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C TR &<E) EMPLOYEE INFORMATION SHEET
\{}‘??“‘C?ATEN?A\EA(}: (ST LY C ONFIDENTIAL)

CLIENT: | z\O\/\

LAST NAME: ‘7Z /o

Apellide Nombre 7 .
FIRST NAME: SC{M cre | MIDDLE INITIAL:  ~J
Primere Nombre Segunda Inicial
ADDRESS: £cat D J Ave WE
Direccion

o ‘l e F
CITY: E pef ;{”yz){ﬂ STATE: _[’7,4) ze: S /LY
Ciudad 7 Estado Zona Postal
HOME PHONE #: $¢57 - E000)~/25¢ CELL PHONE #:
Teléfono * Celalar teléfono
DATE OF BIRTH: /-4~ /&5
Fecha de Nacimiento
SOCIAL SECURITY NUMBER: SCY-58~ £/5 7
Numero de Seguro Social _
GENDER: FEMALE MALE X MARITAL STATUS: MARRIED X SINGLE
Género Mujer Mascutino Estado Ciwvil Casado ) Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) {3 ) j—; JFe

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: { yursefbe T T s

Nombre

PHONE #: 507 - G0 ~) 2574

Teléfono

"FOR CMG USE ONLYE

HIRE DATE: { D START DATE: Lﬂﬁ LZ/ O &"E
SALARY (Hourly): / 4 ﬁsan«*r DIFFERENTIAL, SHIFT: 1-D

DEPARTMENT: SUPERVISOR:

—NIGHT 3-OVERNIGHT

PRIMARY LANGUAGE: WORKERS COMF CODE:

EMPLOYMENT STATUS

Agency Referral CMG Reernit 7

CMG Rollover Date: Revized: Fobruary 2008

Client Rollover Date:




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

Stafﬁng Group Tel. 952.835.1288
11C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name 'I/f//o‘v ZZ First Name \%7”\'1{ Middle Initial 7
Street Address AO,Q Vi 4/‘4”-}& 2=
City/State/Zip /?/}93’&){@&)& L 70 SELY
Home Phone _S© ) = 3R ~/ 2474 Message Phone

Company/Employer

A!I offers of employment are conditional upon satisfactory proof of identity and leqgal ability to work in the U.S.A.

Are you legally authorized o work in the United States of America’?%\’ES I NO

Applicant Certification and Authorization

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

l.understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is nat limited to, investigations of eriminal 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.
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 materiat omission or misrepresentation witl result in my disqualification from
consideration for employment or. if discovered after | begin employment, will result in my termination.

if hired, | agree fo abide by the policies and procedures of ESSG.

Sarwied Tahe T IKQMW,Z?— Lo-]1-08

Name (Print or type) Applicant's Signatufe”” Date

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

L For ESSG Office Use Only B
i

BQ NHW 1-9 Direct Deposit w4 i
b !\ | ;
: Emergency Contact Info | Background Release Form | Background Results Proof of Insurance Brug Tests
N ! - 1
| :

(B ¥ Rev. H7/06



Form W-4 (2008)

Purppse. Conpieta Form W-4 sa that your

employer can withinold the carrect federal incoma

tau from your pay. Consider completing a new

Form W-+ each year and when your persenal or

financial situation shanges.

Exemption rom withholding. t' yOul ara

ERRITST u“‘Jclx only .u,ea 1.2, 3. 4. and 7

t. G e plion
raary 18, 2009. See

ihholding and Estimatsd Tax.

r 2008 e
Plih 505, Tax
Note. Yuou cantol claum exemption from
idingG il your income exceeds 5900
and ingiugdes more fi an 8300 of urearned
[ateiwisal= witerast and divigends)
and {b) another gerson can claun you as a
dependent on e fax retum.

Basic instructions, f you are not exempt,

adiustments to income, or two-eamer/muitipie
ob situations. Complete alt worksheets that
aizply. However, you may claum fewer {or zerg)
aliowances.
Head of household. Genarally. you may ciaim
nead of household filing status on your tax
return onty f you are unmaivied and pav more
than 509 of the costs of Keeping up 2 home
for youwrsel! and your dependentis] or other
gualfymyg -ndividuais. See Pub. 501,
Exermplions. Standard Deduction, and Filng
Intormation. for informat:on.
Tax credils. You can take projected iz
credits inta account in figunng yow adowabie
number of withholding alowances, Creaits for
Chisc or dependenl cdre expenses and the
clhuldd [ax cradit may Be cliumed using the
Personal Allowances Worksheet bolow. See
Puiz. 918, How Do § Adjust My Tax
Withhoiding, for iformation on conver
your other credits into withhoiding at

Urig
(MBS,

paymsnts using Farm 13J40-ES. Estimated Tax
for Individuals. Otherwise, you may owe
acdditionat tax. If you have NS0 or :ernnmy
income, see Pub. 919 to Hnd cu ts5h ou(J
adjust your withhaldmg on Form wW-4 or W

Two earners or muitiple jobs. If you have a

working spouse or more than one job, Higure
the total number of aliowan Fou are antitied
to claim on all jobs using « =15 from n':.\-

one Form W-4. Your wiit
De Most accurate whe
ciaimed on the Farm W-3
paying job and zero aliows
the others. See Puly. 913 ior newris.
Nonresident allen, If you are a norvasident
aiten, see the Instrechons for Fomm 8233
belore compigting this Forp W-4,

Check your withholding. After vour Form
m(es dfect LSE DLeb Gif o P the

-

SOMPAres 1o your pros

compiate the Personal Allowances
Worksheet Leiow. The waorkshesis

See Pub @19 aspecially
axcead 5130,000 Sngle)

Nonwage incoine. If you have a farge amount

on page 2 .
such as nterest or

adiust your G alowances based on f nonwags noome,
SEITHI S0 1%, \,en tain Credits, aividends, consider making estmatsg fhs Marned).
Personal Allowances Worksheet (Keep for your recerds.)
A Enter "17 Tor yourself if no ong slse can claim you as a dependent . A [ i
I # You are single and have only cne job; or
B Enter "17 if: # You are married, have only one job, and your spouse does not work: or B .
* Your wages from a second job or your spouse’s wages [or the fotal of both) are $1,500 or less.
C Enter "17 for your spouse. But, you may choose to enter *-0-" if you are rmarried and have either a working spouse or
more than one job. (Entering "-0-" may help you avoid having too little tax withhetd.) c__
D Enter number of dependents (other than your spouse or yourself) you will clairm on your tax return 5
E  Enter “17 i you will ille as head of househoid on your tax return {see conditions under Head of household above; E
F Enter "1"if you have at izast $1.500 of child or dependent care expenses for which yvou plan to claim a cradit F
(Note. Do not include child support payments. See Pub, 503, Child and Dependent Care Expenses, for details.]
G Child Tax Credit {including additional child tax credit). See Pub. 972, Chiid Tax Credit, for more information.
if your total income will be fess than $58,000 ($86.000 if marred), enter “2" for sach efigible child.
& If your tozal income will be between $58.000 and $84,000 ($86.000 and $119,000 if married), enter 1" for each eligible
G

child ptus *17 additional if you have 4 or mere eligible children.
H  Addiines A rmough G and enter fotal here. (Note. This may be different from the number of exemations you claim on your tax retumy ¥ o
Far accuracy, if you plan to itemize or claim adjustments to income and want to reduce your withholding. see the Deductions

complete al and Adjustments Worksheet on page 2.
worksheets ¢ |fyou have more than one job or are married and you and your spouse both work and the combined earnings frore ail iobs excesd
that apply. $40.000 ($25,000 n*arrled; s8¢ th(, Two EamerslMuEtapie Jobs Worksheet on page 2 © avmd navmg 109 n UL tax withneld

& if neither of the above

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

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withheiding is
subject to review by the IRS. Your employer may be reguired to send a copy of this form to the I8S.

2 Your sooial tecundy number

BO1 (98 /;iQ 7

bt withheld &

] ..dqt 2]

T e I

first nama and middie initial.

H Type Gr onnt g

G777 id e.-i

Home acloress (nuntser aod steeet o rural FOLI[G;

é/)% 2asd Hye. Yoy

A (S5 aewd S aod

Ve S AT pInS S ASES

7
D Marded,

ralad, G SPOUSE i3 3 nen

1 s y

tiote. if =

4 if your iast nime differs from that shown on your social security
check herg, You must call t-800-772-1213 for a repiacement cord. # i

5 7 Total numper Of alicwancas you Fre claining trom ine H above or from the applicable worksheet on page 2)
6  Additional amoeunt, if any, you want withheid from each paycheck L. .
7 Clant vramption rom withholding tor 2003, and | certify that | meet both of tha following conditions for exempnon

a righi 1o a refund of all federal income tax withheld becauss 1 had no tax Fability and g‘
sct a refund of all federal income tax withheld because | expect to have no tax er:ntv
» 7]

ine and pelie! il .8 Lua, correct, endg T

:t oth conditions, write ! zxempt hare |

Linder per dund (o the pest of my &

%mpio,me S

o e

For Privacy Act aneg Paperwerk Reduction Act Notice, see page 2




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LISTB
Documents that Establish

LISTC

Documents that Establish

Record, Form [-94, bearing the same
name as the passpott and conlaining
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the atien to work for the
cmployer

Card

ldentity and Employment ldentity Empioyment Eligibility
Eligibility OR
1
~ 4. LS. Passport (unexpired or expired) 1. Driver's ticense or 1D card issued by U.S. Social Security card issued by |
a state or outlying possession of the ~ the Social Security Administragion
United States provided it contains a (other thua a card steting it is mog
photograph or information such as valid for emploviments
name, date of birth, gender, height,
eye color and address
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or Certification of Birth Abroad
Reyistration Receipt Card {Form local government agencies or issued by the Department of State
1-351) entities, provided it contains a {(Form FS-343 or Furm DS-1330)
photograph or information such as ' f
name, date of birth, gender, height,
eye colur and address :
3. An unexpired foreign passport with a | 3. School ID card with a photugraph Original or certified copy of a birth ;
temporary 1-351 stamp certificate issued by a state, !
county, municipal authority or |
outlying possession ot the United |
States bearing an oificial seal '
4. Anunexpired Employment 4. Voter's registration card Native American tribal document
Authorization Document that contains
a photograph o . o ]
(Form [-766. 1-688, [-688A, -688B) 5. U.S. Military card or draft record U.S. Citizen [D Card (Form i-197)
5. Anunexpired foreign passport with 6. Military dependent's [D card tD Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
7. U.S. Coast Guard Merchant Mariner 1-179)

Native American tribal document

Driver's ticense issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS tother than those fisted under
List A} -

For persons under age 18 who
are unable to present a
document listed above:

1

0. School record or report card

1

L. Clinic, doctor or hospital record

t

2. Day-care or nursery school record

Hlustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
¥ rp ploy

Form [ (Rev, 00703073 N Page -



OMB No. 1613-0047: Expires 06/30/08
Department of Homeland Security Form 1-9 Em ployment
igration Services El!glblhty Vernf’cqtlon'

LS. L‘ilizcn.\hip ;md il]lll]lEi‘ll[lUll Scrvwc_\

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

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

future expiration date may also constitute illegal discrimination.

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

ch: ! ast lirst Midcdte Tnitiak Muarden Name
il T §Qﬂ7/‘a{ez_,i 0
AplL ¥ Dale of Birth pnanth dey vears

Address (Seever Naime aiid Number)

G 2pd Hpe SE. _ 7-12-78

ity Siate Zip Code Social Seeurity #
- —— Pt 3 '
/‘7/;748)43/0(;. VitV ®. 3 5//5/ S OCY—FE-4/F 7
I altest under penalty of perjury. thar | am (¢heck ong of the fuliowing)
Fant aware that federal law Dl ovides for E\A citizen or sational of the United States
imprisonment and/or fines for false statements or [ A lawtul permanent resident (Alien £) A
use of false documents in connection with the (] An atien authorized to work until
completion of this form.
I (Alien # or Admission #)

l Employee’s Signature Dxate fmonnhdeay-vear)
3 /,\wu&i/ %_Z— L= )L o5

Prt‘pd! er and/or Translator Certifiation. (1o be complered qid signed {f Section | s prepared by a person siher then the cmplovee s T attesi, wider
preaeriv of perftey, that D have assisted in the completion of this form and thar 1o the best of i knovledge the mformction is irve and correc,

Prepurer’s/Pranslator's Signature Print Name

Address (Sieet Noume und Number, Citv, State, Zip Code) Date fmonthiday-year)

seetion 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
¢xamine 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).

List A OR — List B AND ist C
Pocument hitle: D‘ — ' § S 3
¥ V.‘

Fisting authorily:
Aol - -

Ducwnent & ‘ l I ' (}"’ dw to
E —
Lxpiration Date fof wayi: !" l a - o ! i‘ a

Document i

EhE

Expiration Date (i o)
CERTIFICATION - 1 ‘lttest um!cr penalty of perjury, tlmt 1 have examined the (Iocument(s) presented by the above-nanted employee, that
the above-listed doeuy
frionthe-davaear)

1
fml N ‘ g AA [ %.
{Street Neie el \mu her, Oy, St l{.',i) { urh ngsng @./uml% o years

Qettaon 3. Lpdatmg and Rever Iftatl()ll To bewmpleted and swned by employer.

ALNew Nanie 1 applicable

B. Date of Rehire fmontlidov-vears tif applicables

CIFemploveds previous grant ol work cuthorizstion has expired. provide the information below Tor the dogament that establishes current emplos ment cligibilit

Docement #: Expiration Date (il any )

Docament Titke:
T atdest, under penabty of perjury, that 1o the best of my knowledge, this employee is eligible ta work in the Usited States, and i 1lie cmployer presented

docunieni(s), the docwneni(s) | have examined appear 1o be genuioe and fo rebate fo the individoal,

Stanziure of mplover or Authorized Representaiive Ddate fepontily chny o

Form [0 (Rev. 06/45/07) N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

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

Case Verification Number: 2608163140348JY

Initial Verification:

Last Name: Tulio 11 First Name: Samuel
Middle Initiat: Maiden Name:

Soeial Security Number: 504-98-6197 Date of Birth: 07/12/1978
Hire Date: 06/11/2008 Citizenship Status: Citizen or National of the United States
Alien Number; 1-94 Number:

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

Initiated By: SEVA4775 Initiated On: 06/11/2008
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 Birth:

Initzated By: Initiated On:

Resubmittal Verificaiion Results:

Eligibility:

Additional Verification:

Comments:

initiated By: Initiated On:

Verification Response;

Eligibility: Response Date:

DHS Referral:

Referrat By: Referrat Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resobve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 06/11/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200816314034... 6/11/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within &
_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, “good cause” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an addjtional
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.

 Ifurthermore 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.

@jd and | understand the above policy.

!
“Signature

arzite |- Tl T
Print Name

Date £—- J/-O &




4 Employer
§ Solutions
? Staffing

i 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 youl

Samue | ‘ﬁ/)b T

Your Name

é@é ,Zug, Jac,/oif Apth

Your Address

Flpeshve  mps SH/L g

Ydur City, State, Zip Code

587, 820 - [254

Your Telephone Number

EMERGENCY CONTACT INFORMATION ,
[ yse e T lis g SR er
N

e Relationship

Lo 2pd Ave DF

Address

Flpestome ;1080 L4 7%
CHy, State, Zip Code

(S0 ) B~ |25 4 ( )
' Alternate Telephone Number

Telephone Number



STATEMENT OF CONFIDENTIALITY

This agreement made this // day of Jen < , 2007, between
Employer Solutions Stafﬂng 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 that may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

Emploier Solutions Staffng 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 wifl be waiving and
refeasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

I'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. '

I agree to waive and relinquish all claims | may have agaihs’c 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 ali 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 invectigation.

| further agree to indemnify and hold harmiless 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, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Las First Middle

; ; _ _ )
Ee:;l:lohyl:?n 5""' /ga/ Q ]f S},‘{ﬂ’,?ifé f et /7 Social Security # Birthdate

{Printed) | | | E
sy 68 6197 71121 19753

Minnesota Driver's License Number Date Signed

4 9050 926764 £-))- 08

A____JJA‘.. AIA ._Jj o
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 alcobol.

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. | 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

1%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Contioke~

APPLICATION FOR EMPLOYMENT

O\.e\\\'o\ \ APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

DATE 5 - ?’ 08

PLEASE COMPLETE PAGES 14,

Name &M 7::/;’;{) s/

t.ast First Middie Maiden

Present address KVOOQ a? Mtj '40’4— &, /D/;)e’ 5 )‘/c?rz/(_ y /"?/L) 6’2 / £ {'/
Number Street City State Zip i 7 7
Sodial Security No.50Y _ 58 _ 4/77

How long

Telephone ($67) 84>~ 254

Referred by_£Je . /%'pv St

if under 18, please list age

Days/hours available to work

Position applied for (1)
and salary desired (2) ' No Pref Thur ;
(Be spedific) Mon Y Fri
Tue bd Sat
Wed Y Sun
How many hours can you work weekly? 90 Can you work nights? /‘b

Employment desired 3 FULL-TIME ONLY ___ PART-TIME ONLY ____ FULL-OR PART-TIME
When available for work? _6 = /0 O 8

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No__ Yes if 50, please explain

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

No__ Yes i so0, please explain
{YPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Comptete mailing YEARS DEGREE
address) COMPLETED
High School Nidnic v sk tize] blers word, ma) | G yeass /),}p/ma
College Py
Bus. or Trade School A 2

Professional School .
: SO <

HAVE YOU EVER BEEN CONVICTED OF A CRIME? x No__  Yes
i yes, explain number of conviction(s), nature of offensé(s) leading to conviction(s), how recently such offense(s)

was/were committed, sentence(s) imposed, and type(s) of rehabilitation,

lofs



APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes XNO

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _ YesXNo

Date Entered Discharge Date

Speciaity

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.

L
Name 3&151@ cd Trem d /e siecKS Supervisor name _—~Jcp.Sead /3@&)0_4»9
Position _\J & ,/ic'r Employment dates Pay or salary
Company -
Address A/egyaﬂd',f:,, " 1 AL From OC} a”? Start /3 ‘e b
y _ | To #7ay - 28 Final /3. o0 A~
Telephone (3=33) bR — 825 Your last job title _ < / e

Reason for leaving (be specific) L‘ZZC’)(!.&.\s F Cusce, P 5:. L A5 /%M//;}/

List the jobs you held, duties rformed, skills used or learned, advancements or promotions while you worked at this
Company. i . ) . . )
]{ ¥ R‘ilﬂ "Qébdp \}./E—IJC—T" SGQ»» it)éit/;‘ﬂ-s\ﬁ - &‘p&’r W S!J_ E&}(J”"y(

S s fsz//d\? OF & rga ~ Cf//d J&r - Gf/“/a.).l luc/l i‘(:) 13.}(#5‘[ v‘fmdf% GQ/A,

Name 76 Paiser Supervisor name Sewra ./7 Ler2>

Position ; -
Laborer Employment dates Pay or salary

Company E

Address g ey aaidrfe, . ppd From Hurz g5” Stat T80 A¢
7 _

To Setr © 7 Final /3 o /-

Telephone (3.20) 242 - 7R 72 Your lastjob title L G herer

Reason for leaving {be specific) e de 4 6, L. Gy oy ¥
List the jobs you held, dufies performed; skills used or leamned, advancements or promotions while you worked at this

Company. \Vzldsrdssember, Bagser ecf ! whaf zoer Jobs were ey

30f5S



PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafte

called “the Company™),

I agree that:

Neither the acceptance of this application nor the subsequent 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. [ 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 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.

ﬂ:' Date: -2 -5

Signature of applicant_ "<~y s.110el e

Sof5



1.) APPLICANT NAME:

(PLEASE PRINT)
2.} Are you willing to consent o a post job offered drug screen?

3.) Are you willing to consent to a post job offered health assessmerf? Yee” No " if no, why?

3 {CIRCLE)
4.) Can you legally work in this countn@o If yes, by what means? US Citizen - Resident Alien - Other?
RCLE)

% (CIRCLE)
5.) Do you have reliable transportation to get to wor No How far will you travel in miles?, Will you need a ride Yes - No

{CIRC (CIRCLE})
6.) How far away do you live from Suzlon Rotor Corporataor@m-zs 25-50 50-75 75-100 100+ Miles
i (CIRCLE)
3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-No
(CIRCLE) {CIRCLE)

if no, starting pay desired $ per hour

12.} On average how offen are you absent from work per monthy times 3+ times Reason?
_ (CERCLE)

TE APPLiCANT PLEASE DO NOT WR!TE BELOW THIS LINE

Is the application sngned 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/Suzlon?

THEY CAN PERFORM THE FOLLGWING;
No Can you lift & carry up to 50ibs if AeEdEF?

T
Do you have full range of motion with,¥6t head, neck, & upper body é

Can you work in a kneeling positidn you work in‘astarfding position (on your feef) 8 hour shify
Can you work near fumes & dust for 8.8 befir Shlﬂ]/‘;/?;} No  Have you everworn a respirato%ifjo Where?
TERVIEW QUESTIONS —"

Have you ever worked in a2 mfg environment before? /Yes -No i "yes", where? And tell me about your job responsibilities/duties:

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC/

N

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

I no", how long have you been looking 0 ployment? I ovxé’, GV‘Q-, ‘.5?2— —
Are you on layeff subject to recali? 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 shoufd we contact?

Name and title of reference/company:
Comments: ’

Name and title of reference/company:

Comments:

NOTES




A

PLEASE READ AND TELL T 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 Jeft at the end of thig#shift? JpY per e

-

7 A e %— o |
.)You use 8 parts per hour. How many parts will you use

\_fter 6 hours of work? 2 Y/ prX

3. You have 6 boxes with 20 parts in ea ox. At the end of

the day you have used 3 and one half boxes of parts. How

many parts do you haye left? G 5?5«0@%5’

Pl % 7P e

.

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

have left at the end of the shift? & 4///%%
2. You use 12 parts per hour
after 5 hours of work? &0 4/’/{5

. How many parts will you use

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

many parts do you have left? % 30/4‘%//5



Interview Questions: 7

1. I’d like to know why should hire you, so please give me 3 good qualities about

yourself, 'L ~ ,i b fe e
O P e lﬁ*”/%w

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? '

?f""‘ﬁ&eﬁaiwsfc‘w‘ in ot , Sill Worti) dog,

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

kept you there for that lon ? , - ,
pty _ g _ wél%
haot b usy o Yrs. ﬂj

How'comfortable are you in working in a team environment? Give examples of
places where you worked in a team environment? What do you see are the
benefits of a team environment atmosphere?

Wort~s e Wit obe—

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

safety requirements, or company policies. N
Y
ne () Wit .

-

6. What heavy objects have you movett or handled in any previous jobs? What did {jL— / )]

the objects weigh? Did you use a forklift to move objects? 0
2,
(;,OA&S )%OD&L ( far SYSTS ™ 5¢
) em

7. What types oI répetitive ass y tasks haveyou done in an¥ previous jobs?

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

-

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

10. Are you currently able to p#riorm the essential duties of the Jjob for which you

are applying for? %8



