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

PAPERWORK INITIALS PAPERWORK INITIALS

completed completed

E5G New Hire'Application ng %/ CMG New Hire
0)‘ Application
ESG Emergency Contact 7 CMG Emergency
Info 9\ \ Contact Info
Employment Eligibility - |- Employment Eligibility —
9- 2 forms of ID - copies -9
s S 2 forms of ID - copies
1) < g~ (1)
(2 S, N, (2)
W-4 R=a] wW-4
ESG BACKGROUND ;/ ' CMG BACKGROUND
RELEASE FORM A, ] RELEASE FORM
) E-VERIFY

CMG HANDBOO¥K-date

reviewed and distributed

with new employee
Additional EMPLOYEE

Sarft
: P CONFIDENTIALITY
information: %_] /é% AGREEMENT
/ ¥

CMG CORPORATE FAX NUMBER: 303-736-7767

08’(37 /05
SE




fER<E) EMPLOYEE INFORMATION SHEET
C'GR?"G%&T??T%N%G%&EN’? (STRICTLY CONFIDENTIAL)

CLIENT: S{V L %‘O\r\
LAST NAME; éﬁg }’/41, 4//@’//} e

Apcllido Nombre

FIRST NAME: /5 /] an MIDDLE INITIAL: (]

Primero Nombre 7 _ ] Segunda Inicial

arv:Souy  Falk swie_ 50 w5 7/03
Ciudad Estade Zona Post
HOME PHONE #( £ 66.) Lir0 -2/ [5_ crrL pronE #:‘/g 05) 557 o do
Teléfono Celular teléfono -

DATE OF BIRTH: /0 — /&/ < K{

Fecha de Nacimiento

SOCIAL SECURITY NuMBER: &/ 9 - / 4. Yy r,

Numero de Seguro Social )
GENDER: FEMALE MALE L/MARITAL STATUS: MARRIED _ SINGLE !" e

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC 1D: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)
Origen étnja

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

ave: V] i ety | - Lovg

Nombre "

PHONE #: [555) i3 - Yo g

Teléforo

me pare: O l& %TART AT

040
SALARY (Hourly): SHIFT MFFERENTIAL SHIFT: 1-DAY

| B-OVERNIGHT
DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
- EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date: Ravised: Febwuary 2008

Client Rollover Date:




Employer

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

Stam‘llg Group | Tel, 952.835.1288

LLC

Personal Data-- PLEASE PRINT LEGIBLY [N INK

——

Middle Initial ;J -

Last Name éﬁgﬁ[// %é First Name 4//&,”,{«7
Street Address j?@[ A/a C/iﬁb’f@/ﬂ/d{ e # ql

QitylStatelZipgfﬁﬁff X 7[67' //5 J 0D S2/65

Home Phone /505) (:/00 il 2/ {E Message Phone 40§){§;"“ YC’ g &

Company/Employer

A!I offers of employment are conditional upon satisfactory proof of identity and legai ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? ‘@'ﬁES O NC

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the infermation and statements cortained 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, respensibilities, performance, compensation and eligibility for rehire.

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

required by clients, government regulations or by ESSG policies.

| retease 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 staterments made in my application are true and accurate and that | have not emitted any material information or provided
faise or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from

consideration for employment or, if discovered after | begin employment, will result in my termination.

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

5 /21/0¢

ame ( Ype) Applicant's Signature Date

A copy or facsimile will be considered the same as an original signature.
B For ESSG Office Use Only
‘ . |
|
BQ NHEW -9 Direct Deposit J‘ w4 i
: ' | S 2
— ) ; I ‘
! Emergency Contact Info Il Background Release Form ; Background Results I' Proof of insurance Drug Tests
i t
‘ | :
L i [ I

PSS

Rev. G730



Form W-4 (2008)

Purpose. C sie Form W-4 s0 that your
employar can withneld the correct federal income
tax from your pay. Consider completing a new
Form W-4 exch year and when your personal or
finangial situanon changes.

Exemptwn from withholding. !f ‘you are
2 [Er only .‘u-a:'s 1.2,3, 4, and 7

= b Y our exemplion
enradry 16, 2009, Sea

Pupy. 505, Tax withholding and Estimatsd Tax.

Note Ym: cannel claim exemption from
income (—:ﬂ(-ue.adc 54500

“p-e ‘h{r;’fusf .i;‘eu mv:c‘,encb)

T ersSon can Cidim you as a
L,c{)enrier‘f an e T retuim,

Basic instructions. If you are not exempt,
aompliote the Persenal Allowances
Worksheet Leiow. The workshaets on page 2
Hnhioiding adowances based on
, cartain cradits,

adust you
AT Ze dadiuchiong

adiustments to income, or two-earner/imutiiple
jeh situations. Complete all worksheets that
anply. Howevar, you may ciasn fawer iy zero}
aliowarnces.

Head of household. Generaily, you rmay claim
nead of household filing status on your fax
return only if you are unmarried ang pay more
tharn J{)% o‘ the costs of keeping up 2 nome
for yourse:t and youwr dependentis; or othor
qua[!fynng ndmacduals, See Pub. 501
Cxemptions. Standard Deduction, and Fikng
Intormation. for information.

Tax credits. You can take projected ax
credits inta account in figuring your aliowable
number of withholding allowances. Crediis for
Shiid or dependent care expenses and the
child ey cradil may Be clamed usmg 1he
Personal Allowances Worksheet Geiow. See
Pub. 918, How Do | Adjust My Tax
Withhording, tor sformabtion on conver
your other cradits into withhoiding ai
Neonwage income. If you have a iarge amount
GE o neome, such as interest or
idends, consder making esumated i@

M=1-N

paymants using Form 1620-E8. Estimated Tax
Tor individuais, Otherwise, you may owe
additionat tax. If you nave pension o anility
neome, 5e¢ Pub. 819 1o bind out i1 you shoulg
adjust your withhalding on Fornt wW-4 or W-4p,
Two earners or multiple jobs. if yau have 2
WOorkng spouse or more than one iob, figure
'I‘e totai number of allows ; are ent '[iv:d
to clam on all jobs using t "
one Form W-4, Your vaikh
e most accurate wnen il a
claimead on the Form W
paying job and zero allowarics
the others. See Pub. 9719 ‘or e
Nonresident alien, If yoi
aien, sea the Instrucho,
before compieting this 7o
Check your withholding. AH:
takes sffect, use Pub. $19
doliar amount vou are having withhaid
COMPares to your pr Lot Tz
Sae Pub., 219, especaily
o S130,000 (Sl

vour For wW-2

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 for yourself it no one else can claim you as a dependent , A
J * You are single and have only one job; or
B Enter "17if: ® You are married, have only one job, and your spouse does not work; or B
l * Your wages from a second job or your spouse’s wages (or the total of both) are $1,508 or less.
C Enter 1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job. {Entering "-0-" may help you avoid having too ittle tax withhald.) c 1
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retumn D __ 1
E Enter "17 it you will file as head of household on youwr tax return {see conditions under Head of householci apsye) E 0
F  Enter "1" if you have at izast $1.500 of child or dependent care expenses for which you plan to claim a credit Fod.
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detaiis.)
G Child Tax Credit {including additicnal child tax credit}. See Pub. 972, Child Tax Credit, for more information.
» If your totai income will be less than $58,000 ($86.000 if married), enter “2” for each eligible child.
e [f your total income will be between $58,000 and $84,000 {$86.000 and $119,000 if married), enter “1" for each eligible
G

child pius "1 additional if you have 4 or more eligible children. —d
H  Add lines A through G and enter total here. Note. This may be different from the number of exemgtions you claim on your tax retumy) ¥ 4 i
# if you plan to itemize or claim adjustments to income and want to reduce your withholding. see the Deductions
and Adjustments Worksheet on page 2.
* if you have mare than one job or are married and you and your spouse both work and the combined earnings from all obs excesd
$40.000 £525.000 if married], see the Two-Earners/Multiple Jobs Worksheet on page 2 1o avoid having tog fittie tax withheld,
¢ [f neither of the above situations applies, stop here and enter the number fromiine H on ling 5 of Form W-4 beiow.

For accuracy,
complete ali
worksheets

that apply.

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

y . = . gn
Employee’s Withholding Allowance Certificate

b+ Whether you are entitled to claim a certain number of allowances or exemption from withhotding is
subject to review hy the IRS. Your employer may be required to send a copy of this form to the IRS,
2 Yaur sccial
LGy i/ "’7 -
E} Marded, but withhic!ld &t
3 pOnresHien

GG R, 1245007

Clnty run‘.nsr

| _aqt nams

/;zéié’hfa/
9

e cr pnint o first name and middle initial.
/ 73

gl o
Ne AGress Number and strast or rural rouls)

?a( N Cleveanod pve #

v whals, and ZiP oo

4,52}/} Zalls 1 Sb 57107

Total number of a%iowau el you arg claiming drom tine H above or from the applicabie worksheet
ab amount. if any, you want withfield rom sach paycheck

on Yom withholding for 2003 and | certify that | meet both of 11
ncome tax wathheid becauss | had o ta

L G SEOUSE 13

4 your last name differs from that shown os your social security
I check herg. You must cali 1-800-772-1213 for a repiacenient ca;d. i

on page 2

nd.mme for exam
ax liability and

-

ollowning

d arnght 10 a refund of all f«—;uera.
2xpect & refund of all federal income tax withheld because | expect to havea no w@x liability. :
h conditions, write “Exer ‘Wpt 7]
aey, | ded ikt | have als 7] nehiel, it s ue, coicedt, and
£
. Zpﬁ%&m = /2//@5/\

SN Eret R v (LT RN 1" k!

Far Privacy Act and Paperwork Reduction Act Nolice, see page 2. Lt




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LISTB

Documents that Establish
Identity

LISTC

Documents that Establish

Employment Eligibility

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

.58, Social Security card issued by

tother

_ the Social Security Administration

thenr a card statimg it iy o

valid fow eomplonuiviit)

Eligibility OR
U.S. Passport {(unexpired or expired) i.
Permanent Resident Card or Alien 2.

Registration Receipt Card (Form
1-551)

ID 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
{Form

by the Department of State
FS-543 or Form DS-1350)

S S

An unexpired foreign passport with a
temporary 351 stamp

School [D card with a photograph

Original or certitied copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the United

States

bearing an official seal

An unexpired Employment
Authorization Document that contains
a photogriaph

(Form [-766, i-088, |-688A. 1-688B)

Voter's registration card

Native

American tribal document

.S, Military card or draft record

us.c

itizen [D Card (Form 1-197)

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

Military dependent's [D card

U.S. Coast Guard Merchant Mariner
Canrd

1D Car

d for use of Resident

Citizen in the United States (Form

1-{79;

Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS rother thun those lisied under

List )

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

10.

School record or report card

Clinic. doctor or hospital record

Day-care or nursery school record

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

Form -9 (Rev, Ondi3 07 N Pape ¢




OMB No. 1615-0047: Expites 06/30/0%
Form I-9, Employment
Elrgzblhty Verlhcatmn'

Department of Homeland Security
l'_S. ('ilircmhip :uul Immiut‘;uinn Scrviccs

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

ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to iire 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.
PrimpName: 1 ast IFirst Mhddle Tnitiak Maiden Name

GAERLAL Al I N Jaka__
[Zo | 1/ (/%‘Zi/f?amc/ Hd | e Y - SZ

Slhite Zip Cude Sociad Security 4

Sioux Falk 5D 52065 \Y49h- |9 4925

I atkest, under penalty of perjury. th | am (check one ol the following)y

[am aware that federal law provides for D A citizen or national of the Liniled States C;BI%\%\\_@

anprisomment and/or fines for false statementis or 7T awlul permanent resident (Alics #) A
use of false documents in connection with the D An alien authorized 1o work until
ompletion of this form. o , o

comj (Alien # or Admission #)

i . Date (momivday:vear)
Wz - 5/2i/6 K

Prcpm er Jl]d/Ol‘ Tr.mslator Certlf'catwn 1Tos be completed and signed if Section 1 s prepared by person other than the cnplovee.y 1 usest, mder
gy of perfury, that Hhave assisied in the completion of this form and that 1o ihe best af unt knoseledge the nyjornicrion is irie and corredt.

Iimpinpuc‘,\ Sivnature

Preparer's/Translator's Sigiatore Print Name
| ~ 2

S 7 " S 3 S . e o
Adddress (Sireet Name aned Nuber, Ciiv. State, Zip Codel

Date fonthidayveur)

JLL“OH . 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 List B AND List ¢
Locument title: DL ‘ '{33
Issune aathorily: u% @G\}\-\—

Documemt #+ ) ., ) qu’ lc:i "-10] aD
Lixpiration Bate ¢if comy: ) I D’I - QD\ A_

Document 4

Expiration Date 74f anv):

CERTIFICATION - I attest
te above-listed dae
ot ey vear)
cm]{lg\ym ent g : omit the date the employee began employment.)

Puz um
B s, | Aidnin fsstant
\Ar¢ MW SSRY /A /

Scetion p lating and Reverification. To be Lompeted and swned by employer.

AONew Nanwe Af apridicadbie

. under penalty of perjury, that 1 have examined the document(s) presented by the abeve-named employee, that
pear to be genuine and to relate to the employee named, that the employee began employment on
and that to the best of my knowledge the empfoyee is eligible to work in the United States. (State

B, Date ol Rehire tuiwath:dev-vears tif applicables

UM emploved's previcas grant ol work authorization has expired, provide the information below Tor the docusient that establishes current emplosment eligibifin

[Yocument &: Expiratton Date ¢zl anyvy:

{Jocument Tle:
1 attest, uader penalty of perjury, that to the hest of my knowledge, this employee is eligible to work in the United States, amd i the eneplovee presenfed

ducnments), the docomentes) 1 have examined appenr to be genunine and to relate to the irdividual,

Signiure of Timplover or Authorized Representabive IR farrly deiy oar

Form -9 (Rev, D6/05/07 N







Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security
E-Verify

Report Prepared: 05/28/2008
Page: 1 of 1

Case Verification Number: 2008149133020VH

Initial Verification:

Last Name: Gabrial First Name: Allan
Middle Initial: Maiden Name:

Social Security Number: 494-19-4920 Date of Birth: 10/14/1986
Hire Date: (5/27/2008 Citizenship Status: Lawful Permanent Resident (Alien # required)
Alien Number: 028131516 [-94 Numbez:

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

initiated By: KTHO%64 Initiated On: 05/28/2008
Initial Verification Results:

Last Name: GABRIAL First Name: ALLAN
Initial Eligibikity: EMPLOYMENT AUTHORIZED

SSA Referral;

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date;
SSA Resubmittal:

Last Name: First Name;
Middle Initial: Maiden Narne:
Sacial Security Number: Date of Birth:
Initiated By: Initiated On;

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:
Initiated By:

Verification Response:

Initiated On:

Eligibitity: Respaonse Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized
Resolved By: KTHO%064

Resolved On: 05/28/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200814913302... 5/28/2008



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 fo 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

unempioyment bensfits 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
(1.866.498.7573) 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.

///@a, 54 %M% :
Signature SRR I
Allciyy - b ]
Print Name

Date 5'/2//;98




1 Employer
4 Solutions

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

/4//5414 J; éﬂé?i;}!{

Your Name

3] #. ngkf/am//f’fﬁ aott_ 9

Your Address

Sioux Fallf , SPS7/65

Your City, State, Zip Code

b85S LYoo ~ 21153

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Muzaum; | P Lovo Couhes
Name | Relationship
491y E. Harmony 57,

Address

Soay Lalli , SO $2/6%

City, State, Zip Code

LoS  HIZ-He49 ( )

Telephone Number ' Alternate Telephone Number



 Employer
| Solutions

| Staffing

| Group LLC

STATEMENT OF’ CONFIDENTIALITY

This agreement made this ;k day of MO\-"‘/’ , 2008, between
Employer Solutions Staffing Group LLC, hereinafter refefred to as “employer’, and
hereafter referred to as “employee”.

WITNESSETH:.

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

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liguidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

/é}//':;% /;ﬁ/ ,éf-;, >

Employee Signature

Employer Solutions Staffing Group LLC, Representative



Background Investigation Information Release Form

Please read this form carefully and be aware that by aliowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record

background check and review.

| understand that a successful criminal and driving record background investigatioh isa
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 harmiess 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.

Last First Middle

E:;;;I;Jﬁgﬁ;ulté?ﬁ&? (;q, ﬁ i(&({/} E‘)_" Social Security #

(Printed)
L9y 9 47, o 141954

Birthdate

Date Signed

263497% sl
o {
| Mg Lok nidirs

Minnesota Driver's License Number

//é‘m g Jyéwx%ﬁﬂ@f i

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been allowed fo 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 fuily
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
related to the test.

}4///11;»; j/ é&?’é,}’/é/

~ Individual's Name

§/7//0g

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

IR ///ﬁ # éy&f/é i { was referred to work at Suzlon Rotor Corporation
' (Your Name)

by GTE :7{/ v ) 4 i\ A an employee of Suzlon Rotor Corporation.
(Name of durrent SRC emp‘ioyee)

Ao, 12 W@Zw S/71/68

Signature Date

Employee referral form must be submitted at the time of application. After the applicant’s
completion of 90 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check.



et

APPLICATION FOR EMPLOYMENT

APPL C‘&N’TS MAY SE TESTED FOR WLEGAL DRUGS

PLE%&ECOMPL&TE?}AGFST-@ DATE ;//#/"/) y’m
wtlan T Gebr 6!/

[Fel n- e i//(»//;?c‘“/ /‘?Vﬁ#? $. T 5P
G oty s WU 1 Lf’-’i’Zo

Fefered by

10 0F M. can oo wgrse Y88

L-TIME ONLY | PARTTME ONLY | FULL. OR PART-TIME

i B oavaialie for ek S ﬂ/f) \/\/

iments nal will prevent you from meeing specifiod work wobediles ™

CoMaw oy b

shomale Gy s o windk on o requlsr basis?

s if

DOHGQL | MNAME OF S0HDOL

OMPLETED

ﬁ/ﬁ'ﬂfﬂw Z:es%#/k?ac!{f amw/i@zi i years |

DN At e
DoRLTIHEE

. 1 e
3 A R ’”\/"”; }

wheni s howe rprently sunh sfonmersy




ON FOR ENMPLOYMENT

H

APPLICAY

i

i

By

g4

[

2..
&,

L

5y

R

Z

j

20

iR

OFFICE USE ONLY

Y

o
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&

o

g

T




APPLICATION FOR FMPLGY’MENT

MILITARY

[ T R FOAAETER IREIIOR: rey TLgIT OA T AN Ly RSO
SRSV YU BEVER BERN IN THE ARMID FORODSS
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WORK EXPERIENCE
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1 APPLICANT NAME: /?//@Mﬂ (}” Kaféf/ o«/ — .5#‘?;: s/ /e

(PLEAGE PRINT: o
2.3 Are you willing fo consent to a post job offerad drug screen? Yes /Ne i no, wWhy?
TROLES
33 Are you willing 1o consent 1o 8 pogt ob ofered heaith assessment? Yes'y No Hne, why?
: . ~—{CIRCLE) .
4} Can you legaly work in this z:mmﬁy?@~ Mo Hyes, by whal means? US Citimn& Rég@{;ﬁ& xe_}(i}ﬁﬁw 7
' CHIGLES IRCLE; _
8.3 Do you have reliable Yansportaton o getto work Y Yed . No How far wall you ravel in eiles? W you naed 2 ride Yes - No

CIRCLE) ™ (CIRCLE)
63 How lar saway do you ive from Suz stm;mfwmg}’mm -1 1025 25-50 &0-75 (75.-100.7100+ Miles

{CIRGLE]S
7.) Which shift works best for your schedule; 7am-3:30pm{ 3pm-11:30pm 1ipm-7:30am Wl you work any shift? (fe:;JNQ
} LE EZz

{CIHGLES

8.5 18 the starling pay of $10 per hour acceptabt ‘?Ux HNo #np, starting pay desired §_
JRECLE)

)y Have you evar been conficled of o faiony? Yes . Na& i 50, when?

{CIRGLE

T Mave you ever baen terminated fom a job? Yes £ &Ea 7 H¥es" axplain

M—\
nar o

ICTRELE: e
123 On average how often ars you absent from work pay month? Never 2 tir@i‘w fimes Reason?
— .

is the application signad Yes - No Are hoth tm;:e cation and gaue%émf above camplated?  Yes - No
Was the applicant on tme for thelr interview? Yes - No How did the applicand bear about CMGSuzion?

= . ASK THE AF’PL ANTNNTHEY CAN PERFORM THE FOLLOWING:
' Can you lift & {*mry up o 80Ibs if ne

u work i i 3 standing position {on your g U 8 hour shift?
Have you ever woiT a respiratof Yaq Bo ‘Whera?

PHYSICAL JOB REQUIR!

’6 NTERV IEW QUESTIONS S{i
Have you ever worked in @ mig environment bafore’ Hlves", where? And (e me about your fob responsiifiiesidutiog:
(., Lad
Are you currently working gk now? Yé?&; 5 H'wes™, wi ‘;m va oaxmg 0 ledve ‘J&Ji employer?

i e, how long have you heen dooking for employment?

Are you on ayoff sublect to recal!? Yes - Mo Whare have you hast interviows or lled aut applications at? N
Do you nead o give 5 2 week notice with vour emplover? Yos - No

REFERENCE CHECKS

CIG requires twa work refated reference chacks from past employers. Who should we contact?

When are you dvailable for employment?

Kame and title of referencefcompany:
Coormsnts:

Name and title of reference/company;

Cornments:

NOTES




CPLEARE READ CAREFULLY
APPLICATION FORM WAIVER

B tor Ihe comadersiem of my iob appl

Fagreg that

Nedhor the acceptance of this application nor the subsequent emiry o any ivne of mem syent rolal

etther in the position applied for ar am é}€§3§3§ position, and regardless of the conterts of ep

personnel manuals, berelln plans, policy starements and the ke as they may oxist from

{‘xzés@'sg‘-s;s;%} praciices, shatl sorve 1o create an actual or b plicd conteact of a?%:;‘lh e, o ¥

remain an emplovee Corparale Manasenent *f..:a:'uzgx in¢. or ofherwise o change in any respeet the cmplovment-
i hat celationship cannot E‘:{t altered exvept by g writton

at-w il relan w‘;s*zg;; between it and the undersizied: and tha
ftrument sioned by the OwnerManaging Member of the CUon pany, Dol the endersis

i ed and (ksz’;’:u;" ¢
3‘}%:?;»:13&3&& setanionship at any Ume. wi ' '

‘x?t;i‘;fwcsw%}@ Group, fne, may end the e :
npos boanderstand thar the Company may !lz‘;lz;éu‘i‘:'&%i;- chanyge or reviv
o mui s arnd such changes may inclide zmmuw i henotits,
! sa:;h\-*‘w‘ E.s%‘y‘{:%[%; sion of ol statements contained in this 2 rprhication. T underst:
Ctacts called for is cause for dismissal at an v otine s ihow any previous

v
1t}

Company permyission 0 contact school, all mrovious employers funless otherwise indicated)
; A
i

cthers aned hereby rolease the Coampany ram a w biability ue g result of such conet

Pundersiandd than, in conncetion with the routine provessing of your employvment apphicafion, the ( Jompany man
FEOUEST Trers & consumer reporting agency an mvestigative consumer rs;mn including mi@z %*n 4s 1oy
credit records, character, general reputation, personal charscteristios o domade of Being. Upon writien request

from e, the Company, will provide me with additional in mrﬂ alion Cons ‘z“mz;f w nature and scope of any sueh
srport requesied by it as soguired By the Tair Credit R

Erurther understand that my mp&'sa ment with the

davs and fuether thig w any tme during the praba %:srznrx puzm‘i g
the Campans i terminable at will for any renson by gither rparty.

ationury for a period of nin oty (94
my emplovment relationshi i with

o BN

r.,

Sivnpuature of ;t;){}?it;‘t;‘:{/y/’%____ ;@4/2/ X

Coothereinetie




APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

— ‘ .
PLEASE COMPLETE PAGES 1-4. DATE & !’é 7/ '&5 / o g‘

Name#/lﬁ”/l ET:" /;dé?ffrg /

Last First Bliddle Maiden™

Present address 707 §/ (’A //é’d/ﬂcf %}/6) #‘5

Number Street City State Zip

Howlong L+ W&’/A (724 Social Security No. & - -
Telephone 1&5) {foG— Z1 }2
I under 18, please list age Referred by U_SUI)}H Y EAYS, {"(\\k
Position applied for (1} fr? j> © H Daysrhours available to work
and salary desirad (2) = No. Pref Th_ur
(Be specific) Mon Fri
Tue Sat
Wed Sun

How many hours can yau work weekly? qo Ao ;’(D Can you work nighis? o ~P e m
Employment desired _j~FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? é’f‘) CHAEr

Do you.have responsibilities or commitments that will prevent you from mesting specified work schedules?
% Yes  Ifso, please explain

E?uqnticipate any absences from work on a regular basis?
Ne

—_Yes If so, please explain
L
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete maiting YEARS DEGREE
address) COMPLETED
High School E m?l eweed [TacKsonvillep] Y vepyrs Y yer b
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? j‘ﬁ_ Yes

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

lof5



APPLICATION FOR EMPLOYMENT |

DO YOU HAVE A DRIVER’S LICENSE? Sg‘_ Yes__ No
What is your means of transportation to work? fy ] V

Driver's license number ﬁ i Q—C’jq g‘z State of issue ff?_ Iz

Operator ___ Commer?ial (CDL)y __ _ Chauffeur ___

Expiration date _L@ ; lq’ 7 Ol 2

Have you had any accidents during the past three years? __Yes Mo"-
If so, how many?

Have you had any moving violations during the past three years? ___ Yes m

if s0, how many?

OFFICE USE ONLY

Please list two references other than relatives or previous employers.

Typing ___ Yes _ _No Personal Computer _ Yes __ _No 0-key _ Yes__ No
WPM __PC__Mac
Word Processing ___ Yes _ No Other
[ WwPM Skills
—

Position _OPoivyd@ i Position Uﬂﬁi SIL’““?

NameMUzc{'M;I ‘{P-’ LO"‘G Name Oiud/\! TO]M/I

Company __[ C‘«!{@!M ce §V§+fﬁk(§{ Company

o7

Address Q?/JJE: #CWW&M}/ {Fe  Address 3‘?(5/ - 6%;50;%0 1‘7!}67#9

L
Telephone @5‘0{‘ VA ITF— Lo < Telephone (&85 ) 274 - /‘{(—53

specific position for which you are appiying.

An application form sometimes makes it difficult for an individuat to adequately summarize a complete background.
Use the space beiow to summarize any additional information necessary o describe your full qualifications for the

20of5




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _.Yes e_/NO

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes _\.,A\lo

Date Entered Discharge Date

\fpecialty

WORK EXPERIENCE

Please list your work experience for the past five
Uf you were self-empioyed, give firm name. Attach

years beginning with your most recent job held.

additional sheets if necessary.

Name g&i Fepers ﬁ'/!/l _l;ﬁfi ;"IL(OO{

Position

Company ’B s ’j} I«

Supervisor name my ¥y H i

Employment dates

Pay or salary S’, g §

Address &5¢, ’s- ) 3 '201
gmc{}(?@{/;;é b sz/eg

From Q.Z@?—“
To fﬂ/@?‘

Telephone (éoﬁ L3549 Bb o0

Start Z: g; Fethour
Final r)o.v LH feVl/Iw‘r

l

Your last job fitte

Reason for leaving (be specific) M%@

g bach Fo School.

1%

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

Your last job titie

Company.
Name Supervisor name
Position

Employment dates Pay or safa
Company ploy y Ty
Address From Start

To Final
Telephone { )

Reason for leaving (be specific)

Company.

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

3of5




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years baginning with your most recent job held.
If you were seff-employed, give firm name. Attach additiona) sheets if necassary.

Name Supervisor name B
Position
Employment dates Pay or sala
Company poyme ° 4 21
Address From Start
To Final
Telephone ( ) Your [ast job title

Reason for leaving (be specific)

List the jobs you held, duties parformed, skills used or learned, advancements or promotions while you worked at this
Company. :

L | i

Narme Supervisor name
Position
Campany Employment dates Pay or safary
Address Frem Start

To Final
Telephone ( )

Your last job title

Reason for leaving {be specific)

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

-

~ [ — .1
Who were you refarred by? /O ) Tfﬁk@h M . Jf: f/r M

May we contact your present employer? L{{e; __No

Did you complete this application yourself%e; __No
If not, who did?

4 of5



1) APPLICANT NAWE: S, T (omi ;z/;};/ o DATE: u—/g/ag'

(PLEASE PRINT)
2.) Are you willing to consentio a post job offered drug screen? @ No If no, why?

{CIRCLE)
3.) Are you wiling to consent to g post job offered health assessment No If no, why?
P {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?{Yes -No = How far will you fravel in miles? Will you need a ride Yes - No
(CIRCLE) (CIRCLE)

8.) How far away do you live from' Suzlon Rotor Corporation? 0-10 10-25 @ 50-75 75-100 100+ Miles

(CIRCLE)
7.) Which shift works best for your schedule: 7 3pm-11:30pm  11pm-7:30am Wil you work any shift? @No
“pPy ap! p

‘ {CIRCLE) {CIRCLE)
8.) Is the starting pay of $10 per hour acceptabfe@ No If no, starting pay desired $ per hour

IRCLE)
10.) Have you ever been conficted of a felony? Yes 4 o/ If so, when?

(CIRTEE

11.) Have you ever been terminated from a job? Yed - If "yes", explain;

(CIRCLE) ,
12.) On average how oft_en are you absent from work per month@ 1-2 times 3+ times Reason?
' (CIRCLE)

** APPLICANT PLEASE DO NOT WRITE BELOW THISLINE

Is the application signed Yes - No Are both the application and questions above completed? Yes - No

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

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
Do you have fuil range of motion with your head, neck, & upper body? Yes - No Can you fift & carry up to 50!bs if needed? Yes - No
Gan 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
Can you work near fumes & dust for a 8 hour shift? Yes -No  Have you ever worn a respirator? Yes - No Where?

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

Are you currently working right now? Yes-No  If “yes", why are you looking to leave your employer?

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

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

When are you available for employment? Do you need to give a 2 week notice with your employer? Yes - No

e ——————— e
REFERENCE CHECKS

CMG requires two work related reference checks from past employers. Who should we contact?
Name and title of reference/company:

Comments:

Name and titie of reference/company:

Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafte
called *the Company™),

[ agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and 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 employee Corporate Management Group, Inc., or otherwise to change in any respect the employment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, | understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits,

I'authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. 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 applicant ///%, Z;é 2T /M
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Interview Questions:

1. TI'dlike gt;gzgjw why I should hire you, so please glve me 3 good qualities about

it loo) Do~ Boc) £ers s

W l(ﬁ@ O&)
2. Where do you see yourself n a year ifom now? What goals have you set for
yourself? How do you plan on reaching those goals?

3{3\,\,\03 Ynere .J;-D\/ Q&m‘»l‘*(

3. What was the longest period you stayed in a job? What did you like about that

kept you there for that long? e ,
N C . 5
kbl SusterS ~ Temp o ke

4. 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? \j\) 5 /\L\ WEW W L_L\z\

Oone~S
5. Tell us about your experience in training and guiding others in work- instructions,
safety requlrements or company pol101es PSS on

@ Q % IOPNS, L J&’“;LV\ Mk Twes
6. What heavy bjects ave you m or han d in any previous jobs? What did
the objects weigh? Did you use a forkhft to move objects?

7. What types of repetitive assemb \gx;(s have you donei any prev10us jobs? i 5
’(J%A(LOJ\/? 045\’4(/ ubﬁ O

8. When was the last time you had a cor ct with a co-worker or' supervisor? How

did you both resolve it? @ \ ’\68 f\'@ \/\ \W\bB\Q' cl

9. Do you have anything that would limit you from not working here?

t( ,S\f\j

10. Are you currently able to perform'the essentlal duties of the job for which you

are applying for? J 65

Lo o e ok Louudes bl TS




., PLEASE READ AND TELL1
‘ L{ /@ 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? {0 | @-ﬁl

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 1L

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

many parts do you have left? 2 g,/ /2 40 V4 Perds lert

~ 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER: B~

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you
- have left at the end of the shift? 4 ¢/ PaedS Jef 4

S

1&;.;,/_. i
J = Pt
Ve

i¥ts per hour. How many parts will you use
after 5 hours of work? 4 ¢ PardS |ef -+

3.)You have 4 boxes with 20 parts in each box. At the end of
e day you have used 2 and one half boxes of parts. How

many parts do you have left? //, D o N ( of L




