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CmMG)  Sgon

’EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LasTNAME: ) O FIAY
Apellido Nombre o .
FIRST NAME: - OJ\/\ O h MIDDLE INITIAL: /W
Primero  Nombre Segunda Inicial
ADDRESS: 209, S CL»\UL .Y
Bireccion )
CITY: 3((,!,{,7( Q’[L{S STATE: D Zp: D 110 3
Ciudad Estado , Zona Postal
HOME PHONE #: CELL PHONE #: (607 3?’@ - /483
Teléfono Celular teléfono
DATE OF BIRTH: f?/ ZT/X A
Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: _ 3377 - 04~ (S q

Numero de Seguro Social
GENDER: FEMALE ‘/MALE MARITAL STATUS: MARRIED )( SINGLE "~

Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) B Lacid,

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

Nave:_ M0+ oclallie

Nombre

PHONE #: (5{75) 3533 4659

Teléfono

FOR CMG USE ONLY: R —
ol 1o§ mlg%;/ﬁi

HIRE DATE: L START DATE:

TERM DATE: SALARY (Hourly): / LQ@

SHIFT: 1-DAY - 2-NIGHT 3-OVERNIGHT

1-DAY BUSSER Y
DEPARTMENT: . - EMPLOYMENT STATUS

SUPERVIS()R; Agency Referral CMG Recruit {
BADGE #: — CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date;

WORKERS COMP CODE:




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

Staﬁing Group Tel. 952.835.1288
I1.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name jb YA First Name O\’XWCJT'{ Middle Initial M}
Street Address _ 209 &1CWICafT  AVE  APEAS

cityistaterZip__ e £Us <D S0
Home Phone 3 T4~ /455 €W Message Phone

Company/Employer

A;r 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? EI/YES O 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 quatifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| 'understand that a comprehensive background check may be conducted to determine my eligibitity 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.

| release ESSG and other persons o entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination. ]
If hired, 1 agree to abide by the policies and procedures of ESSG.

0 Tuoh ohn g 04 )y [o%

Name (Print or type) Applicant's Signature Date

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

C For ESSG Office Use Only ,
’ B8Q NHW 19 Direct Deposit | wa :
- ; : i —
: Emergency Contact Info f Background Release Form J Background Results i Proof of Insurance Drug Tests |
H i
L i _
Rev. 17106

ESsG



F i W 4 2008 adjustments to income, or lwo-eame/multiple payments using Form 1030-ES. Estimated Tax
Ofm - ioh situations. Campiete all worksheets that for Individuals. Otherwise, you may owe
apply. Howevar, you may clamm fewer (or zero) additional tax. If you have pension or annuity

dliowances. ncome, see Pub. 919 to ind out if your showia
adjust your withholding on Form W-4 or W-4
Two earners or multiple jebs. If you have g

2 Form W-4 50 that your
rhoid the correct federal income  Head of household. Generally, you e1ay ciaim

Purpase. Cor
employer can

tax fror your pay. Consider completing a new nead of househoid filing status on your tax
Farm W- each year and when your personal or return anly if you are unmarried and pay more working spouse or more than one job, figure
financial situabion shanges, than 50% of the costs of keepmg up @ home the total number of allowancss you are entitied
Exemption from withholding, l' yOu are for yourself and your dependantis) ar other to claim on all jobs usmg worksnests rom oniy
srempl, 2o cleonlyines 1. 2.3, 4, and 7 quaiifying ndiecuals. See Pub. 501, one Forrm W-4_ Your vathholcing sy vl
alidate :t_ rcur 2xen _)t;on Exemptions. Standard Deduction, and Filing ba Mmost accurate wiren aif ailo z

i 2008 ek praary 16, 2009, See Intormation. tor informatiorn. ciaimed on the Fonm W2 o tha :_' i
Pub. 505, Tax Withholding and Estimated Tax. Tax credits. You can lake projected tax payng job and zero alowanoes are

the others. See Pub. 813 for calails.

Note. You canael ciam exemption from creciits into account in figuring yowr ailowabie
numizer of withholding allowances. Creaits far Nonresident alien. if you e a nor jent

your income exceeds $800 i _
tivan S200 of unearmned chitid or dependent care expenses and the alien, see the Instruchors for Form 3533
mterast ang dividende) Cohuld tax credit may be claimed using the Lefore compieting ths Form Y-4
Personal Allowances Worksheeot boiow. See Check your W;mhommg Afer

ersan can ctaim you as a

dependent on Hair tax refum. Pui. 18, How Do | Adjust My Tax takes effect, use Pub. §
Basic instructions. If you are not exempt, ‘\Nitl*.hoic.injgi ft')l.’ lnformar_fcr‘w oN convertng cichar ameunt you are b

compigte the Personal Allowances your other cradits mio withholding allawances.  compares 16 your progct
Warksheet baio. Nonwage income. If you have a iarge amount See Pub. G135, especaity -

P Noawans Ncome, such as nter excesd S130,000 1Sing
Tvidends, consider MAaking @slmated iMarned;,

Persconal Allowances Worksheet (Keep for your records.)

adpast you
demized uv:\..\:r..\:oras, sartaen cradits,

A Enter "17 tor yourself if no one else can claim you as a dependent. . . . . . AL
J » You are singie and have oniy one job; or 1
B Enter "7 if: * You are married, have only ong fob, and your spouse does not work: or .. B
l * Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
C Enter "1” for your spouse. But, you may chocse te enter *-0-" if you are married and have either a working spouse or
maore thar‘. one job. (Entering "-0-" may help you aveid having too little tax withield.) c _
D Enter rmmber of dependents (other than your spouse or yourself) you will claim on your tax retum D
E Enter “17 it you will file as head of household on your tax return {see conditions under Head of househoid abaove) E
F  Enter 17l you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
{(Note. Do not include child support paymenits See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional chiid tax credit), See Pub. 972, Child Tax Credit, for mare information.
* |f vour tofai income wili be less than $58,000 ($86.000 if married), enter 2" for each eligible child.
» {f your total income will be between $58,000 and $84,000 {$86.000 and $119.000 if married), enter “1” for each eligible
G

child pius 1" additional if you have 4 or more eligible children.
H  Add iines A threugh G and enter total here. (Note. This may be different from the number of exemptions you claim on your fax raturny 3 4
For accuracy, @ if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
complete ail and Adjustments Worksheet on page 2.
worksheets ¢ |f you have more than one job or are married and you and your spouse both work and the combined earr aings trom all jobs excasd
that apply. $40.000 ($25.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid havmg too fitie tax withheld,
» if neither of the above situations applies, stop here and enter the numbar from iine H on line 5 of Farm W-4 baloyw.

------------ 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 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.

OMB Ro. 13430074
2 Youwr soc:al secunty numiner

227 aa ae4

1 Type or rint yaor fest name and middle initiai. l Last name ——
/ ! A ™
O\ U D{W A x 30
Home addrass | and woet or rural rouhs)

209 S ChoafD Ave  Mes S

v [ e, and 2P ¢ ’.C. LT your fast name differs from that shown on your socal security ©

[{}u\x ,QL(_((; 5) D 77 ,C} 3 i check here. You must call 1-800-772-1213 for a rapiacement eard, &

pitcabie worksineet on page 2)

aliowances you are claiming {irom line H above or frem the a;
nt. i any, you want withheid from each paycheck e -
sptior from withholding for 2008 and | certify that | meet both of tha *oH”v'r\r conditions for exemation. |
iad a régh to a refund of all tederal incoms tax withheld becauss | Rad no ax i-ability and H

expﬁ—ct efund of all federal income tax withheld because | exprct to have no tax labllity. e
> 7]

o ernd Datet i bus, corred!, End o

here |

ditions, write "Exempt”

and 10 R pest of my

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment
Eligibility

LISTB

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

L

LS. Passport (unexpired or expired)

Q Driver's license or [ card issued by

a state or outlying possession of the
United States provided it contains a
photograph or information such as

name, date of birth, gender, height,
eye color and address

(i)

~ the Social Security Administration

U.S. Social Security card issued by

tother then o cord Stating it s ol
valied for employnient

Permanent Resident Card or Alien
Reuistration Receipt Card (Form
[-351)

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 colur and address

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

An unexpired foreign passport with a
temporary 1-351 stamp

Schoot 1D card with a photogruph

Original or certitied 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

Voter's registration card

Native American tribal document

a photograph
{Form 1-70G6, 1-088, [-688A, 1-688B)

5. U.S. Military card or draft record

U.S. Citizen 1D Card 1 Form -197)

7

80 An unexpired foreign passport with

6. Military dependent's D card

an unexpired Arrival-Departure
Record. Form [-94, bearing the same
name as the passport and containing

7. U.S. Coast Guard Merchant Mariner
Card

[D Card for use of Resident
Citizen in the United States (Form
1-17%)

an endorsement of the alien's
nonimmigrant status, if that status

8. Native American tribal document

authorizes the alien to work for the
employer

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

Unexpired employment ;
authorization document issued by |
DHS twher than those lisied under
List 1) B

For persons under age 18 who
#re unable to present a
document listed ubove:

10, School record or report card

11. Clinic. doctor or hospital record

12, Day-care o nursery schoo! record

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

Form -9 iRev, 0670307 N Page




I)cpu rtment of Homebland Security
LS. ( m/uhhlp dnd Innnwhumn Suwux

OMB No. 1615-0047: Expires 06/30/08
Form 1-9, Employment
E!:g:b:llty Vermcation

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

ANTI-DISCRIMINATION NOTICE: M is iliegai

to discriminate against work eligible individuals. Employers CANNOT

specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination,

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

Prim Name: 1 ast Iirst

DN

Mhddle Initiad Muiden Name

O iuot, WA |

Address iSreer Name ared Nomber)

R

Apl. # Date of Birth imeonth densyvewrs

. i[\

204 S Clueadyt AV _
5{@“}{ ,,QLL.(S 5D

09 /1511334
Zap Cade Social Security #
STW3

zZa7-24- 5%

1 am aware that federal law provides for
imprisonment and/or fines {or false stalements or
use of false documents in connection with the

I attest. under penaity ol perjury. that | am (cheek one ol the foliowing):

D A citizen or natlonal ol the Liniied States - -
» F9533%70°L

[E’ A fawiul permanent resident {Alien #) A
D An alicn authorized to work until

(Alien # or Admission #)

Einplosee’s Signalure Dawe fimprhden-'vear)

ok

completion of this form
o7 04 | ol

Freparer and/or Transtator Certification. (7o be completed and sigaed if Secrion 1 s prepared by person othier then the emplovee. | atiest. under
ety of perpieny, diae D have assisted i the conipletion of s form and that o the best of un- knoneledge e oformation is iriee amd corvedt.

Preparers/Translator's Signature Print Name

Address (Sereet Name und Number, Cuy., State. Zip Code) Date fimomlvdeayvear!

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

expiration date, i any. of the document(s).
List A

List

A8 ()a\zr
A 1D~ AR pl

ND

OR

Document de:

Issuing authority,

S

Document #

Expivasion Daw (if aney

Pocument &

FExparation Bate fif con):

CERTIFICATION - | gttest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
L{n ; ar to be genuine and to relate to the employee named, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States. (State

omit the date the employee began employment )
:ﬁn \‘u?\ ‘)\%5 ﬁg ]
iL} f mmlf e’u}guu}

and Address (Sigeer Nume wiid \um.")c: (' m Sm.fe A Codes q
i3, Date of Rehire tronthday-vears tof applicables

the above-listed dgc
(U!UH.'/I Cf‘(ﬂ"l"t’.’(-‘f'i

epresenlative

Seetion 3. Updating and Rever if'catl{m To be completedand sn__,ned by employe:

New Namwe A apyilicadle

U, Hemployed's previows grant of work authorizanon has expired. provide the infermation below (or the document that establishics current emplosment eligibdin

Docuinent #: Expiratiom Date (2l any )

Docameat Title:
1 attest, nnder penalty of perjury, i to the best of my Knowledge, this employee is eligible to work i the Puited States, nnd iF the emeplovee presented

document{s), the docwnentis) | have examioed appear to be genuine and to celate to the individual,

DXl fenaithy ibey s arn

Stunaiure of Emplover or Authorized Representative

[orm -9 {leey 06/05/7 N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 04/01/2008
E-Verify Page: 1 0f 1

Case Verification Number: 2008092171312CC

Initial Verification:

Last Name: John First Name: Ojuoti

Middle Initial: Maiden Name:

Social Security Number: 327-04-2564 Date of Birth: 09/25/1988

Hire Date: 04/01/2008 Citizenship Status: Lawful Permanent Resident (Alien # required)
Alien Number: 079833702 1-94 Number:

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

Initiated By: KTHO9064 [nitiated On: 04/01/2008

Initial Verification Results:

Last Name: JOHN First Name: GJUOTI

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibitity:

SSA Resubmittal:

Response Date:

Last Name: First Name:
Middle Initia: Maiden Name:
Social Security Number: Date of Birth:

[nitiated By:

Resubmittal Verification Results:

[nitiated On:

Eligibility:

Additional Verification:

Comments:
[nitiated By:

Verification Response:

Initiated On:

Eligibitity: Response Date:
DHS Referral:
Referral By: Referral Date:

DHS Referral Results:

Eligibility-

Case Resolution:

Respoense Date:

Resolve Option: Resolved Authorized
Resolved By: KTHO9064

Resolved On: (34/01/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008092171312...

SENSITIVE BUT UNCLASSIFIED

4/1/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

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

unemployment benefits may be affected.

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

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Empiloyer 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 Soiutions 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 (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.
G
Signature O:VLLO H N\\ ,}_6 fo\i\

Print Name

Date {74 /@.Z‘ /‘925




| Solutions
| Staffing
2 Group LLC

It is necessary for us to have current information readily avaitable to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

CJul™ e rN

Your Name

309 S clweai0 AL apw S
Your Address

e flds D
Your City, State, Zip Code

(60%) 2 76-/4E3

Your Telephone Number

EMERGENCY CONTACT INFORMATION

oMo pohaddn Crndsinm
Name Relationship
Address

<o falls SP STres
City, State, Zip Code

(b03 ) 2239459 | ( )

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

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

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

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

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

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

O last First ATy, 0 Jﬂ Middle
Employee Full 7 J C‘,[’] I\\ Q 5 V\’G A Social Security # Birthdate
Legal Name :

{Printed)

301 04 2564 ey 15T 18 Y

Minnesota Driver’s License Number Date Signed

o4 /ol 10}

(7

Signature



 Employer
| Solutions
Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this day of W\kp\/%% between

Employer Solutions Staffing Group LLC, hereinafter referred to as “employer’, and
hereafter referred to as “employee”.

WITNESSETH:

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

in view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees 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.

Vi

Employee Signature

il

Employer Solutlons Staffing Group LLC, Representative




DRUG AND ALCOHOL

TESTING CONSENT FORM
1. I have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2. I'have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences f |
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, F'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
related to the test.

@7&@-@ h M 30 AN

Individual's Name

od /110

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



el

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14, oate 04 /25 12.8%

Name j{j\ H/\] @j—uOH 3 OHM

Last First Middle Maiden

Present address j@q - )C ﬁ@gjﬁ{"@ AV 5319 u¥ 1%( {13 D 5 Tqio %

Nuember Streat City State Zip

How long S Monih Sodial Security No. 2.7 - D4 _ 2564
Telephone 405 "374 - "453
'f under 18, please list aga Referred by

Position applied for (1) & P@4 Days/hours available to work

and salary desirad (2) P UN No Pref 04 Th?"

(Be specific) Mon Fri

Tue Sat '
Wed Sun

How many hours can you work weekly? 40 - S’G iflr‘-' Can you work nights? \7’é 5

Employment desired _L/FULL—TIME ONLY ___PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? A’ S il P

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
~7 No__ Yes If so, please explain

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

¥ No___ Yes i 50, please explain
TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER CF MAJOR &
{Complete maiting YEARS DEGREE
address) COMPLETED
High Schaol (aalatin H-S  pogtia in TA] ANCArs T Ligss
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _v’_/ No__ Yes

If yes, exptain number of conviction(s), nature of offense(s) leading to conviction(s}, how recently such offense(s)
was/were committed, sentence(s) imposed, and typa(s) of rehabilitation.




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER’S LICENSE? _A Yes _ _No _
What is your means of transportation to work? ﬁ A (MM( '/)l'{ G’ré

Driver's license number State of issue

Operator = Commercial {CDL) ___ Chauffeur ___
Expiration date

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

If so, how many?

Have you had any moving violations during the past three years? ___ Yes -/_ No

If s0, how many?

OFFICE USE ONLY
Typing __Yes__ No Personal Computer ___ Yes ___No f0-key___ Yes __ No
WPM __PC_ Mac
Woard Processing_ Yes____No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name OZ&TCL\ &‘/Wﬁv Name _ 4 Q%%} QCML(Q

Position _JoHA  MOTZU - Position WMl

Company _ThH#N _ figge (L Company __ ., 71, (2 _

Address _30% S tuksfa A Address _ 298, S Natodfm  AVE -
Telephone ( f[ﬁé{: ) ‘(”(5’ L g aed Telephone ( ££5 ). 3 232 “Qész{’

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




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes i No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes _’-6\!0

“Specialty

Date Entered

Discharge Date

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
i you were self-employed, give firm name. Attach additional sheets if necessary.

Name ﬁ,aA’{p inC
Position __ £ C¥a4
Company __ G eAip?
Address _(aalldTin TAL

Telephone ( ) Sphion

Supetvisor name &L@ﬂ[/ 4

Employment dates Pay or satary -

d ? R K
From ”/@6 Start F; 50U
To Gd /o] Final %, 60

Your last job title

NULE  shife

Lo off

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, adv

comem g wWirkel at okt pre

W 0 oS

ancements or p'romotions while you worked at this

iﬁfﬂ'vi D pertened

Name __ {4 Lmage. wear
Position __ & cfrig

Company __(amesbii_ J o f .T—mm;?? WAL -
Address =gl TAl

Telephone ( )

Supervisor name ’}_6% / /\f
Employment dates Pay or salary
From ),'lﬁ/}}? Start ﬁ/(}@
To 94 /677 Final § 8¢

Your last job title

Ketly seqide -

Reason for leaving (be specific)

Lo Sl falis <D

PG
i

List the jobs you held, duties performed, skills used or learned, advancemen

ts or promotions while you warked at this

comp ™2 Spamr the boV€S  gmd  Shucke poges i~ #ae

wear Bk




APPLICATION FOR EMPLOYMENT

WORK EXPERIENGE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name  JOHN A G e U Supervisor name _ -1} -

Position _DNTDpinas  Depe -

Company iﬁjfﬂN. E‘u‘“\:@t‘ﬁ‘ i Employment dates Pay or salary ' / s l',/V

Address <7euX Ealls Sh From 27/071 Start TU{ 6-3 @/
, To ;2/p71 Final 11,40

Telephone () N/A - Your lastjob tite __ QN (WA For £ (F

X

Reason for leaving {be specific) b’é’»CK- 4o 5&&3@\

List the jobs you held, duties performed, skills used or learned, advancements or promo}ions while you worked at this
TS dife MRl and kGl e SWEPPYS T pept

. " . [ U £{
<+ Weilled  from LP0TLo 5030 am, and Seven dali awEl

T Worked Wark,

-
!u

Name Supervisor name
Position )

Employment dates Pay or sala
Company Poy - y ry
Address From Start

To Final
Telephone () Your last job title

Reason for leaving (be specific)

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

Who were you referred by? % | C) jV t(@(é @CMUM

May we contact your present employer? L Yes_ No fx.f//"-' ’

Did you complete this application yourself __{ Yes _ No
If not, who did?




N\\(_J\z\&ﬁ,k. M;HM pATE: D3/5( (0%

(PLEASE PRINT}

1) APPLICANT NAME: UTU@\\

2.) Are you willing to consent to a post job offered drug screen? Yes - Rb if no, why?

{CIRCLE}
3.) Are you willing to consent to a post job offered health assessment? Yes - I}I() " If no, why?

{CIRCLE)
4.) Can you legally work In this country? Y%s -No If yes, by what means? US Citizen - Re\yeﬁtﬂiien - Other?

: (CIRCLE) (CIRCLE)
5.) Do you have reliable transportation to get to work? Yy{ No How far will you travel in miles? Zg-\g'%“Nill you need a ride Y@{ -No
(CIRCLE} (CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 2?3{50 50-75 75-100 100+ Miles
ga—— {CIRCLE)
7.} Which shift works best for your schedule: Tam-3:30pm! m 11pm-7:30am Will you work any shift? ;Ves-No
) (CIRCLE)

8.) Is the starting pay of $10 per hour acceptable? Yes - No .. If no, starting pay desired $ per hour

{CIRCLE)
10.) Have you ever been conficted of a felony? Yes -No” If so, when?
(CIRCLE)
11.) Have you ever been terminated from a job? Yes - N6~ if "yes", explain:

(CIRCLE) L
- {12.} On average how often are you absent from work per month? Never 1-2)%-3 3+ times Reason? Sf@[ﬁ
(CERCLE)

R APPLICANT PLEASE Do NOT WRITE BELOW TH!S LINE

Are both the appllcatlon and questions above completed'? ' ,\Y,es’ No
How did the applicant hear about CMG/Suzlon? () 1 !?ML}

G; '
No Can you lift & cany up to 50Ibs if neede
ur shift?” Yes'spo

stefiding position (on your feet) f
Have you ever worn a respirator? Yesg' No Where?

C INTERVIEW QUESTIONS e N’

Have you ever worked in a mfg environment before? Yes - M If “yes", where? And tell me about your job responsibilities/duties:

Is the appllcat:on S|gned Ywes No
Was the applicant on time for their interview? Yﬁé No

Do you have full range of motion with ead. neck, & upper body?
Can you work in a kneeling position? {

Are you currently working right now? Yes - ytf i "yes", why are you looking to leave your employer?
If "no”, how long have you been looking for employment?
Where have you had intervievss or filled out applications at?
Do you need to give a 2 week notice with your employer? Yes - No
~ REFERENCE CHECKS
CMG requires two workr related reference checks from past employers. Who should we contact?

Are you on layoff subject to recall? Yes - )(o
When are you available for employment? f\‘ f \})

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

['authorize investigation of all statements contained in this application. I understand that the 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, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

]

Signature of applicant Date: 3/!3] / Oﬁ :

5of5



9.

Interview Questions:

I'd like to know why I should hire yqu, so please gwe me 3 good Q\/U s
qualities about yourself. \ \/\'&/ﬁ V) Nn 3) e

Y- Lom mw\,\%k@

Where do you see yourselfin a year from now? What goals have you
set for yourself? How do you plan on reaching those goals?

F pishig e Sd”“"’o(

VoV
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? Wo AR Wi~ (\)eg@\e

Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company pohmes 7 g\’w r{)

SUVARES

What heavy objects have you movg or handled in any previous
jobs? What did the objects weigh? Did you use a forklift to move. @ﬂb&

objects? \,R() u& u=S \D\J\

What types of repetitive assembly tasks have you done in any
previous jobs?

When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it? @ .

What questions do you have for us?

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




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? (4 -

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? ¢4

@ 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? A2 o

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? &< |

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

after 5 hours of work? £o

@You have 4 boxes with 20 parts in each box. At the end of

e day you have ased 2 and one half boxes of parts. How
many parts do you have left? 1D

v



