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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: Su.:b"\ OV \L

CORPORATE MANAGEME

LASTNAME: N i<\sain
Apellido Nombre

FIRST NAME:  \ickow MIDDLE INITIAL: A

Primero  Nombre Segunda Inicial

ADDRESS: L0 Mapie ST

Diteccion 1

CITY: _-\—u (2 STATE: TN\ ;. ki
Ciudad | Estado Zona Postal
HOME PHONE # _ SOT1-2NT-%42 ¢rLL PHONE &

Teléfono ) Celular teléfonio

DATE OF BIRTH: S-bL-32.

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: SO0 - 69 - Ol G

Numero de Seguro Social

GENDER: FEMALE __ MALE \/ MARITAL STATUS: MARRIED \/SINGLE
Género Mujer Mascutino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) oA i dee
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: é;m\\q '\l' elden

Nombre

PHONE# _ 307 -a47-5430

Teléfono

FOR CMG USE ONLY

HIRE DATE: Og{OﬁTog STARTDATE: 05119' DéRMDATE

SALARY (Hourly): l : w . SHIFT DIFFERENTIAL SHI@Z -NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
FRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS /, .
Agency Referral CMG Recruit

CMG Rollover Date: _ Revized: Pebroary 2008

Client Rollover Date:




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

Stafﬁng Group Tel. 952.835.1288
iC

Personal Data-- PLEASE PRINT LEGIBLY IN iNK

, < y
Last Name K}M-\ae\m First Name \Ii(‘l:\-i_;)\r Middle Initial A

Street Address (ATS) i“\&%\'\-{ a1

City/State/Zip 'th levr PO A 50118

B0 A4 1- 5430 Message Phone _Bo1- 24 1-5420

Home Phone

Company/Employer

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

Are you legally authorized to work in the United States of America? @/"{ES I 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 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.

Lunderstand 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 limited to, investigations of criminal andfor conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
L certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will resuit in my disquatification 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.

Vicdor Niesen At ) 1w laro “May G,2008

~ Name (Print or type) Applicant's Signature’ Date A

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

r For ESSG Office Use Only
T !

'

’ BQ NHW -9 | Direct Deposit F W4 ;
= ,L
Emergency Contact Info Background Release Form | Background Results : Proof of Insurance Drug Tests
[ e e e

Rev. 07746

AN




Form W-4 (2008)

@ Form W-4 so that your

nnold the correct federal income
tax fram your pay. Consider completing a new
Form W-4 each year and when your personal or
financial siuation Shanges.

Exemptlon irannt withholding. ); you ire

wre only ineg 1, 2,3, 4 and 7
ligaie . Your zxenmption
raary 16, 2008, See
wWithholdging and Estimated Tax.

Pub qu
Note. You comnet ciaam exemption from
withite (2] your ficorne exceeds 3900
and i s more than S200 of unearned
TS pientarest ana dividends)
and (b} a;.o"l‘.u rErson can Clasi you as a
dependent o their tax returm.
Basic instructions. if you are not exempt,
compizte the Fersonal Allowances

adiustments to income, or twoe-eamer/multiple
1oh situations, Complete ail worksheets that
asply. However, you may claim fewsr (or zern)
allgwances,

Head of household. Generally, you rmay ciaum
nead of household filing status on your tax
return aniy if you are unmarried and pay more
than 50% of the costs of keeping up 2 nome
for yourseif and your dependentis; or otiher
Gualifying ndividuais. See Pub. 5071,
Exernptions. Standard Deduction, and Filing
Information. tor information.

Tax credits. You can take projected ax
crecits nte account in figuring your aiiowabie
number of withholding atlowances. Craa:ts for
child or dependant care expenses and the
ciuid @x credit may be claimed usng the
Personai Allowances Worksheet Deiow, Sec
Fub. 818, How Do | Adjust My Tax
Whithhoiding, for informaticn on converting
your cther credits nto withholding aliowanceas.

payments using Form 1040-ES . Est
for Individuals. Qtherwise, vou may owsa
additional tax. If you have pension o aniuy
income, see Pub. 918 to Hnd out i wou shouid
adjust your withholding on Fonm wW-4 or W-4
Two earners or multiple jobs, If you J.ave a
working spouse or more than one job, figure
the total numbaer of allowances you are enbittad
to claan on all jobs usmg wWehaels from andy
one Form Wed. Your v
bz most accuwrate w
ciaimed on the Form W
paying Job and zero
the others, See Pub. 919 for qel
MNonresident alien. | you arz a nory
aten, see the nstruchons for Fammn 2
hefore compieting ths Form '3
Check your withholding. Af
wings effect, use Pub. ¢
doliar amount you are h
SOMPEras o your pro;
See Pub. 919, gspecaly

ailowanees

Nonwage mcome. I you have a iBrge amount
WG EGE NCOME, such as interest or
deris, cansider making estmated

Personal Allowances Worksheet (Keep for your records.)

Warksheet beow. 1ra workshasis on paga 2
iust your i s based on

aci
snbuyag, carlan orodirs,

i ried).

iR

dermiled e

A Enter "17 1or yourself if no one else can claim you as a dependent . . . . . . . . . . . . ., A1
I # You are single and have only one job; or i
B Enter "17 ® You are married, have only one Job, and your spouse does not work; or B
[ * Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less,
C Enter "17 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 oo fittle tax withheld.) c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return o
E Enter “17if you will file as head of household on your tax return (see conditions uider Head of househoid abovey E _
F Enter 1 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expensas, for detaiis.!
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
if your total income will be less than $58,000 ($86.000 if married), enter “2” for each eligible child,
¢ If your total income will be between $58.000 and $84,000 ($86.000 and $119,000 ¥ married). enter “1" for each eligibie
G

child pius "1™ additional if you have 4 or more eligible children.
H  Add iines A through G and enler total here. Note. This may be different from the number of exemgptions you claim on your tax retur} ¥
* if you plan to termize or ¢laim adjustments to income and want to reduce your withholding. see the Deductions
and Adjustments Worksheet on page 2.
* [i you have more than ane job o are married and you and your spouse both work and the combined earnings trom all jols excest
340,000 {325,000 if marriad), see the Two-Earners/Multiple Jobs Worksheet on page Z 1o avald having too litie tax withheld.
if neither of the above situations applies, stop here and enter the nuwmber from iing H on ling 5 of Forrm W-4 haiow.

For accuracy,
complete ali
worksheets
that apply.

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

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 he required to send a copy of this form to the i8S,

o W-4

1 Type ¢r pant your first name and middle initial. |I Lagt name 2 Your sociai secanly rusnber

| i\ &
Vieder A. | NiaAsen 503 60 Ol
Home sooress (number andd stre | route} - H
Home Gcore i.f:ul er ardd straet or rural roule) ! 3 D s D Marren, but withaald A
LLO Mg =i, | Nate, ¥ - o, <F SPOUSE 1S A noAresi
City v ienads ek, and P oode ; 4 it your last name diifers from that shown on your socal security
e -
\-\.4\-9.."‘ T Ale \'{8 l check here, You must call 1-800-772-1213 for a repiacement card. »
1 o :

5 Totalnumber of aliowances you are claiiming drom ine H above of from the applicaiie workshee! on page 2)
& Additiona amoeunt. i any, you want withheid from 2ach paychieck R

v withholding for 2003 an I certify that | meet both of ihe Dlimwnr‘- CONG
rgm to a refund of all federal income tax withheld becauss | had no tax Fability and j
ect a refund of all federal income tax withhald because | expect to have no @x Imoilfu

L3,
ik

15 for exer

7 ichkm exsmptiond
tyoar i had a
jsar i Ekp
h conditions, write"Exenpt here . L, g7|

te and to the best of iy owisdne end palisl. it 8 true, corradt, ang oo

EPRaH

For Privacy Act and Paperwork Reduction Act Nolice, see page 2. W5




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

LS. Passport (unexpired or expired)

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

U.S. Social Security card issued by

~ the Social Security Administration

(other thaw a card stating jr is not
valid for employvien

Permanent Resident Card or Alien
Registration Receipt Card {Form
I-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 aor Form DS-1330))

An unexpired foreign passport with a
temporary 1-331 stamp

3. Schooi 1D card with a photograph

Original or certitied copy vl a birth
certificate issued by a siate,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that contains

4. Voter's registration card

Native American tribal decument

a photograph
(Form i-766, 1-688, 1-688A, 1-688B)

U.S. Military card or draft record

W

U.S. Citizen [D Card rFurin 1-197)

f

An unexpired foreign passport with

6. Military dependent's 1D card

an unexpired Arrival-Departure
Record, Form [-94, bearing the same
name as the passport and containing

7. U.S. Coast Guard Merchant Mariner
Card

ID Card for use of Resident
Citizen in the United States ¢Forn
[-i79)

an endorsement of the alien's
nonimmigrant status, i that status

8. Native American tribal document

authorizes the alien to work for the
employer

Driver's license issued by a Canadian
governiment authority

Unexpired employment

authorization document issued by
DHS tuther than those listee inder
List 4)

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

10. School record or report card

11. Clinic, dactor or hospital recoerd

|

12, Day-cuare or nursery school record

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

Form -9 (iRev, O0/03,073 N Pawe -




Department of Homeland Security
ELS. Citizenship and Inmigration Serviees

OMB No. 1613-0047: Lxpires ()().’3():’():‘:2
Form -9, Employment
Eligibility Verification

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

ANTE-DISCRIMINATION NOTICE: 1t is illegal to diseriminate against work eligible individuals. Employers CANNOT
speetly which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

First

\[u:)mcr

Prine Name: [ ast

\\S i“&\;a‘n

Middle Initial

A

Maiden Nuame

Adddross (Soreet Nasnie il Nemrher) Apt.# Dste ol Birth el deny veors
110 Medle ST S~ DX
ity ' Stale Zap Cade Soctal Security #
" . T, -3 v
Tyler e Sie e 503 -lof- Okl
v

[ am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

Fattest_under penalty of pecjury. that | am (cheek one ol the fbikowing):

A eitizen or ationat of the United Stages

D A fawiul permanent resident (Alien #) A

D An alien authorived (o work until

(Alien # or Admission #}

Einplosed’s Signature

Yoz N0 lied

Daie (}rﬁﬁ:f({({ vvedr)

sloalok

Freparer and/or Translator Certification. 17 be complered il signed if Soction 1 s prepared by o person ather thenr the employ

we s fattest. wider

preierliy of perfury, tha Flove assisied in the completion of this form cond that to the besi ofiny knoveledge the mformaion is iree amd corvect,

Preparer’s/Pranslalor's Signature

Prine Name

Adddress (Sereer Name and Number, Ciny Stave, Zip Code)

Date mionth dayyear)

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

Pacument tike:

List B AND

lisuing wuthority:

OR ) B
D/ wers Licanse
mn/

Pocument #°

Lxpiration Date (if wyy.

1710361

nsloelanii

Docuinent &

Exprration Date ¢if ain:

List C

WS o/t

5073l flelo]

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that

e above-listed documgnt(syappear to be genuine and to relate to the employee named, that the employee began employment on
and that {0 the best ef my knowledge the employee is eligible to work in the United States. (State

(el deyyear)

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

yhtrized Rephesentative

Sign:llﬁ\rc i Emplo

SusinessTor Organization M

Section 3, Upda!ing and

Tnlg

Kocvuite

ke rmmrru'cn yeer)

050908

ANew Nanie 7 applicablo

[3. Bate of Rehire fmanthecley: vears (of applicable)

CoPeniploveds previvus grant i woerk authorization has expired. provide the information below for the ducament that establishes current ereploy ment cigibilin

Buocument “Tithe:

Docuiment #: |

axmration Date Gl amy):

tattest, under pemtliy of perjury, that to the best of my knowledge, this employee is oligible to work in the United States, qurd if the cmployvee preseated
docunrentds) the documentés) 4 have examined appear 10 be genuine and to relate 1o Hie individual, '

Sigintare of Bamplover or Authorized Representative

Duile farantds ooy 3 oar

Form [-9 (Rev, 06/03/GT N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/69/2008
Page: 1of 1

Case Verification Number: 2008130101743ND

Initial Verification:

Last Name: Nielser First Name: Victor
Middle Initial: Maiden Name:

Social Security Number: 503-68-0669 Date of Birth: 05/06/1952
Hire Date: 05/09/2008 Citizenship Status: Citizen or National of the United States
Afien Number; [-94 Number:

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

Initiated By: KTHO%064 Initiated On: 05/05/2008
Initial Verification Resulis:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial; Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

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 Authorized

Resolved By: KTHO%64 Resolved On: 0540972008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008130101743...

SENSITIVE BUT UNCLASSIFIED

5/9/2008



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.

“L@.ﬁx el

Signature

Vvedor Nic\sen
Print Name

Date “ﬁ\_w\c\ 2008




Employer
Solutions
Staffing

3 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!

\! eXoe Nielsen

Your Name

WO meple ST Apfit
Your Address

Tolee M R0L0118
Your City, State, Zip Code

(%01) Qul- 8434
Your Telephone Number

| EMERGENCY CONTACT INFORMATION
E\'\'\;:\q\ ‘\\H-t\\‘}{h ' .Lblgi-e

Name Relationship

o Maeble ST
Address

lee e Ski1e
City, State, Zip Code

(801 ) _ayf -5430 ( |
Telephone Number ' Alternate Telephone Number




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing alf 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 alt 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.

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

- Last First Middle
Employee Full k Social Security # Birthdate
Legal Name Nelsen ko Al
{Printed)

Byl oLled | Sk | 1a%d
Minnesota Driver's License Number Date Signed

K%2al158 11 & 3k i

'“(\\m.\‘;ﬁ, 2008

Signature



Employer
Solutions
Staffing

| Gyoup LLC

STATEMENT OF CONFIDENTIALITY

Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as “employee”.

This agreement made this__ A day of “T0\auy , 2008, between

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 liguidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

Empioyee Signature

4

Employer Solufions Staffing Group LLC, Representative



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; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

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

\[\.C_\jrc‘v \ﬁ \;;\%{h

individual's Name

Moy A, 2c08

Date a

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



CORPORATE MAMAGEMES

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLLEASE COMPLETE PAGES 1-5 DATE 5 ~ & '0%‘
Name '\Xi-ei\"éé‘-\ _Uar‘-lrw- [:\

Last First Middle Maiden

Present address le &1 b \ey FLATRY Swite
Number Street City * State Zip
Howlong __ SO \.i‘r“'ﬁ Social Security No. §23 - &9 - Otlb
Tetephone {30 201 -Bd 4
If under 18, please list age Referred by, Ske K:Csi%nﬁ “&{)’Q eamlist
Position applied for (1) e;,?au\ - Days/hours available to work
and salary desired (2) __ipy.®" No Pref = Thur 7
(Be specific) Mon £ Fri
Tue_ & Sat
Wed_ % Sun
How many hours can you work weekly? Hp Can you work nights? _iwjes

3

Employment desired ___ FULL-TIME ONLY * PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? __ 5 -4 -O8

Do you have responsibilities or commitrments that will prevent you from meeting specified work schedules?
No__ _ Yes 1§ so, please explain

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

& No__ Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION - NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED _ '
High Schoot P tnden g 3'\-“-%5 Gen
College
Bus. or Trade School | 4110 Achen  |Brobise 9.0 (ovrs R v T
= ¥
é.cﬁ\'p‘.kivh" Clasy
Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? i/ No___ Yes

if yes, explain number of conviction(s), nature of offense(s) leading to conviction{s), how recently such offense(s)
was/were committed, sentence{s) imposed, and type(s) of rehabilitation.

10f5



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LIGENSE? " Yes __ No
What is your means of transportation to work? ek up Arwel Meyercuche

Driver's ficense number_ K8 &11 917631 State of issue M
Operator ____ Commercial {COL) ___ Chauffeur ___

Expirafion date

tHave you had any accidents during the past three years? L Yes__ No
If so, how many? _ i (uﬂc 4 \‘ié—fu—)
Have you had any moving violations during the past three years? ___ Yes £ No

If so, how many?

OFFICE USE ONLY

Typing __ Yes___ No Personal Computer ___Yes __ No . 10key _ Yes
WPM __PC__ Mac

Word Processing_ Yes ___ No Other
WPM Skills

No

Please list two references other than relatives or previous employers.

Name Vodd Dvesasn Name wale \{&.\;\.,rle‘r?'% S
Position Position

Company Company

Address Pwvee e Address '-{\—1‘\\*;4"' Mo
Telephone (821) 487~ 5538 Telephone (%7 ) 4% 547U

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 full qualifications for the

specific position for which you are applying.
]

wied Vovee Wr"l_'i“{ e Pawer Veal
AEFerent Types oF T \iFLs
ovete fea &  drawwd
Peess BesYe
ANE Pioowmen e\ 2
Co o pabes Q‘rcc@x:».mx:wj Ser CNEL Deekines
Coaus bheaderm Clazss cnd o Geew jmeedor
Uead Biue Prinds
?:3-" '\“:{.‘_\ %-:.sd’..x‘zl W\Qms?:ax\

2of5




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes+~No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yesy”No

Specialty Date Entered Discharge Date

WORK EXPERIENCE

Flease 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 _ReH floebvmrs Supervisor name _ROWe med  L)eb B '%—w-/
Position _ asewinier
B Employment dates Pay or salary {
Company - : —
Address _T¥Wypealas il e From 7~23% -0l Stat . 4D \
To i ~ il -7 Final &«
Telephone ( ) Your last job title _{rueid :'WJ: w@a‘m‘i\-m-

Reason for leaving {be specific) _LeS% Joe illmess

List the jobs you helfd, duties performed, skills used or learned, advancements or promoticns while you worked at this
Company. 7
!;\_c;%gm%!\e feoere  Rocegdh 5«* 4 e\l Hrch s

AP \ela{rwa h’&ﬂ-ﬁg\w\.-—é dd&‘»"'\\'é"‘"e‘f"'" oty ‘“‘!)

Name @:,%-\_\:“A:L-é‘i" & Cw\,_u;i. Supervisor name 4
Position _{emnge - Repas e
¥ Empioyment dales Pay or sala
Company proy Y oy
Address b{d\&w Ty From & - RAo-ey Start bﬁ\g @"""1
To 5-2- <% Final

Bes AYT-54 A . . : N . ;

Telephone {5c7 ) A 75'* A& Your last job litle Gae. Cauusdopner Devute cud Q‘iu

Reason for leaving (be specific) _Hhill wel .:q; '“1)(;-.& Nepme

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. ’
4] u%i—am-w BECG NG E
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APPLICATION FOR EMPLOYMENT

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 f; imediy Teeh Supervisor name __ L e /
Posifion Bsz ke %m"%w Employment dates Pay or saiary (
Company — o \
Address Beweting D DL From tres O3 Start 16.33
= N -
To Dy ele Final 1s. 33
Telephone (™) b2~ la 15 Your last job title _Ch¢. Q‘»{)a@a}rm—v

Reason for leaving (be specific) _Sensain Py Qamgavql et T ghded

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

T, aparater
Bedee Opender

4

. : T - b 1
Name '-D@,\erk-hu.s _ Supervisor name \vg_,'pw..% Wielsesn
Position €35¢  paender
Employment dates Pay or salary
Company — 4
Address Reocives SO From twnev &% Start 9. 3%
7
— To e RAsai | Final {1}y
Telephone (£e5 ) £92 - LINS Your last job title

Reason for leaving (be specific) _ 3T e «™ L3, 0 BN C@N\-}{)amq\

3
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

Press Brote oy 2o oo

e c?-e.w;k o
Grew eodev
{1 E Ve g:) »Aﬁ:. S ‘??@;’-‘S‘w}m fai

a5, Feo ~
Wheo were you referred by? DT SE [ NAY S

May we contact your present employer? '_\A(es __No

Did you complete this application yourself { Yes __No
If not, who did?
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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,
cither in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statement$ 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, I 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. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

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

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

Signature of appiicaﬁt m«, ‘ﬂ?}: JA 2 Date: “f)'z@j A, recs
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1.) APPLICANT NAME: DATE:

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

3.} Are you willing to consent to a post jﬁ ed health assessment? i no, why?
(CIRCLE)
4.) Canyou legally work in this country? @N by what means? US Citizen - Resident Alien - Other?
IRCLE) (CIRCLE)
5.) Do you have reliable transportation to get to work? How far J-H'YU'EP avel in miles? Will you need a ride Yes - No
C!RCLE) : {CIRCLE)
6.) How far away do you live frcm Suzlon Rotor Corporstien?  0-10  10-2 25- §0-75 T75-100 100+ Miles
(CIRCLE)
7.) Which shift works best for your schedulé 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 If no, starting pay desired $ per hour

Is the apphcat:on srgned Yes No Are both the application and questrons above completed? Yes No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

Do you have full range of motion withayeyr head, neck, & upper bod{" i if nge
Can you work in a kneeling positio r& -N /Can ypu work in a standing position (on your fee i@
Can you work near fumes & dust fola€'hour stift?_Yes“No  Have you ever worn a respirator e - No Wh

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

Are you currently working right now? YeANo 2 if "yes", why are you Igoking to leave your employer?

loyment? l/\} t?e L

If "no”, how long have you been looking

Are you on layoff subject to recall? Yes - No , Where have you had interviews or filled out applications at? \
When are you available for employment? &Q‘D Do you need to give a 2 week notice with your employer? Yes/- No /
) L

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

Name and title of reference/company:
Comments: g
Name and title of reference/company:
Comments:

NOTES




|p0%o
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? forl
2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 48

3. You have 6 boxes with 20 parts in each box. At the end of

PLEASE READ AND TELL THE IN
CORRECT MATH ANSWER:

the day you have used 3 and one half boxes of parts. How
many parts do you have left? FO pe-te
TERVIEWER THE

ou start with 150 parts.

1. At the beginning of the shift y |
How many parts.do vou

During the shift you use 86 parts.
have left at the end of the shift? ¢4
2. You use 12 parts per hour. How many parts will you use¢ “
after 5 hours of work? oo oot

in each boﬁ. At the end of

3. You have 4 boxes with 20 parts
half boxes of parts. How

the day you have used 2 and one
many parts do you have left? 3oparis



Interview Questions:

9.

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

qualities about yourself. ,) l/\L ’P ‘ EQ'@ ;'/x (/\ N (’/0/&
2 e SeogesTdag

Where do you see yourself in a year from now? What goals have you
set for yourself? How do you plan on reaching those goals?
Cvely leodle ..
| o 1
What was the:longest period you stayed in a job? What did you like

about that kept you there for that long? -
pty Ea yea S

%0]-"7 KReo e |

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

environment atmosphere? O s \L S e L}“

Tell us about your expetience in training and guiding others in work-

instructions, safety requirements, e{gcocﬁgny policies. pe —faé
T Ve Oplitopncr . /,qjg

What heavy objects have you moved or handled 1n any previous
Jobs? What did the objects weigh? Did you use a forklift to move

objects? | g o - SO
What types of repetitive assembly tasks have you done in any

previous jobs? Ma / &Z/ A

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:




