’s

completion of 90 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check.



APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

APPLICATION FOR EMPLOYMENT

PLEASE COMPLETE PAGES 14.

Name

DATE 6’14"0%

Sﬁ/&m%, Meahan .

Last First Midgle Ma

Present address ‘2) )

W
0" ST sto Pivestone , MA) Sleli4

Number Street City State Zip

How long
Telephone 07 215 Q%qg’? .

If under 18, please list age

Social Security N0.4 76 - [6 - 3/50

referedby_[Mihe Ste{{an

Paosition applied for (1) Q\NMA

and salary desired (2)

(Be specific)

How many hours can you work weekly? \

Days/hours available

to work
No Pref Thur %j
Mon _ { i Fri
Tue Sat _Spopmnl
Wed _ {ﬂ' Sun _Soond

5-20

When available for work? F:) ‘} a | ’} U?—

Can you work nights?

Ues
J

Employment desired ___ FULL-TIME ONLY %_PART-TIME ONLY _ FULL- OR PART-TIME

Do, you have responsibilities or commitments that will prevent you from meeting specified work schedules?

No___ Yes If so, please explain

you anticipate any absences fram work on a reqular basis?

A No___Yes if so, please explain

I YPE OF SCHOCOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address}) COMPLETED

High School Ploestone (2 Digloma

_ Avea  [RiveSion WNSUA
College SDSIA Yool ags SD 2 -
MY (Mesy VineSrond , MU | covvend
Bus. or Trade School )
Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? )_(_ No___ Yes
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense{s)

wasiwere committed, sentence(s) imposed, and type(s) of rehabilitation.

10of5




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? . Yesi No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? . Yes rﬁ No

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 self-employed, give firn name. Attach additional sheets if necessary.

Name \\\\\Q@JZ}/ Supervisar name SJ ig k g‘ Q}ﬁ@gﬂ
zz:t;r;y C/C)OEL Employment dates Pay or salary
Address \S(UJ\J\ 7S From aflﬂ start {4 -OQ

Piogitnt, MN A4 To  Cuwvvent Final {(5.00
Telephone 667 ) 636" F)%:Z Your last job title CODt

Reason for leaving (be specific)

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

COOUHQ) , QLe@nE(L_C»P g [,oeﬁ)cvessin% ?[’ vunm‘aS T€%£5+W

L

Name .AGPO\G’ 0 Supervisor name 3031

ngri:)(;r;y L }]0 L Employment dates Pay or salary

Address -From w{ 20071 Start M tQC0
Pyvoelurgs, SO 570677 To 800y Final /(O .00

Telephone ({05 }_(_6’(43 - 350(¢ Your lastjob tite (O ke

Reason for leaving (be specific) (“\C'J\’\e_ et Scheol movert honag

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

Lo O\Q& k@l Q[QQ&-L’[ L Q‘P C(DS\{ (LQ& f e \_(
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1.) APPLICANT NAME: DATE:
{PLEASE PRINT) ]
2.) Are you willing to consent fo a post job offered drug screen? @a i no, why?
™ ([GJRCLE)
3.} Are you willing to consent to a post job offered health assessment o] ~If no, why?
. ) {CIRCLE)
4.) Can you legally work in this country? Yes ~No hat means? US Citizen - Resident Alien - Other?
CIRCLE) {CIRCLE)
5.) Do you have reliable fransportation to get fo work2- ... How far will you fravel in miles? Will you need a ride Yes - No
(CIRCLE)
8.) How far away do you live from Suzion Rotod Ger.p%tlo : g~ 10-25 25-50 5§50-75 75-100 100+ Miles
) {CIRCLE)
7.) Which shift works best for your schequle: 7am-3;3 pm 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-No
! (CIRCLE) (CIRCLE)
8.) Is the starting pay of $10 per hour acceptablsgf: " If no, starting pay desired $ per hour
10.} Have you ever been conficted of a felony? Yey - No ; If s0, when?
11.) Have you ever been terminated from a job? Ye - es”, explain:
12.) On average how offen are you absent from work per month? 2 times 3+ times Reason?
(C!RCLE)

A APPLICANT PLEASE DO NOT WR]TE BELOW THIS LINE

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

I

CANT TF THEY CAN PERFORM THE FOLLOWING: -

:@ No Can you lift & carry up to 50lbs If
anding position (on your feef) for i

o

PHYSICAL JOB REQUIREMENTS. ASK THE APPLI

Do you have full range of motion W|head, neck, & upper body -No

Can you work in a kneeling position? No Of,;‘ ou work in
Can you work near fumes & dust for a*8Hour shift? Ye Have you ever worn a respirator? Yes - Where!

ERVIEW QUESTIONS
Have you ever worked in a mfg environ?e%be\fore? Yes -\
ol

if "yes”, where? And tell me about your job responsibilities/duties:
Are you currently working right now?\ Yes -No I "yes", why are you looking to leave your employer?

If "no”, how long have you been looking for employment? (s —\/
Are you on layoff subject to recall? Yes - No Where have you had intervievss or filled out applications at?
When are you available for employment? _ 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?

Name and title of reference/company:
Comments: )

Name and fitle of reference/company:
Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise to change in any respect the employment-
at-will refationship 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 unilateral fy 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. 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.

[ 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, wilt 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 petiod or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

owes_S//5/0F

Signature of applicant %ﬂm«
/

Sofs
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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? D4 p@\f%s

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 4% pa\f‘\’S

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

many parts do you have left?

@DQW¥;

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 Ieft at the end of the shift?

(04 DAXS
2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? ; | .

Opads

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have left?

RIS



Interview Questions:

9.

"d like to know why I should hire you, so please give me 3 good qualities about
ourself. / } o o ’
4 G@ibQ gt /"Lgu%\ Fu St hor e =

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 hoo)

What was the longest period you stayed in a job? What did you like about that

kept you there for that long? : {
10 Sl

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? ,

@@%; oo \/\J{ D he5

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

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 -
Lrec W

p?@be@ S

What types of repetitive asserpbly tasks hfave you done in any previods jobs?

When was the last time you had a con 'c% m a co-worker or supervisor? How
did you both resolve it?

Do you have anything that would fimit you from not working here?

—

10.  Are you currently able to perform the GQM&] duties of the job for which you

are applying for?

R




