ESG NEW HIRE
PAPERWORK

— ;@,(gﬂ_&@m ‘y?gv
" “5 h: %x

giM

Date received DATE CMG NEW HIRE | Date received DATE

& initials | FAXED & & initials FAXED &
completed INITIALS PAPERWORK complete d ) INITIALS

ESG Ne Hire Appllcatlon CMG New Hire
Application

ESG Emergency Contact CMG Emergency

Info Contact Info .
Employment Eligibility —1- | Employment Eligibility -
9- 2 forms of ID - copies -9

L , 2 forms of ID - copies

@ DL . /il (1)

@ _S>CcxaAa U/ (2)

W-4 Y ¢ w-4

ESG BACKGROUND _ CMG BACKGROUND
RELEASE FORM Ié]! & RELEASE FORM

— / E-VERIFY
CMG Tinu | PI\
) I I CMG HANDBOOK-date
: reviewed and distributed
with new employee
Additional EMPLOYEE
information: W | CONFIDENTIALITY
' g AGREEMENT

1 _
CMG C6RPORATE FAX NUMBER: 303-726-7767

\1|0y




CORPORATE MANAOEMERT

EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: Ha | \

Apellido Nombre
FIRST NAME: - E)(Id{ YA A MIDDLE INITIAL: \1

Primero Nombre Segunda Inicial

abpress: [ N . Chp{m S4.

Direccion

cry: Doy 6 STaTE: _ M\ Nz S 113
Ciudad Estado . Zona Postal
HOMEPHONE # _CELLPHONE #:_(p(5— [pG0-539
Teléfono Celular teléfono

DATE OF BIRTH: q ?
Fecha de Nacimiento-

SOCIAL SECURITY NuMBER: <} )3~ -S4 T

Numero de Seguro Social

GENDER: FEMALE . MALE MARITAL STATUS: MARRIED __ SINGLE ><
Género Mujer Masculine Estado Civil Casado Soltero
ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) \/\)V\ﬁ'*ﬁ

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NaME:_ANAQ MGi{ﬁ

Nombre

PHONE #: 507 £ 5- 81314

Teléfono

FOR CMG USE

HIRE DATE: mﬂn\m DATE: / / 7/ O (?
TERM DATE: _ SALARY (Hourly): __\Q) ,Q‘ ©

SHIFT: 1-DAY . 2 NIGHT 3-OVERNIGHT
1-DAY BUSSER 2 —NIGHT BUSSER
TATUS

DEPARTMENT: EMPLOYMENT S
SUPERVISOR: Agency Referral CMG Recruit L e
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:
WORKERS COMP CODE:

Revised: Sept. 2007



Employer | |
Solutions New Hire Appficati 7300 Metro Blvd, Suite 635

ew Hire Application Edina, MN 55439
Staﬂing Gl"Ollp ' Tel. 952.835.1288
LI.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Lasthame __Hall First Name _ DA A A Middte Initial ¥ __
Street Address || 4 N (’h ey & -
Gitysstateizip_ A v, (NN 5 (g =
Home Phone 60 ’; ~j (ooiO - 5 qu((,’ell) Message Phone

Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and legal ability fo work in the U.S.A.

Are-you legally authorized to work in the United States of America? I\Zﬁss [1NO

Applicant Certification and Authorization

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

! understand that a comprehensive background check may be conducted lo determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal andfor conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

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

I certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. { understand that any material omission or misrepresentation will 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.

%c, Ay 5}” He HLall
ame (Print or type)

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

Applicant's Signature

For ESSG Office {se Only
BQ NHW -9 . Direct Deposit w4
Emergency Contact Info | Background Release Form | Background Results Proof of Insurance Drug Tests

ESSG ’ Rev. 07/06



Form W-4 (2007)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal incume
tax from your pay. Because your tax situation
may change, you may want to refigure your
withholding each year.

Exemption from withholding. If you are
exempt, complete only lines 1,2, 3,4, and 7
and sign the form to validate it. Your
exemption for 2007 expires February 16, 2008.
See Pub. 505, Tax Withholding and Estimated
Tax.

Note. You cannot claim exemption from
withholding if (a) your income exceeds $850
and includes more than $300 of unearned
income (for example, interest and dividends}
and (b} another person can claim you as a
depandent on their tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on

itemized deductions, certain credits,
adjustments to income, or two-garner/multiple
jobs situations. Complete all warksheets that
apply. However, you may claim fewer (or zero)
aliowances,

Head of household, Generally, you may claim
head of household filing status on your tax
returmn only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent{(s) or other
qualifying individuals.

Tax credits, You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for informatian on converting

your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax

tor Individuals, Ctherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub, 919 to find out if you should
adijust your withhalding on Form W-4 or W-4P.
Two earners/Multiple Jobs, If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to clairn on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
clzimed on the Form W-4 for the highest
paying job and zere allowances are claimed on
the others.

Nonresident alten. If you are a nonresndent
alien, see the Instructions for Form 8233
before completing this Form W-4,

Check your withholding. After your Forim W-4
takes effect, use Pub. 919 to see how the
dollar amount you are having withheld
compares 1o your projected total tax for 2007,
Seea Pub. 918, especially if your earmnings

© exceed $130,000 (Single) or $180,000

(Marvied).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent ,
® You are single and have only ong job; or

B Enter “1" if:

® YYou are married, have only one job, and your spouse does not work; or .o B

& Your wages from a second job or your spouse's wages (or the total of both) are $1,000 or less.

C Enter *1" for your spouse, But, you may chaose to entef *-0-" if you are marfied and have either a working spouse or
more than one job. (Entering “-0-" may heip you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter "1" if you will fite as head of household on your tax return (see conditions under Head of househoid above)
F  Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

mmoo

i

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details)
G Child Tax Credit (including additional child tax credit). See Pub 972, Child Tax Credit, for more information.
® If your total income will be less than $57,000 ($85,000 if married), enter 2" for each eligible child.

* If your total income will be between $57,000 and $84,000 ($85,000 and $119,000 if married), enter “1" for each eligible
child plus “1" additional if you have 4 or more eligible children.

H Add fines A through G and enter total here. (Note. This may be different from the number of exemptions you ctaim on your tax return.}
# If you plan to itemize or claim adjustments 1o income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
¢ [f you have more than one job or are married and you and your spouse both work and the combined eamnings frum dll jobs
exceed $40,000 ($25,000 if married) see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having toe little tax withheld.

For accuracy,
complete all
worksheets
that apply.

G
> H

o |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"'4

Departiment of the Treasury
Internal Revenue Service

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

Employee’s Withholding Allowance Certificate

P> Whether you are entitled to ciaim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMEB No. 1545-0074

2007

f %or pring your fir\st/ name and middle initial,

Rl .

2 Your social securlty number

473 74 8447

1 \ Home address ?num r and street :Jl: rural route)

3 %ngle D Married L__| Married. but withhold at higher Single rate.
Note. It marmied, but legally separated, or spouse 15 a nonresident afisn, check the *Single” box.

City or town. state, and ZIP\d)de

4 i your last name difers from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [

Do MN Skl 3

- & OBy

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) s
Additional amount, if any, you want withheld from each paycheck .
| claim exemption from withholding for 2007, and 1 certify that | meet both of the fol!owmg condltlons for exemphon
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
e This year | expect a refund of all federat income tax withheld because | expect to have no tax liabiity.

if you meet both conditions, write “Exempt” here .

2—"
6%

> 7]

Employee's signature
{Form is not valid

Under penalties of per]ur%jre that | have examined this cerlificale and to the best of my knowledge and belief. it is true, correct, and compiete, !

unless you sign ity »

wubaia V. Kult

Date » /2-//9/07

& Employer's name and address lEmployeu Comple{e lineS B and 10 only s sending t¢ the IRS.)

9 Gfiica code {opfonal

16 Employer identification number {EIN)

.

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

Cal, No. 102200

Form W-4 (2007



d Employer
B Solutions
Staffing

7300 Metro Blvd, Suite 635
Edina, MN 55439
Tel, 952.835.1288
Fax 952.835.1255
Website: www.employersolutionsgroup.com

After you are hired and before you start work, you are required by [aw to provide certain documents lhat verify you are eligible to work and establish’
your identity. The following is a list of acceptable documents.

Group LLC

MENT: ELIGIBH.ITY VERIFICATION

One from this column OR

One from each of these two columns

Documents that establish both
identity and Employment Eligibility

o LU.5. Passport (unexpired or expired)

o Cerificate of 1.8, Citizenship (INS Form
N-560 or 5-570)

o Unexpired foreign with attached J-551

unexpired employment authorization

o Allen Registration Receipt Card (INS form
1-688)

o Unexpired Employment Authorization
Card (INS form 1-688A)

¢ Unexpired Reentry Permit {INS form i-
327)

o Unexpired Refugsé Travel Document (INS
form 1-571)

o Unexpired Employment Authorization
Document issued by the INS, which
contains a photograph (INS form I-688B)

stamp or attached INS form i-94 indicating

Documents that establish dentity

o Drivers License or ID card issued by a
state or cutlying possesslon of the U.8.
provided it contains a photograph or
Iinformation such as name, date or birth,
sex, height, eye color, and address

o 1D card Issued by federal, state, or local

govemment agencies or entities provided

it contains a photograph or information
such as name, date of birth, sex, height,
eye color, and address

School ID with photograph

Voter's registration card

U.S. Military dependent’s card

Mifitary dependent's card

U.8. Coast Guard Merchant Mariner card

Native American tribal documnent

Driver's license issued by a Canadlan

govemment authority

[*BR =R o R+l o BN s BN »]

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

o School record or report card

o Clinic, doctor, or hospital record
o Day-care or nursery school card

DPocuments that establish
Employment Eligibility

.S, Social Security Card issued by the
Social Security administration (other than
a card stating it is not valid for
employment)}

Certification of Birth Abroad issued by the
Department of State (form FS-545 or DS-
1350)

Criglnal or certified copy of a birth
certificate issued by a state, county,
municipal authority, or cutlying possession
of the U.S., beating an official seal
Native American Tribal document

U.S. Cltizen ID card (INS form 1-197)

1D card for use of Resident Cltizen in the
U.S. (INS form 1-179)

Unexpired employment authorization
document issued by the INS (other than
those listed iIn the first column)

“You have the employees, we have the solutions.”



Pepartment of Homeland Sccurity OMI No. 1615-0047: Expires 03/31/07
U.S. Citizenship and Immigration Services : Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be avaitable during completion
of this form. ANTI-DISCRIMINATION NOTICE: itis illegal to discriminate against work eligible individuals. Employers
CANNOT specify which document(s) they will accept from an employee. The refusai to hire an individual because of

a future expiration date may also constitute illegal discrimination. .

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

Print Name: st ' Firs Middle Initial Maiden Narr\
all Boctia e Y. B/ Finck
Address (Sireet Name and Number) ; Apt. # ‘ Date of Birth {month/da fyear)
A N._Cherry <4 Ll | bs //7@?
City J State Zip Code Social Secdrity # ]
Dics M) Sloit 3 473-74 —L ¥4

| atlBesynder penalty of perjury, that | am {check one of the following):

| am aware that federal law provides for A citizen or national of the United States
imprisonment and/or fines for false statements or [] A Lawiful Permanent Resident (Alien #) A
use of false documents in connection with the (] An atien authorized to work unil

completion of this form.

{Alien # or Admission #)

Employesys Signature — Date (month/day/yea
Fhohosa ). Hatl 12]79 /0

Preparer and/or Translator Certification. {To be completed and signed if Section 1 is prepared by & persort *

other than the employee.) | attest, under penalty of pejury, that | have assisted in the completion of this form and that to the best
of my knowledge the information is true and comect.

Preparer'siTranslator's Signature - Print Name

Address (Street Name and Number, City, State, Zip Cade) Date (month/day/year}

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). .
m List ‘/B AND

ListA OR . ListC )
e QP{A[ &/ Y
MN D S Got /

E94323350805T A7) N3 =4 -guyy

Dacument fitle:

Issuing authority:

Document #:

Expiration Date (if any):

—

Document #:

Expiration Date {if any):

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to bé genjuj and to relate to the employee named, that the
employee began employment an (month/dayfyear) \ ahd that to the best of my knowledge the employee

Is eligible to work in the United States, (State employinént agéncies may omit the date the employee began
emplgyment.) p

prese n(ative Print Name Title f

e SEE, 7 pde) Date (m th/dayL;:;} {—()L/
V55384 R EIRY

Section 3. Updating and Reverification. To be completed and signed by emplayer.
A. New Name (if applicable) B. Date of rehire (month/day/vear) (if applicatile)

C. Ifemployee's previous grant of work authorization has expired, provide the information below for the document that estabiishes current employment
eligibility.
Document Title: Document# Expiration Date (if any): ‘
I attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee
presented document(s), the document(s) i have examined appear to be genuine and to relate to the individual.
Signature of Employer or Authorized Representative ’ Date (month/day/year} .

NOTE: This is the 1991 edition of the Form I-9 that has been rebranded with a Form 1-9 (Rev. 05/31/03)Y Page 2
current printing date to reflect the recent transition from the INS to DHS and its
components., !
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 12/19/2007
Page: 1 of 1

Case Verification Number: 2007353153745WW

Initial Verification:

Last Name: Hall

Middle Initial:

Saocial Security Number; 473-74-8447

Hire Date: 12/19/2007

Alien Number:

Document Type: List B, C Documents

Initiated By: SEVA47TIs

Initial Verification Results;

First Name: Barbara

Maiden Name:

Date of Birth: 06/05/1969

Citizenship Status: Citizen or National of the United States
[-94 Number:

Doc. Expiration Date:

Initiated On: 12/19/2007

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date;

Eligibility: Response Date:
SSA Resubmittal:

East Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option:

Resolved By: Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=20073531537...

SENSITIVE BUT UNCLASSIFIED

12/19/2007



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!

TBarbarm ”ﬂ”

Your Name

[14 W.Ck@fv\ai S Apti

Your Address

Do, MN_ S>3

Your City, State, Zip Code

G5~ 190~ 5370

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Linaa Hass Lriend—
Name - Relationship
A St
Address

Vpestve D 61 b Y

City, State, Zip Code

(S0 )y - 2S5 —-23(Y (401 )—915«-'!'3204 cel

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

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

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

and, fudher, t'hat Employer Solutions Staffing Group may, at its discretioq, 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.

I 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.

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

Employ'ea Full __ Last ) ] First Miade Social Securify # Birthdate
P Hall  Badaw Yuette| -
| 4137 8447 D03 1909
Minnesota Driver's License Number Date Signed
E4350 3025 7211 3 M/D"

067/7///37//4 Z/ Yl

Signafure



1 Employer
¥ Solutions
N Staffing

{ Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this__| 9 day of __[Dee . , 2007, 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 that may
result to the employer from a violation of any of the provisions hereof, the
employee agrees fo 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 consirued as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

E%p!oyee SignalF‘

Employer Sclutions Staffing Group LLC, Representative




DRUG AND ALCOHOL

TESTING CONSENT FORM
1. | have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2. 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, | 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 resulis of my drug and/or alcohol test and other information
related to the test.

Individual's Name

12 /e,/m

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



S

APPLICATION FOR EMPLOYMENT

DATE /7 II Ko7

Name Hall Za rhard— yvette [Bultinck )

Mitdie Maiden
pacress {1 M. Chosn p K. Ao MM St
Number U Street City State Zip
Telephone () (pO5 -G~ 5390 Social Security No 413 74 - Y47

Are you under age 18 YES __XNO, if “YES", can you provide proof of your eligibility to work? YES NO

Are you currently authorized to work in the United States? X YES NQ. Proof of eligibility will be required if hired.

Current Position

Are you available to work overime? QYes

Current Wage ONo
Shift ’
TYPE OF SCHOOL . NAME OF SCHOOL MAJOR & DEGREE
| High School Mobigliglidl SpAidy AJ—ré/L) bt
College (eiFral UL - Crvanc. Caile K ASoe P %
Bus. or Trade School .
Professional School -

Have you aver be nvicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? a&g&o Ll1Yes (a Conviction recard 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 offanse(s) was/were
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? %’es Q No

Please list two Emergency Contacts other than relatives.

Name Z/I‘Ifldﬁl %455{ Name ijVQ ngéi/

pddress -y d_ Do/e Address_ 201 _Maol? o g ST
Yipshiwe MM Bravol . SD

Telephone () 507 —/825 - QA31¢ Telephone () &0S- 43D ~ X781

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? Q Yes }}6\10

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? QYes 0O No

Specialty Date Entered Discharge Date

10f3 February 2007



Work Experience Please 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 necess

,_gm_;.;___z_;_
/ j/ @ﬁvf/ 410 j
\ P MJ(/

\M’/
Address ‘ / Méus VVZU Sumwim l VMO;

Reason for lsaving (be specific) M tjadd h blc 2 ek S QZ E;ﬁ_{’ ﬁd@@

PosiﬁonlD/tx,}i;;:dL

Name of employer _ 1~ L ?& axzS Phone ( ).

Name of employer Zéza gld :f { :% Phone ( )
Address B([L{A a({/ sSD Superwsor //4 S

Reason for leaving (be specific) ‘/ﬁﬂ e L ’AD X )

Position/Duties:

vt Wit s Loidovto

-

—

Name of employer . Phone ( )

Address MM/I/LG‘/Z M I(-J Supervisor 52 ;M ZA%M }ﬂ/w/l

Reason for leaving (bé specific) éﬁ/;/ 0;/( 0#&/70 »1 v

Position/Duties:
//mé«_da,«. = theust apt., W&M %ﬁ/’/i.,/h,é

L
Pove/ ? W

APPLICATION FORM WAIVER

PR

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

20f3 February 2007



1.) APPLICANT NAME: :54; =(Q e {:{‘74-:- // DATE: fo?// / 7/ i
&4 ? 1

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

CIRCLE)
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? Yes - No How far will you travel in mlles‘?;i_ Will you need aride Yes
erE)

(CIRCLE) (CIR
ion? 010 10-25 50-75 75-100 100+ Miles

6.) How far away do you live from Suzlon Rotor Corpor

{CIRCLE)
7.) Which shift works best for your sched{le: 7am-3:30p pm-11:30pm 11pm-7:30am Will you work any shift? YesiNo
T (CIRCLE) (CIRSLE)
If no, starting pay desired $ per hour
es", explain:
12.) On average how often are you absent from work per month? Never 1-2times 3+ times Reason?

(CIRCLE)

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/Suzlon?

Do you have full range of motion with head, neck, & upper body? Yes - No Can you lift & carry up to 50lbs if negdey o
Can you work in a kneeling position? - No you work in a standing position (on your feet) for a 8 hour shif
Can you work near fumes. & dust for a 8 hour shiff 6 Yes 3No  Have you ever worn a respim No Where?
INTERVIEW QUESTIONS ~—
Have you ever worked in a mfg environment befofe? \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 recall? Yes - No Where have you had intervievss or filled out applications at? TN
When are you available for employment? ‘ Do you need to give a 2 week notice with your employer? Y{ NN
REFERENCE CHECKS . \_/

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

Comments:

Name and title of reference/company:

Comments:

NOTES




| 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 a$ 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, Ing., 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 esmployment 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.

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

I understand that, in connection with the routine pracessing 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. :

Hurther understand that my employment with the Company shall be probaticnary for a period of ninety (90) days and further that
atany fime 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 “g{w/ﬂa/la-;/g A pae / Z// / @// 07

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.

3of3 February 2007



Employee Referral Form

I, _Ba,t_*%_a/ﬂ 4 w ! / was referred to work at Suzlon Rotor Corporation
(Your Name)

by_JQmey [Sulbincic an employee of Suzlon Rotor Corporation.

(Name of current SRC employee)

127//7/07

‘Date

Signature -

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,



