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EMPLOYEE INFORMATION SHEET
| (STRICTLY CONFIDENTIAL)

CLIENT: <ﬁ,rz,lb\f\
astname: (/ 4"%’ </l

Apellido Nombre

CQ%PO?’J«: E MAMAGEMENTD

FIRST NAME: [l/ / Lf//’? Cfﬁ/ D) MIDDLE INITIAL:  /V/]

Primero Nombre o _ Segunda Inicial

ADDRESS: i/ ééé / 7,% /;(;/ s7

Direccion

CITY: T(b 4 STATE: S ﬂ Z1p: 457 &z, K/
Ciudad Estado ;ona Postz_d ‘
HOME PHONE # (6 Q5-365 9779 criL prONE & Q521 Y- 2575
Teléfono Celular teléfono :

DATE OF BIRTH: ]7 /7“ 7;

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: YO —(3% ~ 38 3¢/

Numero de Seguro Social

GENDER: FEMALE MALE k MARITAL STATUS: MARRIED __ SINGLE k

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) |4/ }" / 71(_0/
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: ;ﬁ h Yy / LS ofted

Nombre

PHONE#: (OQS 740~ 590 2

Teiéfono

FOR CMG USE, ONLY
HIRE DATE 3 START DATE: ,Z DK TERMDATE:_
SALARY (Hourly): J_Qm SHIFT DIFFERENTIAL SHIFT: . 2-NIGHT 3-OVERNIGHT

DEFPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATUS |

Agency Referral CMG Recruit

CMG Rollover Date: Reviged: Fobreary 2008

Client Rollover Date:




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

Staﬂillg Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK
Last Name 07,&%(57/7 First Name A//(ﬁ 0/&_5 Middle Initial M_
Street Address L/%é / 3 7,9@} 5‘%

City/State/Zip T@ C‘? 5 & 5 7 Oé (J/
Home Phone &ﬁ?j’ ?Q’ ?’C? 77(;/ Message Phone 6635 - ;\) /(/ - QS Zgj

Company/Employer

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

Are you legally authorized to work in the United States of America? 'MYES (1 NO

Applicant Certification and Authorization

| 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.

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.

i release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct 2 background check.
L.certify ihat all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misteading information. | understand that any material omission or misrepresentation will resuit in my disqualification from
consideration for employment or. if discovered after | begin employment, wiil result in my termination.

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

NiCh oHe

/318

Name (Print or type) Applicant's Signature Date

A copy or facsimile will be considered the same as an original signature.
,’ For ESSG Office Use Only ;
H T 1
BQ NHW 19 f Direct Deposit I w4 |
: : r ‘
Emergency Contact Info ,l Background Release Form | Background Results ; Proof of Insurance Drug Tests ;
H 1
. J : ] :
L i . :

NSS4 Rev. U7/06




Form W-4 (20G8)

Purpose. CGt & Form W- sa that your
empioyer can witnhold the carrect federal income
tax from your pay. Consider completing a new
Form W-+4 eccn vear and when your personal or
financial situation hanges.
Exemption irom withhoiding i you are

23 1

ey Jdry 14
Nt Ci exemption from

Yo income exceeds 3800
than S200 of unearned

. anterest ana dividerncds)
“151 {2 " person can Clanm you as a
depandent on fheir tax return,

Basic instructions. if you are not exempt,
compiate the FPersonal Allowances

WGI ksheet L.:CI":” Thwe u»om:.hm S On p'aqb 2

adustments o income, or two-eames/muitipie
iob stuations. Complete all worksheets that
appiy. Howevar, you may clasn fewer [or zero)
aliowances.

Head of household. Generaily. you rmay ciarm
nead of household filing status on your tax
return caly # you are unmairied and pay more
than 50% of the costs of keeping up 2 nome
for youwrseif and your dependentis; or othar
quabfying ndividuals. See Pub. 5071,
Cxermnptions. Standard Deduction, and F
Intormanon. for information.

Tax credits. You can taks grojected
credits e account in figuring your ailowalble
number of withhelding allowances. Cragits for
i or dependent care expenseas and the
Chilg tax credit may be claimed usig the
Personal Allowances Worksheet beiow. See
Piin. 818, How Do | Adjust My Tax
Withhoiding, for information on cony
your other cradits nto withhoiding ¢

Nonwage income. If you m.Vb alarg
»f nonwags ncome, such as
dends, consider making es

payments using Form 1030-ES. Estimated Tax
for Individuals. Otherwise, you may owa
additional tax. i you have pension or annuity

income, see Pub. 919 10 find out i you shouia
adjust your withholding o Form W-4 or W-4

Two earners or muliple jobs, If vou have a
WOTKINg spouse or more than one job, figure
the total number of aliowan you are entiied

ta claim on all jobs using v st from aniy

ong Form W-4. Your witl:

D most accurate when aft ailos

ciaimed on the Form W-4 it th

payng job and zero adowances e

the others. See Pub. 919 for aetals

Nonresident afien. If you e a none 7

Qjen, see the Instructons for Farm 3333

before compieting ths Fomrmy b

Check your withhelding. Afte

iakes effect, use Pub. 1

doliar amount you are havin

COMPAres W your proe:

o Pub @i, (-':Spt:{,n,.“‘

clameaa an

C 5180060

Personal Allowances Worksheet (Keep for your records.

A Enter "1" 1or yourself if no one else can claim you as a dependent . AT
J ® You are single and have only ong jol; or 1
B Enter "17f » You are married, have only one job, and your spouse does not work; or B
’ l ® Your wages from a second job or your spouse's wages {or the total of hoth) are $1,500 or less.

C  Enter 17 for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spcuse or

mare than ong job. (Entering “-0-" may help you aveid having too little tax withheld.) o
D Enter number of dependents (other than your spouse or yourself) you wili claim on your tax refum D
E  Enter "17 if you wili file as head of househoid on your 1ax return {see conditions under Head of household abéve; - E
F o Enter 17 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 details.
G Child Tax Credit (including additional child tax credit). Ses Pub, 972, Child Tax Creadit, for more information.
* If your total income wili be less than $58,000 ($86.000 if married), enter *2" for each eligible child.
* it your total income will be between $58,00C and $84,000 {386,000 and $119,060 if married). enter *1" for each eligitle

child plus *1" additional if you have 4 or more gligible children.

H  Addiinas A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax relurm) B o
# if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Ad]ustments Worksheet on page 2.

¢ if you have more than one job or are married and you and your spouse hoth work and the combined earrings reim all jolis excesd
540,000 {525,000 if married}, see the Two-Earners/Multiple Jobs Worksheet

¢ if neither of the above situations applies. stop here and enier the number fromiine H on line 5 ¢f

For accuracy,
complete all
worksheets
that apply.

o O
-

N page 2 o avold having too iittie tax withhald,
Forrn W-d balow

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

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claim a certain number of aflowances or exemption from withhoiding is
subject to review by the IRS. Your employer may be required to send a copy of this form te the IRS,

i tirst namia and middle initial,

C i?ﬁ 145

Type ¢

Last namea

Otter]

2 Your sacml secunly numiber

SeY 06 3%77

JJJ\.‘L.w andd straet or rurql roula)

'zu'f’r-‘

3 M. Singta

Nole. I marses

M

L Married. but withhold ai hig

Groled, Of SLOUSE I 3 6o

and ZiIP code

j’c’/uﬁi ﬂ&%/’ e

5 }7(:?@ ‘/’

4 if your Jast name diifers from that shown on your social security o
check here. You must cail 1-800-772-1213 for a repmcemeﬁt card, ¥ ¢

5  Totat nunger of g

b=

Wances you ara clalining

thholdmg for 2003 and | certify
ight 1o a refund of afl federal income tax withheid becaus
rr*r’md of all aederrzI income tax withheld because | cxpeot

that

absie worksiheet on page 2)

meeat both of ths olicwing condi
d no ax Fability and i
have no tax ability.

ions for examg

> 7]

For Privacy Act end Paperwork Reduction Act Notice, see page 2. ot




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LIST B

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Eligibility

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

U.S. Social Security card issued by

the Secial Security Administration

fother tran a card stating it iy po
valid for employoenti

Eligibitity OR
U.S. Passpoit (unexpired or expired) 1.
Permanent Resident Card or Alien 2

Registration Receipt Card (Form
[-5513

D 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. heighr,
eye color and address

Certification of Birth Abroad
issued by the Department of State
{Form FS5-343 or Form DS-7350)

An unexpired foteign passport with a
temporary 1-351 stamp

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

(Form [-706, 1-088. [-688A, 1-688B)

Voter's registration card

Native American tribal document

U.S. Military card or draft record

U.S. Citizen 1D Card ¢Fowrn i-197)

:J'l

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

Military dependent's 1D card

U.S. Coast Guard Merchant Mariner
Card

[D Card for use of Resident
Citizen in the United States (Form
1-179)

Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS rother than those listed under
List A) B

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

10.

School record or report card

il

Ciinic. doctor ar hospital record

i2

Day-care or nursery school record

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

Form {-9 {Rev. o/, 07) N Page §




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

Department of Homeland Security
LS. Cliizenship and Immigration Services

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 diseriminate against work eligible individuals. Employers CANNOT
speeify which document(s) they will accept from an employee. The refusal to hire an individual becztuse the documents have 2

Yuture expiration date may also constitute illegal diserimination.

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

Primi Mo st . Iirst Middle Initial Miden Name
Otte Nilholeg s V2’ —
Address eNereer Name aid Number) Apl # Drate of Birth daonisde o years
N . i . . X P i e
Yeto! 272nd 357 — [2=17-9 2
City Statte Zip Code Social Seeurity #
' : ' ( ol ~3¢ 3¢
4o SP S/ SoY-ce—39 3
s ’ N N Fattest, under penabty ol perjury. that | am (cheek one af the following)
Lam "‘IWHI ¢ that federal |‘1W'|)I(TV[(|ES for A citizen vr nalonal of the Linited Stutes
imprisonment and/or fines for false statements or A fwlE permanent cesident (Alien #) A
use of false documents in connection with the [ An alien authorized to work until 4
completion of this form. . .
P (Alien # or Admission #)

Limplosed's Sianalure W/f - W e fugonth e year) -
2 = gy // 7 J— f
e M F-34-0

Freparer and/or Translator Certification, 7u be complered wmd signed if Section | s prepuared b a person ather shan the emplovee i | attest, under
ponahiv of perjury, that P have assisted i the completion of this form and thet (o the best of my knmeledge the nformarion is true and correct,

Preparey's/ranslator's Signature Print Name
i 2

Address fsteet Name und Number, Cuy. Stare, Zip Cade) Date tmennhideay Aear)

section 2. Employer Review and Verification. To be completed and signed by employer. Examine one decument 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, if any. of the documeni(s}.
List A

AND

Document Litle:

Fisuing, authority:

[Docunwent &

Lixpivation Dawe ¢ conyg.

Pocument #

Fxpuration Date 7o/ winy:
CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named enmiuyee. thut
the above-listed d?l entif) yppear to be genuine and to relate fo the employee named, that the em ployee began employment on

(& and that to the best of my knowledge the employee is eligible to work in the United States. (State

friomthi-denvears
employment age
Stegtyirf oHemyloder of Authorized Representitive

Section 3. Updating and Reverification. To be comp eted and signed by employer.

AN Name of auplicahlel

3. Prate ol Rehive qmontledeay veary tif applicables

U employved's previous i ol work autherization has expired. provide the information below for the docament that esiablishes current craplosment cligilbidin

Duocument #; Exprratton Daie (ff any )

Ducuinent Tile:
Tuttest, under penalty of perjury, that to the best of my knowledge, this employee is eligible 4o worl in the Enited States, and if the employee presented

docuntent(s), the document(s) | have examined appear 16 be penvine and to relate to the individual.

Sizmivre of Employer op Authoriscd Reprosentative YRibe ity by s eari

Parm -8 (Rey 060507 N







SENSITIVE BUT UNCLASSIFIED

Page [ of 1

Department of Homeland Security
E-Verify

Report Prepared: §3/31/2008
Page: 1 of 1

Case Verification Number: 2008891142002YE

Initial Verification:

Last Name: Otten First Name: Nicholas
Middle Initial: M Maiden Name:

Social Security Number: 504-06-3834 Date of Birth: 12/17/1982
Hire Date: 03/28/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 194 Number:

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

Initiated By: KTHO9064 Initiated On: 03/31/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHCRIZED

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:

Eligibility: Response Date:

Case Resolution:

Resolve Option:
Resolved By:

Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200809114200...

SENSITIVE BUT UNCLASSIFIED

3/31/2008



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 §
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 addilional suitable job

assignment offered, shall be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that
unemployment benefits may be affected.

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

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

! %&md | understand the above policy.

SNk otted]
pste 53— 3/ —CF




d Employer
d Solutions
A Staffing

Itis 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!

Wit o +#en

Your Name

fﬁf” 239  aew.
tea Sp SJ069

Your City, State, Zip Code

GCS) 2 Y — A3 TS

Your Telephone Number

EMERGENCY CONTACT INFORMATION

n/ ke ottes fother

Name Relationship

Y6661 R T72p0d 57
Address
Tea sp S706Y
City, State, Zip Code
(605 ) 3¢§- 974 | (¢o5 ) 3212219

Telephone Number Alternate Telephone Number




Employer
| Solutions

' Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this ?Z day of /}/)d/‘(ﬁ , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred o 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. '

Gz 77

Employee Signature

YavvaRl
Employer Solutions Staffing Group LLC, Representative



Background Investigation Information Release Form

Flease read this form carefully and be aware that by alfowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record

background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of

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

| agree to waive and relinquish all cfaims | 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.

Lasi First Middle

#6’ N Nikhdas midhael

{Printed)

Social Security # Birthdate

5ot 0638341217, 1992

Minnesota Driver's License Number Date Signed

spP cogoged 3/31 o

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I'have read the entire contents of this policy and | am aware and fuily
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 resuits-of my drug and/or alcohol test and other information

reiated to the test.

y—

é%%%}%%? Nitholas oHen

Individual’s Name

FZ-0%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10,



APPLICATION FOR EMPLOYMENT

DATE __R.—7— (K

Name O fren — {icholas M chad |

Address Yoobl 27347 5% ved SP  SToC of
Number Street City Shate Zip
Telophone (oS M Y—25 75 €S 369 779 s 82 sociat security No. 504 - 06— 3834

R 7
Are you under age 18 YES x NO, if“YES”, can you provide proof of your eligibility to work? YES NO

Are you currently authorized to work in the United States? X YES NO. Proof of sligibility will be required if hired.

Current Position . ' Are you available fo work overime? [Yes
Current Wage ONo .
Shift ' .

. TY’PE QOF-8CHOOL ’ - - NAME OF SCHQOL T MAJOR & DEGREE
High School. [eN)oy ' -' [EAfCK : G Eed
College Somp U Sef

Bus. or Trade Schoo!

Professiona[ School -

Have you ever been corwicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? ONo MYes (aConviction record will not necessarily disqualify you from employment).

If yes, explain number-of cohviction(s), nature of offense(s) leading to cohvicﬁon(s), how recently such offense(s) wasfwere
canritted, sentence(s) imposed and typef(s) of rehabilitation. yes

posses ;o ,h'ﬁ CoNHolled Swud $?bc:7/?.ce> o0l
Sentenced 4o 5 Veary iU f&ﬁi’%@f?f’m"gx

DO YOU HAVE A DRIVER'S LICENSE? dves ane L 00 04 Y48

Please list two Emergency Contacts other than relatives.

Name _ &S5, Star, Nnes . Name
Address _ (oS /Y ROQF? st 47:"37 Address
SP_ s7eey
Telephone xSy "2\ Qj’ - C‘?a 3@ . Telephone { __ )
' ' MILITARY |
HAVE YOU EVER BEEN IN THE ARMED FORCES? QYes & No
ARE YOU NOW A MEMBER OF THE NAfIONAL GUARD? { Yes ﬁ No
Speciaity _ - Date Enterad ) Discharge Date
10f3 - February 2087

((('? OFD Wé



Work Experience Please list your work expetience for the past seven years beginning with your most recent job held.
If you were seif-employed, give firm name. Attach additional sheets if necessary.

Name of employer f" ﬂlOp Phona (60§ 3&9\ - Qé;’? g\ ] :

Address 0/557/ 74 ”/571/ é I§ gé) 57/(-79 Supemsor A’é’@ ;‘

Reason for leaving (be specific £ .(ff/’/ ﬂ’f‘%’y )0 Kﬁ f’}#ﬁ/’ﬁ/}c}ﬁ’d é? 58/\?/@/\ C}@'{/f&f'gﬁ
Position/Dufies: <N N

"N
clew/leades swﬂ@/w?;&f flain fgnance. ([collfly Hesting

Name of employer {2, Oy ATCE Sedigee  prone b 37/ 761 2]
Addrass &ﬁﬂf‘ et 4’6’}7 g& Superwsor ﬂCﬁﬂff 5 72017/ 5%

Reason for leaving (be specific) 5/)}67 // ﬁfff 5/’/’(")4‘; S _s€as e 4/ 1;] ﬂ‘)é‘

Position/Duties:

;I;/;Lwlfc .m:f?m thance,  haimsan’ R,vffaf‘/‘ Cubiing Bows.

24 Boom oﬂm"ain

Nare of employer /’ ]’lﬂ/@ ;fﬂ f 57,/’ 2 Phone ((£5)3 7 — 396/

[~

Address ﬂzﬁ’ﬂé’/ | : Supervisor C/’I//l/g ﬂﬁ/’? Z/IZ;/\
Reason for leaving (bé specific) _F¢oC 5/4‘70// (‘jﬂ /é’)’”ﬂ&?fﬂ/ C’?ﬂd' ﬁﬂ(’,{a/ $ e r)‘?{’ 5/7’
Position/Duties:

Pry m// mﬂ@ ﬂv’ﬂ/% rwd

PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job applicatior: by Corperats Management Group, Inc., (hersinafter called “the Company™),

20f3 February 3007



1.} APPLICANT NAME: DATE:
(PLEASE PRINT) ;
2.) Are you willing to consent to a post job offered drug screen? @ Mo If no, why?
(CIRCLE}
3.) Are you willing to consent to a post job offered heaith assessment’? @ No i no, why?
(CIRCLE
4.} Can you iegaHy work in this country? @- No if yes, by what meanS@ReSident Alien - Other?
' : (CIRCLE) ) (CIRCLE)
5.) Do you have reliable tranSportatzon o get fo work? @ No How far will you travel in miles? Will you need a ride Yes - No
(CIRCLE) ) . (CIRCLE)
8.) How far away do you live from Suzlon Rotor Corporation? 0-10 1025 25.50° 50-75 100+ Miles
_ (CIRCLE)

7.) Which shift works best for your schedule@m-ﬁ:mpm 11pm-7:30am Will you work any shift? Yes

' i (CIRCLE) (CIRCLE)

8.) is the starting pay of $10 per hour acceptable? No . If no, starting pay desired § per hour

RCLE) S
10.) Have you ever been conﬁcted of a felony? @ No Ifso, when? ﬂ 5"5 5 (%ﬁ C@ﬂ/’ < &fé iajéf
CIRCLE)
11 )Have you ever been termmated from a jOb70 If "yes", exp!a:n f € ‘IL 6’0 ﬂcf or ﬂﬂ%ﬁ@/‘ eyl 7[—
" (CIRCLE) i , @\A
1 2. ) On average how often are you absent from work per month‘? .1 -2 fimes 3+ times Reason? 6}\9\{?‘ WV én ! 4
(C!RCLE)

s APPLECANT PLEASE DO NOT WR!TE BELOW THIS LINE

Is the apphcatlon ssgned Yes No o Are both the appllcatlon and questions above completed? Yes No
. Was the applicant on time for theirinterview? Yes - No How did the applicant hear about CMG/Suzion?

PHYSICAL JOB REQUIR NTS. ASK THE APPLICANT-F THEY CAN PERFORM THE FOLLOWI

Do you have full range of mation with your bead, neck, § upper body'?No " Can you fift & carry Up to 50ibs if neéded .
fding position (on your fadtyegd 8 hour shift - Na

Can you work in a kneeling position?, Yes / No 7 bu work in a star fa
Can you work near fumes. & dust for a ur shitz-Yes - No  Have you ever worn a respiraio %

BRSICINTERVIEW QUESTIONS e C‘%
Have you ever worked in a mfg environment befor o If "yes", where? And teil me about yoir \}IS\MHSIblllilesldutleS

Are you currently working right now? Yes - No If “yes", why are you looking to leave' yduf employer?

ff "no", haw long have you been looking for employment?

Are you on layoff subject'tq recal? Yes - No Where have you had interviews or filled out applications at?
When are you available for employment? Do you need to give a 2 week notice with your employer? Yes - 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 title of reference/company:

Comments:

NOTES

X




| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the position
appiied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, benafit 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 irmplied
contract of employment, or to confer any right to remain an employee Corporate Management Group, Inc., or otherwiss fo change
in any respect the ermployment-at-will relationship between it and the undersigned, and that relationship cannot be altered except
by a written instrument signed by the OwnerfManaging Mamber of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any tirme, without specified notice or reason. [f employed, |
understand that the Company may uniteterally change or revise their benafits, policies and procedures and such changes may
incfude raduction in benefits.

tauthorize investigation of all staterments contzined 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 frorn any
liability as a result of such contact. . .

I understand that, in connection with the roufine processing of your employment application, the Company may request from a
consumer reporting agency ain 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 concerring the nature and scops of any such report requested by it, as required by the Fair Credit Reporting
Act. : . o

[further understand that my-empibyment with the Company shall be probationary fora period of niriety (90) days and further that
atany ime during the probationary period or thereafter, my employment relationship with the Company is terminable at will for. ahy

reason by either party, - .
’C//’,/;% ' Date: 3 /0 '-ﬁg

hY

Signature of applicant__

Corporate Management Group, Inc. is an equal employment opportunity employer. We adhere to a policy of making employment
decisions without regard to race, color, religion, gender; sexual orientation, national origin, citizenship, age or disability. We ’
assure you that your opportunity for employment with Corporate Management Group, inc. depends sclely on your qualifications,

Thank you for completing this application form and for your interest in our business.

3073 ' February 2087




Employee Referral Form

was referred to work at Suzion Rotor Corporation

(Your Name)

by an employee of Suzlon Roter Corporation.

{(Name of current SRC employee)

Signature Date

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

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



- &Lg %QB <
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

<hift? . .
have left at the end of the shift’ iod

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

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? 5
| O

7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

~ have left at the end of the shift? - J

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? ' 60

ach boX. At the end of

3. You have 4 boxes with 20 parts in e
How

the day you have used 2 and one half boxes of parts.
many parts do you have left? 30
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