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ESG New Hire Application %{ W CMG New Hire
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9- 2 forms of ID - copies -9

2 forms of ID - copies
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ESG BACKGROUND %/ CMG BACKGROUND
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with new employee

Additional Sl EMPLOYEE
information: - CONFIDENTIALITY
' &/L{ ég AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: G(ZME
Apellido Nombre
FIRST NAME: 5(1,@1 MIDDLE INITIAL: N
Primero  Nombre Sepgunda Inicial
ADDRESS: -5 4 =00 3"—‘4' S
Direccion
CITY: Q«\J ¢ L STATE: M} Z: S 6 (! L/
Ciundagd Estado , Zona Postal
HOME PHONE #{ SN 235 ~ 7 7OTELL PHONE #:
Teléfono - o Celular teléfono
DATE OF BIRTH: C%/ =i / s
Fecha de Nacimiento- )

SOCIAL SECURITY NUMBER: ~/ 7 ¥~ 75 (286

Numero de Seguro Social

GENDER: FEMALE MALE _ X MARITAL STATUS: MARRIED _ SINGLE x

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) _ a0 d o

origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: ﬁ\)ﬂ‘\ H.’% %ﬁm< Cﬂhﬂ"rue.z)

Nombre

PHONE#: “507] ~ 2234~ 702

Teléfono

RCMGSO L: - __ S B __ ] S
HIRE DATE: //[Z é ;S START DATE: aﬂf L/'Z fﬁ X

TERM DATE: SALARY (Hourly): “ ). {p0
SHIFT: 1-DAY 3-OVERNIGHT

1-DAY BUSSER 2 -NIGHT BUSSER

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

Client Rollover Date:
WORKERS COMP CODE:

Revised: Sepe




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

Staffing Group
L1L.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

L ast Name (‘1{2;44”: First Name %Qe&”"ﬁ Middle Initial D

Street Address 30 S ed St
City/State/Zip_ [\ vece ; MN Sttty
Home Phone(“j‘é% 325~ 7702 Message Phone

Company/Employer

AH offers of employment are conditional upon satisfactory proof of identity and {egal ability to work in the U.S.A.

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

Applicant Certification and Authorization

l'authorize Empioyer Sofutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determing 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 eligibitity for rehire.

l.understand thal a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not iimited to, investigations of criminal and/or conviction records, driving records and/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.
. certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misieading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after t begin employment, will result in my termination.

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

. - N
_ S(ch*r b L_IQME . PN \' 2 I L } ook
Name {Print or type) {____Appktant's Signatore™ Date
A copy or facsimile will be considered the same as an original signature.
i For ESSG Office Use Only :
I |
f BQ NHW 19 Direct Deposit w4 :
L | i .
w Emergency Contact Info E Background Release Form ;| Background Results | Proof of Insurance Brug Tests i
' i i
| | '
- '
Rev 0706

1SSG



Form W-4 (2008)

Form W-d sa that your
empioyer Can wi the correct federal income
tax rom your pay. C(,n.;ldew compleling a new
Form W-4 each year and when your personal or
financal situahon shanges.

Exemptlon frm withhelding. if yOU are
e only .:hE‘; 1.2,3, 4, ana v
: (f\u 2xemption
& .3009. See

Pub 505, Tax Withholding and Estimated Tax,
ol ciaim exemption from
oL InCoMme exceeds $G00
than S2300 of wrearned
npie. nterast and dividendis)
and b anothdr person can claam you as a
dependent on e tax return,

Basic instructions. If you ara not exampt,
compiste the Personal Allowances
Worksheet lresioa. ?he uor.(ahevts on pag

i oaSAd on

Note. Yuu

NGO (707

adustmeants to income, or two-earmer/muitiple
iob situations. Compiete all worksheets that
apply. However, you may clain fawer {or zern)
sltwances,

Head of household. Generally, you rmiay ciaim
nead of household filing status on your tax
return anty if you are unmarned and pay more
than 50% of the costs of keeping up o nome
for yoursei! and your dependent(s; or other
qualfying ndrviduals. See Pub. 501,
exemptons. Standard Deduction, and Fitng
Intormation. far intormation.

Tax credits. You can lake projected tax
crecits inta account in figuring your ailowalile
number of withholding atfowances. Credins for
chiici or dependent care éxpenses an the
cheid tax oredit may Be claimed using the
Personal Allowances Worksheet balow. See
Pub. 919, How Do | Adjust My Tax
Witbhoiding, for informatien on convertng
your other credits into withhiolding allowances.
Nonwage income It yOu have a iarge amount
ot non & NCome, such as interest or

paymeants using Form 1030-ES. Estimated Tax
for Individuals. Otherwisa, you may awe
additional tax. If you have pension or annuity
income, see Pub, 919 1o &nd out should
adjust your withfolding on Form We4 or W-4P.
Two earners or rmulliple jobs. It vou have a
WOrking spouse or morg than one job, figure
the total number of ailowancas you are entitied
to clasm on all jolbs using s from andy
ong Farm W-4, Your wibhe ol
D2 most accurate whan i a4
claimed on the Farnm W-4 1 thae high
paying job and zero allowancs
the others. See Pub. 919 for ae
MNanresident alien. If yau are
afien, see the Instructions for Fom
zefore compieting this Form V-4
Check your withhelding. Aftar v
s sffect, use Pub. 619
cioliar amount you are b
compares ta your pr
See Pub. 914, especiaily
a S '\}D JIGO (Singta;

i

g, aividends, consiier I"n"tKlﬂ(] SHTIAtES o
Personal Allowances Worksheet (Keep for your records.}
A Enter "17 tor yourself if no one else can claim you as a dependent . A
J * You are single and have only one job; or
B Enter "17if ® You are married, have only one job, and your spouse does not work: or B .
l * Your wages from a second job o your spouse’s wages {or the total of both} are $1.500 or less.
¢ Enter 1" for your spouse. But, you may choose to enter *-0-" if you are married and have efther a working spouse or
more than one job. (Entering "-0-" may help you avoid having too little tax withheld,) c
D Enter number of dependents {other than your spouse or yourself) you wili claim on your tax returmn o
E Enter 17 it you will fite as head of household on your tax return {see conditions under Head of househo!d above; E ..
F Enter *1" i you have at lsast $1,500 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for detaiis.:
G Child Tax Credit {including additicnal child tax credit). See Pub. 972, Child Tax Credit, for more information.
& !f your total income will be less than $58,000 ($86.000 if married), enter *2" for each sligible child,
® |f your total income will be between $58,000 and $84,000 {$86,0060 anc $119.000  married). enter “1" for each el igitile
child plus 17 additional if you have 4 or more eligible children. G
H  Add lines A through G and enter total here. Note. This may be different from the number of exemptions you claim on your tax refur) B 1

* 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,

¢ [fyou have mare than one job or are married and you and your spouse both work and the combined garmings from all iabs excesd
$40,000 {$25.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page ? 1o avoid having oo it tax withheld.

¢ If neither of the above situations applies, stop here and enter the numnber from fine M on ling 5 of © Deiow.

Far accuracy,
complete atl
worksheets

that apply.
Form W-4

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 ¢laim a certain number of allowances or exeimption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form o the IRS.

2 Your social secunty rumber

’475’ 73 (oQS’ﬁ

ntpour Tirst name and middle initial. f Last name

S&N—« b - i Q‘IZME

Home sdoress Mumiber and stoet or rural routed

S3c sm o ot

sind ZiP cads

Aled. G SEIBE 3 Aoy

4t your last name differs from that shown on your social secur:

[ \".i [V

Cin M,d “~ ”4 | check here. You must call 1-800-772-1213 for a rn;)iace—mem card, &+
5 TJolain ...mw of aliowances you ars claiming trom line H above or from the appicahie worksheet on page 2)
6 Additional amount, if any, you want withieid from sach paycheck

5 for examsing

7 fchmm eaemption from withhoiding for 2008, and | certify that |

ot meet hoth of te following con
Phad a nght to a refund of all fedaral income tax withhald becauss | had no tax fability ang
sct o refund of aft federal Income tax withheld because | expact to have no @ax imarht‘f :
» 7 |

S rae, correc!, aad

SERE

& a2 Balet,

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Bocuments that Establish Both
Identity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

1. Driver's license or [D card issued by
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

U.5. Social Security card issued by

- the Sociad Security Administration

(other than o card stating it is i
valid for employnieini

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

2. 1D card issued by federal, state or
focal 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 Stale
(Form FS-543 or Form DS-1350))

An unexpired foreign passport with a
temporary 1-551 stamp

3. School ID card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

(Form [-706, 1-688, I-688A., [-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen 1D Card (Form £-197)

An unexpired foreign passport with
an unexpired Arrivai-Departure
Record, Form [-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
c‘:mpiu_v'c:l"

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

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

8. Native American tribal document

9. Driver's license issued by a Canadian
government authoriry

Unexpired employment
authorization document issued by
DHS tother than those lisied ander
List o) ‘

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

18, Schooi record or report card

11, Clinic. doctor or hospital record

1

12, Day-care or aursery school record

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

Form -9 (R-ev, OGS 07) N Page !




Department of Homeland Security
ELs. Ciiizenship and Tomigration Services

OMIB No. 1o 15-0047: Expires (l()fj(],'('}i\.' ;
Form I-9, Employment
Eligibility Verification

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

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
speeify which document(s) they will accept 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 conipleted and signed by employee at the time employment begins.

Muddle Imtial

D

I-irst

%C_es“n“

Pt e | ast

G?Q/ﬂ-u:_

Mden Namw

Address iSereer Nane and Numiber) Apt#

S 2o S =M i

e o Birth prmonedt day vears

qlaf 196s

Zip Code

S (1Y

City State

/\-‘—uom M N

Sevial Security #

H78-78-6 289

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the

L attest, underpenably of perjury. that |am (check one of the letlnving )
E(cili‘/.cn vr nastional ol the Uinited States

D A lawtul permanent resident (Alien #) A

_ = D An alien authorized to work until
completion of this form.

(Alen # or Admission #)

Employes Si

Date fmonthvden-vear)

2/1/&091?

- —i
Frepa rer anmdror-Translator Certification. (7o be coniplered and signed if Secrion 1 is prepared by a person other ihan the eaploves s | aitest. snder
prenieliyv of perfary, that 1 hiave assisted in the comipletion of this forn and that 1o the best of my knowledge the mformation is e and correc,

Preparer's/Translator's Signature Print Name

Address (5rreet Newwe andd Npmber, Cuy, State, Zip Codel

Date (monthidayrear)

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

expiration date, ifany. of the documeni(s).

OR List B AND

NE  daes ltetuse
NE  dmy/

R AZIS8Ys7

9-4d -zoio

List A

[Document title:

Issuing authority:

Document #

boxprradion Date (if anyy:

iDocuient &:

Expiration Date 6 an):

List C

%

d79-78 ~bo 2 5

CERTIFICATION -
the above-listed
friansh duvavears
cmployme‘ﬂ.t agencies may omit the date the employee began employment.) P

-,

attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
)B;f;enr to be genuine and te relate to the emplayee named, that the employee began employment on
and that to the best of my knowledge the emiployee is eligible to work in the United States. (State

Pohorzed Representative

.—\ll(:!f!' LIS

LAmindesisint-

P Jastng
- 7{?@ nq

MPES3T

I)%l\'l.'lh’ ihicding gy
LA/

e conpleted and signed by employer.

Section 3. Upllating and

VN N A applicablol

13 Date ol Reftive gmoniledayvears if apphicahles

Co P emplevee's previaus grant ol work authorization has ¢xpired. provide the nformation below for the decament thas

Pocument Tl Pocwiment &

establishes current emplos ment ehgibilin

bxpiration Pate gy p

Faltest, under penalty of perjury, tat to the bese of my kaowledge, this employee is eligible to worlcin the United Seates, and if the cmplayee presented

docwments) the docement{s) 1 have exmmined appear to be genuoine and to relate to tee individual,

Stwmiore of Bmplover o Authorized Represeatainve

Dale roatl dhiy > ooy

[arny [-9 (Rev, B6/05/GT7 N




S M e 600 230 issued 07-28-2005
=v2sBRO  Hair BRO Expires 89-04-2010
SCOTTDGRAVE /. .

3504871397HA‘VE;_:C!R.?"‘? :
OMAHA NE 68137




SENSITIVE BUT UNCLASSIFTED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/01/2008
Page: 1of 1

Case Verification Number; 2008032163600KM

Initial Verification:

Last Name: Grave First Name: Scott
Middle Initial: Maiden Name:

Social Security Number; 478-78-6289 Date of Birth: 09/04/1965
Hire Date: 02/01/2008 Citizenship Status: Citizen or National of the United States
Alies Number; [-94 Number:

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

Initiated By: SEVA4775 Initiated Omn: 02/01/2008
Initial Verification Resulis:

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;

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligtbility:

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:

https ://WWW.Vis—dhs.coni]WebBprpCaseDetailsLetter. aspx?CaseVerNum=2008032163609...

SENSITIVE BUT TN CLASSIFIED

2/1/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

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

unemployment benefits may be affected.

“For purposes of this paragraph, "qood cause" shall be a reason that is significant and
would compel an 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 1 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 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.

| have read and

\Sigﬂah:né \}
e X B- 62&‘%«4 =
Print Name

Date 2 I { ,’Zz)oé}




 Employer
Solutions
Staffing
Group LLC

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

6(’,0“\’\ b . C‘JZ RS £

Your Name

53 S 204 St Apt#
Your Address

Avoca  MN SL Y

Your City, State, Zip Code

(567) 325 - 7702

Your Telephone Number

EMERGENCY CONTACT INFORMATION

@tm \Le %rme WMol ~
Name' Relationship
5% sw ordst

Address

PAvven. MU SLIY

City, State, Zip Code
(50]) ) 225 - 7702 _ ( )

Telephone Number Alternate Telephone Number



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.

| 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 Middie
Employee Full _ Social Security # Birthdate
Legal Name DCL\L:QA‘

(Printed) rAve Ocew

478 179 L28altiod 19es

Minnesota Driver’s License Number Date Signed

Nebredkae DL
W 12158467 9/' /5’—4’“)3




| Employer
Solutions

STATEMENT OF CONFIDENTIALITY

This agreement made this__ 1 __ day of P/ebrw»; , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as “employee”.

WITNESSETH:

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

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

ployee Signature

i i
Employer Solutions Staffing Group LLC, Representative




DRUG AND ALCOHOL

TESTING CONSENT FORM
1. I 'have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2. | have read the entire contents of this policy and | am aware and fuily

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 poficy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4, I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blooed,
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.
N

C_lndwidﬁai’s Name

227/! / 7063
Date!

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



rate Management Group,.
APPLICATION FOR EMPLGYMENT :

Co-

DATE ‘8 -i al C)-i
Name (/J:;-é’adv{ <C":Er' D
Last First Middle Maiden
Address (0509 <. iZa™ A, a,, Ovihe AE LEIZT
GW) 335 = Sy ¢ e ald Streel ciy State Zip '
Telephone (463 5/ 7- /2 S/ (C:ef(ﬁ Social Security No. — -
___NO

Are you under age 18 YES X NO,if “YES”, can you provide proof of your cligibility to work? YES

Are you cumrently authorized to work in the United States? _%ES .. NO. Proof of eligibility will be required if hired.
Are you available 1o work overfime? B’é

Current Position é‘&i M.;Js.-e 5T aNo

Current Wage 2445 /in.r

Shift
TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High School g, MWk Sl !
; 4" 1 Mﬂ ~
Co!fege B0, I Fonalomot ] e //""“ig_
Magsbe L4, s I ’
Bus. or Trade School WA - Bing Nass
Mﬁ”ii LSO

Professional School
ed of a crime which is substantially related to the functions or qualifications of the job for which you are

Have you ever bee'gpm‘i&
No QYes (aConviction record will not necessarly disqualify you from employment).

applying?
if yes, explain number of conviction(s), nature of offense(s) leading to conviction{s), how recently such offense({s) wasiwere

committed, sentence(s) imposed and type(s) of rehabilitation.

YO YOU HAVE A DRIVER'S LICENSE? B¥es O No

lease fist two Emergency Contacts other than relatives.
ama f“vg B!E_Vszé Name __gqu K&gc\wﬁﬁt
idress L2 <. fj?q‘& A Ol Address o (Ao . MM

fephone 23 €95 92+ 4




APPLICANT NAME: <~

D - f o X WY 4
(PLEASE PRINT) _
Are you willing to consent to a post job offered drug screen? No If no, why?
(CIRCLE)
Are you willing to consent to a post job offered health assessment?( Yesy- No If no, why?
_ (CIR@ '
Can you legally work in this country?o If yes, by what means?{ U$ Citizen -'Resident Alien - Other?
(CIRCLE) (CIRCLE)
Do you have reliable transportation to get to work? No How far will you travel in miles? _gp_ Will you need aride Yes @
{CIRCLE) (CIRCLE)
dow far away do you live from Suzlon Rotor Comporation? 0-10  10-25 @~ 0-75 75100 100+ Miles
{CIRCLE) e
Vhich shift works better with your schedule. 1st {5am-3:30pm) or 2nd (3pm-1am)? Will you work any shift? °
(CIRCLE) (CIRCLE ,
we you willing to work a Fixed Rotating Shift (4 days on & 4 days off} including weekends & Holiday? -No Ovemme? No
_ (CIRCLE) (CIRCLE)
+ the starting pay of $9 per hour acceptable? Yes If no, starting pay desired$__ per hour
o (CIRCLE)
ave you ever been conficted of a felony- No Ifso,when? _ |9 §7)
(CIRCLE) '
ave you ever been terminated from a job? Ye @ If = yes explain;
(CIRCLE)

n average how often are you absent from work per month? Neve{ 1-2 times ;34» times Reason? IL‘Q&EL;QJ“&LL&Q_

ki APPL!CANT PLEASE DO NOT WR!TE BELOW TH!S LINE

he aPP"CatION s:gned Yé& - No Are both the applrcat:on and questions above completed? Ygs - No
Nas the applicant on finte for their interview? Y‘? No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT [F THEY CAN PERFORM THE FOLLOWING:
rou have full range of motion with your head, neck, & upper body? Yk:s -No Can you fift & carry up to 50Ibs if needed? ‘z&s -No
you work in a kneeling position? Y%- No Can you work in a standing position {on your fect) for a 10 hour shiff? o
you work near fumes & dust for a 10 hour shift? Yd<- No  Have you ever wom a respirator? Yes - No Where?

BASIC INTERVIEW QUESTIONS
u ever worked in a mfg environment before? \’7@— No it "yes?swhere? And tell me about your job responsibilities/duties:

ou currently working right now? Y% -No  If*yes”, why are you looking to leave your employer? {100\ if\O\ Ha k.
10", how long have you been looking for employment?

rou on layoff subject to recall? Yes - hs@, Where have you had interviews or filled out applications at?
2 you available for employment? w Do you need to give a 2 week notice with your employer? ﬂg{: No
REFERENCE CHECKS
CMG requires two work related roference checks from past employers. Who should we contact?
nd title of reference/company: W Ao Aald
inis: N N
nd title of reference/company:
nts:

NOTES

Ounds. Q.?sa,o\,!um bihnglon Bl mes,

Nu WVM el 2ud .




PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafter called “the Company’),

1 agree that:

Neither the acceptance of this applicafion nor the s
applied for or any other position,

Management Group, inc. may end the employment relati
understand that the Company may unilaterally change o

indude reduction in benafits.
contained in this application. 1 understand that the misrepresentation or omission of facts

i authorize investigation of all statements

called for is cause for dismissaf 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 investigalive consumer report including information as to my credit records, character, general
reputation, personal characteristics and mode of fiving. Upon written request from me, the Company, will provide me with )
additional information concemning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting

Adl.

1 further understand that m
at any time during the probationa

reason by either party.
Signature of applicant M,\ P Date: @ / / / c0a 7
D ~ v

Corporate Management Group, Inc. is an equal employment opportunity employer. We adhere to a policy of making employment
decisions without regard to race, color, reiigion, gender, sexual orientation, national origin, citizenship, age or disability. We
assure you that your opportunity for employment with Corporate Management Group, Inc. depends solely on your qualifications.

y employment with the Company shall be probationary for a period of ninety (30) days and furﬂ_ler that
1y petiod or thereafier, my employment relationship with the Company is terminable at will for any

Thank you for completing this application form and for your interest in our business.




Employee Referral Form

I, was referred to work at Suzlon Rotor
{Your Name)
Corporation by an employee of Suzlon Rotor
{Name of current SRC employee)
Corporation.

Signature Date

Employee referral form must be submitted at the time of application. After the

applicant’s completion of 90 days as an employee the referring employee will receive a
$200 referral bonus on their next payroll check.



