ESG NEW HIRE Date received | DATE | MG NEW HIRE | Date received S
PAPERWORK &initials | "XED & PAPERWORK & initials FAXED &
_ _ completed INFTIALS b ' completed INITIALS

ESG lication

7Y

CMG New Hire
Application

ESG Emergency Contact
Info

CMG Emergency
Contact info .

Employment Eligibility — 1-
9- 2 forms of ID - copies
§

Employment Eligibility —-
-9
2 forms of ID - copies

W 1 Cy A (1)

2 Syl @} 'ill (2)

w-4 W-4

ESG BACKGROUND (// . CMG BACKGROUND

RELEASE FORM / i RELEASE FORM
E-VERIFY
CMG HANDBOOK-date
reviewed and distributed

_ with new employee
Additional Sprs EMPLOYEE
information: (ﬁ . t CONFIDENTIALITY
| llé’/bg AGREEMENT

CiViG CORPORATE FAX NUMBER: 303-736-7767




fiR<a) EMPLOYEE INFORMATION SHEET
CORPLRATE MANAGE (STRICTLY CONFIDENTIAL)

CLIENT: 6\}7,\0“

LAST NAME: %ﬁ‘ NNGEL
Apellido Nombre

FIRST NAME: ?g\—@ eNe MIDDLE INITIAL: {¥\

Primero Nombre . Segunda Inicial

ADDRESS: 790 £ tza’a

Direccion

CITY: /-& ;4((1 £, (;[C STATE: [u A j zwe: St/ 535[
Ciudad Estado Zona Postal
HOME PHONE # $A7 (5,9 74?2 CELLPHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: 4%2; 5;4 Y
Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 4%, G -Z3 &)

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) y\\im l-_g
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

Name: estioz  Lemkx

Nombre

PHONE# 583 -L&9-ZF92

Teléfone

HIRE DATE: START DATE: (ﬁ j U/ O&RM DATE: .
SALARY (Hourly): _QMO SHIFT DIFFERENTIAL \/HiFT: 1-D

3-OVERNIGHT
DEPARTMENT: _ SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS N —
Agency Referral CMG Recruit
CMG Rollover Date: Revised: Febre ary 2008
Client Rollover Date:




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

Staﬁing Group Tel. 952.835.1288
LLC

Personat Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Sk\\ nne & . First Name ?}Z“( N (_,k Middle Initial ﬁA_

Street Address ~Ole £ M2iA

cityistate/Zip__Hz 2dusne A N~ 3¢

Home Phone SGF (b7 - 284/ Message Phone

Company/Employer

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

Are you legally autherized to work in the United States of America? EkYES LI NO

Appticant 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 E5SG 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 recerds and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decisien to conduct a background check.
L certify that ali 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 misrepresentaticn will result in my disqualification from
consideration for employment or. if discovered after | begin employment, will result in my termination.

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

TR M Skinwer / . lo /) AS3
Name (Print or type) Abplica Date

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

" For ESSG Office Use Only
T
| BQ NHW I-9 ! Birect Deposit ! W4
i : r _
‘ ! ‘
Emergency Contact info } Background Release Form ; Background Results Proof of Insurance I’ Drug Tests
. ! f
| o |
Lo i [
Rev. 0740

2580



Form W-4 (2008)

Purpose. G a Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Congider completing a new
Fonm W-4 each year and when your perscnal or
financial situation zhanges.
Exemption from wnhholdznq if f0u A

\ s51.2, 3, 4, and 7
it Your err‘mnon
cary 15, 2008, See
. Tas ..-uhnolomg, and Estimated Tax.
not clam exemption from
I your ncame excesds S900
~ore than S300 ot uneamed
e, miterest and dvidendis)
and {b; anather person can clasm vou as a
depandent on Henr tax return.
Basic instructions. If you are not exempt,

compizate the Fersonal Allowances

Woaorksheet Geiow. The warksheels on page 2

Note. You aay

adiustiments 1o income, o two-eamear/multiple
b siteations. Compiete all worksheests that
apply. Howevar, you may ciaun fawar (or Zern}
showances,
Head of household. Generally. you ray ciaim
nead of househotd filing status on your tax
returm only if you are unmairied and pay more
than 0% of the costs of keeping up 2 home
for yourser? and your dependentis; ur other
f:ud.‘f}:ng fdviduas. See Pub. 501,
Exemphons, Standard Deduction, and Filing
irformation. for information.
Tax credits, You can take projected 1ax
cradits inte account in figunng your ailowable
number of withholding allowances. Gregits for
chiig or dependent care expensaes and the
cluld tax cradit may be claimed using the
Personal Allowances Worksheet below. See
Fuid. 819, How Do | Adjust My Tax
Withhotding, for informaticn on conver
your other cradits into withhoiding ai
Nonwage income. if you have a large amount
St ionwags necome, such as intare: i

SIOET NEAKING 25100

payments using Form 1020-ES. Estimated Tax
for Individuals, Otherwise, you imay owe
additional tax. If you have BENSON OF anrity
Ncome, ses Pub. 919 to find ou ok shouldg
adjust your withholding on Form w
Two earners or muitiple jobs. |
WOrKIng spouse or more than one job, figure
the totai number of allowances ,n"u are ent: tlec
to claam on all johs using =4
ong Form W-34_ Your watl
o most acecurate when o
claimed on the Form W-3
payng job and zero alicwanias
the others. See Pulb. ¢ i
Nonresident alien. If yoL e 2
alien, see the Instruche
pefore compieting this
Check your withholding. A
tanes effect. use Pub. 919 g
doliar amount you ars having
coipares 1o your pr
Sae Put; 9?9

;o 8 ‘EJ‘J [§1%8]

Personal AHowances Worksheet (Keep for your records.)

A Enter "1" 1or yourself if no one else can claim you as a dependent .

8 Enter "1k {

C Enter 17

& You are single and have only one job; or
® You are married, have only one fob, and your spouse does not work; or
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

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

more than one job. (Entering *-0-" may help you avoid having too little tax withheld.)

D Enter nunber of dependents (other than your spouse or yourself) vou will claim on your tax return
© it you will file as head of househoid on your tax raturn {see conditions

E Enter o1

under Head of household apcye;

[wa}
|
B

MmO 0
N

F Enter 1" if you have at isast $1.,500 of child or dependent care expenses for which you plan to claim a credit
{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for detaiis.)
G Child Tax Credit (including additional child tax credh). See Pub. 972, Child Tax Credit, for more information.
¢ If your tofal income will be tess than $58,000 ($86.000 if married), enter “2” for each eligible child.
& If your total income will be petween $58,000 and $84,000 ($86.000 and $119,000 if married), entar “1" for each eligible
child pius *1" additional if you have 4 or morg eligitle chiidren. G
H  Add dines A thvough G and enter total here. (Note. This may be different from Ihe number of exemgptions vou claim on your tax returny % 4 ,?2
e if you plan to itemnize or ¢laim adjustments to income and want 1o reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.
If you have more than one job or are married and you and your spouse hoth work and the combined aarr mings froom alf 1obs excesd
54(; 00U (525000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avaid having 1o LNL tux winnheld

¢ if neither of the ahove situations applies, stop here and enter the number from fine H on line 5 of For

Far accuracy,
complete ail
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 G

NG 345087
¥ Whether you are entitled to clahim a certain number of allowances cr exemption from withholding is ﬂ 8
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

2 Your soCiai secunty number
FN-Y
YH oF 2R i
M
f_ﬁ Marded, but withiold @t h

G, GF SPIRISE 3 3 Y

Last name

Skiane &

ype or pant your st name and middie initial.

?ﬁ (sc.\ﬁ A

i une ki zat Gr rural roule)

ity o Stats, and JiP ol

| Haf-’d b L(’.& MAJW,AS e S'({_ |

firom line H above or from the applicabie workshaet on pags 2)
6 Additonal amount. if any, you want withheid from each paycheck R
tior: from withholding for 2003, and i certify that | mest both of rhe tollowing L,r*nd ions for exemphion.
anght © a refund of all fedaral income tax withheld becauses | had no tax iabllity and ‘
zxpact a refund of all federal income tax withheld because | expact to have no 1ax .ﬂ Jty.
> 7]

fet i S ue, oorrect, an s

S inunher anfj (]

4 g your fast name differs from that shown on your social security
check here, You must call 1-800-772-1213 for a repiacement card,

onditians, write "Exempt” hare |

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment

LIST B

Documents that Establish
Identity

LISTC

Documents that Estabiish
Employment Eligibiiity

U.S. Social Security vard issued by
the Social Security Adminisiration

fother i a card stating 5t s pol

valid for emploviment

Certitication of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1330)

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

Native American tribal document

U.S. Citizen 1D Card (Forui 1-197)

W

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

Unexpired employment
authorization document issued by
DHS fother thun those listed uneder
List ) ’

Eligibikity OR AND
LS. Passport (unexpired or expired) 1. Driver's license or [I) card issued by I
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eve color and address
Permanent Resident Card or Alien 2. ID card issued by federal, state or 2,
Registration Receipt Card (Form local government agencies or
[-351) entities, provided it contains a
photograph or information such as
namie, date of birth, gender, heighr,
eye color and address
An unexpired foreign passport witha | 3. School tD card with a photograph 3.
temporary 1-551 stamp '
An unexpired Employment 4. Voter's registration card 4
Authorization Decument that contains
a photograph o _ )
{Fm'm [-766, |-688. 1-688A., ]-6838) 5 US. Mll]tal}' card or draft record 5.
An unexpired foreign passport with 6. Military dependent's 1D card 6.
an unexpired Arrival-Departure
Record. Form [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner
name as the passpott and containing Card
an endorsement of the alien's . ] .
noninymigrant status, if that status 8. Native American tribal document 7.
authorizes the alien to work for the . ' ) T
employer 9. Driver's license ;ssslecl by a Canadian
sovernment authority
For persons under age 18 who
are unable to present a
document listed above:
10. School record or report card

1L

Clinic. doctor or hospital record

12

Day-care or nursery school record

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

Form [-9 (Rev. 0603671 N Page




OMB No. 16135-0047: L:xpircs D6/30/0%
Department of Homeland Security Form I-9, Em ployment'
igration Services Ellglblllty Verlﬁmtmn

I,‘_S_ L'i[izcnship zmd Immmr;llmn Scrwc S

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

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

future expiration date may also constitute illegal discrimination.

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

Pt N oast st Middhe Initial Maiden Nume
ki i Skiane
Skianeg. £1¢ LA kvaned
Apg E Paube o Barth desomtdy denvveors

Adddress (Nieeer e wind Nupher)

Z2e € izin (H2s/8Y

Ciny State Zip Code Sl Seeury 7
Lick 2, 7.134 |4
Hazd v ). L1 3Y G (5289 1
X ’ . . Fattest. under penalty of perjury. that Fam (check one ol the tollowing)
I am aware that tederal Iaw_prqwdes for S\ A citizen vr national ol the United States
imprisonnient and/or fines for false statements or [T] Alawiul permanent resident (Alien #) A
use of false documents in connection with the (] An alien aathorized 1o work until P
completion of this form. . o
I {Alien # or Admission #)

Dawe famomthday-vear)

Lo g/ ;d“%

. Freparver Mld/l‘.)r Tl dl!SEﬂfDl’ El‘tlrcafl()ﬂ {tTo bL completed aiied signed i Seciion | is prepared by a person other than the eimplovee.) [ uttest, iider
edty of perjury, thar Hrave assisted in the compledion of this form aid that 1o the best of iy knowledge the mformation is irie and correct.

Preparer's/Transhitor's Signature Pring Name

Address (Srreet Name und Nuniber, Cuv, State, Zip Code) Date mionilidayyear)

section 2. Employer Review and Verifieation. To be completed and signed by employer. Examine one document from List A OR
examine one decument 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 document(s).
List A OR

Docament Lile:

lssuing authorily:

Procument ¥

Lxpiration Date (if unv:

iJocument &°

I mranion Date 1 anvh:
CERTIFICATION - [ attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-tisted Jocufenis)appear to be genuine and fo relate fo the employee named, that the employee began employment on
finpntle diveary ' and that to the best of my knewledge the employee is eligible to wark in the United States. (State
employm t;igencics
-

qy omit the date the employee began employment.)

E\i\.tmu P i % ﬁd C
K am-. Eahd f\dnllus Streed Nunie :um’ \unn’:m he, %mre ,') Coder, ’% @t/umy (/%JL(-‘II r

Section 3. T pdating and Revel |ftcat|on Tobe completed and swned by employet

ANew N A applicabted

3 Prate of Rehire fmonthdavvewrs of applicables

~Hemploved's previods grant of work suthorization fis expired. provide the information below tor the document that establishes current cmployment efigibidin

Document #; Ixpiration e gl any y

Pocument itle:
tattest, under penslty of perfury. that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented

ducuments), the document(s) | have examined appeir to be genvioe and to relate to the individeal.

Stamiure of Taployer or Authorized Representsive EXake fanonily chiv voars

Form -9 {Rev D657 N






Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security
E-Verify

Case Verification Number: 2008163141129YK

Initial Verification:

Last Name: Skinner First Name: Patrick
Middle Initial: Maiden Name: -

Social Security Number: 464-69-2801 Date of Birth; 10/25/1684 :
Hire Date: 06/11/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number;

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

Inittated By: SEVA4775 Initiated On: 06/11/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibitity: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middie 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:

Eligibifity: Response Date:

DHS Referrak:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution;

Resolve Option: Reselved Authorized

Resolved By: SEVA4773 Resolved On; 06/11/2008

https:/fwww.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200816314112...

SENSITIVE BUT UNCLASSIFIED

6/11/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

“This paragraph shall apply only if, at the time of beginning of employment with the siaffing
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 thatis 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 Sciutions 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.

_,' T f e &4 / —
4 . i. . L
ATV I

- 4 M R ‘/_g}:- P rey.d
Print Narqe
Date _ (. : {/ . 52" &

—t




Employer
Solutions
Staffing
Group LLC

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

YAk, ‘

Your Name

2o ¢ Man Apt__
Your Address

Haed sk . MN . BG/3¢

Your City, State, Zip Code

SEF
(B3e) SEF - b - 2892

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Kaickina hemke Coie\Serend

Name Relationship

Z2e € iz
Address

Waedwaide M. lei3Y

City, State, Zip Codd
(BAE ) L6F-2492 | ( )

Telephone Number Alternate Telephone Number




STATEMENT OF CONFIDENTIALITY

This agreement made this /! day of jm‘\f’ , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and

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

Employee Signature

Employer Solmtions Fﬁng Group LLC, Representative



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
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 alf claims | may have against Employer Solutions Staffing
Group LL.C and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

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

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

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

' Last First Middle
Employee Full

o Qianed. PAnde M

Social Security # Birthdate

69 2as1 4 %8y

Minnesota Driver's License Number Date Signed

o] -FD




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. | 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, inciuding my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unitateral employment contract or offer thereof.

4. I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

/72737( L\L (Y\ Qkfw\e&

~Individual's Name

PHIRZAS

ate

A

RSION OF CONSﬁ\lT——SAME AS PAGE 6

SIGN THI

10



4 9 b\\le ~ APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

DATE ég 08

PLEASE COMPLETE PAGES 1-4.‘
eeamaned Vavide Meplia
Present address < O & M?{iiy’l .ST /é&g(% L f(‘z; " My{j 5&/5?6/

Number Street City State Zip
How Iong Social Security No. ?w el é'" ? - 2% 9 i

Telephone (399 (&5 249 7

if under 18, please list age Referred by
Position applied for (1) P\‘(\\}\ F\\)Q\\, Daysfhours available to wgék
and salary desired (2) ﬁtﬁ. 20 ho Prel T:hu '
(Be spedific) Mon ;%Z____ Ay
Tue Sat Y
Wed X Sun__ ¥
Can you work nights? NS oY AN o

How many hours can you work weekly? L}{ 2

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY %X_FULL- OR PART-TIME

When available for work? #Vdia i

Dp you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No___ Yes If s0, please explain

iyou anticipate any absences from work on a regular basis?

No___ Yes If s0, please explain
I YPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF - MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED . .
High School (2E P

College 2.8 Lo eae. BB zppled s/ ened

Bus. or Trade School

j Professional School

L

HAVE YOU EVER BEEN CONVICTED OF A CR!ME?% No__ Yes
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense{s)
was/were committed, sentence(s) imposed, and type(s} of rehabilitation.

1of5



APPLICATION FOR EMPLOYMENT

Specialty

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? . Yesl’ag_ No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? ... Yes k No

Date Entered

Discharge Date

WORK EXPERIENCE

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

L) T A ] ]
Name %&@V\N\s \le\}# . O 'qz_@w,sg}b'ﬁflr Supervisor name mﬁ&—
Position
Employment dates Pay or salary
Company — y
Address From /’3/0';2 Start //f DR oy /'f.;;g_
. ” - . 5 SOER .
. To 5/ | Fma 23 fesa
elephone { ) Your last job title ‘tag?ﬁ_is*@e}‘

Reason for leaving (be specific) L }Ai—‘ ;m}a{\\ g\e_} AN

Company.

/ 17101 PANE

o

List the jobs you held, duties performed, skills used or learned, advanceme;)

I was ;?Jwﬁyf' on e znd A,

4

ANE ke &\ penkor

s or promotions while you worked at this

2]/ iy jb/é d/v'z’ﬂff

Name Supervisor name
Position *
! Pay or sala

Company Employment dates ay ry
Address “Erom Start

To Final

h

Telephone | ) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties
Company.,

performed; skills used or learned, advancements or promoti

ons while you worked at this

3of5S



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,
cither in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or 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, 1 understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits,

Fauthorize 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. | 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 fiving. 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.

- ﬁ - 4 o
Signature of applicant fffé % [/é I% : % Date: (3 S-d 3
YA =

50f5



2 A T ST i s rer Lo A § R
1.) APPLICANT NAME: DATE:
(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? Ye o If no, why?
&IRCLE)
3.) Are you willing to consent to a post jg d health assessme @ 0 if no, why?
{CIRCLE)
4.) Can you legally work in this countr§? Yes - (I-f-y-e y what means? US Citizen - Resident Alien - Other?
RCLE) ) (CIRCLE)
5.) Do you have refiable transportation to get to worlt? How far will you travel in miles? Will you need a ride Yes - No
_ " (CIRCLE)

6.) How far away do you live from Suzlon Rotor Corporatio 5 25-50 50-75 75-100 100+ Miles

' (CIRCLE)
7.) Which shift works best for your schedule; w‘ 3t 1pm-7:30am Will you work any shift? Yes-No

. o (CIRCLE)
8.) Is the starting pay of $10 per hour acceptable If no, starting pay desired $ per hour
10.) Have you ever been conficted of a felony? Yes
11.) Have you ever been terminated from a job? Ye If "yes", explain:
)y,
12.) On average how often are you absent from work per month-z times 3+ times Reason?
: _ {CIRCLE)

* APPLICANT PLEASE DO NOT WRITE BELOW THISLINE -

Is the appiication signed Ys -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?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC I¥ THEY CAN PERFORM THE FOLLOWING;

Do you have full range of motion with-yemhead, neek~& upper bod No Can you lift rry up to 501bs if n
Can you work in a kneeling position @ No ou work in‘arstanding position (on yofir feet), fd5 a 8 hour shift?
5 ! o  Have you ever worn a respiratqf? Yes - No Where?

__Can you work near fumes.& dust for a 8 hour shig
'ERVIEW QUESTIONS

If "yes", where? And tell me about your job responsibilities/duties:

[SF S M
Are you currently working right now? Yes fNo ] If "yes", why are you looking to leave your employer? ]/'AC CO/

- 57,
If "no”, how long have you been looking ployment? l (AM‘ /gﬁ*"/‘ 4 /
[}

Are you on layoff subject to recall? 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 tifle of reference/company:

Comments:

NOTES




Interview Questions. 7

9.

I"d Iike to know why I should hire you, so please give me 3 good quali.ties about

yourself. : DE; Q k:\e-, \(\0(& \,_)&/\L:LVLj

Qoog liSte e
Where do you see yourself in a year fromow? What goals have you set for

yourself? How do you plan on reaching those goals?

Yweal ~ Plorn

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

kept you there for that long? '
o oo ‘7@“/0&5'“")”‘5[';5 i €O

-~

How comfortable are you in working in a team environment? GivEexamples of
places where you worked in a team environment? What do you see are the
benefits of a team environment atmosphere? .
Ahian e Vwonm
o Y Gets alovg st/
Tell us about your experience i training and guiding others in work-instructions, Y
e ut your experience in training and guiding 1 n WfW

safety requirements, or company policies. s S N

Tndenkos 1~

L S boded)
What heavy objects have you moved or handled in any previous jobs? What di Y,
the objects weigh? Did vo use a forklift to move objects?

Al

Vi a

y 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? F
Do you have anything that fvould limit you from not working here?

10. " Are you currently able to ée_rfbnn the essential duties of the Job for which you

are applying for?



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

shift? p
have left at the end of the shift? ) F

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? () &

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? y=», 7d

e

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? LOO

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? & O



