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

FAXED & & initials FAXED &

PAPERWORK &n’;’"f""’s wmats | PAPERWORK INITIALS
R T

completed

MG New lre'

/_> U /| Application

ESG New Hire Application

ESG Emergency Contact i CMG Emergency
Info Contact Info

Employment Eligibility — I- / Employment Eligibility —

9- 2 forms of ID - copies -9
2 forms of ID - copies

n A
W DU /] (1)
2 ¢, X (2)
w4 > VT w-4
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM RELEASE FORM
E-VERIFY

CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional Storts EMPLOYEE :
information: LI /_’ /05, l CONFIDENTIALITY

/\”‘\ //

AGREEMENT
CMG CORPORATE FAX NUMBER: 303-736-7767

Oulalof




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: S(JZI 10

CORFORATE MANAGERES

LAST NAME:; %Q‘l? £

Apeltido Nombre

FIRSTNAME: | A<ibA MIDDLE INITIAL: 50)‘\&\300 YU Uire i e
Primero  Nombre Segunda Tnicial j
ADDRESS: 77 /% Ll /WA
cry: (A e AL state: /Y ). 2 S!S
Ciudad Estado Zona Postal
= £ (% 56 7 - -
%ﬁ{&(foéja #: %é’ O-932K  cfit PH(%i?E 6’@?) 350-9G 5 T3
Teléfono Cetular teléfono

DATE OF BIRTH: /£ () 2 - - /775

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: < 7 ~ D < 09 2

Numero de Seguro Social

GENDER: FEMALE ¥ MALE MARITAL STATUS: MARRIED ___ SINGLE K
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID; (WHITE BLACK, HISPANIC, ASIAN, INDIAN) f A )\f\ \LQ
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME:_\_ ¥ nua\g_ hﬁ\aL) LS

Nombre \}
PHONE 4 [ﬁ O '7) 250- 9823

FORCMGUSEONLY: (
HIRE DATE: Dﬂ i O,;L\Og START DATE: OV 0 DATE:

-

SALARY (Hour;y):I_QcQO SHIFT DIFFERENTIAL SHIFT: 1-DAY _2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STAT ULS/
Agency Referral CMG Recruit

CMG Rollover Date: Reviged: Pebroary 2008

Client Rollover Date:




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

Staﬂing Group Tel. 952.835.1288
IILC

Personal Data-- PLEASE PRINT LEGIBLY [N INK

!-__ast Name ?{%%ﬁ{ < First Name _ _’//24573//(_&__ Middle InitialS- [/

Street Address 7 / f% (A0, W\Q;\m
City/staterzip_{_ia ﬁf’i’\.ﬁ_i NN, S 15,
Home Phone Message Phone 15’(7 7/) XS’Z) _ ??_,?g

Company/Employer

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

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

Applicant Certification and Authorization

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

i.understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG,
This may include bui 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.
_certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

i e e T S Ak Y- 2-0p

‘Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only

BQ NHW 1-9 Direct Deposit Wwa

: i
Background Release Form | Background Resuits : Proof of Insurance Drug Tests |

1550 Rev. (57700




Form W-4 (2008)

Purpose. Compicia Form W-4 sa that your
empioyer can witnhold the correct federal income
tax from your pay. Consider completing a new
Farm W-< each year and when your personal ar
financial situaiion Shanges.

Exemption from withholding, t‘ you are

ol on!y ames 1, 2.3, 2 and 7
sdidate i, Your exemption
Fetraary 186, 2009, See

Fax Withholding and Estimated Tax.

Puty. 505,
Fearnnot ciam exemption from
You? ncorma exceeds 3900
than S300 of unearned
e, ntarest and dividends)

rSON can Clum you as a

and (b anothe
dependent on their tax retum.

Basic instructions. if you are not exempt,
compiate 1l I"'crandl Allowances

The worksheets on page 2

agiustments to income, or two-eamer/multtipie
1ob situations. Compiete all worksheets that
appty. Howewver, you may claum fewer (or zero}
aliowances,

Head of household. Generally, you ray clam
head of household filing status on your fax
return ondy if you are unmarried and pay more
than 50% of the costs of keeping up o nome
for yoursel! and your dependeant{s; or other
guahfying nadividuals. See Pub. 501
Exemptons. Standard Deduction, and Filing
Information. for information.

Tax credits. You can take projected
cracits into account in figuring your
number of withholding atlowances. Cradits for
chhd or dependent care expenses and the
chuld e eradit may be clamed using the
Personai Allowances Worksheet balow,. See
Pui. 919, How Do | Adjust My Tax
wWithhotding, for mformation on cony
your ather oredits into withhoiding alic
Nonwage income, If you hu\’c afarge amount
ol nonwags NCome, such as :
wdends, consider mMaking

walbie

paymants using Form 1040-ES Estimated Tax
for Individuals. Otherwisa, you may owe
additional tax. If you have gensen or annuity
ncome, see Pub. 918 0 Hnd oot H you shouid
adjust your withholdnig on Form wW-a or W-42,
Two earners or muitiple jobs, If you have o
WwOorking spouse or more than one job. figure
the total number of allowancas you are entritlad
to clasm o all jobs using waonshests rom anfy
one Form W-4. Your withhe
e Most accurate witen @ Aowancas ars
ciamed on the Fonm W-4 tor the hioh
paying job and zero altowancs
lhe others. See Pub. 919 ‘or gel
Nonresident alien. If you are a nor
atien, see the Instructhons 1or Farm g
sefore compieting thes Form W-d
Check your withholding. Afar y
takes effect, use Pulb. 819 ¢
delar amount you are ha
\_onwip“re«‘ o },OUI pm e

iV (‘d

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 1or yourself if no one eise can claim you as a dependent . A
J » You are single and have only one job; or
8 Enter "17tF * You are married, have only one job, and your spouse does not work; or B _ .
l * Your wages from a second job or your spouse’s wages {or the tota! of both} are $1,500 or less.
C  Entar "17 for your spouse. 8ut, you may choose to enter *-0-" if you are married and have either a working spouse or
more than one job. {Entering "-0-" may help you avoid having too little tax withheld.) c __
D Enter nuinber of dependents (other than your spouse or yoursel) you will claim on your tax retum D
E Enter “17 1t you will file as head of househoid on your tax return {see conditions under Head of household anavey S
F  Enter "1" il you have at least $1,660 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 details.}
G Child Tax Credit fincluding additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
o If your total income wili be less than $58,000 {$86.0C0 if married), enter “2” for each eligible child,
i your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married), entar “1" for each aligible
G

child pius "1” additional if you have 4 or more efigible children.
H Add iines A threugh G and enter total here, Note. This may be different from the number of exemptions you claim on your tax return) ¥ 1 Q
# if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustiments Worksheet on page 2.
# if you have more than one job or are married and you and your spouse both work and the combinad earrings from all inhs excew
$40,000 {325,000 if married;. see the Two-Earners/Muttiple Jobs Worksheet on page 2 to avoid having too littie tad wid
« if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-d 1

For accuracy,
complete alt
worksheets
that apply.

---- -+ Qut 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 claims a certain number of allowances or exeimption from withhelding is
subject to review by the IRS. Your emiployer may be required to send a copy of this form to the IRS.

W-4

Foi

2 Your sociai tecunty numiper

!57/ v 05‘ 53

E_. Marrtad, but withhcid 2t h

RO, OF 3POUSE T 3 norvesitent

1 Tye or pant pour st aame and middle initial, |I Last name

ThRave 2.V . Yoslee

Home mdaoess umber and street or rural roule)

ﬂii‘ {1\ W\Lk\m

City o snd ZiP code

LA €f r\QiTmn eSS Lo 3

5  Total nwnber of aiowances you are claining ifrom line H above or f
6 Additional amount, if any, you want withheid from sach paycheck A L.
vtion rom withholding for 2008 and | certify that | meet both of s tolicwing u;nd fons for exemprion. |
hud a nghi © a refund of all federal income tax withheld becauss | had no tax iability and
zxpact a refund of all federal income tax withheld because | expect to have no @x liability. i
T poth condiiions, write txemot [ [ 7 i

bdag end Dalet s ue, oot an

2.0&

check here, You must cali 1-800-772-1213 for a repiacerent card. & '—ﬁ

m the aophcabie worksneet on page 2) L2
G

A

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

LIST C

Documents that Establish
Employment Eligibility

AND

.S, Passport (unexpired or expired}

1. Driver's license or |1 card issued by
a state or outlying possession of the
United States provided it coniains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

1. U.S. Social Security card issued by
~ the Social Security Administration
(other that a card stating i is ot
valid for emploviment)

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

2. 1D card issued by federal, state or

local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

2, Certification of Birth Abroad
issued by the Depariment of State
(Form FS-343 ar Form DS-1330;

An unexpired foreign passport with a
temporary 1-551 staunp

3. School 1D card with a photograph

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

An unaxpired Employment
Authorization Document that contains
a photograph

{Furm 1-766, 1-088, [-G88A. 1-688B)

4. Voter's registration card

4. Native American tribal document

5. U.S. Military card or dralt record

5. U.S. Citizen ID Card (Form 1197}

“'J"I

An unexpired foreign passpott with
an unexpired Arrival-Departure
Record, Fonn [-94, bearing the same
name as the passport und containing
an endorsement of the alien's
nonimmigrant status, it that status
authorizes the alien to work for the
employer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

6. 1D Card for use of Resident
Citizen in the United States ¢Form
1-179)

8. Native American tribal document

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

7. Unexpired employment
authorization document issued by

DHS yuother than those listed wnder

List -)

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

10, School record or report card

1. Clinic. doctor or hospital record

12, Day-care or nursery school record

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

Form §-49 (Rev. G0/0307) N Page |




OMB No., 16 13-0047: Lxpires ()().‘3()[’()3
Department of Homeland Security Form I-9, Em pl{)ym ent
L5, (‘ilizczlship ;zml lmmiuruliuu Scrviccs Ehglblhty Verlﬁcatlon'

Please read instructions earefully before com pletmg 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
speeify which document(s} they will aceept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal diserimination.

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

Print Namw: 1 ast First Miuddle Initiad Maiden Name
oo Then 2 f
6l € | ARHGA Y. Yeeste £
Adddress (Soreer Naine anid Naher) AplL B Pate ol Birth cmondd dens vewrs

/S b i) Mo i) 02, /7%

iy il St Zip Code Social Security #

lLales g 274/ SWISH | S/ -75- 057

I attest. under penalty of perjury. that Lam (check one o! the foifowing)

Fam aware that federal mw_prq‘,ides for A citizen or national of the Uinited States
imprisonment and/or fines for false statements or 1 A lawlul permancnt resident (Alien #) A
use of false documents in connection with the 7] An alien authorized to work unil i

completion of this form. . -
(Alien # or Admission #)

Employed's Sig - Z// ;/Z ‘ugr’nymrh ey 1em]

Frepar t‘l dnd/OI' Translator CerflﬁC‘lhOl} 1o be compleied and sigped if Section 1 s prepered by o persain other than the unp/meL )1 anest, ander
gty uf perfiry, thar 1 ave assisted in the compledon of this form and thar 1o the best of my knovledee the normation ix trae and correc.

Preparer’s/ Franstator's Signature Print Name

Address (Soreer Name ond Number, Cuv, Staie, Zip Codej 2t fmonthiday-year)

I

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

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

List B AND List C

List A OR
Docutnent Litle: D L/&/§ LJ (‘,(Jl/lsl %C/{rﬂ{ )C*M/‘!.’LL/
lssuing authoriy: N,) VJ W\V’L { C O ng (“:)()L/_F 4
DProcument & ' U “ 7@ <(_0 ’ < ’) (" 7< - Dg B—

Lxpiration Date ¢if cuy): l a ! g) ! ;) Q i Q

Dociiment #-

txparation Date fif wn:

CERTIFICATION - [ attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed dogumegnt(s) appear to be genuine and to relate to the employee named, that the employee began employment on
finantlt-din<vears and that to the best of my knoewledge the employee is eligible to work in the United States. (State

employment agencies may omit the date the employee began employment.)

Stanatere of Emplover or Aulh VWW ngzmt. \f\' Title M -
X/ﬂ A}\ — A Lyvyte
(}L ang Vvude s

mxmu-. or OrganzatioN Nafme and Address (Streed Nome and Number, £ e rmumh.c."(r' Ve

S0 X1 pUlp oK

Seetion 3. Updating and Reverification. To be completed and signed by employer,
B e of Refvire foonthe ey vears (o applicable;

LN N ff applicablel

Ut employed's previows prant ol work autherization has expired. provide the information below for the ducament that estehlishes current cmplosmest ehgibilin

Pocument #: Expiration Daie 0f anvy:

Document igde:
1 attest. snder pemtalty of perjury, that Lo the best of my knowledge, this employee is cligible to work in the United States, and if the corployee presented
duciment(s}, e documentts) | have examined appear (o be gennine and to rebate to the individaal.

Stamiure of Fmplover or Autiorized Representative Vale fiveetdt v s ury

Porny -8 ey, GOSN







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 04/02/2008
Page: 1 of 1

Case Verification Number: 2008093112946L.1L

Initial Verification:

Last Name: Foster

Middle Initial: S

Sociat Security Number: 571-75-0393

Hire Date: 04/02/2008

Alien Number:

Document Type: List B, C Documents
Initiated By: KTHO9G64

Initial Verification Results:

First Name:
Maiden Name:
Date of Birth:
Citizenship Status:
1-94 Number:

Doc. Expiration Date:
Initiated On:

Tasha

11/02/1978
Citizen or Nationat of the United States

04/02/2008

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By: ¥

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

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

Eligibility:

Additional Verification:

Comments:

[nitiated 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.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008093112946. .

SENSITIVE BUT UNCLASSIFIED

4/2/2008




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, "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 request an additional assighment, | need to call {(952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday. =

| have read and ] understand the above policy.

Signature
—AshA 2. Faste R
Print Name

Date Lf- D ng




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!

“TAsHI S frstel

Your Name

/2w - Ma) Apt#

Your Address

Luvernd.  Jon. S/ST
Your City, State, Zip Code

($07) BSV-933 &
w‘zgzﬁg}ne Number

EMERGENCY CONTACT INFORMATION ‘
T ) ) 5 - o 5
J0l (Ser5er7 of-‘%(/a; (o Lhuss.  Francee /SicsAc

Name Relationshig”
228 o M a7
Address

Linderyl, BI N STl STo

City, State, Zip Code

(SD7 ) BSU- 93535 ( )

Telephone Number ' Alternate Telephone Number




Employer
Solutions
Staffing

i Group LLC

STATEMENT OF CONF]DENTIALFTY

This agreement made this day 0 ﬁf@ , 2008, between
Employer Solutions Stafflng Group LLC, hereinafter referred to as employer and

hereafter referred o as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shali
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 fo prevent any such violation in equity or otherwise. '

w2y oS

Employee Signature

Employer Solutlons Staffing 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 empioyees 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 Middle
Social Security # Birthdate

(L,fn;!pa:%me Foste e TSk Sehasonie.
Vg o) '75‘ o593\ m (978

MireEota Driver’s License Number Date Signed

Aew Mg yieo ) _ _
| oW\ 55 el ¢-2-98

e R Lol

—

Signature



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | 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 fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (¢) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. 1
understand that this policy in any form, and any employee handbook including this
policy, are not a unitateral employment contract or offer thereof. .

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

Individual's Name

G205

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



CORFORATE MANAGE

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1. DATE 5§ 9%? -0

Name E’Q 1[/ A(? M‘Shﬁ Q’@ijﬁﬂi { /j: /‘a"u Lo R AN

Last First Middle Maiden

Present address —7/ < i/ /Ziﬁ’t ;/’/f' Liaile ;’é’ég_ IMMZ%
Number Sireet City State Zip

How long / m»;’?ﬂ\ : Social Security No. & ""24 -25 _ oK “—‘;j'
Telephone &2 2L - 2 fzgf

- , -
If under 18, please list age A 5 OL07 Referred by &wﬂd
Position applied for (1) (o y7 Days/hours available fo work
and salary desired (2) No Pret Thyr
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weakly? élf) Can you work nights? ;/-(i")

Employment desnred FULL TIME ONLY — PART-TIME ONLY __ _FULL-CR PART-TIME
When available for work? __ €~ 22 § -3¢

Do you have respensibilities or commitments that will prevent you from meeting specified work schedules?
X No___ Yes If so, please explain

Do you anticipate any absences from wark on a regular basis?
X' No__ Yes Ifso, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High School
7 < T§ - ‘f rn':,y,-q 3 N : R
rsje L‘;;:I,. C;Wﬁ' Afdesio légf AN ATS L pam 4 &Sm !/?{;f()dﬁi—ﬁ
College ;

.

Bus. or Trade Schoal

Professional Schoof

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

was/wache( ) imposed, and type(s) of rehabilitation.




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? A/_ Yes __ No
What is your means of transpaortation fo work? Ty Oead

S F {
Driver's license number /(7 // 79 5 & f State of issue gi[ 2/3
Operator___ Commercial (CDL) __ Chauffeur -

Expiration date /A~ 7O 22 / Q@, Z [

Have you had any accidents during the past three years? ___ Yes 7}(_ No
If s0, how many? '
Have you had any moving violations during the past three years? ___ Yes 7X_ No

If so, how many?

OFFICE USE ONLY

Typing__ Yes__ No Parsonat Computer ___ Yes —__No 10-key _ Yes_
WPM _PC__ Mac

Word Processing __ Yes __ No Other
WPM - ' Skills

No

Please list two references other than relatives or previous employers.

Name Name

Position Position

Company Company

Address Address
Tefephone ( ) Telephone { }

An application form sometimes makes it difficuit for an individual to adequately summarize a complete background.
Use the space below to summarize any additionat information necessary to describe your full qualifications for the

specific position for which you are applying.




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes:& No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _ YesXNo

Date Entered Discharge Date

Speciaity

WORK EXPERIENCE

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

Supervisor name Z”Eﬁ
Company 7 Employmeﬁt dates Pay or salary
Address /574 47, My oz From 134/ ¢ /@-7 Stat =00
ez ; To ,.4/ Final =
= v /e A
RETY (L. __

Telephone (gne] 24

Your last job tite__ 5, { 22 fesn ciodle

Reason for leaving (ke specific) "‘:Z;;; a“—";% _'5’ /c// - Wf_ﬁb

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. % j P

,, ﬁ&/uﬁg, é«ﬁvé,w?, é’:ﬁﬁgﬁ e j I | | Ot

@L\-ﬁ,ﬂﬁwﬁ Ot Latlenner’S gy &wzf?;’fj” Sadt, ¢ Z&m’;‘ﬁ
o

Name L ¥ : i Supervisor name '}?'/;;LW .
zﬁily Sl Aol Employment dates Pay or salary /
Address 1 (2% a). 1 SF ’,g,f;i@\ se | From j#/ o7 /,77 Stat " .£70 /
Telephone @L’%‘_';MZS‘[ Le %ﬁ;i’i ? Em{ﬁ/ 5&/&”2 Final -;?(9 & ,.\ ‘

- oot Sud 28 Hssperadle |

Reason for leaving {be specific) "';/ /:‘} ,u-}*/" PLE ALY ¢ 2 &ém
- - ;

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

S‘_’-;f.\raii,\c‘\v% skeloey C@O(&r&i g::,j;wegljgj aletho | et

Cheritig, owh Cosdomer’s amd conds 4 oy 1
S‘L«f-{ / ,gq,mc{ &&fﬁ%&hj




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name £33 aVaN £ i\f\_fL_, Supervisor name Lpta Lo &

zz::t:glym I e 7 !_/,Z,a L # £« Z'jjj Employment dates "'/Pay or salary

Address _ Y id AP smn f-b I.j From "/ $7fi"? Stat 7 .57

Telephone E_n;) ,ﬁﬁ ad ﬁﬂlﬂ 5,; ~ o /.;/1/5{’%&7“? i Z S“‘C} /
Your last job title

Reason for leaving (be specific) /280 C ¢ /

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

Q/ML,ULS sut oungdome s i g-,,#&a/éaﬁj slelies
leo KWL“J Qe LA »2?1”{ - Q/EM:JS Mot -5"7}4/5

Name Supervisor name
Position

Employment dates Pay or sala
Company Ry y Iy
Address From Start

To . Final
Telephone (___) Your last job title

Reason for leaving (be specific)

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

Who were you referred by? {;é:{,él/):}/

May we contact your present emplayer? _XYes __No

Did you compleie this application yourself_)gYes __No

If not, who did?




1.) APPLICANT NAME;

(PLEASE PRINT)

2.) Are you willing to consent to a post job offered drug screen? @No if no, why?
: (CIRCLE)

3.) Are you willing to consent to a post job offered health assessment? &% - No If no, why?

= (CIRCLE)
4.) Can you legally work in this country‘?dpgéﬂsﬂf2 No ' yes, by what means? U$ Citizen - Resident Alien - Other?

(CIRCLE) (CIRCLE})
5.) Do you have reliable fransportation to get to work? ffes/- No How far will you travel in miles? Will you need a ride Yes

(CIRCLE) . {CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 50-75 75-100 100+ Miles
'% {CIRCLE)
7.) Which shift works best for your schedule; :30pm 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-No
(CIRCLE} {CIRCLE)

8.) Is the starting pay of $10 per hour acceptable? -No . I no, starting pay desired $ per hour
[RCLE)
10.) Have you ever been conficted of a felony? Yes If so, when?

(CIRCL

11.) Have you ever been terminated from a job? Yes @ If "yes", explain:
_ (CIRCLE) _
12.) On average how often are you absent from work per month? 1-2 times 3+ times Reason?

(C!RCLE)

Rt APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Are pinth the application and questions abave compieted'fs Yes -No
i How did the applicant hear about CM lon? f’ V’\UJ\.«O

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC b‘ THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion wi@:ead, neck, & upper body? No Can you lift & carry up to 50Ibs if neededXYes - No

Can you work in a kneeling position? Yes~No you work in a standing position (on your feet) f@;’ur shift? Yes - No
Can you work near fumes. & dust for a 8 hour shift? - No - Have you ever worn a respirator? Yes '« No _Mthere?

_ BASIC INTERVIEW QUESTIONS
Have you ever worked in a mfg environment hefore? Yes @ " If "yes", where? And tell me about your job respensibilities/duties:

Are you currently working right now? Yes&No ./ If "yes", wh

re /Zmeave your employer? o

p———

If 'no", how long have you been looking loyment?

Are you on layoff subject to recall? Yes{-No. ./ _ . \Where have ifitervievss.orfilled. out applications-at?...

,% Do you need to give a 2 week notice with your employer? Y(_;lo\
"W REFERENCE CHECKS . S~
CMG requires two work related reference checks from past employers. Who should we contact?

Name and title of reference/company:
Comments: ’

When are you available for employment?

Name and {itle of reference/company:
Comments:

NOTES




PLEASE READ CAREFULLY
- APPLICATION FORM WAIVER

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

[ agree that:

from me, the Company, will provide me with additiona information concerning the nature and scope of any such
Feport requested by it, as required by the Fair Credit Reporting Act. o

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

./ ¢
Signature of applicant e, Z\g 5y

Date: 5 ’é ,_.% jéj

50f5




PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 9¢ parts. How many parts do you

have left at the end of the shift?

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? \ q/

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

many parts do you have left? | e
e T
%

3')s ’UkOQ U?/SL/
/

9 Iy
/
PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

o~ 7

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? | ,r_,) QM(A; M/

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

after 5 hours of work?

parts in each box. At the end of

d one half boxes of parts. How
308

3. You have 4 boxes with 20
the day you have used 2 an

-

:)L/‘ yg

many parts do you have left? \
. Ly e ¥
b - b\OC\ W



/QS M SC%OWML (//mma fosder~

Interview Questlons

9.

P’d like to know why I should hire you, SO please gwe me 3 good
qua}ig;s about yourself.
I VY I Q/A‘A
3 Gagdipr ol
Where do you see yourself in a year from now? What goals have you

set for yourself? How do you plan on reachlng those goals?
U freer § Yy {A At f crd

What was the longest period you stayed in a Job? What did you like
about that kept you there for that long? \,[_}( .

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

‘? ! T
"éff’?j,“f@gf;m ORI Lumy SR E et

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

What heavy objects have you moved or handled in any previous
Jobs? What did the objects weigh? Did you use a forklift to move-

objects? B@mJéP Qg)l L.

What types of repetitive assembly tasks have you done in any
previous jobs? (e ainnd. S fere -

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

;-

What questions do you have for us?

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

/—




