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- CORFORATE MANAGEMENT SR

EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: SLi’d oM -

LAST NAME: Ré.cﬁ t‘.f@ucj

Apellido Nombre

FIRST NAME; WO U MIDDLE INITIAL: W .

Primero  Nombre Segunda Inicial

ADPDRESS: 360D IVM‘M [f ﬁf/em{ﬁ 4# 30(

Direccion

arry: §ieuy Folle state: S.0. z: § 7104
Ciudad Estado Zona Postal
HOME PHONE #: 3 34 ~ 329§ CELL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: o). / th

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 50%- (- 94 ).

Numero de Seguro Social

GENDER: FEMALE MALE \/ MARITAL STATUS: MARRIED __ SINGLE J

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE BLACK, HISPANIC, ASIAN, INDIA\I)
Origen émia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Ye/2 4 c

Nombre

pHONE# 33 $~ 8) 9

Teléfono

FORCMG USEONLY: . ] e .
HIRE DATE: START DATE: | TERM DATE:
SALARY (Hourly): LQ‘_Q_) SHIFT DIFFERENTIAL —m .2 )N IGHT 3-0VERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:"

EMPLOYMENT STATUS V//’
Agency Referral _ CMG Recruit

CMG Rollover Date: Revised: February 2008

Client Rollover Date:




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

Stamng Group Tel. 952.835.1288
LILC |

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ﬁeﬁf ¢ /f) o) cf First Name 77"0}! Middie Initial \4/

Street Address 3(7@9 /I/ ?.‘H’ (//Wenu,ﬁ aﬂﬁjol

/
city/statelZip. S roux Fo (1S y S 1., suoy

Home Phone 33%‘ 53) v C/ Message Phone

Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and leqal abitity to work in the U.S.A.

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

Applicant Certification and Authorization

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

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

required by clients, government regulations or by ESSG policies.

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

77‘9\/ ﬁé_&{t Q\-*&L? 7{!134/1 ‘/ﬁlﬁ[ﬂjmwj 4/?/05’

Name (Print or type) Applicdpt's Signature” Date !

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

For ESSG Office Use Only

BQ NHW ’ [B:] Direct Deposit i W4
- |
Emergency Contact Info i Background Release Form ‘! Background Results : Proof of Insurance Drug Tests

@ ]

[EPTS W—

B85S0 Rev. 0706




. ‘JV 4 2608 adiusiments to income, or two-eamer/multipie payments using Form 1040-ES . Estanated Tax
FG fm - ( ) ob situations. Complete all worksheats that for Individuals. Otherwise, yvou may owe
Apply. However, you may ciaum fewer (or Zero) additional tax. If you irave pension o annuity
ncome, see Pub, 918 [a Hnd out i wou >F1.3u.'o
adjust your witihhalding on Form wW-4 ar W4

piate Form W-4 sa that your ailowances.
withnold the corect federal income Head of household. Generally. vou ray claim

Purpose. ©

employer car
tax from your pay. Conzider completing a new head of household filing status on your tax Two earners ar multiple jobs, If vou have a
Form W-+4 each year and when your personal or return anly if you are unmarred and pay more WOrking spouse or more than one jcb, figure
financial situation changes. than 50% cf the costs of keaping up o nome the totat number of allowances you are entitied
Exemption irom withholding. If you are for yoursedf and your dependentis; or other to claim or alt jobs using workshests brom oy

dote only ines 1, 2.3, 4, ana 7 ! yﬂg ndwiduals. See Pub. 501, ane Form W-4. Your withboi L’,' aity wll

g valicals it Your exemption Exemplions, Standard Deduction, and Fikng e most accuwrate when aff aliowane
claimed on the Form W-4 fix the b

1wy 16, 2009, See information. for infarmation.

shholding and Estimated Tax. Tax credits. You can take projected tax paying job and zero astowar

the others. See Pulx. 919 ‘or cela

Puh 505, To

MNote. You connot c.:;ﬂ exexnption frem credits mte account in figuring your atiow "b‘“
withhoid ncome exceads $S900 number of withholding aitowances. Cradiis fo Nonresident alien. if yau are a nor
and inCiudas ore than S300 of unearned ClilG Or dependent care expenses and the ahen, see the Instruchons ior Farm 3533
NCaTie {for e, nterest ang dividends) chutdd tax credit may e claimed uswig the before compieting ths Form V-4
andi {I3) another gerson can clanm you as a Personal Allowances Worksheet beiow. See Check your withholding.
Pub. 919, How Do | Adjust My Tax wkes effect, use Pub. §18

dependent on e fax refum.
L | Aditt 1, n i i .
Basic instructions, if you are not exempt, Withno d:m;} for Inform at:ron on convertng doliar amount you are h

complate the Fcrsonnl Allowances your othar cradits into withhoiding allowanceas. COMPAres Lo your {in
Workshaet i
acdidst your

darnizea deduehoans, sarlam oracis,

a0 Nonwage income. |f you have a large amuount See Pub. 919, aspecd
s Dasscl on S nonwage income, such as nterast or axceed 5130,000 (Smygl
avidends. consider making estnnios s vidtguried).

Personal Allowances Worksheet (Keep for your records.)

ey

5138 00

A Enter "1 1or yourself if no one else can claim you as a dependent . . . . . . AN
j * You are single and have oniy one job; or .
B Enter "i"if: # You are married, have only one job, and your spouse does nct work; or N _i__
[ * Your wages from a second job or your spouse’s wages (or the total of bothy 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 spotse or o
more than one job. (Entering *-0-" may help you avoid having too little tax withheld.) =
D Enter m.mbm of dependents (other than your spouse or yourself) you will claim on your tax return
E Enter "17 i you will file as head of household on your tax return {see conditions under Head of household above)
F Enter *1" if you have at least $1,500 of ehild or dependent care expenses for which you plan to claim a credit
{Note. Do not include child support payments. See Pub. 503, Child and Dependant Care Expenses, for details)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* it your total income will be less than $58,000 ($86.C00 if marrfed), enter “2° for each eligible chid.
® if your toral income will be between $58.000 and $84,000 (386.000 and $119.000 if married). enter “1" for each eligicte @ ©

chitd plus *17 additional if you have 4 or more eligible children, G
H  Add fines A through G and enter total here, Note. This may be different from the number of exemgtions you claim on vour tax ratum) & 4 A
For accuracy, *» if you plan to emize or ctaim adjustments to income and want io reduce your withholding, see the Deductions
complete ali and Adjustments Worksheet on page 2.
worksheets ¢ [f you have more than one job or are married and you and your spouse both work and ihe combined earn ings from all jobs excesd
that apply. bJG 000 (525,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 16 avaid naving tod fittle tax withheld
if neither of the ahove situations applies, stop here and anter the number from tine H on fing 5 of Forn W-4 balow,

w

Mg o
G

R Cut here and give Form W-4 to your empioyer. Keep the top part for your records.

T | Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form tc the I1AS,

A opour st name and middle initial, E ast name 2 Yaur social wecunty nuviber

‘ ﬁv W, fed clowd COY o6 %9\3\

E Farded. but withhod ar

¥

GTEd, G SEOUSE S 3 nonresicent

Hame : .( JOEss fnujme' and street or rural roule;

3600 NG dye {Apr-391

Gity i wlaie, dnd ZiP o Ne 4 1f your {ast name difiers from that shown on yaour socal security

q{o L{,)('FCLII § l:) E 7 )\O(‘]L | check here, You must cali 1-800-772-1213 for a rep’_i_age‘ment c.'}rd: e

workshaeel on page 2)

Total nuinber f aflowances you are clairing irom hne H above or from the a

<] Arjmfo; tamount, if any, you want withheid from sach paycheck T
imholding for 20068, and | certify that | meet both of the following conditic
ud a right 1o a refund of ail federal income tax withheld because | had no ax fability and
2xpect 2 refund of all federa! income tax withheld because | expect to have no iax hamhtu
» 7]

aivd eligl s un, oorrect, oand o

s for exemst

and 1o The Dest of my koo

For Privacy Act and Paperwoerk Reduction Act Notice, see page 2




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents 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)

I Driver's license or D card issued by
a state or outlying possession of the
United States provided it contains a
photograph or inlermation such as
name, date of birth, gender, height,
eye color and address

U.S. Social Security card issued by

the Social Security Administration

tother than o card siuting it iy pei
valid fir employment)

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

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

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form D.‘i'~1f'55())

A unexpired foreign passport with a
temporary §-551 stamp

3. School 1D card with a photoygraph

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 unexpired Employment
Authorization Document that contains
a photograph

(Form [-7606, 1-688., I-688A, I-6881B)

. Voter's registration card

Native American ribal document

5. U.S. Military card or dralt record

U.S. Citizen (D Card (Form 1-107)

’.'JI

An unexpired foreign passport with
an unexpired Arrival-Departure
Record. Form 1-94, bearing the same
nane as the passport and containing
an endorsement of the atien’s
nonimntigrant status, if that status
authorizes the alien to work tor the
employer

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
1-179)

8. Native American fribal document

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

Unexpired employment
authorization document issued by
DHS fother than those lisivd under
List -1} .

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

10. School record or report card

I't. 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 1-9 (Rev, DGR 07 1N Page -




OMB No. 1615-0047: Lxpires D6/30/0%
Form I-9, Employment
Eligibility Verification

Department of Humeland Security
.S, Citizenship and Immigration Services

Ef

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
specify which documeni(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expirstion date may also constitute illegal diserimination.

Section 1, Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Middle Imitiai Manden Nume

Print Name: st IFirst

fo delowd Lroy \W.

AplL. # Pt ol Barth furench dey year)

Address eStreer Name and Nunibery

3t00 W4T Ayenue 39] gl g0

Uity State Zip Code Social Sdeurfiy

Sioty Fe llg South {)q, kofe 57194 So4 -0k~ 9602

. , . Fattest, under penalty ol perjury. that | icheck one ol the following)
Lam aware that federal ]"w"]r()VIdes for A cilizen or national of the Unied States
imprisonment and/or fines for false statements or [7] A lawial permaneat resident (Alicn #) A
use of false documents in connection with the I:\ An atien authorized to work wntil A
completion of this form, . .
I (Alien # or Admission #)

Lompiosee’s Sign;llurcj Iage mionhidayvedr)
(e Hylok

Freparer and/or Tran Adtor Certification. (7o be completed aind sigied [f Section 1 s prepared by a person uthet e the emplovee ) [ attest, nnder
peneeliy of perfury, that have assisiee in the comipletion of this form aitd that o the best of iy knowledge the mformation is e and correct.

Prepaver's/ Translator's Signature Print Nanw

Address (Soeer Nome und Nustber, City, Steaee, Zip Code) Date tmontheday-vear)

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

expiration date, if any. of the document(s).
List A OR List B | AND List C

Document Litle: \ D C_{JV\CI ‘S\% O (XV
Fesuing autionty: _ _S-D : _\A ‘ C o
Ploviiment # 7 O\ l_ q agl" .
' Lixpiration Date {f aayvi. £ g ‘L'l - f:gD‘ D

PDocument &

Fxpirstion Dale £if ek
CERTIFICATION - | attest, under penalty of perjury, that | have examined the decument(s) presented by the above-named employee, that
the above-listed docyn syappssr to be genuine and to relate to the employee named, that the employee began employment on
(ool dayvaear) and that to the best of my knowledge the employee is eligible to work in the United States. (State

Tille

ver or Aythorized Representative IA;'M Aame k
Nle Feshma
Address (Sireer N aned Nber, Cry, .S'fue Vi Codey
Ecling MN 55439
Section 3. Updating and Reverification. To be completed and signed by employer,

SLNew Namwe Af appilicable

usifivss or St ion N and

B. Date of Rehire fimonthiden: veary of applicabivs

UL I employed’s previows graat ol work authorization has expired. provide the information below (o the ducament that establishes current enyoy ment elizgibilin

PDocament #: Expiration Date (il any):

Doeument Fitle:
1atttest, eder penalty of perjury, that to the best of my knowtedge, this employcee is eligible to work iu the United States, and il the emplovee presented

docunrent(s), the document(s) | have examined appesr 1o be genuine and to rebate to the irdividual.

Stamiare of Bmployver or Authorized Representative DYt faraniihy chiy 2o

Farm -9 {Rey DOMS/T N




N

Y TR%QQMQAQKHELWYCARE

:ep this stub w;th your persunal records. The other side contains 1mp0rtant ADULTS: Sign this card in ink immediately,
formation. CHILDREN: Do not sign until age 18 or your first jeb,
whichever is earlier,

ease note: The date we issued this card is shown below the signatuve line, Keep your card in a safe place to prevent loss or theft.
- DO NOT CARRY THIS CARD WITH YGU.

= Do not laminate,

TROY WILLIAM RED £iﬁHB
3600 N_4TH.AVE.

APT: 301 _ .

S$IQUX FALLS.: SD 57104+0792




Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security , Report Prepared: 04/04/2008
E-Verify _ Page: 1 of 1

Case Veriﬁéation Number: 2008095113840TK

Initial Verifieation:

Last Name: Redeloud First Name: - Troy
Middle Initial: Maiden Name:

Social Security Number: 504-06-9822 Date of Birth: 02/04/1986
Hire Date: 04/04/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA4775 fnitiated On: 04/04/2008
Initial Verification Results:

Initial Eligibitity: 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:

Eligibility:

Additional Verification:

Comments:

Initiated By: nitiated On:

Verification Response:

Eligibifity: Response Date:

DHS Referral;

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 04/04/2008

https://WWW.Vis-dhs.com/Webe/BpCaseDetailsLetter.aspx?CaseVerNum=2008095 113840...

SENSITIVE BUT UNCLASSIFIED

4/4/2008




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.

1 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.

ignaflre
° Troy Rode loud
Print Name

Date ﬁiIH- jQZ




1 Employer
Solutions

4 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!

Troy Redeioud

Your'Name

2600 . 3T Ayeye Aptt 301

Your Address

Siouy Fells, S0, & 7104

Your City, State, Zig Code

(b05) 339 ~52 99

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Vernnrec. Reny/lle _Nothep
Name Relationship
00 K. 4 AV@M(,LQ

Address

S Fulle , 8D, £7)o%
City, State, Zip Code ’

(oS ) 334-52 9" | ( )

Telephone Number Alternate Telephone Number




. Employer
 Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this Ef day of M il , 2008, between
Employer Solutions Stafflng Group LLC, hereinafter referred to as employer” and

hereafter referred to as “employee”.

WITNESSETH:

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

In view of the difficulty of determining the amount of damages 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. '

/ m Rodedyed

Employee Signature

n)‘\, \ f‘i’;t b

Emp!oyer Solutions Staffi ing 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 Empioyer 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 criminat and driving record
background investigation and review.

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

Last First Middle

Employee Full Social Security # Birthdate

Legal Name L

(Printed) %ﬁ@ , | | |
Rede Joud oy W. | Soovigg L igisg

Minnesota Driver’s License Number Date Signed

4[4og

Yty {odeloud

Signatufe




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I'have been allowed to read and inspect a written copy of ESSG policy .on
drugs and alcohol.

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

4, ~Fhereby 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 alcoho test and other information
related to the test. '

N focdedecsl

Individifal's Name

4l9lob

Date’

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL PRUGS

PLEASE COMPLETE PAGES 1-4. DATE ‘f-}/ ?}/@5 j

vre Red elowd  Troy  Williag

Last First Middle Maiden

Presentaddressﬁly@o ﬂ/ ﬁLf‘% 41_[QVI'LL€ ﬁjfﬂa‘, 30/

Number Street City State Zip

How tong Social Security No. 504 04 _ 969 >
Telephone (o0 334- 82 @9
) _ N
If under 18, please list age Referred by 4}0}9 /LCU I
Position appfied for (1) &y Days/hours available to work
and salary desired (2) G uYy No Pref Th_ur’L
(Be specific) ! Mon __4 Fri_;
Tue ] Sat
Wed { Sun
How many hours can you work weekly? &b‘?"f)’ Can you work nights?

Employment desired i_ FULL-TIME ONLY . PART-TIME ONLY — FULEL- OR PART-TIME

When avaitable for work? ﬂ le CL'}J

Do you have responsibilities or com'mitments that will prevent you from meeting specified work schedules?
1 No__ Yes If 50, please explain

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

4 _No__ Yes If so, please expiain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR & j
{Complete mailing YEARS DEGREE
address) COMPLETED

High School Litle wauad f yl-ei Sh. Syeqp

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ___Neo /_ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s}, how recently such offense(s})
washwere committed, sentence(s) imposed, and type(s) of rehabilitation.

Jl;f;f{‘}S’an ofa_fefohk}f it




APPLICATION FOR EMPLOYMENT

—
DO YOU HAVE A DRIVER'S LICENSE? ___ Yes | No
i S

Driver's license number State of issue

What is your means of transportation to work?

Operator ___ Commercial (CDL) ___ Chauffeur ___

Expiration date

Have you had any accidents during the past three years? _/_ Yes _ No
i s0, how many? 1

Have you had any moving violations during the past three years? _L Yes_ . No
If s0, how many? 3

OFFICE USE ONLY
Typing __ Yes___No Personal Computer __ Yes _ _No 10-key _ Yes _ No
WPM __PC_ Mac
Word Processing __ Yes __ No Other
WPM Skills

L

Please list two references ather than relatives or previous employers.

Name _ Name

Position Position

Company Company

Address Address
Telephone { ) Telephone { }

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your fult qualifications for the
specific position: for which you are appiying. '
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APPLICATION FOR EMPLOYMENT

MILITARY —‘
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes__ No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _Yes__ No

Date Entered Discharge Date

Specialty

WORK EXPERIENCE

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

Name ] 1Oy ﬁ&-lei@%cj

Positon _L ik o fre

Supervisor name ED( )

Companyw Labef Keudy Employment dates Pay Ogsa‘ary
Address 2T Q1A F From start 1,40
To Final F}"g 0

Telephone ( )

Your [ast job title _ﬂ) /yl

Reason for leaving (be specific)

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

_
Name Supervisor name
¥

Position

Employment dates Pay or sala
Company by y i
Address From Start

To Final
Telephone { ) Your last job titie

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or 'earned, advancements or promotions while you worked at this
Company.
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE - o —{

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

L

Nams Supervisor name

Position Employment dates Pay or salary
Company
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, advancemenits or premotions while you worked af this
Company.

L _
,_Nam - Supervisor namea |
Position
Empl t dat P sal
Company mployment dates ay or satary
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 learmned, advancements or promotions while you worked at this
company.
1

Who were you referred by? Js L FC’\ ("

May we contact your present employer? f_ Yes __ No

Did you complete this application yourself _’{ Yes _ No
If not, who did?
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(PLEASE PRINT)

QYes) No Ifno, why?

2.) Are you willing fo consent fo a post job offered drug screen?

(CIRCLE)

(CIRCLE)
3.) Are you willing to consent fo a post job offered health assessment® Yes)- No " Ifno, why?
4 ' (CIRC
4.) Can you legally work in this country? @- No if yes, by what means? S Citizen)- Resident Alien - Other?
{CIRCLE) ' (CIRCLE)

5.) Do you have reliable transportation to get to work? Yes -\.@ How far will you travel in miles? Will you need a ride_Yes - No

. _ {CIRCLE) : {CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10 10-25 (25.50) 50-75 75-100 100+ Miles

7.) Which shift works best for your schedule: | Tém-3:30pm 3pm-11:30pm  11pm-7:30am Wilf you work any shift? Yes) No
) (CIRCLE)

{CIRGLE)

8.) is the starting pay of $10 per hour acceptable?Yes) No if no, starting pay desired $ per hour
(CIRCLE) :
10.) Have you ever been conficted of a felony? Yes if so, when?
{CIRCLE) '
11.) Have you ever been terminated from a job? Yes lf "yes", explain:
~ (CIRCLE) '

12.) On average how often are you absent from work per month 1-2 times 3+ times Reason?

(CIRCLE)

pplicafion and questins above completed? 7 Yes - No

I the application signed Yes - No Are hoth the a
How did the applicant hear about CMG/Suzion?

| ’-"**AP-PLICANT‘P_L.EA__S:E DO NOT WRITE BELOW THISLINE

Was the applicant on time for their interview? Yes - No

Do you have full range of motion with your head, neck, & upper body? Yes - No

Can you work in a kneeling position? Yes - No Can
Can you work near fumes & dust for a 8 hour shift? Yes -No  Have you ever worn a respirator? Yes - No Where?

PHYSICAL JOB REQUIREMENTS, ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
Can you lift & carry up to 50ibs if needed? Yes - No

you work in a standing position {on your feet) for a 8 hour shift? Yes - No

BASIC INTERVIEW QUESTIONS
Have you ever worked in a mfg environment before? Yes - No

If "yes", where? And tell me about your job responsibilities/duties:

3

if "yes", why are you looking to leave your employer?

Are you currently working right now? Yes - No

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

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

Do you need to give a 2 week notice with your employer? Yes - No

When are you available for employment?

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

Name and title of reference/company:

Comments: :
Name and title 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™), '

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise to change in any respect the employment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, ! understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

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

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

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

Signature of applicant j /L{);j ﬁwifw Date; _ Hﬁéyz/ 0 %
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