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completed INITIALS completed INITIALS

ESG Névr Hire Application

‘32 . CMG New Hire
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8- 2 forms of iD - copies -9

: ) 2 forms of ID - copies
1 / (1)
2 / (2)
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o i with new employee

Additional A EMPLOYEE
information: CONFIDENTIALITY

S/a)r%

AGREEMENT

CMG CORPORAJI'E FAX NUMBER: 303-736-7767

Oslals

D5




CmG

FEKY :?-'uv

izlon

EMPLOYEE INF ORMATION SHEET

STRICTLY CONFIDENTIAL
LASTNAME: T\ w ¢ a {n<
Apellido Nombre =
Yo ._ O
FIRST NAME: 1™~ " v\ e MIDDLE INITIAL:
Primero Nombre Segunda Inicial
ADDRESS: SIS . 34 .KDW‘W\ :
Direccion
CITY: Diowa Fnlils state: S O zie: 5 7oy
Cindad Estado . Zona Postal
HOME PHONE #: - CELLPHONE #_((S «/00-2 733
Teléfono Celular teléfono

DATE OF BIRTH: _ 3 "3 -,

Fecha de Nacimiento -

SOCIAL SECURITY NUMBER: ' |4 ¢ 7 D3L

Numero de Segure Social

GENDER: FEMALE 1~ MALE MARITAL STATUS: MARRIED __ SINGLE &
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, mpiaN) M s / Tind .

origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: buk.\ C e QGQ"%“\

Nombre

PHONE #: { (53 3""'7 -59 e /c-o§ 20l TG

Teléfono

FOR CMG USE ONLY: B -
HIRE DATE: ! 2; ) l I lDXSTART DATE: O§‘ Lgd %-
TERM DATE: SALARY (Hourly): _[gDO

SHIFT 3-OVERNIGHT

I- DAY BUSSER 2~ NIGHT BUSSER

DEPARTMENT: EMPLOYMENT STATUS
SUPERVISOR: Agency Referral CMG Recruit
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date;

WORKERS COMP CODE:

Heovined “\u* 26K



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

Staﬂing Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Y\« ° :3." nS First Name rDﬂ-a&LC@_ Middle Initial _@ﬁ
Street Address _4iS  vno. Sk rﬁqu“\

City/StateiZip_ Dio vx_ FEwmilS S  giny

Home Phone ¢S CIO0 - 27033 Message Phone

Company/Empioyer

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

Are you legally autherized to work in the United States of America? )@YES CINO

Applicant Certification and Authorization

t authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
getermine my qualifications for employment. | authorize ESSG fo make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

l‘understand thal a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not iimited to, investigations of criminal and/or conviction records, driving records and/for 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 a background check.
L 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 wifl 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.

f*b\ku\ﬁ\- W“Aﬁﬁin? M«f W")W YY-ox

Name {Print or type) Appiicant's Signature é Date

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

For ESSG Office Use Only

BQ NHW 1-9 Birect Deposit wd
{

be | ;

! Emergency Contact Info F Background Release Form | Background Results | Proof of Insurance Drug Tests

[BA1 Rev. iy716



Form W-4 (2008)

pieta Form W-4 5o that your
empicyer can wilhihiold ihe correct federal income
tax frorm your pay. Consider completing a new
Fonm W4 eteh year and when your personal or
financial situshon Zhanges,

Exemption {ron withhoiding. It you are
nlote ondy ines 1. 2.3, 4, and 7

1G valigate . Your exemplion
vudary 16, 2009, See

- T Vithnolding and Estimated Tax.
ot ciainm exemption fram
1y ncome exceeds $800
“ore than 8300 of unearned
Eplvinisai=Ntelg i, nterast and dividends)
and iy another persen can ciaum you as a
depeandent on ineir tax return.

Basi¢ instructions. if you are not exempt,

Purpose. Ci

SREMPL, <

adiustmanis to income, or two-eamesiimuitinle
1ob situations. Complets all worksheets that
apply. Howevai, you may claun fewer (or Zero)
atfiowances.

Head of household. Generally, you ray ciam
~ead of househo!d filing status on your 1ax
return onty i you are unmarried and pay more
than 30% of the costs of keeping up 2 home
for yourself and your dependentis; ur other
gualihying mdwividuals. See Pub. 501,

txal ﬂDt\Dn‘: Standard Deduction, and Filing
Intormation. for information.

Tax credits. You ¢an take projected tax
credits mto account in figuring your ailowable
number of withholding allowances. Credits for
child or dependent care expenses aind the
chuid tax Cradit may e claamed using the
Personal Allowances Worksheet beiow. See
Pub. 918, How Do | Adjust My Tax
wWithholding, for mformation on conwy
your othér credits inte withholding

payments using Form 1640-ES. Estimated Tax
for Individuals, Otherwise. you may owe
additional tax. If you nave pension o annuity
ncome, see Pub, 919 to ind out i you shauid
adjust your withholding on Formy wW-4 or W-4P,
Two earners or multiple jobs. # you have &
WOrKING spouse of more than ong job, igure
the totai number of aitow % yCu are enbtied
ta claira on all jobs using \sr1ew’=‘ frommt aniy
one Farm W-4. Your vtk :

D& Most accurale whan o
claimmed on the Form W34 1or th
payng job and zero ailowanoss
the others. See Pub. 213 for cetaiis.
Nonresident atien. i you arz a nonres
aiien, see the nstructions for Form 3033
pefore compieting thes Forry W-4

Check your withholding. Afer vour Fonm -3
takes effect, use Pub. 919 ow tha
celiar amount you are having withiveid
COMPAras 16 your oro; total tax for 2

dent

complate the Personal Allowances
Worksheet Gelow. The worksheeis on page 2 Nonwage income. it you have a large amcunt S Puly 9149, especs
adiust your cing wlow s basad on G IIONWEGE NCoMe, Such as interast or axcged 5130,000 (Si
STHZEC Gaouchions, aortain rrac aridends, consider making estmated fax itdarried).

Personal Allowances Worksheet {Keep for your records.)

Srliy 3%

Daf 2
iy o S180.GGU

5,

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

j # You are singis and have oniy one job; or
B Enter "17 Ik * You are married, have only one job, and your spouse does not work; or 8 __
[ ® Your wages from a second job or your spouse’s wages (or the total of both) 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 spouse or
more than one job. (Entering “-G-" may help you avoid having too little 1ax withheld.} e __
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return o
£ Enter "1 if you will file as head of househoid on your tax return (see conditions under Head of househoid aboye) E s
F Enter *1" if 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 payments. See Pub. 503. Child and Dependent Care Fxpenses, for deiails i
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® [f your totai income wili be less than $58,000 ($86.0G0 if married), enter *2" for each eligible child.
s if your total income will be between $58,000 and $84,000 ($86.000 and $119.000 if married), enter 1" for each eligible
G

child plus 1" additional’ If you have 4 or more eligible children.
R Add lines A trough G and enter total here. (Note. This may be different from the number of exemptions you claim on your fax retur) B 4
¢ if you plan to itemize or ¢laim adjustments to income and want 1o reduce your withholding. see the Deductions
and Adjustments Worksheet on page 2.
& if you have mare than one jobr or are married and you and your spouse both work and the combined earnings rom all iobs exceed
540 000 (825,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 o avoid having too litia tax withheld,
# If neither of the ghove situations applies. stop here and enter the number from iing H on line 5 of Form W-+ balow.

For accuracy,
complete all
worksheets

that apply.

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

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of stfowances or exemption from withholding is
sultject to review by the IRS. Your employer may be required to send a copy of this form to the RS,

NG, 13450074
2 Your social secundy number

LYy "76 2362

!{ Last nama

1 Type or grind yawr first nama and middle initial.
[ N
L FYive 6 pmS

\‘X—m\ vy ¢

. ] P -
5 1 Hu Crg Tt stra - al
? s inmiber and straet ar rurai rouls) 3 & I Mardieo, but wihs
Li 15 P\ S . ﬂ-\,.( Note. it : arafed. OF SPOUSE /S A nonresi
City o oran chaie, and JiP aode 4 g your fast name differs from that shown on your socil security
- & R i . 3 RN . E . .
'QJQKA_{____:‘:M* l_{__f;_____;.D__CLlC > 1oy check heve. You must call 1-800-772-1213 for a repiacement carc.j‘ o

5 Total nuinger of alowances you are claiming trom line H above or from the appicabie workshest on page 2)

Additional amount, if any, you want withheid from each paycheck L

certify that | meet both of ths followin ons for exsmpnon. |

wd a0 tax rability and

o have no ax inhzi ity i
> 7]

el Galial 108 rue, COrrec!, anc T i

G Con

7 fetam exemption rom withholding for 2003, and |
® Last vearl had g

Y right 1o a refund of all fedaeral income tax withheld becagse |
@ This year | 2xpect a refund of all federal income tax withheld because | exprct ¢

20 both conditions, write "Exe'npt

@L\.\_‘ Q__,, \'\—-—-wﬁ"')»"sw

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

'\;drt’ .

[

d 1o ke pest of my koo

-
=}

Cate &

UOg -0y

i i

Q




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LIST B

Documents that Establish

LIST C

Documents that Establish

L. Clinic. doctor or hospital record

1

2. BDay-cure or nursery school recurd

Identity and Employment ldentity Employment Eligibility
Eligibility OR AND
|
“ 1o ULS. Passport (unexpired or expired) 1, Driver's license or 1D card issued by L. U.S. Sacial Security card issued by ;
a state or outlying possession of the ~ the Social Seeurity Administration |
United States provided it contains a fother thun a card stating it iy por |
photograph or information such as verlied for emplovirent i
name, date of birth, gender, height, 5
eve color and address J
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad \K
Resistration Receipt Card (Form local government agencies or issued by the Department of State |
1-5351}) entities, provided it contains a (Form FS-343 or Form DS-1330) :
photograph or information such as ' J
name, date of birth, gender, height, :
eye colur and address
3. Anunexpired foreign passport witha | 3. School ID card with a photegraph 3. Original or certified copy ot a birth i
remporary 1-551 stamp certificate issued by a state, !
county, municipat authority or |
outlying possession of the United !
States bearing an official seal !
4. Anunexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph o . )
(Form 1-766, 1-688, 1-688A. 1-688B) 5. U.S. Military card or draft record 5. US. Citizen 1D Card ¢Form 4-107) |
5. Anunexpired foreign passport with 6. Military dependent's 1D card 6. [D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States /Form
Record, Form [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 179 !
name as the passport and containing Card
:il(];:i?]?;liz-[::tnsttgtrut:ei ;1 l:;::t atus 8. Native American tribal document 7. Unexp-iredl employment ‘ i
authorizes the alien to work for the - author;zatzon document _TSS“';'d by [
emplovcz‘ 9. Driver's license issued by a Canadian DHS (().!'f'?c’." than those listed IHFL/(.’I." ‘
’ government authority List ) i
For persons under age 18 who ;
are unable to present a :
document listed above: |
|
10, School record or report card I}
[

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

Form 1-9 (Rev, 06/G3,07) N Pagy




Bepartment of Homeland Security
LS. Citivenship and Immigration Services

OMIB No, 1615-0047: [:xpires 0673008
Form 1-9, Employment
Eligibility Verification

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

ANTI-DISCRIMINATION NOTICE: Itis illegal 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 decuments have 2a

future expiration date may also constitute iilegal discrimination,

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

l-irst

Prng Name: st

W\ Lo G n S

Muddle hutial

O

Miden Name

Address (Seredt e and Numbers AL F Prate el Breth paeenithy denvvers
— ; 2 - .
A1lS e SEMaod 5730772

Sl Zip Code Soctud Seeurity #

City

Sisux  Fatls RIS

S D Y

UMY 761306 2

i am aware that federal law provides for
imprisonment and/or fines for false statements or

| allesl. under penatty ol perjory, that | am (check
A citizen or natonal ol the Unied States
D A lawiul permanent resident {Alien &) A

use of false documents in connection with the

une ol the followingy

D Analien authorized Lo work untjl

completion of this form. )
I {Alien # or Admission #)

Eanplay ees Siany

ij‘ué;&. Flic o oo

Datwe ronthedavvear)

§ogoy

| T " " - v " . N
Freparer and/or Translator Certification. /7y be mm‘ﬁ.’um/um/.wgnm/ if Section | s prepared by a person
prenadey of pecfiry, that Hvave assisted in the completion of this forin and thut 1o the best of iy knonviedge the mjormuation

other than the vinplevee.) T uitest. wider
i v cd corrget.

Preparer's/ Translater's Signature Print Name

Adddress (Sereet Noe and Number, Cuy., Staie, Zip Code)

Bale tmomthedeayyear)

section 2. Employer Review and Verification. To be completed and signed by employer. Exam
examine one document frem List B and one from List C, as listed on the reverse of this form, and

expiration date, if any. of the documeni(s).

ine one document from List A OR
record the title, nuimber and

List A OR List AND

Docunent nitle;

Issuing wuthority:

Iocwment &

Lixprrstion Dawe (if anp.

Docament #

Expiration Date fif cenyk:

List C
Soral Se wy
WS oA

_Llﬂﬁ_'l%

em [y{;y:nerit agencies may ofinit the date the employee began employment.)

der penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
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

Prigl Name

/N EJaans

)It).wf or Authorized Representative

Thlg

§va u:v\’ev/

iute. Zip Codes

EXale taranshedey e

Susmgsar gy nvation Name and Address (Streer Nt and N nnher, [
086 1D ‘ M 5524
rn bi - A
L3

“oslotlay

Scetion 3. Updating and Reverification. To be completed and stgned by employer.

ALNew Name A appbicahis

B. Date of Rehire tmontiedey vears tf upphicables

CL I emplosed's previous grast ol work suthorization his expired, provide the information befow lor the docament thai estisblishes corrent employment eligitnlin

Document Fitle: Document #: i

xpiition bate gf any )y

1 attest, under penalty of perjury, thal to the best of my knowledge, this employee is cligible to work in the United S
dovument(s), e docantend(s) b have examined appear 1o be genoine and to relate to the individoal.

ttes, and it the employee presented

Stgnzivre ol Dmplover or Authoriaed Representuive

D taneth chiv s

Form -9 (Rev, 06/05/07)N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/08/2608
Page: 1 of 1

Case Verification Number: 2008129173853VB

Initial Verification:

Last Name: Muggins First Name: Paula
Middle Inifial: Maiden Name:

Social Security Number: 448-76-2362 Date of Birth: 03/30/1972
Hire Date: 05/68/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number:

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

Initiated By: KTHO9064 Initiated On: 05/08/2008
Initial Verification Results;

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referrat Date:

Verification Response:

Eligibiliey: 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 Authorized

Resolved By: KTHO%064 Resotved On: "05/08/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008129173853...

SENSITIVE BUT UNCLASSIFIED

5/8/2008



Employerx
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 averaqge, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must

contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

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

work assignment.

To request an additional assighment, I 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.

Signaty J

Aty NN nS
Print N\ame
Date L~ 0%-0%




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!

Poule Muaens
Your Name =

LS w -S4 Paod Apw
Your Address

Sivx Tl 3Bk sTI0Y
Your City, State, Zip Code

(L0S) o0 - 713Z
Your Telephone Number

EMERGENCY CONTACT INFORMATION

—gu\i\‘Q' ©_ fpe < SE e K S 2V Govel e
Name Relationship
- %‘ Lin e
Address

City, State, Zip Code

(oS ) 8&Bo - &FI3 D0/ -LIa) (o ) B73-594
Telephone Number ' Alternate Telephone Number




Background Investigation Information Release Form

Please 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.

t 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 :
S o~ Kj Lﬂ—ﬁ\}y\

, and,
further, that Employer Soluiions 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 afl 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 harmiess 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 criminat and driving record
background investigation and review.

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

Last First Middle
Employee Full . Social Security # Birthdate
Legal Name Meaeyging Pacule G
{Printed)

UG Py 3 207

Date Signed
L 0¥ oY

Minnesota Driver's License Number

Vo O e i

Signature




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this < day of "™\ inj , 2008, 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. '

\ ~ :
Qévw\d,m_, ‘Vﬁ\"’L:'&-»H’—?/S(- L

Employee Signature

s

Employer Solutions Staffing Group LLC, Representative

A




DRUG AND ALCOHOL

TESTING CONSENT FORM
1. I'have been allowed fo 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; (¢) 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. 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.

o\ IV e <*:> (S

Individual's Name

“N\NOog O%
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



\%j(%\f‘\&)\/

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE i‘“/ % O g(
Name (Ylue o i S Pm\.&\& Glvere,
Last First Middle Maiden 1y W

Presentaddress SIS vy, St p& xh_l

Number Street City State Zip

Howiong _ D gt W S Social Security No. M YY ~ 7¢ - 2342
Telephane (LY 0~ 377 33_
If under 18, please list age Referrad by \fo[ ﬁhc}« [ @ C:?ﬁfol Cr
Position applied for (1) asn . 1) oS0 s o e Days/hours available to work
and salary desired (2) L .\ 11 IS ¢ LSS moeny o Pref Thur
{Be specific) ! Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? L‘E O T Can you work nights? \I/ es

Employment desired v FULL-TIME ONLY _#” PART-TIME ONLY +_ FULL- OR PART-TIME

When available for work? & W] 0% Y

Do you have responsibilities or commitmenis that wil! prevent you from meeting specified work schedules?
v No__ Yes If so, please explain

Do you anticipate any absences from work or a regular hasis?

" No_ __Yes If s0, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED .
High School
College
Bus. or Trade School
Professicnal School
\\
HAVE YOU EVER BEEN CONVICTED OF A CRIME? %{J ;\\'ﬁ(/es OLO
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. ! SA™ruiny Suas DI SN (AN

2 C\(‘a'\,;’ TReesd
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes_ “'No

What is your means of transportation to work? © o & ke ~ ouE

Driver's license number State of issue

Operator ___ Commercial {CDL) _ Chauffeur _

Expiration date

Have you had any accidents during the past three years? __ Yes _¥ No

If s0, how many?

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

If so, how many?

OFFICE USE ONLY
Typing___Yes__ No Personal Computer ___ Yes ___ No fo-key __ Yes__ No
__ WPM w_PC_WMac
Word Processing _ Yes  No Other
L WPM : Skills

Please list two references other than relatives or previous employers.

Name "~ “ilw P G‘Lﬁ L Name _% TN /Qfo.S“‘iL

Position D¢ (vt e Position " e A Cai ohe

Company N\ e = L srein Company We. b e Fadell

Address 208 . 304 - Address £} 1 ™) [POPRARE Y
Dilevex  Talls SO

Telephone (Lo ). 53 3 = Li,19 Telephone (0% ) 373-%87 L,,./‘Eloi ~ L1900

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

MILITARY

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

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes iNo

Specialty

Date Entered

Discharge Date

Please list your work experience for the

WORK EXPERIENCE

past five years beginning with your most recent job held,

If you were self-employed, give firm name. Attach additional sheets if necessary.

Name L.aWor  Re,, ax\J‘ Supervisor name fon
Positi A€in
ositon 1w Lo i\ Employment dates Pay or salary
Company
Address From /= Ola Start (&-3 @
o Mo oy Final ¢, <>

Telephone { }

Your [ast job title

i
>\

Reason for leaving (be specific)

Yo

* 13

List the jobs you held, duties performed,

'\5 ;.\}.{.“;_\*ud-\{#(pﬁ)h'\, I-Oc,k@r\nc;i\ (“earotj‘, ¢Aiégh

Company. P

Pi@%’“@s

FAN R L v-\,\)

e O

plastic

skilis used or learned

ok M\ ome WU

, advancements or promotions while you worked at this

G‘“’\{‘ﬁl;npfs o~

ASembiv
Loy \ DY

L™ 4 g
Name Supervisor name ]
+
Position i
Employment dates Pay or sala
Company pioy Y y
Address From Start
To Finat

Telephone ( )

Your last job title

Reason for feaving (be specific)

List the jobs you held, duties performed,

Company.

skills used or learned,

advancements or promotions while you worked at this

e

3of5s




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please iist your work experience for the past five years beginning with your most recent job held.

Llf you were self-employed, give firm name. Attach additional sheets if necessary.

Name Supervisor name
Paosition

Employment dates Pay or sala
Company POy y Y
Address From Start

To _ Final
Telephone () Your last job title

Reason for leaving (be specific)

List the jobs you held, duties
Company.

performed, skills used or learned, advancerments or promotions while you worked at this

Name Supervisor name
Position

Empfoyment dates Pay or sala
Company POy Y ¥
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 learmed, advancements or promotions while you. worked at this
company.

Who were you referred by? Lfn\ Y Ae G‘F’t t2 e

May we contact your present employer? _y{es __No

Did you complete this application yourself ,~Yes __No
If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

[ agree that:

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

I'authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. | hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in connection with the routine processing of your empioyment 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 conceming 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 @m P QP_L,(/\/Q,%J_;;&AM Date: | OYOQ(
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Employee Referral Form

T\}\ Swas referred to work at Suzlon Roetor Corporation
(Your Name) - =

by \/Di ﬁnﬁiﬂ G arZae. an employee of Suzlon Rotor Corporation.

(Name of current SRC "empleyee)

Signature Date

Employee referral form must be submitted at the time of application. After the applicant’s
completion of 90 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check.



@

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? (|

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

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

many parts do you have left? Yo

Pt

e
\90 60
0 .
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? /¢

‘9 You use 12 parts per hour. How many parts will you use

after 5 hours of work? (O

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

many parts do you have left? % O



Interview Questions:

o
.

I"d like to know why I should hire you, so please give me 3 good

qualities about yourself. 1) De P @Me 7 <+

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

OU\)J\\V\D \non~e V)O/V\‘U“Aj St {)[ace

3. «What was the longest period you stayed in a job? What did you like
about that kept you there for that long?

S U)Mi;go\/ wﬂg\

4. 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 _ S{/\?
environment atmosphere? % @08“ co\L v( \/J/\-@)(
es

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

W - /avael YW
What heavy objects have you moved or handled in any previous
jobs? What did the objects weigh? Did you use a forklift to move

objects? . ‘ . u
! * W\D\)'W\S Cur e 7 %{/Eife/ht”m
7. What types of repetitive assembly tasks have you done in any Lo

previous jobs? ?& V\/\ ]

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

o

9. What questions do you have for us?

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




