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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 5 \./rd o)

LASTNAME: (U FFpn g4/
Apellido Nombre

FIRST NAME: \/,I/\/CE’ A/ MIDDLE INITIAL: |

Primero  Nombre Segunda nicial

avpRESS: /% = WM ATa ST

Direccion

CITY: ?f*?EjTo/\//f StATE: S \A ZIp: 56/0/7
Cindad Estado Zona Postal
HOME PHONE #: LO5~ 55376255 CELL PHONE # (205" ’5@’3%0’13
Teléfono Celular teléfono

DATE OF BIRTH: {) & 0968

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: | 2 9 -56-5 ) G2

Numero de Seguro Social

GENDER: FEMALE _~ MALE 2(_- MARITAL STATUS: MARRIED _ SINGLE ><

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INpian) TADTAAS £ Leir e
Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

namE: (e BEA // WA ﬁ E K=

Nombre

PHONE# 0S5 - 5 &5 3—~& S 3

Teléfono

FOR CMG US? ONL | Y T
HIRE DATE: 3 \ \ D START BATE: t-7 g TERM DATE

SALARY (Hourly): i) ‘)b SHIFT DIFFERENTIAL, SHIFT: 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: ) WORKERS COMP CODE:
EMPLOYMENT STATUS
Agency Referral _ CMG Recruit \/
CMG Rollover Date: Revised: Pebroary 2008
Client Rollover Date:




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

Staﬁing Group Tel. 952.835.1288
L1C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

g :

Last Name ‘HUI: - /4/\/ First Name \/-‘—/\/C Za ] Middle Initial |
Street Address ‘7/5 A~ MMALA NT f)

cityistateiZip_CEPeSTone /564 Y
Home Phone @95—' 3‘_3’_-73” 6}7) > Message Phone oS- S5 F R —LosT5T

Company/Employer

All offers of employment 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? wES CINO

Applicant Certification and Authorization

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

tunderstand 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 and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

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

false or misleading information. | understand that any material omission or misrepresentation wili resuit in my disqualification from
consideration for employment or, if discovered after | begin employment, will resuit in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.
TACEAT T HoFfmm @W " o3-//-0%

Name (Print or type) Applicant's Signatire 5 Date

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

For ESSG Office Use Only

BQ NHW l -9 f Direct Deposit w4
B — L | ' . o
Emergency Contact Info J Background Release Form f Background Results Jf Proof of Insurance Brug Tests
N : t

| | |

NS Rev. U710




Form W-4 (2008)

Form W-4 so that your
amployer can withhold the correct federal income
fax from your pay. Consider completing a new
Farm W-4 each year and when your personal or
financial sityation hanges.

Exempticn from withhoiding. !" YyOu arg

lute only iines 1. 2, 3, 4, and 7
LG vadidat ;t Your exemption
Fenra 2009, See
hm,Jmng, and Estimated Tax.

Purpase. Co

@Rt

o 2668
Pun. 505,

Tax Wi
of ciaim exemption from
your incorme exceads 5300
than 5300 of uneamed
B = nterest ana dividendst
andg \L,, ‘mo.h U 2erSon can clasm you as a
depandent on eir fax refurn.
Basic instructions, if you are not exemypt,
compliate the Personal Allowances
Worksheet beiow. The worksheesis on page 2
a1 lowances basaed on
ain Creciits,

acust your

adiustments to income, or twe-earne/mutticie
;on sitieations, Compilete all worksheets that
apply. Howaver, you may claum fewar (or zero}
aliowances.

Head of household. Generally, you ray clam
nead of household filing status on your tax
return andy if you are unmarried anc pay more
than 509 of the costs of keeping up 2 home
yvizursedt and your dependantis) or olier
‘uc,.,.ynQ Adwvicuais. See Pub. 501,
Exermngtions. Standard Deduction, and Filing
Infermaton, for information.

Tax credits, You can take projected
credits mte account in figuring your ailowable
numizer of withholding affowances. Cregiis for
ciuldl or dependent care expenses and the
chuid tax credit may be claimed using the
Persenal Allowances Worksheet below. See
Puid. 919, How Do | Adjust My Tax
wWithhoiding, for information on converts
your other credits into withhoiding aiio
Nonwage income. If you have a large ameunt
of nonwages income, such as intarast or
OGRS COnsrder MAking @8tanats

for

<

payments using Form 1040-ES. Estimated Tax
for Individuals. Othernwise. you may ows
additionat tax. If you have penson or annuity
income. see Pub. 919 o lind out 4 shoula
adjust your withholding on Form wW-4 or W-4
Two earners or multiple jobs. If you have a
WOrking spouse or mora than one job. figure
1he total nrumber of allowances you are entitied
ta claim on all jobs using workshests from anby
one Form W-4. Your wil
e most accurate whan B Qllowans
clamed on the Form W-4
paying job and zero allowanoss are oia:
the others. See Puab. 819 (or ae
MNonresident alien. It you ar
ahien, see the Instructo

Check your withhelding. Afz
tines effect, use Pub, 819
doliar amount vou are havin
compares 1o your pro
Puls. 919, especiaily
Is] OlJO JLB00 Singla; @

Personal Allowances Worksheet (Keep for your records))

A Enter”

8 Enter "1 j

"1or yourself if no one eise can claim you as a dependent |

* You are single and have oniy one job; or
* You are married, have only one job, and your spouse does not work: or

[ * Your wages from a second job or your spouse’s wages (or the total of both} are $1,500 or less.

G Enter "17
more than one job. (Entering *-0

E Enter "17 1

for your spouse. But, you may choose to enter “-0-
-7 may help you avold having too little tax withheld.)

B Enter number of dependents (other than your spouse or yourself) you wili claim on your tax return
i you will ilte as head of househoid on youwr tax return (see conditions under Head of hcuseho!d aboye;

F Enter *1" if you have at Isast $1,500 of child or dependent care expenses for which you plan to claim a credit

" if you are married and have either a working spouse or

MmO
-
o

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Fxpenses, for derails.}
G Child Tax Credit (including additionat 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 sach sligible child.

1 your total income will be between $58,000 and $84,000 {886,000 and $119.0C0 if married), enter “1" for each eligible

child plus "1” additional If you have 4 or more eligible chifdran.

H Addiines A tusugh G and enter total here. Note. This may be different from the number of exemgtions you claim on your tax returm.)
# If you plan to itemize or claim adjustments 1o income and want to reduce your withholding, see th

and Adjustments Worksheet on page 2.
* If you have more than ane job or are married and you and your spouse both work and ihe combined earrings trom all inbs excesc

For accuracy,
complete all
worksheets

that apply.

$40,000 (325.000 if marrled), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having fos iite 1ax wih
¢ If neither of the above situations applies, stop here and enter the number from iine H on ling 5 of Form W- 4 bele

c O

.
o =

e Deductions

tneld,

ELR

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

Employee’s Withholding Allowance Certificate

b Whether you are entitled to claim a certain number of allowances or exemption from withhoiding is
subject to review by the IRS. Your employer mmay be required to send a copy of this form to the IRS.

i first .wan“e and miaddie initial.

Nty

] Type or

VAV CEA/T

D M F P

| Last name,

Hu f‘FMHA/

2 Your srrim Sec Wty nuaer

m |

{numiber ‘_m_i straet of rurd rosls)

~MATAS ST

Gl O SLOLUSE 3 2 Goresi]

HOMe Goeass |
ehaLD

/8
2, and LiP code

ron

4 your last name differs from that shown on your secial security
check here. You must call 1-800-772-1213 for a repiacenient card, » ¢ |

%@567‘6&/&7

5 Totai numoer of aliowances you &@ra clai

rirg

6 Additesal amount, f any, you want withheid {rom each paychack

ction rorm withholding for 2063 and | certify that | imeet both of ke following con
Phad aright to a refund of all federal income tax withheld becadss | had no tax Pability and i
el iaxpect a refund of all f °deml income tax withheld because | expect to havs no @x fiaility, ;

idrom dine H above or from the applicable worksheet on page 2) RN Qi

fions for exemphion, |

LR |

ik

i:r'mic:ﬁe

Cate &

et 1S rus, correct, end Tunan

03 @'/'6725’ -

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LIST B

Documents that Establish
ldentity

LISTC

Documents that Estabiish
Employment Eligibifity

U.S. Social Security card issued by

the Social Security Administration

(other tran a card stating it i noi
valid for employvoent)

Certification of Birth Abroad
issued by the Depariment of State
(Form FS-543 or Form DS-1350)

S

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

Native American tribal document

U.S. Citizen [ Card (Ferm 1-197)

wh

[D Card for use of Resident
Citizen in the United States ¢Farm
I-170)

Unexpired employment
authorization document issued by
DHS rother than those fisied under
List ) v

Eligibility OR AND
[
U.S. Passport (unexpired or expired) 1. Driver's license or 1D card issued by 1
a slate or outlying possession of the
United States provided il contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2.
Registration Receipt Card (Form focal government agencies or
[-351) entities, provided it contains a
photograph or information such as
name, date of birth. gender. height,
eye color and address
An unexpired foreign passport witha | 3. School 1D card with a photograph 3.
temporary 1-531 stamp
An unexpired Employment 4. Veter's registration card 4.
Authorization Document that contains
a photograph n .
(Form 1-766, 1-688. 1-688A. 1-688B) 5. U.S. Military card or draft record 5.
An unexpired foreign passport with 6. Military dependent’s 1D card 0.
an unexpired Arrival-Departure
Record. Form [-94, bearing the same  { 7. U.S. Coast Guard Merchant Mariner
name as the passport and containing Card
an endorsement of the alien's . . .
nenimmigrant status, if' that status 8. Native American tribal document 7.
authorizes the alien to work for the ' _ . -
employer 9. Driver's license ISSL'ied by a Canadian
government authority
For persons under age 18 who
are unable to present a
document listed sthove:
10. School record or report card
11, Clinic. doctor or hospital record
2. Day-care or nursery schouol record

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

Farm -9 (Rey. 80705 107) N Page




OMB No. 16013-0047: Lxpires ()(),"3()."()3 K
Form I-9, Employment
Eligibility Verification

Deparvtment of Homeland Security
L5, Cltizenship and Immigration Services

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

ANTLEDISCRIMINATION NOTICE: 1t is illegal to discriminate against work eligible individuals. Employers CANNOT
specily which document(s) they will aceept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal diserimination,

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

Print Name: st I'irst Middle Initial Maiden Nomy
. T . ) N —— — — -
HL) FEman/ \V/I CEn// /- (‘D

ApL R Pate ol Birth eoronth dey yeari

Address iStreer Nae aid Numhery
' - - ‘ . ) . :
S /5 W A4 S | OB Q-6£5
Lty State Zip Code Social Seturity #

PIPesTon e S SC/5Y (2D~56-5 792

Fatgest, under penally of perjury. that | am icheck one ol the following )
A citizen or national of the Liniled States

1 ane aware that federal law provides for

imprisonment and/or fines for false statements or D A lawlUl permancnt resident {(Alien 8) A
use of false documents in connection with the D An alien suthorized (o work until

: ion of this form. .

completion o 0 (Alien # or Admission #)

P . ] ,{«97{‘7
Lmplosce's Sigmiure MW Dawe fmorth denyvear)
C; - ‘ /4;1 .. R/

N - s . e .
FPreparer and/or Translator CEFtli icatifi’ (7o be completed and signed Jf Section 1 is prepured by o person other thar the ciplovee g Dartest, wider
previcdty of perfiey, thet § huve assisted in the confpletion of this form and that 1o the best af un knowledge the injormation is e and correct,

Preparer’s/Vranstator's Signatore Primt Name

Address (Street Name wund Number, Ciy., Stace, Zip Code) Date tmonthidayyvear)

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

Docunent litle: —D L__ - \SS Qa\/‘ ‘
l_\.\'uing autherily: . L{M M . . \ \’L‘Q\ G.! h\;:.i.—_) i

Lxpiration ate (if anyy. 310‘ - QO\

Document i

Expiration Date (5f winy):
CERTIFICATION - [ attest, under penalty of perjury, that I have examined the document(s) presented by the abeve-named employve, that
the above-listed daengient(p) gppear to be genuine and to relate to the employee named, that the employee began employment on

(X’p and that to the best of my knowledge the employee is eligible to work in the United States. (State

fuiontlr- deyvear
employment agencies may vmit the date the employee began employment.)

Sighatare of Emplover or Authorized Representitive Dgin Name /_) . 'j'igluC] N
Anley] Psimo- | Adiin Assisint
LTI Jpawivation Nire and Address, (Street Nome ang Nnber. City, Stgie. ¥ip Codey l%@( ”J”HT&"'Y'MW =
G LD Metw Blod (1%, EdingMivs3g (B of

e completed and signed by employer.

Scctl. Updating and Reverification. To b

ALNew Nume f applicahie)

B. Date ol Rehire tmanth-deny vears tif apphicable;

Ll IMemploved's previows grant ol work sutherizution has expired. provide the information below Tor the docament tat establishes cureent emplos ment eiigibdin

Document #: Expiration Date (f i )

Docament Fitle:
attest, wuder penalty of perjury, Hiat to the best of my kuowlcdge, this vmployee is eligible to work in te United States, and if the coployee preseated

documentis), the documert(s) | have examined appear to be geseaine and to rebate o the individual.

signaiune ol Emplover or Authorized Reprosentative DXl fareonndr v sy

Form -8 (Rey, O0AI5G7 N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 03/13/2008

E-Verily Page: 1 of1

Case Verification Number: 20080731618601ZL

Initial Verification:

Last Name: Huffman First Name: Vincent

Middle Initial: Maiden Name:

Social Security Number: 129-56-5792 Date of Birth: 08/09/1968

Hire Date: 03/13/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA4775 Initiated On: 03/13/2008

Initial Verification Results:

Initial Eligibility:

S8A Referral:

EMPLOYMENT AUTHORIZED

Referral By;

Verification Response:

Referral Date:

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 Om;
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: 03/13/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Casc VerNum=200867316100...

SENSITIVE BUT UNCLASSIFIED

3/13/2008




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 additionat 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 wriften
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, I 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.

f have read and I understand above policy.

%/7

S nature

N AJCEAST / - HuoFFr A
Print Name __

pate D 3—I1-OF

ot eer [ e et s e e e



Employer
Solutions
Staffing
Group LLC

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

\Tve e T T HuFFman

Your Name

TIE =~ ATA Aot House

Your Address

ViResTone pan) HE/4Y

Your City, State, Zip Code

i) 5536555

Your Telephone Numbeér

EMERGENCY CONTACT INFORMATION

BATDTR WA Re Ke olle s
Name Relationship
919 G6t1h  foe. SE

Address

CrQesTone ~pau  55/6y
City, State, Zip Code

(HOT- ) 5622259 _ (605 ) 5453 —L0F5 5

Telephone Number Alternate Telephone Number



| Employer
 Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this__{{ day of /M ATC i~ , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as "employee”.

WITNESSETH:

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

in view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as 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. '

i

\W T 1A
Employer Sofut?bn&étaﬁing Group LLC, Representative




Background Investigation information Release Form

Please read this form carefully and be aware that by alfowing 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.

i 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 resuit of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

HOFFmAn/ VInicEan 7~ i o
Last First Middle
Empioyee Full Social Security # Birthdate
Legal Name
{Printed}

4% 5790809 ¢5

Minnesota Driver’s License Number

Ab¢ o499 791

Date Signed

O3~/-08

Syl 22 -7//

Sighature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

Individual’s Name

@4‘/// 2/%

O f = =
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Corporate Management Group, Inc.

APPLICATION FOR EMPLOYMENT e ]
S s ron >
- \_
- | DA'I!E\L_ o _

Name Hu EFm a4/ \/IN CEANT T N

Last First Middie ) Maiden
Address 71 8 WEST— ANATAY 3T 2t¥0csTone s S GI6Y

Number Street City State Zip ’
Telephone (500 2[5~ QRFC Social Security No. V23 - 56 - 579

Are you under age 18 YES 7X_NO. if “YES", can you provide proof of your eligibility to work? AYES NO
Are you currently authorized to work in the United States? 2§ YES NO. Proof of eligibility will be required if hired.

Current Posiion HCI€ @ Ploy ecj (R ootes Are you available to work overtime? j'iers
CurrentWage L OATI o T fee y - \ Seasena UNo
Shift (0 e _dovys
TYPE QF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High School ___ _ (&ER)
Yol T [orma H.5. PoINT LomA H.S. Basic ATVATES
Coliege

Bus. or Trade School

Professional School
Have you ever beﬁ&;onvicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? No T Yes (aConviction record will not necessarily disqualify you from employment).

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.

DO YOU HAVE A DRIVER'S LICENSE? :E(Yes O No

Please list two Emergency Contacts other than relatives.

Name BC@_QD?CJ\.., \/\‘ Ap) C /‘4 i Name @ (‘-\UCC\:- Q‘J 4 K I<

address 419 - &1 AJVE Address 2 [2_— W~y AL/

5¢/éy BIVc sTorve st SE/6Y

P (\jc‘é Tonge  Annyg
Telephone (5¢7 & 61- 2259 Telephone (320 F235- 394/




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafter called “the Company”),
| agree that:

Neither the acceptance of this application nor the subsequent eniry into any type of employment relationship, either in the position
applied for or any other position, and regardiess 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 employes Corporate Management Group, Inc., or otherwise to change
in any respect the employment-at-will relationship between it and the undersigned, and that relationship carnot be altered except
by a written instrument signed by the OwnerfManaging Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any fime, 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.
{ authorize investigation of all statements contained in this application. | 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 o 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.

lunderstand 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 Reporiing

Act.

Hurther 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 applicant O)m/ﬂfﬂ}// ‘){//?% Date: (2 =0 -06
£

Corporate Management Group, Inc. is 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.




'i

1.) APPLICANT NAME: \/A_ CENT T HuFFrman/ pATE: Q-0 |06

(PLEASE PRINT) ,
2.} Are you willing to consent fo a post job offered drug screen? @ No [f no, why? Q
, (CIRCLE) o
3.) Are you willing to consent to a post job offered health assessment? - No If no, why? ()
, (CIRCLE) ~
4.) Can you legally work in this country? - No if yes, by what means‘{ US Citizen ; Resident Alien - Other?
(CIRCLE) (CIRCLE)
5.) Do you have reliable transportation to get to work? fes - No How far will you travel in miles?__{¥ W Wilf you need a ride Yes @
{CIRCLE (CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation 10-25 25-50 50-75 75-100 100+ Miles
B (CIRCLE})
7.) Which shift works better with your schedulg. 1st (5am-3:30pm) jor 2nd {(3pm-1am)? Will you work any shift? Yes-No
onN \‘? (CIRCLE) (CIRCLE)
8.} Are you willing to work a Fixed Rotatrng Shift (4 days an & 4 days off) including weekends & Holiday? @- No Overtime? Yes - No
_ ) {CIRCLE)} (CIRCLE)
9.} s the starting pay of $9 per hour acceptable? @ { if no, starting pay desired § per hour
0.} Have you ever been conficted of a felony‘? so, when?
U 5648

If "yes", explain: \i]OU/J% o\r\c/ _51urfa’ TS ‘“W' )lf w15

(CIRCLE)
2.) On average how often are you absent from work per month”@ 1-2 times 3+ times Reason? \Q

N

(CIRCLE)

R APPL!CANT PLEASE DO NOT WRITE BELOW THIS LINE

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

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIGANT I5 THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion witlyourthead, neek; ZNo Can you lift & carry up to 50lbs if e}—,ﬂ@
Can you work in a kneeling position? Yes -{No 7 Standing position (on your feet) for a 10 hour shiff? Yés - N
Can you work near fumes & dust for 1 0 ur sham No Have you ever worn a respirator? Yes - No Where?
BASIC INTERVIEW QUESTIONS
ave you ever worked in a mfg environment before? Yes - No If "yes", where? And tell me about your job responsibilities/duties:

N

Are you currently working right no Yeg<No  If "yes", why are you looking to leave your employer?

if "no”, how long have you been 0oKing for employment?
Are you on layoff subject to recali? Yes - No Where have you had interviews or filled out applications at?
‘'hen are you available for empioyment? Do you need to give a 2 week notice with your employer? Yes - No
REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?
Name and title of reference/company: {
Comments: < J( ot ‘/\ . (
Name and title of reference/company: C ' ™ v
Comments: 0) \o
NOTES
el WA




Interview Questions:

Personal:

1).What makes you different from other applicants/employees? Be specific.

2) Why should I hire you? Give me 3 good qualities about yourself,

) gasy fo 36% e

3).What is your greatest strength and Weakness‘7
\ T L/&* ‘ j

Greatest strength: _
/&f 6 Sh/ J B SV
How does your strength benefit you as an e 0yee‘7 @
T
4).When was the last time you missed work and for what reason? How many times have you eéfjgd
missed work this past year? é b % A,L 5 +€V/
L\./\LI/V\@“k \OUE/ ¢ A \L =t~ (/C) Q
—) @\/\,L&C/\/\ JVeS @ Mﬂ_ “e

5).How committed are you to keeping your next job for long term, provided there is room for [/L
advancement in learning new skills or improving hourly wages? What was the longest period you

stayed in what job? What did you like about the job that kept you there? AO@}
) OZL L‘J&_a'\ﬂl

Loy~ %@/W\ pioogtese Jbee— TR

ete

Your weakness:

How can or do you overcome or compensate for your weakness? LLQ

e Coting Gty T

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

JASIANS
}F/? N A AN S%U“MQ qﬁoomj o

O"O"‘ S &

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

help you? )
y e W)

SN ome

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 tlme?

What machinery (if ény) did you use to help you? g}\\ . \ " } W M
X g{\q \JC‘CEQ OM j o Sou




INTERVIEW QUESTIONS UCend- 1 - Mwﬂ» |

1. T'dliike to know why | should hire you, so please give me 3 good qualities about yourself.
et
: : O«,(O/«ua WO/ Mo
5 Follawos Mok @Mﬁ-,

2. Ofthose 3, which DO YOU FEEL IS your greatest strength?
I
V@.!L&)S crevs (oel]

3. Do you have a weakness and how do you over come that weakness? . P
' f . ALl Ay,
Poal g hew O~ flevr EBS s doeen \L@w AL
4. 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? Do you have a plan B in the event that your original plan does not work out?

15 o hawi bew cmabeedduy Sursd Mavved /ﬁw‘.;;« Cosebhe

5. What was the longest period you stayed in a job? What did you like about that job that kept you there
for thatlong?  __

Jown @l Proved Lavma— QV{\S ,

6. How comfortable are you in working in a team environment? Give examples of places where you
worked in a team environment? What do you see are the benefits of a team environment atmosphere?
If you had to choose a job between working in a team environment and working as an individual

contributor, which would you choose and why? &J&/M@J @‘;8M el e M.
7

e

S ——

7. Give me a work example where you were required to take accurate measurements. {Doesn’t have to
be with a tape measurer, could be liquid or powder measurements as well). How important was a
accuracy in measurement to completing this work?

——--—"—-—_“-——‘

8. What heavy objects have you moved or handled in any previous jobs? What did the objects weigh?
Did you use a forklift to move objects? Are you forklift certified?

W Obs. Coun \M AL odhe.

9.  What types of repetitive assembly tasks have you done in any previous jobs? What kind of a plan did
you make for yourself to maintain the quality of the assembly over time?



