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G EMPLOYEE INFORMATION SHEET
”‘m"‘“‘?‘*“*"*‘a‘“ﬁ e (STRICTLY CONFIDENTIAL)

CLIENT; SU\:%\ FaN

LAST NAME: Aﬂ/’}ﬂ £Som

Apellido Nombre

FIRST NAME;: MIDDLE INITIAL: i

Primero Nombre Segunda Tnicial -
appREss: NN £ 2.\ Sk

Direceion

CITY: Luupf‘hf STATE: |/ { s ZIp: % {5(:2
Ciundad Estado Zona Postal
HOME PHONE #: (5 - 50| 5 - ¥37() CELL PHONE #:_# i
Telefono Celular teléfono .

DATE OF BIRTH: U7/- -19545

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: £~ - Ob~ T]2 /4

Numero de Seguro Social

GENDER: FEMALE MALE MARITAL STATUS: MARREED _ SINGLE &Y

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NantE: O3 Sl

Nombre

PHONE #: H0T] - 253 - §2AY

Teléfono

A

HIRE DATE: O&I‘ART DATE: ,5 [ ; TERM DATE:
‘SALARY (Hourly): ‘ g= DD SHIFT DIFFERENTIAL SHI -NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
”~
EMPLOYMENT STATUS
Agency Referral CMG Recruit
CMG Reollover Date: Revised, Pebruary 2048
Client Rollover Date:




T For ESSG Office Use Only

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

Stamng Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name A%Mgf;’éﬁ}—\ First Name Q C)Xj\’\ Middle Initial j

Street Address 311 £ Deurle .—%%—.

City/State/Zip Luverm /‘/\if\\ J 6615(}9

Home Phone éﬁ‘)";:r‘ 50 A~ H3TCH Message Phone

Company/Employer

AII offers of employment are conditionat upon satisfactory proof of identity and lega! ability to work in the U.S.A.

Are you legally authorized o work in the United States of America? '@YES LI NO

Applicant Certification and Authorization

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

l.understand that a comprehensive background check may be conducted to determine my efigibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

tcertify 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 resuit 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. P
ﬁ?@}é’\ e\‘(‘\(‘\\f TS %{07( y; @h/ J/L((:/!“ Q ”0,5
Name (Print or type) Ardiicant's Signature Date /

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

BQ NHW t 1-9 Direct Deposit w4

Emergency Contact info ‘E Background Release Form f Background Results ; Proof of insurance Drug Tests

1

=

L E—

[ERh1S) Rev. 3766




rorm W-4 (2008)

Purpose, Comigiaig Form W-4 so that your

emgloyer nnoid the carrect federal incoma

ax from your pay. Consider completing a new
Form W-4 e vear and when your personal or
finangial sitvabzn shanges.
Exemptlon irom wathhoidmg. I you are

] it oniy ines 1. 2.3, 4, and 7

i idate i
. 2009, See
inholaing and £stimatsd Tax.

QT ST @xemplion from

rincome exceads 5500

than 8300 of unearned

& iberest ana dividends)

PEersan San ClasT you as a
heir tax returm

Basic instructions. H you are not exempt,

compiste the Forsonal Allowances

Warksheet saicw. The workshaeis on page 2

wish U WG g based on

Your 2Xermption

adjugtments 1o income, or two-earner/muttipie

iob situations. Compiete all worksheets that

apply. Howevar, you may cianm fewar {or zero
Y ¥

aliowances.,
Head of household. Generally. vou ray
nead of household flling status on your tax
raturn Ondy i you are unmarried and pay mors
than 50% of the costs of keeping up o nome
for yoursel! and your dependentis; or other
Gualiying ndividuals. See Pul. 501
E:Aempt\ons Standard Deduction, ¢
Imtormahon. for information.

Tax credits. You can take projected
cradits inte account in figunng your siiovwable
numier of withholding allowances. Crag:
chilig or dependent care expenses aind the
crdd tax cradit may be claimed using the
Personal Allowances Worksheet beiow. See
Fuix. 819, How Do | Adjust My Tax
withhoiding, for informatien on converung
your ather credits :nto vathhoiding ails
Nonwage income. lf you have a =azc_,~

A Filing

THILN

Ariciends, iswder rnkmg 25T

cianm

ances,

vated Tax
awe

payments using Form 1310-E8. Esiy
for Individuals. Otherwise, you may

additional tax. If you have pension or ;mmnty
income, see Pub. 918 o find out i vou shouidg
adiust your withholding o Form i or W-4pF
Two earners or multiple johs, [{ ave &

WOrKing spouse or more than ong o, figure

the totai number of ailowa Lare m1t thed
1o clam on all jobs using : v
one Form W-4. Your \Vr.l
D2 most acourate wi
claimed on the Farm V
paying job and zera al
the others. See Puly. 918

Check your withholding. 4
taxes sffect, use Pub. 979 i
dgoliar amount you are
compares to your pro
Putz. &4, especal
=G 5120,000 (Sing

Personai Allowances Worksheet (Keep for your records,)

A Enter "1
"t J

B Enter 1

¢ Enter *17

for your spouse. But, you may choocse to enter *-

" 1or yourself it no one else can claim you as a dependent |
# You are single and have only one job; or

@ You are married, have only one job, and your spouse does not work; or .o 8
[ * Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.

more than one job. (Entering "-0-" may help you aveid having too little 1ax withheld.)

D Enter nuinber of dependents (other than your spouse or yourseif} you wili

£ tnter 1

i yeu will file as head of househoid on your tax return (see conditions under Head of householcf apove;

0-" if you are married and have

S c

claim on your tax return .| . D
£

F

either a working spouse or

F Enter 1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit
{Note. Do not inciude chitd support payments See Pub, 503, Child and Dependent Care Expenses, for detaiis.|

G Child Tax Credit (inciuding additional child tax credit). See Pub. 972, Child Tax Cradit, for more information.
# If your total income wiil be loss than $58,000 ($86.000 if married), enter 2" for each eligible child,
® if your total income will be between $58,00C and $84,000 ($86,00C and $119,000 if married), enter *1” for each eligibie

child plus “17

additional if you have 4 or more eligible children.

G

H  Add fines A tivough G and enter total here. (Note. This may be different from the number of exemplions you claim on your tax retumnj B 4 |

For accuracy,
compiete all
worksheets

that apply.

# If you plan to itemize or claim adjustments to income and want to 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 both work and the combined earnings from all inbs axcead
$40.000 {525,000 if married;, see the Two-Earners/Muitipte Jobs Worksheet on page 2 to avoid having oo ithe tax withielc.

¢ if neither of the above situations applies, stop here and enter the number from fine H on line 5 of Sormn Wed

LElow.

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

Employee’s Withholding Allowance Certificate

+ Whether you are entitled to claiin 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.

il fro. 1545-007 3

08

,ﬂ‘\"”

o fest name and middle inital.

[_d l name
! A;ho LSO T

2 Your soci ',‘PLu‘.E.‘(uT‘.nrr

50% 06, f?ét\‘-r

Heme aoress (us andd striat of ryral route) 3 L Marded, but withicc o
31qé—‘- GX:A..(‘\C_ Hote, it = s
City o g, md ZIP ood 3 1 your [ast name aiffers from that shown on your secal security =
Luw rnee M 5G\8¢ .
5 noer of gilowances you arg claiming itrom line H above or from the applicabie worksheet on nage 2)
6 Famount, i any, you want withheid from sach paycheck

'or*; teorm withhoiding for 2003

and | certify that |

et both of the mFlcwm‘r‘ Con
a right 1o a refund of all fecdaral income tax withhald becauss | had no tax Vability and
a refund of all federal income fax withheld because | & ¥pect o have no ax lability.
h conditions, write Exempt here

ons for eacrtion.

B’.?i

For Privacy Act and Paperwork Reduction Act Motice, see page 2. Gat Mo




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LIST B

Documents that Establish
Identity

LIST C

Documents that Establish
Employment Eligibility

1

U.S. Social Security card issued by

the Social Security Administration

tother thai a cord steting it is 1o
vedied for emploviment

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

Original or certitied copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

Native American tribal document

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

th

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

Unexpired employment
authorization document issued by
DHS tother than those lisiod under
List -) .

Eligibility OR AND
LLS. Passport (unexpired or expired) 1. Briver's license or 1D card issued by L.
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. 1D card issued by federal, state or 2,
Registration Receipt Card (Form local government agencies or
1-351) entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
An unexpired foreign passport witha | 3. School 1D card with a photograph 3.
temporary 1-351 stamp
An unexpired Employment 4. Voter's registration card 4.
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.
An unexpired foreign passport with 6. Military dependent's 1D card 6.
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner
name as the passport and containing Card
an endorsement of the alien's
L o . Nativ ican tribal docus .
nonimmigrant status, i that status 8 ¢ American tribal document 7
authotizes the alien to work for the ] ] ] -7
employer 9. Driver's license ISSL.)CCJ by a Canadian
government authority
. For persons under age 18 who
are unable to present a
document listed ahove:
10.  School record or report card
,r 11, Clinic. doctor or kospital record
12, Day-care or nursery school record

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

Form {-9 ([Kev, 005,07 ) N Page




Department of Homeland Security
FLs. Citizenship and Immigration Services

OMB No. 1615-0047: Iixpires 0630705
Form 1-9, Employment
Eligibility Verification

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

ANTI-DISCRIMINATION NOTICE: Itis iliegal 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 itlegal discrimination.

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

First

BN

Proni N | oast

ﬁ( N 6\-’@’3{3 My

Mudebe Tmigiad

3

Maden Name

Address 1Sireer Nane aind Numbuer)

Apt F

Uate ol Burth qivenstdr oy yers

O7-li~las5

) £ Bec Sy

Uiy Stute

M

t‘v\w Ying

Zip Code

504

Sochl Security #

504 -0b - N1t

I ani aware that federal law provides for
imprisonment and/or fines for false statemenis or

tattest, under penaity of perjury. that | am (check
A cilizen or national ol the United States
A lawlul permanent residens (Alien #3 A

one ol the following):

use of false documents in connection with the

D An alien aughorized 10 work untsl

compietion of this form. ) o
p (Adien # or Admission #)

Limploygs ig:::il .

Dute fontdidary-vear)

Freparer and/or Transtator Certification, (1o be completed and signed jf Seciion | is prepured b a person asher than the cmplovee. [ uttest, nder

sl of peritey, ot Dhove assisied i the completion of this form end fhai 1o the best of my knenviedge the uyorination is rue and correct.

Preparer's/Franslator's Signature Print Name

Address (Sreeet Name and Number, Cuy, Staie, Zip Code)

Date fommihedeay:year)

Geetion 2. Employer Review and Verification. 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 document(s).

AND

List B

Dviers cieense
Y.
_0U224§

g nlo

List A OR

Pocument Gtk

ssuing authority

Docunent #°

bapiration Date (of anyy

ucument #:

Pxprration Date (i amip:

Socisl Secuvivy

US 6o~ !
S04 -0 =131/

CERTIFICATION - | attest, under penalty of perjury, that | have examined the documentis) presenteq by the above-named employee, that

the above-listed docum
fnontle duyvears
cmmecnt agencies may umit the date the employee began employment.)

ent(s) gppear 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

Print Nume

Titke %@{’e’/

Cilover ',\uthuziw
4% ' Sehn Evdpns
r

reanizalion Namte and Address (Sweer Name and Nwnber. Chy, State. Zip Code

IS i MIN SEH X

Dae (nivilizdden yeary

OS10b(p”

o be completed and signed by employer.

Seetion 3. Updating and Reverification.

ALNew N Af appficahley

B. Date ol Rehire tmontheday: vears tf apphoabler

UL Hemplotees previvus grnt ol work autherization has cxpired. provide the mformation below [or the document that establishes current employ ment eligibi i

Document Tithe: Dogimnent #:

Expiration Date Ul anyy

T atiest, wndcr penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented

docunrenl(s), the docunrent{z) 1 ave eximived appear to he genoine xod to relate to the individuoal.

Signature of Bmplover or Authorized Representative

Date finronth iy oars

Poray -9 {Rev, G6/AI5/07) N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/06/2008
Page: 1 0f 1

Case Verification Number: 2008127125217YV

Initial Verification:

Last Name: Anderson First Name: Roth
Middle Tnitial: J Maiden Name:

Social Security Number: 504-06-7214 Date of Birth: 07/11/1985
Hire Date: 05/06/2008 Citizenship Status; Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: KTHO9064 Initiated On: 05/06/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birtly:
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:

Eligibifity: Response Date:
Case Resolution:

Resolve Option:

Resolved By: Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008127125217...

SENSITIVE BUT UNCLASSIFIED

5/6/2008



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 addifional suitable job

assignment offered, shall be considered to have quit employment.

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

unemployment benefits may be affected.

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

You will be an employee of Employer Solutions Staffing Group 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 reguest an additional assignment, | 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.

| hav d | understand the above pohcy

g’ﬂs G 40 A 2N SE2M

Print Name

Date A(’A/}; (‘/7/ Q.@Og




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!

RC)M\ O\nr&ﬁ VSE N

Your Name

T Lo e 5Y Apt

Your Address

t—lA\/ﬂE/m:? fb\ ™ 6&'56’

Your City, State, Zip Code

(o, )_EG4=- 1210

Your Telephone Number

Employer
Solutions
Staffing
Group LLC

EMERGENCY CONTACT INFORMATION

é)@‘&\'l/\ O\V\PL() AN S

ﬂ’\f'ai/lfvf

Name

120 £ ;sﬁm&r Sk P

Address

/(/\ﬂm\ r\m\}m Mf\ %(Qi 5‘{

Cify-"State, Zip Code
YN

(5o ) 28%H -~ F 2o T

Reiationship

Wo‘/‘k
(s ) A5 -0

Telephone Number

Alternate Telephone Number




| Employer

STATEMENT OF CONFIDENTIALITY

This agreement made this__{ _day of piaas , 2008, between
Employer Solutions Staffing Group LLC, hereinafter eferred 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. '

%\&\W

Employer Solutions étafﬁng Group LLC, Representative




Background Investigation Information Release Form

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

background check and review.

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

facilities of

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

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

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

t 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.

Last First Middle
Employee Full C%Sl\ 5 Social Security # Birthdate
i.egal Name Q
(Printed) AW%Y\ e mpS

Do o, gan |oron | 1ags

Minnesota Driver’s License Number

Oty

SD

Date S'ignecll

Ma'y(},;wﬁf

N

ighature”




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

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

ﬂgg‘% Qqn(}y\/ FASGIA

L \. 7 - : A
~Individual s Name

//{,\/’A i// G/, :l@b%

Date

SIGN THIS VERSION OF CONSENT--SAME AS PAGE 6

+

10



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE.COMPLETE PAGES 14, DATE /{-/((;f e P Gy
i/ (> | /< ’
Name {44 A1) 247 SC 7
Last First Middiz M¥den VP
Present address 3 1‘7 & i gfzuf‘ !( 94 ‘-'Ul (VL) R
Number Street City State Zip ¢ B v
How fong ;l ﬂ’?()ﬂ‘(“}’?‘ﬁ Social Security No. £5¢¢¢  ~ 06 {721 k’(‘
Tefephane (8 S48 L3770
If under 18, please list age _ Referred by
Paosition applied for (1) 0 G\Q@V(&‘\ Days/hourj available to work
and salary desired (2) _ /9 c (ré’ gfr’é& No Pref Th_ur
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? LV) 4 Can you work nights? }/{_%

Employment desired K FULL-TIME ONLY ___ PART-TIME ONLY . FULL- OR PART-TIME

When available for work? /VL%U/ %’; 0%~

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

y@u anticipate any absences from work on a regular basis?
N

0__ Yes If s0, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
- ' {Complete mailing YEARS DEGREE
address) COMPLETED
High Schaol Coverre BN wmrvs fn | 5 L /c:/mfz&b
: 3
Coflege My sote Weed | Wnrkl ngtonf)_\ ne

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? X No _ Yes

i yes, expiain number of conviction(s), nature of offense(s) leading to coaviction(s), how recently such offense(s}
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.

1 of'5




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? xYes ___No )

What is your means of transportation to work? _fﬁf &f :L r‘%‘me&—% ((7{ (O /L(&f/”( it i\
Driver's license number () { { M ,1? L& State of issus _2[ ) ’
Operator&l_ Commercial (CDL) __ Chauffeur _

Expiration date_(> 1/ J{ /26 [\

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

If s0, how many?
Have you had any moving viclations during the past three years? Z Yes%o

N

If so, how many? ! ﬁ;@kng} ![ “,C\(eﬂ\& 6/;7;7[.) OUKV‘

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 relatives or previous employers.

Name[}-u.!fa{ ﬂmﬁ?{f Name Mé{&‘!;\ fgﬁ\ \eg/'

Position _ Paosition
Company” Le \ £ e CeoMMepnge dr\ yOpGompany Seazion
Address 9] W Wey e n Address Kush meye M

Telephone &) 3 © (-~ 29 2k Telephone (5307 ) 77{7@ 12777

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 qualificaticns 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 KNO

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _ Yes K No

Speciaity Date Entered Discharge Date

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 e’ T, QQ&‘\!\C{;WQ Lraerry Supervisor name Dc’) ]
Ly
Position ﬁ«é’ﬁok‘ Employment dates Pay or salafy
Company { ’if‘\ﬁr(‘ h{’,\&—ﬁl y ! P
Address oy sk {6 | From f’\ﬂa;"ch Start {5 60
o ooy, r Final £, 4

o Nesenl eIV

Telephone {ﬁfﬂ? 25D - 5% Your last job fitle W/ &

Reason for leaving (be specific) ¢ uv'pe m,a' l \-(f’ fmi{)i Zo }/.POQ

List the jobs you heid, duties performed, skills used or leamned’ advancements or promaotions while you warked at this
Company.

Wm:;‘f\d?ﬁ‘r\&f) Ceses h > Clean

Name iQa H/\ Chundes s : Supervisor name ~“Szmim|, (Fes ]ca\ P
Position Iﬂi <L -\"5:.: N By Yokl }’()fr)k‘g—(,% hmfrf
; i Employment dates Pay or salary
Company UST..
Address 10708 Bl 4 meianed Aug From Jeane. {O\/O? Start A0 ﬂ’l:"
o follacch  [mactse/iy
slephone { ) 2 B Your last job title

. — % ) ~
Reason for leaving (be sp@ el n(’as\?’ng\ NS /}rﬁfﬁx "n"}"r"i
I : ~ L el

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

Tt Cowe ag\ﬁ-’\cﬁv"?éw\‘: o c_ﬁ\cu\\\{ Vs s
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name A@% [/'\ Ol W(j\éﬂﬁeﬂ’\ Supervisor name D—cmcj& ﬂ"{y s k W
Position ;P: {c:»%‘ /ﬁ.s‘(o;""\_‘

v E dat P |
Company [_snne /el © p‘.tmi&‘(‘cm Geyiuice [STPOyment dates 2y or saaly i
Address |3 Bve. S Kt co From Dz 6 stert Contracts
reicor Wa@vkvn;m{lc:;é@\ T June Final VP55 |, 35 /e
eiephone (006 ) 2G5 -~ - Your last job title foecay o2y S5

Reason for leaving (be specific) Z\_f& Wesy? ‘Q S o {\:\ﬂf = ;"*’(,ﬁam :{E/f’

List the jobs you held, duties performed, skills used or fearned, advancements or promotions while you worked”at this
Company.

&ﬁdam”%’ \)‘J I ﬂé\ M\\ 1/\ Ayc) weyse é%%f‘% Cyes g, Cauw 41? "L/

A
Name %%‘L\ O’Lb’l r-‘;( £ Sy Supervisor name TP‘(!‘Q ﬁ i’?GL(VEmM

Position "(’gc,éw;. ™

Company WW‘—i{yTQ e ML Employment daiheS Pay or salary

Address Liﬂoi“ i\“’( !TL'\ AU& St }g’ i;(ig, Frorﬂng, 06 Start Ef Ub/i”?f'
SP BTICWK To Jan o8 Final ]|, £¢5 /1”;"

Telephone (o ) DBH_~ ﬁw Your last job title

P A B o
Reason for leaving (be specific) );(ﬁ\m \{p}\ Y] 1/1 ?4}_9?)::\ \X\XC)?"RA/ /Uj(t; }
7 7

[l §
L

List the jobs you held, duties performed, skills used or - cements or tions while you worked at this
compan

’T&%‘g' Agfv\é ppﬁ%wﬂa uﬂﬁ%ﬁl\ ‘"7;}-:-?1 charge o‘?“
91‘%9/;1"@ Ve ﬁéci‘ay?ng

0
Who were you referred by? ’/Aa%"l(- Redd \ f,\f
May we contact your present employar? ’Yes __No

Did you complate this application yourse!f%’es __No
If not, who did?

N
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job épp!icaﬁon 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.

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

[ understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

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

Signature of applicanty//Zéf% QVY&@WM/ Date: M&r y Q P ?ﬁ(@}/
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[T

PLEASE READ AND TELL THE INTERVIEWER THE

CORRECT MATH ANSWER:

ou start with 200 parts.
do you

e

1. At the beginning of the shift ¥
During the shift you use 96 parts. How many parts

have left at the end of the shift? =
(Ou ﬂ;};

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? | +g _.‘7 QT\
‘ » Co N =

with 20 parts in each box. At the end of

3. You havéé boxes
How

the day you have used 3 and one half boxes of parts.
many parts do you have left? .. A

o~

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

ou start with 150 parts.

1. At the beginning of the shift y
How many parts.do vou

During the shift you use 86 parts.
have left at the end of the shift? [#3ay p, __/%C\
.o ; A /

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

after 5 hours of work? GO Qﬁ f' %5
in each box. At the end of

3. You have 4 boxes with 20 parts
half boxes of parts. How

the day you have used 2 and one
many parts do you have Jeft? .
30 V[)C ) f “3"5




- . kYo

1.) APPLICANT NAME: DATE:
(PLEASE PRINT) ¢
2.) Are you willing to consent {0 a post job offered drug screen?

IRCLE)
3.) Are you willing to consent to a post job offered health assessme ¢ " If no, why?
{CIRCLE)
4.) Can you legally work in this country? Yes - No , by what means? US Citizen - Resident Alien - Other?
(CIRCLE) (CIRCLE)
5.) Do you have reliable transportation to get to work? Howcfar will you travel in miles? Will you need a ride Yes - No
. (CIRCLE})
6.) How far away do you live from Suzlon Rotor Corporation? 0-10 0-25 /25-50 50-75 75-100 100+ Miles
(CIRCLE)
3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-No
(CIRGLE) (CIRCLE)
If no, starting pay desired $________ per hour
yes", explain:
1-2 times 3+ times Reason?

7 _ _ _ (CIRCLE) _ _ _ _
#* APPLICANT PLEASE DO NOT WRITE BELOW THISLINE -

Is the application signed Yes - 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/Suzion?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICAK
Do you have full range of motion wi ad, necka& upper body?

Can you work in a kneeling positigh? Yes - No you work in a
Can you work near fumes & dustffora 8 r shiff? Yes/- No  Have you ever worn a respiraiqf? Yes - No/ Where?

L JF THEY CAN PERFORM THE FOLLOWING;
No Can you lift & caprf Upto 50lbs if nege *’{m- No
ding position {on yourfeet) for aBjhour shift @r.

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

)

Are you currently working right now?| Yes fNo  If "yes", why are you looking to leave your employer?

If "no", how long have you been looking for employment?

CMG requires two work related reference checks from past employers. Who should we contact?

Are you on layoff subject to recall? Yes - No Where have you had interviewss or filled out applications at? A!Lr
When are you available for employment? Do you need to give a 2 week notice with your employer? Yes - No
REFERENCE CHECKS

Name and title of reference/company:
Comments: ‘

Name and title of reference/company:

Comments:

NOTES




Interview Questions:

1. I"d like to know why I should hire you, so please give me 3 good qualities about
yourself. ﬁ U)OJV\l :

2. Where do you see yourself in a year from now? What goals have you set fo
yourself? How do you plan on reaching those goals? 1'\ ‘-f

St

3. What was the longest period you stayed in a job? Whatdid you like about that

kept you there for that long? l . \I\ o\ ,G/
o2 S Ay \gtw

4. How comfortable are you in Workmg in a team env1ronme t? lee examples of
places where you worked in a team environment? What do you see are the
benefits of a team environment atmosphere?

Vi COMPW\«\O -

5. Tell us about your experience in training and guiding others mn work-mstructlons,

safety requirements, or company polici \/\e
@é\/sj ele 1

6. What heavy objects have you moved or handled in any previous jobs? What did
the objects weigh? Did you use a forkhft to move objects?
*U'
7. What types of repetitive assemg tasks have you done in any previous jobs?

Lessyve VS s s

8. When was the last time you had a conflict W1th a co-worker or supemsorr? How

did you both resolve it? u\uee[&/ ‘Fa,m- z—-

9. Do you have anything that would limit you from not working here?

10. Are you currently able to perform the essentianluties of the job for which you

are applying for?




