ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE

& initials | TAXED & & initials FAXED &
PAPERWORK completed HmeAts PAPERWORK completed INITIALS

"ESG New Hire Application | w CMG New Hire
Application
ESG Emergency Contact / 3 % CMG Emergency
Info - i Contact Info .
Employment Eligibility — 1- ! Employment Eligibility —
9- 2 forms of ID - copies -9
2 forms of ID - copies
(1) \ (1) -
(2) {2)
W-4 _ w-4
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM RELEASE FORM
/ E-VERIFY
CMG HANDBOOK-date
: reviewed and distributed
, with new employee
Additional 3\3{Y°t — EMPLOYEE
: f i/ CONFIDENTIALITY
mformatlon. 3[3 }/Dg AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

03[0 ¢




m G EMPLOYEE INFORMATION SHEET
QG&!.‘C%’&?i ?siA&a’kGéMKNTG‘? (STRI CTLY C ONFIDENTI AL)

CLIENT: S\_A:Z/\Q\/\

LASTNAME: MANMG ¢

Apellido Nombre

FIRSTNAME: _/{° (omeden MIDDLE INITIAL: 5

Primero Nombre 7 v Segunda Inicial

ADDRESS: S0/ W L] 6F AV

Direccion _

cry:_ J/pay FANC state: J D) . zm 5207
Ciudad d Estado Zona Postal
HOME PHONE #: CELLPHONE #0604 J7/0 ) §09
Teléfono Celular teléfono :

DATE OF BIRTH: /A~ 2L £ 7

Fecha de Nacimiento

~ S
SOCIAL SECURITY NUMBER: 4 0 Y 54/ 2¢ /7

Numero de Segure Social

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

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) _{V/ /4 / /7 £

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: _ Getpy py oot ?

Nombre

pHONE®: A0 370 5 57&"? .

Teléfono

FOR CMG USE NLY N4
HIRE, DATE: 2 9:_) START DATE: f 2\3‘ 3 l ]0 ERM DATE:
SALARY (Hourly) V SHIFT DIFFERENTTAL SH 2 -NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS //
Agency Referral CMG Recruit
CMG Rollover Date: Revised: February 2008
Client RoHover Date:




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

Stafﬁ‘ng Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

)

Last Name /;/&M . First Name f?[&/f‘?’ﬁé; Middle Initial 2
Stret Address __ B0/ N [ L)L AVE

CityiStatelzip___ S /0dl  faLlg. S D, A 7/(?\9

Home Phone 405 Sl 3509 Message Phone
Company/Employer 5&7 Z»L g /7/

Ail offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.58.A.

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

Applicant Certification and Authorization

| authorize Employer Solutions Stafiing Group LLC (ESSG} to use the information and statements contained in this appiication o
determine my gualifications 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 eligibility for hire by certain clients of ESSG.
This may incfude 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.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
.certify that all statements made in my 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 cr, if discovered after | begin employment, wili result in my termination. -
if hired, 1 agree to abide by the policies and procedures of ESSG.

RANLY J fiowing  fomelr £ Fortin 2P 0¢

Nare {Print or type) Applicant's Sigriature Date

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

For ESSG Office Use Only

i Direct Deposit

R T

w4

BQ NHW ’ [-8

J Background Release Form ; Background Results Drug Tests

L - i {
! : i i
; Proof of Insurance

| Emergency Contact Info

]

|
J
|
|
J
[

1:S5G Rev. 3746



n W-4 (2008)

pinte Form W-4 so that your -

misioyer can wihhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial sitwahon Shanges.,
Exemption from withhoiding. If you are
a3 en"“' cainplote ondy ines 1.2, 3, 4, and 7
o valicate it Your exemation
pruary 16, 2009, See
fithhelding and Estimated Tax,
el clamny exemgtion from
YGUT come exceads 5900
5300 of unearned

o H=N .nteres‘f and dividends)

and {by another parsan can clain you as a
dependent on iheir tnx return.
Basic instructions. If you are not exenipt,
comglate the Personal Allowances
Worksheet L workshaets on page 2
adiust your g ddows 5 basad on
AemMZe Jdaaunhinns, Sarlain oredils,

.pose. UG

adjustments to income, or two-samesar/multipie
joby situations. Compiete all workshests that
appiy. Howevear, you may clasn fawer lor zerg)
aliowances.

Head of household. Generally, you riay ciam
nead of household fiing status on your tax
return oniy if you are unmarried and pay more
than 50% of the costs of keeping up 2 nome
for yourse!f and your dependent(sj ur oinher
gualifying .ndnacuals. See Pub. 507,
Exennphons. Standard Deduction, and Filing
information. for information,

Tax credits. You can take projected
credits into account in figuring your vable
aumber of withholding atlowances. Cracits for
chiig or dependent care expenses and the
chiid tax cradit may te claimed using the
Personal Allowances Worksheet balow, See
Pub. 919, How Do | Adjust My Tax
Withhoiding, for information on converting
veur othar credits into withhoiding ais
Nonwage incoime, If you have a large @
CT NONWages noome, SUch as interest Gr
COSIKIRN MANgG sstmated thx

Svidends, ©

payments using Form 1040-ES. Estimated Tax
for Individuals. Otherwise. you may awe
additional tax. !f you have penson or annuity
income, see Pub. 919 ¢ End out i you shouid
adjust your withholding on Form W-4 or W-4
Two earners or multiple jobs. If you have a
wOrking spouse or more than ong job, figure
the totai number of allowancss ,rou arg enls le-_d
to claimn on all jobs using workshe ffcm‘ anly
one Form W-4. Your withing
> Mest acourate wnen o
ciaimed on the Form W3
paying job and zero all
the others. See Pub. 914
Nonresident alien. If yau
allen, see the Instructans |

¥ -

doliar amount vou are |
COMPEres to your pro
See Pub. §19, espeaaly
eed 5130,000 (Singte;

Personal Allowances Worksheet (Keep for your records.)

A Enter “17 1or yourself if no one else can claim you as a dependent |
J * You are singie and have onily one job; or
B Enter "1" if: * You are married, have only one job, and your spouse does not Nork or B _
® 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 choocse to enter “-0-" if you are married and have either a working spouse or
more than ong job. (Entering *-0-" may help you avoid having too fittle tax withheld.} S o
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return o __
E Enter “17 it you will file as head of household on your tax return {see conditions uinder Head of household above; E
F  Enter "1 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a cradit F
(Note. Do not include child support paymernits See Pub. 503, Child and Dependent Care Expenses, for detaiis.:
G Child Tax Credit (including additional chitd tax credit), See Pub. 972, Child Tax Credit, for more information,
o [f your total income wili be less than $58,000 ($86.000 if married), enter “2" for sach eligible chitd.
e {f your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if married), enter "17 for each eligible
chiid plus "1 additional if you have 4 or more eligible children. G __
L

H  Addlines A tvough G and enter totat here. Note. This may be different from he number of exemptions you claim on your tax return ]
# If you plan to itemize or claim adjustments to income and want to reduce your withholding, s
and Adjustments Worksheet on page 2.

- ® [fyouhave more than one job or are married and you and your spouse both work and the combined earrings frore all inbs ax
546,000 ($25.000 if married), ses the Two-EarnersfMuttiple Jobs Worksheet on page 2 to avoid having oo itie fax wit

# f neither of the above situalions applies, stop here and enter the number from iine H on line 5 of Form W-4 balow,

For accuracy,
complete all
worksheets

that apply.

ce the Deductions

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

Employee’s Withholding Allowance Certificate

b 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.

youe st o

J

Type o srnt

ame and middie initial.

l Last name

| MANVGU S

2 Your sGCial secunty ¢

foy O zw';

RANPY

ECHTIE el

inuinier and strael or rural rouis}

.3"&/ # ﬁaf’(—“xy,ﬁuw

;fAarried

AthinGla o

_{ farsdac, but

Shed Of 3PLUSE 13 3 Nores:

City o o stoie, and JP €

_T/é*)fdy /-;,4?/)_(“ . T7i07 ra

if your last name differs from that shown on your sociat security
check here, You must call 1-800-772-1213 for a rep: cement l.x']r!j -

aiowances you aré clairming irom line H above or from the zopi

sunt, if any, you want withineid from each paycheck

rtfrom withholding for 2008 and | certify that | meet both of ihs fo
a right 10 a refund of abl fzderal income tax withheld becauss |

p =ct a refund of all federa! income fax

izoth conditons, write "Exempt”

here |

iie worksigel on p

5

withheld hecause | expect to hav

i’7’1

/ Mfé‘@

that | nDave exam

e and 10 che Rest of my .

L /?’Mvizﬂ@

% and Defief it 8 rue, corr SO0 TG

ffaﬁg

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

) Foan




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

Eligibility OR

LISTB

Documents that Establish
identity

LISTC

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

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

U.5. Social Security card issued by

~ the Social Security Administration

{ather thav o card staling it iy nei
valid for emplovinent

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

ol

ID 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 color and address

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

An unexpired foretgn passport with a
temporary 1-351 stamp

School ID card with a photograph

Original or certified copy of a birtir *!
certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an ofticial seal

An unexpired Employment
Authorization Docunmient that contains
a photograph

{Form [-766, 1-088. 1-088A, 1-688B)

Voter's registration card

Native American tribal document

U.S. Military card or draft record

U.S, Citizen 1D Card (Foru §-197)

wh

Ant unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form [-94, bearing the same
nane as the passport and containing
an endorsement of the alien's
nonimmigrant status, if thai status
authorizes the alien to work for the
employer

Military dependent's |D card

U.S. Coast Guard Merchant Mariner
Card

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

Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment
authorization docament issued by
DHS rwther tham those listed nnder
List A) ‘

For persons under age 18 who
are unable te preseat a
document listed above:

16, School record or report card

Clinic. doctor or hospital record

Day-care or nursery school record

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

o [-9 ¢ Rev, 0070307 N Pape -




OMB N, 1615-0047; Expires 06/30:08
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
L8, Citizenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate against work eligible individuais. Employers CANNOT
specify which document(s) they will aceept 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 signed by employee at the time employment begins.

Print Nanwe: | ast lirst Middle hutial Mutiden Nume
KA us gAND y P
Address tSmeor Vanie and Number) 4 ApLE Date ot Birth pmenth densvears
Sl N CLiFE AVE / /2 26 67
Cily ) _ St p'/ip L‘ndc. Soctl Seeurity # ) ]
{oue Fajir 4. N/vg SpyY € do/y

| elﬁ under penaity of perjury that Fam (cheek one of the follmving)-

[ am wware that federal law provides for A gitiven or national of the United States

imprisonment and/or fines for false statements or [ A lawtil permancnt resident (Alien #) A
usc of false documents in connection with the D An alien authorized to work until i a
completion of this form. Alien # or Admission #)

Date (monthidayv:vear)

Limployee’s Sighature /? B ; ‘$~ //W; \'9 ? / p f

" L . . - it -
Freparer and/or Translator Certification. (7o be complored aned signed if Seciion 1 15 preparcd by o person ather than the enplovee.y | aitest. wunder
ponalty f perfiry, thr L lave assisied i the completion of this form ad ihat 16 the best of my knowledee the miformeaiion is trie and correct,

Preparer's/Franslator's Signatere Primt Name

Address (Streer Name and Number, Cuv. Steie, Zip Codel Date mionthiday-year)

Seetion 2. Employer Review and Verifieation. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and

expiration date, if any. of the documeni(s).
List A OR . .List B AND List C

e  SuCial S uuity
Issuing authoerity: /_,r D C/&.f& Ug Gp\/‘li’ !
' 1412370 Sad-Fy-Jo7

Lopiration Daw {of v \"c-;:( &.\0 \, ‘4 [57

Document §-

+ Ixpiration Lyt fif am):

CERTIFICATION - Fattest, under penalty of perjury, that | have examined the document(s) presented by the above-named em ployee, that
the above-listed document(s) : bpear to be genuine and to relate to the employee named, that the employee began employment on
OYand that to the best of my knowledge the employee is eligible to work in the United States. (State

amit the date the employee began employment.)

frtanledavivecr:
employment agencies fia
ploymentag 3 mi

Stznatire oy Jemplover gk Yathofred Kepresentativs Print leu: Tile .
by B | Samn Cvung Vg vido

Fusiness ng:l'ni;'zlt'un Name and Addregs (Streer Name aigd Namber, Ciry, State. Zip Code s Date tmonidicdaygeery

D} O 1605 FAgMI SNAT D313 0%

Reverification. To be completed and signed by employer,

Seetion 3. pdtling and

AW N A equpdicahle

13. Bate of Rehire tmoathedeay vears tif applicables

o TFempioyeds previous grant of work authorization has expired, provide the information below For the document that establishes corrent cmplovient eligibitiy

Document #: Expiration Dawe f any):

Duecument Title:
tatiest, under penalty of perjury, 1l to the best of my knowledge, this employee is cligible to work in the United States, and if the cmployee presented

dacument(s), the documentis) [ have examined appear 1o e genuine and to relate to the individual,

Siwewiure ol Brplover o Authorived Representative Dhule Gl ehiy s oers

Tarm 129 (ltey. OG/US/0TI N
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Page 1 of 1

SENSITIVE BUT GUNCLASSIFIED

Department of Homeland Security Report Prepared: 03/31/2008

E-Verify Page: 1 of 1

Case Verification Number: 2008091142217HY

Initial Verification:

Last Name: Hanas First Name: Randy
Middle Initial: J Maiden Name:

Social Security Number: 304-84-2017 Date of Birth: 12/26/1967
Hire Date: 03/28/2008 Citizenship Status: Citizen or National of the United States
Alien Number: _ 1-94 Number:

DBocument Type: List B, C Documents Dogc. Expiration Date:

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

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibitity: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On;

Verification Response:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option:

Resolved By: Resolved On:

SENSITIVE BUT UNCLASSIFIED

https://WWW.ViS-dhs.com/Webe/BpCéseDetailsLetter.aspx?CaseVerNum2200809 114221... 3/31/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 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 fo have quit employment.

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

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

You will be an employee of Employer Solutions Staffing Group 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 ancther assignment.

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

work assignment.

To request an additional assighment, | need to call (8952) 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.

Hoendly pponwy
Signature

RANVNEY T Honid
Print Name

Date 2L 3/ 0%




3 Employer
4 Solutions

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

RAvey o Kakvys

Your Name

Ko/l UL pF AE pow
Your Address

Siecry FAJ/$ VL. L7703
Your City, State, Zip Code

bofy Jie1¢pq

Your Telephone Number

EMERGENCY CONTACT INFORMATION
TR A0S /M

Relationship

Name |
Fol W CLILR Aug
Address
Sioux  FANUE LD - TIiES
City, State, Zip Code

( FOf F/0 Pgog . ( )

Telephone Number Alternate Telephone Number




' Employer

| Solutions

| Staffing

| Gyoup LLC

STATEMENT OF CONFIDENTIALITY
This agreement-made this 3£ day of Mareet, , 2008, between

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

WITNESSETH:

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

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

Konpsy § Mo,

Employee Signature

Empioyer’So!uﬁons étafﬁng Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefufly 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 employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Empl Futl 7Last First Made S 1S # Birthd
mployee Fu . ocial Security irthdate
Legal N . /9 .

(Per?r?tedz;me H'@W’f’/{ A /{/ @ y’ 8

S04'99! 201701024 £

Date Signed

5-41 0%

Minnesota Driver's License Number

Korwty ) Flaread

Signature




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 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 handboek including this
policy, are not a unilateral employment contract or offer thereof.

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

 Individual’s Name

B3 04

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



CORPORATE MANAGEMENT.GROL

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. pae._ 3 71 0 ¥

Name ﬁﬁwﬁ’ij ﬁ/qfv‘f&}/ O-‘

Last First Middle Maidery

Present address \{v@ /! NV L oS AL Tip 2 M /15

Number Street City State 7ip

Howlong _ % ;!f’/?f‘ Social Security No. 5¢ Y_ ¥y Do /7
Telephone (88§ .7/8 S {1’/
Er
If under 18, please list age Referred by /ﬁ&ﬁg ’?
Position app!iéd for (1) ’g Days/hours available to work
and salary desired (2) [o 1 Pref Thur
{Be specific) Mon Fri
Tue Sat
Wed Sun
(‘?/(3 . ¢
How many hours can you work weekly? F Can you work nights? 2

Employment desired_X FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIVE
When available for work? 3 ” 3 / £ g

Do you have responsibilities or commitments that will prevent you from meeting specified work schadules?
X No___Yes  Ifso, please explain

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

¥ No__ Yes If s0, please explain
TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
1 (Complete mailing YEARS DEGREE
address) COMPLETED
High Schoxl LINCOLN BV Y/ 3 Diploims
College

Bus. or Trade Schoal

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ___No _L 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. !? it/ 5 '




APPLICATION FCR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___Yes ¥ No
What is your means of transpertation o work? 4‘9 & 5
Driver's license number State of issue

Operator ___ Commercial (CDL) ___ Chauffeur —

Expiration date

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

If s0, how many?

Have you had any moving violations during the past three years? ,_%(_? Yes_ No

If 80, how many?

OFFICE USE ONLY
Typing__ Yes __ No Personal Computer ___ Yes ___No 10-key__ Yes __ No
WPM __PC__ Mac
Word Processing ___ Yes __ No Other
WPM Skills

Please list two references other than refatives or previous employers.

Name Name

Position . Position

Company Company

Address Address
Telephone ( } Telephone ( )

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? _X Yes __ No

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

specialy T EALONS

Date Entered

/958

Dischar;e Dafe _ﬁ_@i_

WORK EXPERIENCE

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

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

Name

Position

Company

Address

Telephone ( )

Supervisor name

Employment dates Pay or salary
From Start

To Final

Your last job title

Reason for leaving (be specific)

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

ts ar promotions while you worked at this

Company.
Name Supervisor name
Position

E t dat Pay or sal
Cormpany mploymen es y or salary
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 learned, advancements or promotions while you worked at this

Company.




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

‘| Please list your work experience for the past five years beginning with your most recent job heid.

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

Name

Paosition

Supervisor name

Company

Address

Telephone ( )

Employment dates Pay or salary
From Start
To Final

Your last job title

Reason for leaving (be specific)

List the jobs you heid, duties parformed, skills used or leamed, advancem

ents or promotions while you worked at this

Company.
Name Supervisor name
Position

Employment dates Pay or sala
Company Py y Iy
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 premotions while you worked at this

company.

Who were you referred by?

May we contact your present employer? __ Yes .

Did you complete this application yourself __ Yes _ No

If not, who did?




fe/@ﬁ//y‘/“' /ff/*?/l/u{f 1 | DATE: 275/ 05/ |

1) APPLICANT NAME:

(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? @ -No [f no, why?
_ (CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? Yeg/- No if no, why?
{CIRCLE)
4.) Can you legally work in this country? ¥es - No If yes, by what means? US Citizen - Resident Alien - Other?
(CIRCLE) . (CIRCLE)
5.) Do you have reliable transportation to get to work? '- No How far will you travel in miles? Will you need a ride Yes - No
: (CIRCLE) T (CIRCLE)

6.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 25-50 50-75 75-100 100+ Miles

S ' (CIRCLE)
7.) Which shift works best for your schedu!e: 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-No

{(CIRCLE) (CIRCLE)
8.) Is the starting pay of $10per hour acceptable'? . No i no, starting pay desired $ per hour
(CIRCLE)
10.) Have you ever been conficted of a feiony? @— No Ifso, when?
(CIRC

11.) Have you ever been terminated from a job? Yes - i "yes", explain;

(CIRTLE) o
12.) On average how often are you absent from work per month? Never @2 times 3+ times Reason? -5 SCK '/ e /ﬂ

(CIRCLE)

e APPLICANT PLEASE DO NOT WRiTE BELOW THIS LINE

is the apphcatlon s:gned Yes No ' Are both the apphcat:on and quest:ons above completed'> ' Yes No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

N

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY GAN PERFORM THE FOLLOWING:
Do you have full range of motion with your head, neck, & upper body? Yes - No Can you lift & carry up to 50ibs if needed? Yes - No
Can you work in a kneeling position? Yes - No Can you work in a standing position (on your feet) for a 8 hour shift? Yes - No
Can you work near fumes. & dust for a 8 hour shift? Yes -No  Have you ever worn a respirator? Yes - No Where?

BASIC INTERVIEW QUESTIONS
Have you ever worked in a mfg environment before? Yes - No if "yes", where? And tell me about your job responsibilities/duties:

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

If "ne", how long have you been looking for employment?

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 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™),

[ 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, 1 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 refationship with
the Company is terminable at will for any reason by either party.

Signature of applicant /?W? F Hearnee. Dae: 5 31 0F
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