poe

ESG NEW HIRE | Datereceived | DATE | G NEW HIRE | Date received DATE
PAPERWORK & initials FAXED & PAPERWORK & initials FAXED &
_completed | T completed | MTALS

ESG New Hire Application |

CMG New Hire
Application

ESG Emergency Contact
Info

CMG Emergency
Contact Info .

Employment Eligibility - I-
9- 2 forms of ID - copies

Employment Eligibility —
-9
2 forms of ID - copies

@ 1ocd _BA 1
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with new employee
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information: /Zf 5 CONFIDENTIALITY
' AGREEMENT
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’EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LASTNAME: . A‘T%ﬁé@"ﬁ@ a

Apellido Nombre

FIRST NAME: * - 7/49( LOR MIDDLE INITIAL: S

Primero  Nombre Segunda Inicial

ADDRESS: 3232 S, SPRNG

Direccion — \
ary: S [06% E‘{' (LS STATE: JOo Z1p: S 7/ 97
Ciudad Estado , Zona Postal
HOME PHONE #: CELL PHONE #:

Teléfono ‘ Celular teléfono

DATEOF BIRTH: L -/5-%2

Fecha de Nacimiento- !

SOCIAL SECURITY NUMBER: & 03 - 99 §/3/

Numero de Seguro Social

GENDER: FEMALE MALE ‘//MARI’I‘AL STATUS: MARRIED __ SINGLE —

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN , INDIAN) /?/'547/ VE HBIER ICAN

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NamE: S Heary WG BK

Nombre

PHONE #: FYE ~017Y

Teléfono

"FOR CMG USE?Z T ' T
HIRE DATE: -7 0( START DATE: ; I l 8”
TERMDATE: ___~ SALARY (Hourly): [ )

SHIFT: 1-DAY _2-NIGHT  3-OVERNIGHT
1-DAY BUSS > 2 - NIGHT BUSSER

DEPARTMENT: EMPLOYMENT STATUS »
SUPERVISOR: Agency Referral CMG Recruit
BADGE # CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:

o Tarnd W ¥
AV .\g_§r5. IR




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

Staffillg Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name LAFRAMBOSE First Name _ ((791-0R Middle Initial >
Street Address 3%_3 *1§ S P RIN G

City/State/Zip Sloux FALLS, 5> 5o

Home Phone Message Phone 232 -L13,

Company/Employer

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

Are you legally authorized to work in the United States of America? [JYES [[JNO

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 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 eligibility for rehire.

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

required by clients, government regulations or by ESSG policies.

| retease ESSG and other persons or entities frorm any claims that might be based on ESSG's decision to conduct a background check.
I 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 resuft in my termination.

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

P /o A 2/

L[ e e e .

Name (Print or type) ApplicgaféSighature Date

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

For ESSG Office Use Only

BQ NHW l I-9 1' Direct Deposit “ w4
|
I

= ; |

E Background Release Form

[
i
Background Results : Proof of Insurance Drug Tests

Emergency Contact Info

i

L. j

S
i
1
i

185G Rev. 706



Form W-4 (2008)

Purpose. Cu 2 Furm W-4 so that your
employear can withhoid the correct federal incomsa
tax from your pay, Consider completing a new
Form W-d eaci year and when your personal or
finangial situahion shanges.

Exemption from withholding. 1t you e
leivonly imes 1. 2.3, 4, ana 7
hdate it. ¥Your ',XET‘J]’JUOH
raary 16, 2009, See

ax VWithholding and Estimated Tax.
wi ctaim exemption from

i yowr incorne exceeds 8800
nan 8300 of unearned
come for s nterest and dividends)
arndi (b another persan can clain you as a
dependent on s Tax returm,

Basic instructions. if you are not exemyt,
cormplete the Porsonat Allowances
Worksheet baiow. The workshaets on page 2

Pub 505 T
Note. You cani

and inchudes more

adiustments to income, or two-eamear/muitiple
job situations. Complete all worksheets that
apply, Howaver, you may clanm fawar (or zero)
aliowarnces.
Head of househotd, Generally, you rky claum
nead of household filing status on your tax
return only if you are unmairied and gay more
than 50% of the costs of keeping up 2 home
for yoursel? and your dependentis) or other
qualtfying ndivicuals. See Pub. 501,
E/empuor.fm Standard Deduction, and Fuing
Intarmation, For informat:on.
Tax credits. You can take projected
credits into account i figuring your viable
number of withholding allowances. Creits for
chiich or depandent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet baiow. See
Pub. 818, How Do t Adjust My Tax
Withihoiding, for information an corveing
your othar credis nto withholding al ancas,
Nonwage income. if you have a large 2

Lt

payments using Form 1040-ES. Estimated Tax
for Individuals. Otherwise, you may ows
additionat tax. If you have pension or annuity
income, see Pub. 919 to Hnd cut i vou & haui
adjust your withholding cn Form vW-2 or W4
Two earpers or multiple jobs. If you have o
working spouse or more than one job, figure
e totai number of allowonces you are enhitled
ta claim on aft jobs using f
one Form W-4. Your
2 MOST accurate why

paying job and zero a’
the othprs See Pub. ¢

before compieting ths Form W4,
Check your withholding.
mkes effect, use Pub, 819
doliar amount you are b
compares to your pr
See Pub. 914, sspecalty
axceed $S130,600 (Sing

of nonwa neomea, such as mterest or

aciust your OhoGing aslowsEnces basad on :
L Consider MAakmg estumated fhax

. ERA i
AT Zed Gaeduchiong, Sertdain oradits, aviarrisd),

Personal Allowances Worksheet (Keep for your records )

A Enter "1" 1or yourself it no one else can claim you as a dependent. . . . . . .. . ... A
: J * You are single and have only one job; or
8 Enter "1" ik * You are married, have onfy cne job, and your spouse does not work; or 8 _ ...
! * Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter "1 for your spouse. But, you may 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.) Cc
D Enter numbear of dependents (other than your spouse or yourself) you wili ¢laim on your tax return | ®
E  Enter "17 it you will file as head of household on your tax return (see conditons dnder Head of househoid above; £
F Enter "1" if you have at least $1.50C of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not inciude child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.}
G Child Tax Credit (including additional chiid tax credit). See Pub. 972, Child Tax Credit, for more information.
® if your tofal income wili be less than $58,000 ($86.000 if married), enter *2” for zach eligible child.
& if your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married). enter “1" for each eligible
G

child plus *1" additional if you have 4 or more eligible children.
H Addiines A through G and enter total here. (Note. This may be different from ihe number of exemptions you claim on'your tax ratumn) 3 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.
¢ I you have more than ene job or are married and you and your spouse both work and the combined earnings trom all inbs excesd
$40.000 {525.000 it married), see the Two-Eamers/Muitiple Jobs Worksheet on page 2 to aveid Raving tog fitle tax wiinald,
¢ if neither of the above situations applies. stop here and enter the number from fine H on tine 5 of Form W-d et

For accuracy,
compilete all
worksheets
that apply.

Cut here and give Farm 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 ot allowances or exemption from withhotding is
subject to review by the iRS. Your employer may be required to send a copy of this form to the IRS,

134
tod

;538

2 Your sociai j:ecur'.l'g.' numiner
503 eai; /3¢

D Farded, but withingd

GGl OF SPOUSE 3 3 NOTTesin

Last nams

L AR A By s £
3 Lo |

Note. if

1 Type ar print your first nama and middie initial.
THVep s
Home rloras

332

treet or rural rodte}

;S iJ"t-JI:S“k peinl ugﬁfﬁj/v d

anet 2P ood 4 4t your Jast same differs from that shown on your social security

[ W i AR
2 L i,
5}}{} J)/{" Ml 5 5-3') 7/‘? / check here. You niust call 1-800-772-1213 for a repiacemem card, ¥ ¢,
5  Total number of gllowances you are claiming drom line H above or from the applicabie workshear on sage 2j

& Addifionu amount, [f any, you want withheid from each paycheck . .
7 icik potion from withholding for 2008, and | certify that | meet both of s foliow
ar | had a right o a refund of all fo ﬁr.ﬂ' ncome tax withheld becauss | rz?,d NG tax hability and
year i zxpact a refund of all federal income tax withheld because | expect to hava no tax Eu fity.
toth conditions, wnte "Exemot” » 7 }

o and Detiel, 1.8 Fua, correct, and o

27

a This

Date

r W= e,

For Privacy Act and Paperwork Reduction Act MNotice, see page 2. vt Mo 1GT00




LISTS OF ACCEPFTABLE DOCUMENTS

LIST A

Documents that Establish Both
[dentity and Employment
Eligibitity

LiST B

Documents that Establish
Identity

OR

LISTC

Docunients that Establish

Employment Eligibility

U.S. Passport (unexpired or expired)

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-351)

An unexpired foreign passport with a
emporary 1-331 stamp

An unexpired Employment
Authorization Document that contains
a photograph

(Form [-706, [-688, I-688A, [-688RB)

o

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Forin 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, it that status
authorizes the alien to work for the
employer

AND
!
1. Driver's license or 1D card issued by L. U.S. Social Security card issued by '
a slate or outlying possession of the ~ the Sociad Security Administration ‘
United States provided it conzains a (oiher than a card stuating i is noi |
photograph or information such as valid for emplovment ]
name, date of birth, gender, height, :
eve color and address |
2. 1D card issued by federal, state or 2. Certification of Birth Abroad F
local government agencies or issued by the Department of State |
entities, provided it contains a {Foim FS-343 or Form DS-1330) !
photograph or information such as ' f
name, date of birth, gender, height,
eye color and address
3. Scheot 1D card with a photograph 3. Original or certified copy of a birth ,
certificate issued by a state, !
county, municipal authority or f
outlying possession of the United |
States bearing an official seal ‘
4. Voter's registration card 4. Native American tribal document
5. U.S. Military card or dralt record 5. U.S. Citizen |D Card ¢Form 1-107)
6. Military dependent's D card 6. 1D Card for use of Resident
Citizen in the United States (Form .
7. U.S. Coast Guard Merchant Mariner 1-179) I
Card I
8. Native American tribal document 7. Unexpired employment !
: authorization document issued by |
9. Driver's license issued by a Canadian DHS (other thun those listed wder
vovernment authority List +A) i‘
!
For persons under age 18 who {
are unable to present a !
document listed above: |
|
10. School record or report card i
11, Clinic. doctor or hospital record
12, Day-care or nursery school record |
i

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

Form 1-9 (Rew, 060507 N Pugye £




OMI No, 161 5-0047: Expires 06/30/08
Bepartment of Homeland Security Form 1-9, Employment'
itizenshi igration Services Eligibility Verification

LLS. Cidzenship and Immigration Services

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 doeument(s) they will aceept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins,
IFirst Maddie hmibiad Maklen Nume

Pring Name: | ast

CAFRAm B 15E Thykor S

ApL # Date of Birth qremih dene vears

Nddress eSireer Naie wikd Numbur)

733 S SHmwe . 1582

ity State Zip Code Sociul Seeurily #
Slowk Fetees S £ =774 |
/575‘/"( FAte I 7/()'/ 363_?«5—,—»?/3}
. ’ i ) I attest, undwr penabty of perjury, that | am {check one of the lollowing):
fam awarce that federal ]“W_pl C!VE(IES for Mlizcn vr national of the Linited Slates
imprisonment and/or fines for false statements or T A lawhul permanent resident (Aticn #) A
use of false documents in connection with the D An alies authorized to werk untit
completion of this form. _ o
! {Alien # or Admission #)

[Xa1e fmoimthdayywear)

Linplosed's Sis ’ll.litUL
“ = 2/ 7

FPreparer gm’f/or FFa nﬂ:ﬁor Cerfification. m:.ampfc!ec! and sigaed if Section 1is prepared by a person oiher thandhe emplovee s | attest. wder
prenaliy of perfiry, that { hove assisted in the compleiion gf this form and that o idie best of iy knanvledge the sformation is irne and correct.

Preparer'sfTranslator's Signature Prini Name
I E

\ddress (5treer Nome and Nuiber, Cuy. State, Zip Code) 1date rmotihidenyyear)

seetion 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examite 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, il any, of the document{s).
List A OR List B AND List (_d

Docament Litke: ‘D C@VC : Sg Cay
S0 S GV E
O 5039 ¥%-%]3

Documenl #

Lxpiration Date (if anys.

Jovament #

Expiration Date 1/ am:

CERTIFICATION - 1 ajtest, under penalty of perjm y. that I have examined the document(s) presented by the above-named employee, that
thie above-listed detyn ; ar to be genuine and to relate to the employee named, that the employee began employment on

finomtliduyoveard ) and tiat to the best of my knowledge the employee is eligible to work in the United States. (Stite
em [I|Uylelt/"!_g_\l')H‘,S ma¥y omit the date the employee began employmen

S:“n o A Ak orized Represeatative L Name e
; Fehley %Wﬂa Admip Aasispnt
atign, m 1 and Address (St f\.mne i Kuiher. e Ef'{ ( ')m 7::."111 (i
e O e L U35 w739 i

Seetion 3. Updating and Rever ification. To be Completed and signed by employer.

ALNew Name s applicabie

B e of Reivre tmonth-dav vewrs (of applicable

U anployee's previvus grant ol work autherization has expired. provide the information below for the docament tha estiablishes current emplos ment eligitality

Document #: trxpiration Date Ol any )

Document Tithe:
Vattest, wider penalty of perjury, that to the best ol my knowledge, this employee is cligible to work in the United States, and if the einployee presented

docuiment(s), the docwment(s) Fhave examined appear te be genwine and to relate to the individuoal,

Stanaiure of Fnplover ar Authorized Reprosentative Dade fitennthy el s cars

Form B9 iRey . 06/85/07y N




\




Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 02/08/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008039122638DK

Initial Verification:

Last Name: Laframboise First Name: Taylor
Middle Initial: Maiden Name:

Social Security Number: 503-98-8131 Date of Birth: 04/15/1982
Hire Date: 02/07/200% Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number:;

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

Initiated By: ESTES474 Initiated On: 02/08/2008
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:

Soctal Security Number; Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results;

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By; Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option:

Resolved By: Resolved On:

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008039122638... 2/8/2008



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 empioyee 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 additionai 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.

Signatyrg —_
TAHR R LG 7 A BesSE

Print Name
Date Z/ ?/{’ 7

e -



4 Employer
3 Solutions

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!

“ThvLop  LAFRAMBo |5

Your Name

- D23 S OSPRING  Aptk
Your Address

Stpie FAws , 5.0 Sy
Your City, State, Zip Code

e 334 ’”é?}f] (74%«1# &/esﬁjj

:ji’ i )
Your Telephone Number

EMERGENCY CONTACT INFORMATION

<SHepry T rnve E£4K S75TE®Z

Name Relationship

(15 5H* Wy E

Address

e BAIDEE s 0 5 760/
City, State, Zip Code _
/?Vj, - 56 B’é’. éib ) WX fd?ﬁaf/;//

( [0&?’ )
Telephone Number Altemate Telephone Number




Background Investigation Information Release Form

Please read this form carefully and be aware that by allfowing 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 criminat 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, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Last First Middle

Employee FuH Social Security # Birthdate

Legal Name
{Printed)

[ AFRAMBoSE  TTAYLOR Se Tt %3575{ 513/ §//§ 72

Date E‘;igned

>/1/6%

Minnesota Driver's License Number




 Employer
 Solutions

| Staffing
 Gyoup LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this Z"M day of ?‘?Fééf%ﬁﬂf’ , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referrei 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 liguidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

W

\ Employee Signature

7

E. f)
Employer"s&uﬁons 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. 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 resulft
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
refated to the test. '

TTHan  CAFRAB S

individual's Name

/o5

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



i

wind /ﬁﬁj iyl o EX placencic \

APP ON FOR'EMPLOYMENT / V' ] bl;‘ng
T —
DATE [~R /-8
[ 77 A vz Ste77” —
Name __ [ HFRAIIBEISE TRYLER o —
Last First Midcle Maiden
Address 533 O SANE Sk Fels, €D, S /8Y
Number ? Street City State Zip
— .
Telephone (5) 332 < 4730 A%q#/ggk) Social Securty No. 903 7S _ Z/7/
Are you under age 18 YES % #“YES”, can you provide proof of your eligibility to work? YES NO
Are you currently authorized to work in the United States? -’K NQ. Proof of eligibility will be required if hired.
Current Position Are you available to work overime? ®Pres
Current Wage Bip. oo hr ONo
shift And  Zam - 1130
TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High School o
[ L
College L Y/

Bus. or Trade School

Professional School -

applying? 0 No (a Conviction record will not necessarily disqualify you from employment).

Have you ever been convictg%d(a crime which is substantially related to the functions or qualifications of the job for which you are
es

If yos, 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.

| a5 Cconvicled % an A{Jﬁﬁfwau‘{dj Asgaulr I G’af({tj Q0O -

DO YOU HAVE A DRIVER'S LICENSE? O Yes Q/No

Please list two Emergency Contacts other than relatives,

Name @amﬂé kﬁ'{v} Name J&&n d aofam Y.
Address Address
Telephone (ﬁﬁ‘ﬁ C?""’}l/ - U4sgs Telephone &[{) 335 —2289
MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? Oves Ao /’
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? O Yes No
Specialty Date Entered Discharge Date
10f3 February 2007

Qutwmn S

ey



Work Experience Please list your work experience for the past seven years beginning with your mast recent job held.
If you were self-employed, give fim name. Attach additional sheets if necessary.

Address JD “‘{ ) J BLQ"CK H‘F}'{/\)K ST Supervisor j[ VV\
Reason for feaving (be specif c) 'T-é ik 1) ‘"ﬂful—ccf
Position/Duties: CFL)/L[‘{ME‘/ %{’a/{/ / /’{’UZ/
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Address E H’w{'i 1Z-"m ORR OGE Supervisor cff/! ‘_{WLQ{ B/W/&

Reason for leaving (be specific) i m,f% !
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Position/Duties:
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PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

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

20f3 February 2867

Name of empiloyer C‘DF’S&T'\ q—(—(ﬁt nke lﬂ(‘_. Phone%) CF1L = H’? 00 L}LW:MM

A 4L yﬂ}“}’d‘/ﬁf
i ‘A
s

: e
Name of employer :F?E“Z..Z{( Fh/rr phone(ﬁp[}ﬂ' 93/5’“—/7;‘;‘? ' /K/'?@/
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Name of employer - jiﬂm{zj K\\;r?__ Phone (é 6";) QL(5H - :’
Address () HWL{ 2 ~ MOBQLDG’E Supervisor
Reason for leaving (be specific) (% U -I-f
Position/Duties:
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1) APPLICANT NAME: “/Wma g LAr—RAM ROIGE Y AT ) 4

(PLEASE PRINT)
2.) Are you willing to consent o a post job offered drug screen? @ﬂo if no, why?

~{CIRCLE)
3.) Are you willing to consent to a post job offered health assessment ~ No “If no, why?
p {CIRCLE
4.) Can you legally work in this count:y Ne If yes, by what means - Resident Alien - Other?
CIRCLE) . _ (CIRCLE}
5.) Do you have reliable fransportation to get to work? Ye How far wilf you travel in miles? 522 Will you need a rid@- No
(CIRCLE) IRCLE)

§ 25-50 50-75 75-100 100+ Miles

(CIRCLE)
1pm-7:30am Will you work any shift? YesQ
) (CIRCEE)

If no, starting pay desired $ per hour

6.) How far away do you live from' Suzlon Rotor Corporation? 0-10

3pm-11:30pm

(CIRCLE) N
10.) Have you ever been conf‘ cted of a felony 3 Yes No Ifso, when? / h 2(369\

No If "yes", explain: af D;G\g in Tﬁf\% (V\C .

(CIRCLE) :
12.) On average how often are you absent from work per month -2 times 3+ times Reason?
' _ (CIRCLE)

Is the application signed Yes 5 4 No A he apphcatron and questlons above completed. & Yes No

r};mt
Was the applicant on\hm/ for their mtennewLYj No How did the applicant hear about CMG/Suzion? ﬂ@é ’aq-

PHYSICAL JOB R REQUIREMENTS ASK THE APPLICANT [F THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion with youHhead neck, & upper body? Yes/- No Can you lift & carry up to 50lbs if needed? Yes - No

Cein you work in a kneeling posmon‘li\ée}- No Cag;you work in a standing position (on your feet)}jor a 8 hour Shfﬂt fes/uo

Can you work near fumes. & dust for a8 hour sh:ﬂ'?/’Yes Have you ever worn a respirato /Yes No Where?
INTERVIEW QUESTTONS
Have you ever worked in a mfg environment before Yes -/No If "y where‘? é Kel] me about your job responsibifities/duties:
f

Are you currently working right now? Yes 60/ if"yes", why are you Jookmg to leave your employer?

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

Are you on layoff subject to recall? Yes -No Where have you had intervievss or filled out applications at?

When are you available for employment? f /’Qi f Do you need to give a 2 week notice with your employer? Ye@
REFERENCE CHECKS

CMG requires two work related reference checks from pasunpfo rs. Who;\sﬁouid we contact?

Name and title of referencelcompany Lioudin gf( o (g <k

Comments: T 3 52 - (130 \

Name and title of reference/company: S8 Flewgle ~ Rermar K rg -~ Mebrmdag 1 5L
Comments: ’ [ - S wie C{ / !

NOTES




| agree that:

Neither the acceptance of this application nor the subsequent entry info any type of employment relationship, either in the position
applied for or any other position, and regardlsss 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 i and the undersigned, and that relationship cannot be altsred exce pt
by a written instrument signed by the Owner/Managing Member of ths 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 misreprasentation or omission of facts
called for is cause for dismissal at any time without any previous notice, | hereby give the Company permissicn to contact
schools, all previous employers {unless ctheswise indicated), references and athers 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 cenceming the nature and scope of any such report requested by it, as required by the Fair Credit Reporting
Act,

| further understand that my employiment with the Company shall be probationary for a period of ninety (90) days and further that
atarny ime during the probationary periad or thereatter, my employment relationship with the Cormpany is terminable at will for any
reason by either party.

Signature of applicant /M Date: / 3/w4}f

L el o

Corporate Management Group, Inc. js an equal employment opportunity employer. We adhere to a policy of making employment

decisions without regard to race, color, religion, 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.

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

Jof3 February 2007




Employee Referral Form

Ll [AFRAMBpISE  was referred to work at Suzlon Rotor Corporation
(Your Name)

—, - _
by jb@’ (},@LW \J(;/\) HV\ES an employee of Suzlon Rotor Corporation.

(Name of cm@ent SRC employee)

/é‘:gﬁ.{tn[{e 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.




ngf{w ‘

Interview Questions:

Personal:
1).What makes you different from other applicants/employees? Be specific.
. wae, /CW»M
2) Why should I hire you? Give me 3 good qualities about yourself.
é— fu@/
a0 o ﬂfmﬂ /%
3).What is your greatest strength and weakness? cﬁﬁm ‘i’()
Greatest strength: | /Qw,@{g bl LI O 0?97%3&%&22/ \Z& 7%51/0 el
H@W does your strength benefit you as an employee?
s
/’/ Your weakness:
\\ How can or do you gvercome or compe nsate for your weakness?
ity @M, [ 7 loe, PAPUS AL F frivsd

T

] £; : / | ; ,fJ 4
T Pasvh) [ e f g . . 7 /)
i Vfﬂé/g v dﬁijﬁ [Wifvee Ad %{if/ﬂ/

g term provided there is room for J{g{{ LA i

5).How committed are you to keeping your neXtjob

advancement i learing new-skills-or improving hourly w: fod yo / b
stayed in what job? What dld you like about the job that kept you there? JLZ

/dé’/ié e SF (i Q At < ﬂ%ﬁ &w« 3@

Production:
1). Describe some recent work which required you to take accurate measurements. How important
was accuracy in measurement to effectwely completing this work?

L Ceottaeg (g2 CQianern

2 W ﬁ‘u_ﬁbﬂ/wb oty fricciee i {M’Q A ndi sl

2).What heavy objects are you required to move or handle in your current/past job? What do these
object weight? For what purpose? What equipment do you use during these tasks? How do these

Rl YUt o e d SO0 ﬂw WMJWZ% ] /’C/Z S
?zm Qbé;# 50 ey fbt/% Ny

3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this
work? How did you overcome this? How did you maintain the quality of the assembly over time?
What machinery (if any) did you use to help you?

 gel Wonmglbluane fad Sty %MMMW
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3. You have 4 boxes with 20 parts in each

Thol Lhrmisie

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 96 parts. How many parts do you

have left at the end of the shift? } O Vi .

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

3. You have 6 boxes with 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?

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? (f\

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? uo

box. At the end of
the day you have used 2 and one half boxes of parts. How
many parts do you have left? /_} O
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