;A[fmﬁ&,\,h@wmeﬁlg e D

ESG NEW HIRE Date received | DATE ‘CMG NEW HIRE | Date received DATE
& initials | FAXED & & initials FAXED &

PAPERWORK INITIALS PAPERWORK INITIALS

completed completed

ESG Ne L‘ CMG New Hire
i Application
£5G Emergency Contact LJ/ ! / H / q CMG Emergency
Info K/ Contact Info'
Employment Eligibility — 1- ! \ Employment Eligibility —
9. 2 forms of ID - copies -9
. ( . 2 forms of ID - copies
@ \D Cyd, )74 (1)
2 S5 cvd /D 2)
W-4 /K W-4
ESG BACKGROUND 1—?/7 CMG BACKGROUND
RELEASE FORM / {<€ RELEASE FORM
E-VERIFY
CMG HANDBOOK-date
\ : reviewed and distributed

with new employee

Additional ' V"‘g EMPLOYEE
information: . T i CONFIDENTIALITY
- L/} }Qij@g AGREEMENT

? 7
CMG CORPORATE FAX NUMBER: 303-736-7767




, m G EMPLOYEE INFORMATION SHEET
Q‘“‘m"‘“f Ml (STRICTLY CONFIDENTIAL)

ame_OUZION
LAST NAME: | ) P%C\\ LA 0}11@ H‘&

Apeliido Nombre

FIRST NAME: }4 ( CAVA MIDDLE INITIAL/?

Primero Nombre Segunda Inicial

ADDRESS: 233 S 1 ’Uﬂw’\ci Ade.

crry: Shovy Fel\s sta: =), za»z%?z/()i{
udad stado ona Post

HOME PHONE #: ??2 [oq 30  CELL PHONE # <00 - ‘77 _
Telefono Celular teléfono

DATE OF BIRTH: 6 Q \7" Vb

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: _ £5()'R -Glo-2415

Numero de Seguro Social

GENDER: FEMALE ___ MALE __ |~ MARITAL STATUS: MARRIED __ SINGLE § -~

Género Mujer Masculino Estado Civil Casado Soltero

ETENIC 11): (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) T:r\ /RN
Origen étnia o

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: ﬂﬁ&m /\m ’_\D eSQ\we U q U\G{'( €

Nombre
PHONE #: 3.5 L? - BYY L/
Teléforo

HIRE DATE START DATE:

SALARY (Hourly): lQ w SHIFT DIFFERENTIAL SHIFT: 2 ~NIGHT 3-OVERNIGHT

TERMDATE:__

DEPARTMENT: SUPERYISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS -~
Agency Referral CMG Recruit _\/
CMG Rollover Date: Revised: February 2008
Client Rollover Date:




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

Stafling Group Tel. 952.835 1288
L1.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name’:D eSé(\&Lw,m c-\LL First Name A‘a A Middle lnitiai/:\i
Street Address _ 3.3 2 Sa")’(\\, A4 Ade

City/State/Zip S ouy R%& . Sj} <1064

Home Phone _ 3 3 2~ Lo} R Message Phone __ e \\ A\ YJad~ 112

Company/Employer 6 L/LZA [ 1a

AH 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? Mﬂ 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. | autherize 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 and/or conviction records, driving records and/or a drug screen test as

fequired by clients, government regulations or by ESSG policies.

I 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 alf 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 resut in my termination.

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

A\g N [ ki che ?:M{:ﬁ(’ //-'"-/
Name (Print or type}

Y. 505

gL,
Applicant's Sig Date
A copy or facsimile will be considered the same as an original signature.

i For ESSG Office Use Only |
T T -
8Q NHW f -9 f Direct Deposit ! Wa !
L | I | ; o

‘ ; 5 ‘
: Emergency Contact Info E Background Release Form f Background Resuits ; Proof of Insurance | Drug Tests
. ! | f
: | | i :

I | J
L i : L e

[ENh{e} Rev. 07/06




Form W-4 (2008)

3@ Form W-d so that your
employer can withhokd the correct federal income
tax from your pay. Conaider completing a new
rorm W-+ each vear and when your personal or
firancial situaten hanges.
Exemption {rom withheolding. E" yOU are
e only .u.es 1.2.3, 3, and 7

i nt Your nxer*mt;on
B. 2C08. See

than {:300 of qnearned
e, nterest and dividends)
and (bj another persen ¢can clasm you as a

adustments to income, or two-samer/muitiple
job situations. Complete all workshests that
apply. However, you may claun fawer {or zern)
alowances.
Head of household. Generally, you ray ciam
head of household filing status on your tax
return anty i you are unmarded andg pay more
than 5094 of me costs of keepmng up @ nome
or yoursel! and your dependantis; or other
,ua" fynig -ndivicuals. See Pup. 501,
Exemphons. Standard Deduction, and Filing
intormation. tor information.
Tax credits. You can take projected mx
credits mnto account in figuring your aitowable
number of withholding allowances, Credits for
chifg or dependent care expenses and the
cluitd tax credil may te claimed using the
Persaonai Allowances Worksheet below. See
FPuis. 818, How Dot Adjust My Tax

paymants using Form 1030-ES. Eatimated Tax
for Individuals. Otherwise, you may awe
additional tax. If you have pension or annuity
income, see Pub. 918 to Hnd out i you should
adjust your withholding on Form W4 or W-4
Two earners or multiple jebs, If you have a
working spouse or more than one jeb, figure
the totai number of allowancas you are entitied
to claim on all jobs using worksheets rom ondy
one Farm W-4. Your withhoiding 1aily wirll
oz most accurate whan o4 allovancaes are
ciawmed on the Form W or thez Pighest
paying job and zero € glaimad on
the others. See Pub. 9719 for aetails.
Nonresident alien. If you are 2 nor
ahan, see the Instructions jor Forl Bl -3,.3..1
nefore compietng s Fonm v
Check your withholding. After y
mwes effect, use Pub. 819 ¢

allawarioes

dependent on theair tax return,

Basic instructions. If you are not exempt,
oMy 3‘-‘=t9 rr = F'a;- 'S onal AlHowances

. The worksheets on page 2

deliar amount you are having wati
Lompares o your prope mm‘ rm: for 2
See Pub. 9149, especaty :
axcsed 5130008 (Sng
itarned).

Withhoiding, for information on convertng

your other credits into withhoiding aliowances.
Nonwage income. If you have alarge @
NCAWEGE NCOMe, Such as mterast or
svidends, consider making estmated i

Personal Allowances Worksheet (Keep Eor your records.)

bt

1, certain gradits,

A Enter “1" 1or yourself if no one else can claim you as a dependent . A= ()T
I ® You are single and have only one job; or

B Enter 17 if: # You are married, have only cne job, and your spouse does not work; or . 8
[ # Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter "1" for your spouse. But, you may choose to enter *-0-" if you are married and have aither a working spouse or

more than one job. (Entering "-0-" may help you avoid having too littfe tax withheld.) c __

D Enter number of dependents (cther than your spouse or yourself) vou will claim on your tax return o

E  Enter 17 i you wili file as head of household on your tax rcturr (see conditions Jnder Head of household apove; E

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

iNote. Do aot include child suppoert payments See Pub. 503, Child and Dependent Care Expenses, for detaiis.}
G Child Tax Credit (including additicnal child tax credif). 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.
» i your total income will be between $58.000 and $84.000 ($86.000 and $118,000 if married). entar *1”
child plus *1” additional if you have 4 or more eligible children. G
H  Add fines A tivough G and enter total here. Note. This may be different from the number of exemgtions you claim on your fax ratumn)  » 4
* if you plan to Hemize or ¢claim adjustments to income and want to reduce your withholding. see the Deductions

and Adjustments Worksheet on page 2.
¢ [f you have more than one fob or are married and you and your spouse both work and ihe combinad earnings trom ail inhs axcesd
$40,000 ($25.000 it marvied), see the Two-Eamers/Muttiple Jobs Worksheet on page 2 to avoid having too itlie tax witheld

* if neither of the above situations applies, stop here and enter the number from ine H on line 5 of Form W-4 nmo. .

for each eligifzie

For accuracy,
complete ali
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

> Whether you are entitled to claim a certain number ot allowances or exemption from withholding is g 8
subject to review by the JAS. Your employer may be required to send a copy of this form to the IRS.
2 Your social securnty number

=039 Qtr =5

Forrn WW&

GRAB ke 12450074

1 Types & snnt pour first name and middle initial. l Last name
Aen D e%c\\euaue,\{e

sef or rural rouls)

ithihoid ai

-
D Marded, but

araléd, O SROUSE 3 2 nonn

fnumizer and

’)rw\&" A

Sl Eals €D ST

vy of gliowances you are claiining drom ting M above or from the &

Home Ao

4 gt your last same differs from that shown on your social security o
check here. You nmust cail 1-800-772-1213 for a repiacement card s

Gicable worksheet on page 2)

5
8 amount. i any, you warnt withheid from each paycheck S e
7 stion from withholding for 2008 and | certify that | meet both of stz follcwing cnnditions for exempt

tax lability and
no @ax liabiity. i

. . -
write "Exernpt’ here . . . . . o 1T
and to the Desi o my koowledge and oaelel 1.8 frug, coredt,

e H-F0Y

rihad a nghi to a retund of all ederal income tax withheld becauss [ had no &
ct a refund of all federa! income tax withheld because | expect to have

A 2RpE

! both conditions,

Eale N Rioisba

G the RS

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
[dentity and Employment

LiSTB

Documents that Establish
Identity

LIST C

Documents that Establish
Employment Eligibility

N

Cligibility OR AND
U.S. Passport {(unexpired or expired) . Driver's license or 1D card issued by L. U.S. Social Security card issued by ;
a state or outlying possession of the ~ the Social Security Administration l
United States provided it contains a {other thaii a card stating it is my |
photograph or information such as valid for employment) |
name, date of birth, gender, height, :
eye color and address J
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad |
Registration Receipt Card (Form local government agencies or issued by the Department of Stale |
1-351) entities, provided it contains a {(Form FS-343 or Form DS-{350) 7
photograph or information such as ) |
name, date of birth, gender, height, ‘
gye color and address ‘
An unexpired foreign passport witha | 3. "School 1D card with a photograph 3. Original or certitied copy of a birth i
temporary 1-531 stamp certificate issued by a state, |
county, municipal autherity or '
outlying possession of the United |
States bearing an official seal !
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . ) o . ) .
(Form [-766. 1-688. [-688A. 1-688DB) 5. U.S. Military card or draft record 5. U.S. Citizen [D Card ( Form -197)
An unexpired foreign passport with 6. Military dependent's ID card 6. 1D Card for use of Resident -
an unexpired Arrival-Departure Citizen in the United States (Forin
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien's 3. Native A ] wibal d 7 U e |
nonimmigrant status, if that status . ative American trnopai document . n;i‘xp'ue .emp oyment . . |
authorizes the alien to work for the - authorization document issued by |
employer 9. Driver's license issued by a Canadian DHS tother than those fisted under ;
i sovernment authority List ) T
T
For persons under age 18 who ]
are unable to present a f
document listed ahove: i
f
10. School record or report card '
I'l. Clinic. doctor or hospital record
12, Day-care or nussery school record ,
i

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

Form 1-9 (feev. 0o/05 071 N Pap.




OMB No. 1615-0047: Expires 06730708
Department of Homeland Security Form 1-9, Em p]Oment.
Eligibility Verification

Ly, Citizenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: 1 is illegal to discriminate against work eligible individuals. Employers CANNOT
specify 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.

Print Namer 1 agt lficst - Middie Initiat Maiden Name
@@C\z\eu ?’u é"ﬁ € A SN /?\

Address iStreer Name anid Nugiber) Apl. B Date of Birth cmonrdt devvear
~ .
Spv g Aue 5 -29-960
City State Zip Code Setal Secarity #
! L <D S0Y | 563 -4b-2405
Siouny ke d\y _ 0L D03 b -2240
Lo ‘ ides f Fattest. under penalty of perfury. that | am (cheek one of the following)

L aware that fedér ‘)j law‘pr(?v: s loi A eitizen or natonal of the Uailed Stales
imprisonment and/or fines for false statements or [ ] A lawful permanent resident tAlics #) A

1] " s ey i Y, 3 i . - ) . B
use of false documents in connection with the [] An alien authorized to work until
completion of this form. . s

{Alien # or Admission #)

Emplosee’s Signature M [\ Dawe fmonh-dayveard
e L 1&4:}—~ o-$-0&

Freparer and/or Transiator Certification. /7o be wn.',r)!cle%z.'m.".s!grim! i Section [ ws prepared by o persan other than the coplovee s T aitest, wider
prausediv of perfuiy, that 1 have assisied i the completion of this form aid thay 1o the hest of un: knowledge the offormation is inee and correct,

Preparer’s/ Trpslator's Signature Print Name

Address (5wreer Name wnd Nmber, Uiy, Stene, Zip Codel Date rmonthidayvear)

section 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 OR jst B

Document title: \ D YC\ - & YC
E - j
Basuing authorily: lJLB _7BV ‘\-
Prociment #- ' \_@ R L/i . - - X
Expiration Date f1famy: \:) 'Qj -

Procument &

AND \ List C

Ixpiratton Date 11 wny):
CERTIFICATION - I attgst, under penalty ol perjury, that I have examined the document(s) presented by the above-named employee, that
the abeve-listed docynze appear to be genuine and to relate to the employee named, that the employee began employment on
(mum.’:—d(u»;wur;q( and that to the best of my knowledge the employee is eligible to work in the United Stafes. (State
employment agencies dray omit the date the employee began employment.)

sl oy

grized Representative I‘:' | .\iamh (/_? '!'j'tlc , ‘
wacss oe Organization Name dind Address (Streer Vo agped 3 n'.'rhm-('zyé'h.'fe Zip ( '!o‘."e::u N \%{J ‘y I)il"u 7%1;’1 izr_%um'f . =

Scetion 3. Updating an . Tobe completed and signed by employer.

AN Nuanwe 0F applicabled

Sigfudergyo

B. Date of Rehive tmonthedeay-vears oo applieable)

L emplovee’s previows grant ol woerk authorization fas expired. provide e information bekow Tor the document that estblishes current emplos nient ciigibilin

Ducument & Fxpirition Date Ol any):

Duecanment Title:
1 attest, under penalty of perjary, that to the best of my knowledge, this employee is eligibbe to work in the United Sixtes, and if the cmployee presented

ducameni(s), the docwment(s) | rave exanmined appear to be senutne and to velate to the individual.

Stgmaiwre of Famplover or Authorized Bepresentanve Dte fanonidy deiv v

Farnn 1-9 tRev. BO/AS/G7Y N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 04/09/2008
Page: 1 of1

Case Verification Number: 2008100121254HQ

Initial Verification:

Last Name: Descheuquette First Name: Alan
Middle Initial: Maiden Name:

Social Security Number: 503-96-2405 Date of Birth: 05/27/1970
Hire Date: 04/09/2008 Citizenship Status: Citizen or National of the United States
Alien Number; F-94 Number:

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

Initiated By: SEVA4775 Initiated On: 04/09/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Refenal By: Referrat Date:

Verification Response:

Eligibility: Response Date;

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Sociat Securtty 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 Resulis:

Eligibility: Response Date:

Case Resolution:

Resolve Option; Resolved Authorized

Resolved By: SEVA4775 Resclved On: 04/09/2008

https://www.vis—dhs_.cbme ebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008100121254...

SENSITIVE BUT UNCLASSIFIED

4/9/2008




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, shalf 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 employet, or (2) to refuse an offered assignment.”

You will be an empioyee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least
once a week until you are placed on another assignment.

_lfurthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. 1
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To reguest an additional assignment, | 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 | understagd the above policy.

iz ) ohougie b
Signgjure [
Print N?n% mgcj/\%ﬁu t\;e

Date if -0 &V




| Employer
Solutions
Staffing

:d 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!

/UGH\ @e%c:\f\ €U qweue

Your Name

323 O Spring Bur  ppw_
Your Address

Seur Bells SO 4y

Your City, State, Zip Code

@S ) 232 -~ LI3G

Your Telephone Number

EMERGENCY CONTACT INFORMATION

M/ﬁ?r‘! YV\FTD?SC(’\Q\J\G(AP‘L\C mcr\\mew

Name Relationship

xR U 2ol

Address

Sloon b\ SH 504

City, State, Zip Code

CobS ) B, YY | ( )

Telephone Number Alternate Telephone Number



Employer
 Solutions
 Staffing

. Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this Z—l day of @ , 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 liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

Employer Solutiohs Staffing Group LLC, Representative



r

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

bhackground check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

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

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

”DQSC\\EMG/H e_le A\o A% 03 % 25 63'7 70

© Last First Middle
Employee Fuii Social Security # Birthdate

Legal Name
{Printed)

Minnesota Driver's License Number Date Signed

L)-8-08

(s L /ieﬁ‘wm

Signature




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 resuilt
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 {biood,
urine, breath, or any combination thereof) from me for testing for alcoho! 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 resuits of my drug and/or alcohol test and other information
related to the test.

A\c\ v'\r—iDe_\/C‘&\@_L\G de K&;

Individual's Name L
SoS-CK
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

DATE _<7-3-0%

Namernj/bgC'heU @L{eﬂf -Aik’(ﬂ-' : /p

: Cast First ‘ wigdle " Maiden
Address 3339 S P pyne Aue Sl S/ B70Y
! Number ’ Street - City State Zip
Telephone () Social Security No. 55)3 - qé’ - ;?C/CS

Are you under age 18 YES M\:o; if “YES”, can you pravide proof of your eligibility to work? YES . NO
Are you currently authorized to work in thé United States? )AES NO. Proof of eligibility will be required if hired.

Current Position WQ;QL-——L ' | Are you available to work overime? Bé
Current Wage ONo

Shift ; WMS

“TYPE OF 8CHOOL : NAME OF SCHOOL : WMAJOR & DEGREE
- [ HighSchool 3 {ef W oo\ by neoln Wigh  Schodl ‘

Collegs

Bus. or Trade Scﬁoof

Professioﬁal School -

Have you ever been convictedsof a crime which is substantially related to the functions or quaiifications of the job for which you are | .
applying? 0 No es (a Conviction record will not necessarily disqualify you from employment).

If yes, explain nurmber of conviction(s), nature of offense(s) leading to oonv:ctlon{s) how recentty: such offense(s) wasfwere
| committed, sentence(s) imposed and type(s) of rehabilitation.

Simple Aq%cwfa‘— /)h/f LT

DO YOU HAVE A DRIVER'S LICENSE? O Yes o

i Please list two Emergency Contacts other than relatives.

Name ./ ‘ ﬁf’e re _ Name Tﬁf\ ) Ce-‘f }{!@@H'
Address 30 | tiest 2.d HE padress _ 000G &, et A,
S bells SD M3 Sty Falls SD 3704
Telephone (Idﬁr Q ¥7 / - {°3 C/? ' Telephone ((905_— I~ /6 S’q
' ' ' WILITARY '
HAVE YOU EVER BEEN IN THE ARMED FORCES? 0 Yes W
"ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? - OYes M
Specialty ] Date Entered Discharge Date
10f3 . - - February 2007 .

LoomomeS



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

Name of employer Siiﬂ (50— Phone (8357) oA~ {7
agdress | i Soidn L \c.r\ztwu\i ﬁg— Supér;fisor IS4

Reason for leaving (be specific) m SS QC{ C?lCZL\/S pm( 1Ce.  CCvne o Wi fK
Position/Duties:

W\oatc{_ - Wwlue \.'«gcﬂ

Narme of employer E:.\\ S _C) A Wke_cvt’r . Phone (' 507) @Q«“D - L (5(0
Address _{Lf 0l S'OUJC Df’% l Supervisor S‘J LA,

Reason for leaving {be specific) 2 )W _i_ O A

Posifion/Duties:

Poe Kaq}«@ y Wleg k

Name of employer. pjj//} ' V : _ Phone ( WS‘)” . &7"—142 - (“t/“:)’ 49

Addrass [&f)q il/ fJ[:VV 3 C[ IUU'WZ’#VC{ Supervisor ’Tec'/, i%n LI
Reason for leaving (bé specific) j”cf f d ~ oL ' '
Posxﬁon/Dutles

i’%é"fﬂﬁ/fwc /r//‘#/ C1 Grdl

.ﬂ-/ﬁi & ff-‘f%;'? A

- FI.EASE READ CAREFULLY |
APPLICATION FORM WAIVER

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

2of3 ' _ February 2007




1.) APPLICANT NAME: iﬁ‘;‘[ /’? /Dggcheu,g; ;Pﬂ“@ | : £)-3-0 £

: {PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? Yes - No If no, why?

. {CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? Yes - No i no, why?

(CIRCLE)
4.} Canyou Iegaily work in this country? Yes - No If yes, by what means? US Cltrzen Resident Alien - Other?

(CIRCLE) : ‘ {CIRCLE}

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

5.) DPoyou have reliable transportation to get fo work? _Yes - No How far will you travel in miles? Will you need a ride Yes - No

(CIRCLE) :
7) Which shift works best for your schedulel_7am-3: SOpm 3pm-11:30pm. 11pm-7:30am Will you work any shiff? Yes-No
(CIRCLE)

{CIRCLE)

(CIRCLE)
8.) Is the starting pay of $10 per hour accept_able No if no, starting.pay desired § per hour
{CIRCLE)
10.) Have you ever been conﬂcted ofa felony‘? “No Ifso, when"?w - 1= D /0
CLE)
11.) Have you ever been term:nated from a jobR Yes i No if "yes“ expEam m‘ﬁﬁﬂ dG(,\f,S

(CIRCLE) _

APPLICANT PLEASE 'Do NOT WRITE BELOW THlS LINE

. Is the appllcatlon S|gned Yes No - - Are both the appllcatlon and questions above completed? ' Yes - No

: (CiRCi.E)
12 )On average how often are you absent from work per month? Neves+ times Reason? EU\S \EC “r Qiir‘{)q

Was the applicant on time for their interview? Yes-No = How did the applicant hear about CMG/Suzlon?

- 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:
Do you have full range of motion with your head, neck,-& upper body? Yes - No Can you lift & carry up to 50ibs if needed? Yes - No
Can you work in a kneeling position? Yes - No Can 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 responeibi_[itiesiduties:

Are you currently working right now? Yes-No  If"yes", why ere you looking to leave yoilr’employer? .

If "na", 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 referencelcompany
Comments: oo

Name and titie of referehcelcompany:

Comments:

NOTES




| agree that

Neither the acceptance of this application nor the subsaquent entry into any type of employment relationship, sither in the position
applied for or any other position, and regardless of the contents of employse handbooks, personnel manuals, benefit plans, policy
statements and the like as they may exist from time 1o fime, or other Compzny practices, shall serve to create an actual or implied
coniract of employment, or to confer any right te remain an empioyee Corporate Management Group, Ine., or otherwise to change
in any respect the employment-at-will relationship betwsen it and the undersigned, and that relationship cannot be altered except

by a written instrument signad 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. i employed, |
understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in benafits, '

I authorize investigation of all statements contained in this application. | understand that the misrepresentation or omissior of facts
cailed for is cause for dismissal at any fime without any previous notice. | hereby give the Company permissisn to contact
schools, all previous emplovers (unless otherwise indicated), references and others and hereby ralease the Company from any
liability as a result of stich 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 mods 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. : . - .

| further tjnderstand that myremployment with the Coimpany shall be probéﬁonary for a period of ninety (90) days and further that
atany time during the probationary period or thereatter, my employment reldtionship with the Company is terminable at will for any
reason by eithier party. - . C

Signatureofapp!ic.ant- ﬂ%f O&J@ { /f’//&%) Date: d‘/”ji:@ g

/
4

Corporate Management Group, Inc. is an equal employment opportunity employer. We adhere to 2 policy of making employment
decisions without regard to race, color, religion, gender, sexual orientation, national origin, citizenship, age or disability. We
assure you that your opportunity for employment with Corporate Management Group, Inc. depends solely on your qualifications.

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

Jof3 ) February 2007




Employee Referral Form

L mﬁ{ {\’DQSC\‘&UENQ“ €_was referred to work at Suzlon Rotor Corporation
(Your Name)

by . an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

/}%///f ﬂ/@/@é \ | : 4)-3-0%

Signature Date

Employee i'eferral form must be submitted at the time of appiicatio_n. After the a_ipplicant’s
completion of 99 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check. ' '



20¢
[ o4 O
PLEASE READ AND TELL THE INTERVIEWER TH
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
have left at the end of the shift? 1D

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

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

many parts do you have left? & <0

?

S

Y
- c <

LY
AT %Y

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

ou start Wi_th 150 parts.
How many parts do you

AT
@

0
SIEs

1. At the beginning of the shift y
During the shift you use 86 parts.
“have left at the end of the shift? (Y

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? W0

nd of

3. You have 4 boxes with 20 parts in each box. At the e
How

the day you have used 2 and one half boxes of parts.
many parts do you have left? ™



