ESG NEW HIRE | Dotereceived | DATE CMG NEW HIRE | Date received DATE
PE & initials | FAXED & & initials |  FAXED&
PA RWORK completed | NTIALS PAPERWORK completed INITIALS
EMPLOYEE NAM N
6(; 7%/ MG New Hire
‘ Application
ESG Emergency Contact . y CMG Emergency
Info \\ C)/ {"\ | ContactInfo’
Employment Eligibility - I- s Employment Eligibility —
8- 2 forms of ID - copies -9
~ > 2 forms of ID - copies
1) D / (1)
@2~ < / (2)
w-q -2 [ w-2
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM \ RELEASE FORM
} E-VERIFY

CMiG HANDBOOK-date

reviewed and distributed

with new employee
Additional S @ff) EMPLOYEE
information: 5 CONFIDENTIALITY

| 3/()% . | AGREEMENT

7
CMIG CORPORATE FAX NUMBER: 303-736-7767

ol |

DeMS




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: SwEioN

CORFORATE MAMMG

LAST NAME: (¢ 985

Apellido Nombre

FIRST NAME: @A MIDDLE INITIAL: 5

Primero Nombre Segunda Inicial

aooress: 333 5. Spee PR

Bireccion

CITY: N OOK ‘:aLLS STATE; S@ ze: N7/
Ciudad Estado Zona Postal
HOME PHONE #_J3A-6 730D cELLPHONE# R )6~ (R 5/

Te_]éfono Celular teléfono

DATE OF BIRTH: Q/&‘S [ 3.

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: ASE ¥ & -74¢7

Numero de Seguro Social

GENDER: FEMALE MALE ¢/ MARITAL STATUS: MARRIED ___ SINGLE /

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) R LO\C K

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: HQ-CKH/&@( UV\ ot

Nombre

PHONE #: —79\%“ ZI&? g

Teléfono

RUSONLY o e
HIRE DATE: QS ,!) ”Lg START DATE: 05‘ QI%RMDATE
SALARY (Hourly): l ( )D SHIFT DIFFERENTIAL

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: ' WORKERS COMP CODE:
EMPLOYMENT STATUS

Agency Referral CMG Recruit l//

CMG Rollover Date: Revised: Fobroary 2008

Client Rollover Date:




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

Stamllg Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name L?’ [EEIAN First Name %@U\ Middle Initial E ,
Street Address %3? S@C)J('(/\(C%\Df\tu\d {2

sityrstaterzip_ e Eails SO =3 (-
Home Phone 3?)9\"* éVBO Message Phone 37é* ZS [é/ ‘

Company/Employer

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

Are you legally authorized to work in the United States of America? %S CINO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ES'SG) 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 efigibility for rehire.

| 'understand that a comprehensive background check may be conducted o 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 ali statements made in my application are true and accurate and that t 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 resuit in my termination.

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

Conllews B E Lewa  Shos

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only

1 W4

f BQ NHW ‘ |-8 Direct Deposit
L

, |
- : 5 ] |
|

|

L

Drug Tests

| Emergency Contact info J Background Release Form ; Background Results : Proof of Insurance

| |

[ i

11550 Rev. 476




Form W-4 (2008)

@ Form W-d so that vour
amployar ca noid ihe carrect federal income
tax from yaur pay. Consider completing a new
Farm W each year and when your personal or
financial situation changes.

Exemptmn irom withhoiding. !‘ vOou are

Purpose. Com

ol

vhe only .H.E‘: .23, 4. and 7
' = !’E Your exemption
Feisraary 18, 2C09. See

. I' X Withholding and Estimated Tax.

i@t exemption from
yOour income exceeds 5900
Fan 3300 of unearned

2. ntarast and dividends)
CREYSON CAG CIRET you as a
thair tax retuen,

and {bj anoth
fependant ¢
Basic instructions. if you are not exemnpt,
compiste the Fersonal allowances
Worksheet ; #. The worksheets on page 2

adjustments to income, or two-earne/multipie
1oh situations. Complete all worksheats that
apply. Howevar, you may clasm fewer (or zero}
alioveances.

Head of household. Ganerally. you riwy ciaum
nead of household filing status on your tax
return oniy if you are unmarned and pay mors
than 50% of the costs of keeping up 2 nome
for yourses! and your depandentis} or other
qualfying ndividuals. See Pub. 501
txamphons Standard Deduction, and F
intcrmabon. for nformation.

Tax credits. You can take projected tax
crecits mnte account in figuring your allowable
rumber of withholding allowances. Cradis far
civid or aependent care expenseas anda the
Chuld fax credit may Be clamed using 1he
Personal Allowances Worksheet Deiow.
Puia. 819, How Do | Adjust My Tax
wWithholding, for infformation on conve
your athier cradits inie withholding ailg
Nonwage income. It you have a farge amaeunt
NComs, such ag interest or
sasider making estmate

See

paymants using Form 1336-ES. Estimated Tax
for Individuals. Othemise. YOU May owe
additional tax. If you nave penson or anituily
income, see Pub. 919 @ “r-d GUL i L shoyic
adjust youwr withheldmg o Form v ar W-4pP.
Two earners or imuitiple jebs. if i
WOrKING spouse or more than ong
the totai numizer of afiowa
ta clawm on att jobs using
ore Fomrn W-d, Your witls
Lo mest acourate wha
clanmed on the Form W-2
paying job and zero alowars
the others. See Pub. 913 tor ¢
Nonresident alien. i you me a
alien, se@ e Insiructhons for Fon
bafore compieting this Form VW
Check your wsthholqu
tikes eflect. use Pub. 93¢
doliar amount your are
COMPDAes 1C yOour (rineiod
: 2149, aspecaily

S0,0E)O 1Singla; o $182

LI

ARGEed S
ivliarrsed;.

Personal Allowances Worksheet (Keep for your records)

A Enter’

B Enter "t if: J

ar yourself if no one else can claim you as a dependent |
# You are single and have onty one job; of
¢ You are married, have only one job, and your spouse does not work; or

w

# Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or Iess.

C Enter
more than cne job. (Entering "-0-"

E  Enter ")

“1” for your spouse. But, you may choose to enter “-0-"
may help you aveid having too little tax withheld )
0 Enfer nunber of dependents (other than your spouse or yourselfy you wili claim on your tax return

" you will Tile as head of household on your tax return {see conditions under Head of household aDoye)
F  Enter 1" if you have at least $1.500 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or

mmgCcO

{Note. Da not inciude child support payments. See Pub, 503, Child and Dependent Care Fxpenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e If your (otal income will be less than $58,000 {$86.000 if married), enter *2” for each eligibla child.

e if your total income will be between $58,000 and $84,000 ($86.000 and $119.000 if married). enter 3
additional if you have 4 or more eligible children.

child plus "t7

" for each eligiole
G

H  Adddines A tiwough G and enter total here. (Note. This may be diiferent from the number of exemptions you claim on your tax raturmny ¥ 1

For accuracy,
complete ali
worksheeis

that apply.

* jfyoul

540,000 {525.000 if mamied;, see the Two-Earners/Multiple Jobs Worksheet o2 page o li
@ if neither of the above situations applies, stop here and anter the aumber from iine H on line 5 of £

¢ 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.
e more than ane job or are married and you and your spouse both work and tim combined earmings trom all inhs axcaer

it fax w

Eorm W ol r)mO 2

2 to avoid having oo

R Cut here and give Form W-4 to your employer. Keep the top part for your records, - o oo ee o oamnns

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number ot aflowances 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.

jour first namie and midge initial. ’ Last name -
! 2.0

1
2 aur sgoial secunly fymiger
88" 48 el

and

sl or rural roule)

m -

o Maraed, but wi

SCLAERIEN. OF JPOUSE (S R noTYe

S@f\ \/\C‘J\ ape.

City 3 Wl AP o A‘ 4 1t your last nume differs from that shown on your sogial security

g i @@ K FCXKKS C’VB gj (Cj(;( check here. You must call 1-800-772-1213 for a repizcement card. & |

firom line H above ar from the spplicable workshest on |

r of gliowances you are claiming sage g
T any, you want withheid rom each paycheck . .
o trom withholding for 2003, and | certify that | meet both of the tollowing conditions for exempi
aright 1o a refund of all fedaral income tax withheld becadss { had no lax lability and
ct g refund Of all federal income tax withheld hecause | expect to hava no tax liabikity.
» 7

et il .5 ue, Corgct,

i e

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



LISTS OF ACCEPTABLE DOCUMENTS

nonimmigrant status, if that status
authorizes the alien 1o work for the
employer

9. Driver's license issued by a Canadian
government authority

authorization document issued by
DHS tother than those listed under
List 1) -

LIST A LIST B LIST C
Documents that Establish Both Documents that Establish Documents that Istablish
ldentity and Employment Identity Employment Eligibility
Eligibility OR AND
“ 1. ULS. Passport (unexpired or expired) 1. Driver's license or 11 card issued by 1. U.S. Social Security card issued by .
a state or outiying possession of the - the Soctat Security Administration F
United States provided it contains o {other than o card statime it is ot |
photograph or information such as valid for emploviieni i
name, date of birth, gender, height, :
eye color and address J
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad i
' Registration Receipt Card (Form local government agencies or issued by the Department of State r
1-351) entities, provided it contains a (Form FS-543 or Forni DS-1350)
photograph or information such as ) l
nanie, date of birth, gender, height, :
eye color and address
3. An unexpired forcign passport witha | 3. School 1D card with a photograph 3. Original or certitied copy of a birth ,
emporary 1-331 stamp certificate issued by a state, !
county, municipal authority or F
outlying possession of the United |
States bearing an official seal ;
4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photugraph . . o
(Form [-766, 1-688. 1-688A. 1-688R) 5. U.S. Military card or dralt record 5. W.S Citizen D Card ¢Form 1197}
5. Anunexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
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 . ] ] )
8. Native American tribal document 7. Unexpired employment

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

10.  School record or report card

1. Clinic, doctor or hospital record

£2. Day-care or nursery school record

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

Form B9 iRev, G005 071N Papy




OMB No. 1615-0047: L:xpires 06/30:05
Form 1-9, Employment
Eligibility Verification

Bepartment of Homekmd Sceurity
LS, Citizenship and Imnigration Services

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

ANTE-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
speeify which docuntent(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 beuins,

Print Numwer sl IFirst \/iidgl.flc Initial Maiden Name
Address (Sireer Nanie amd Niber) ‘ ApL # )dl‘. b, Birth pgoneh dev vers
333 S Spriug awe /
Cita State Zip Cude Soct ll ‘uun iy #
\ SP S5Y | 38 -3€- 09049
% QOX Qx
i ’ i X I attest. under penalty ol perjury. that | &m (check one of the following):
Pam aware that federal law l)l‘UVldES for A citizen or aational ol the Uiniled Stales
anprisomment and/or fines for false statements or [ ] A lawhul permancnt resident (Alicn #) A
use of false documents in connection with the D An alien authorized 1o work until
compietion of this form, _ _—
P _ (Alien # or Admission #)

Fimployee's Signalure

I);m.y.'rmn'm/m vegir)

Z L s "
Prepa rer and/or Tl' “15!'] f(]l' Cel'ttf'catlon (T be completed iid sigred if Section 1 s prepared b a persan other than the eniploves. ) [attest. wnder
penaliy of perfury, ot [lave assisted in the completion of this form and il 1o the besi of my knowledge the nyormation is e and corvect,

Preparer's/Translator's Signature Print Nagne

Nuldress (Soreet Nanve wid Nuntber, Citv, State, Zip Condel Late (momilidayyear)

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, ifany, of the document{s).
List A OR List B AND List C

R DOF & Comvect oS Sec il Sty

Suke o< S0 LS Gt

‘ CoAa 30 G - 18 - 7%
Expiration D (i cnyg: @’l hq\ {';mg(

Docuent 7

Expiration Date (f o)

CERTIFICATION - 1 attest; under penalty of perjury, that I have examined the documeni(s) presented by the above-named employee, that

the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
‘ D and thut to the best of my knowledge the employee is eligible to work in the United States. (State

{rteonthe dayveanrd
mnpluymcnt agencies may omit the date the employee began employment.)

.-Sl;n:xlurc Emplover fo Aughorized RLpru.L Mive Print Name Tile "
M&\ S A EA S )Qt/(;t/ witer

Jusiness or l)r" lmnulun Nt um. ‘lntl Address (Stpeet Name aned Nuber, Cay, State. Zip Codes : Dttt (.fm um}/ &/
¥

Section 3, Lpd‘ltmg‘md Reverification. 10 be Lompleted and smned by employer.

AN N AF apptioabled

{3, Date o Rehire oot den vears 1if applicubles

LANemplovee's previu grant ol work authorizaton Ras expired. provide the information below [ar the document tat establishes coerrent craploy mient eligibiling

Docament #: Expiration Date 0f any )y

Document Title:
attest, under penatty of perjury, thatt to the best of my knowledge, tinis employee is cligibbe to worlc i the United States, aod if the cmployee presented

documend(s), the docimmentis) | have examined appear (o be genuine and to rebate to the individual,

Siziaiwre of Faiplover or Aatherzed Representitive Ph fisantls ey s vari

Farm -9 (Rev, BO/S/UT71N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify '

Report Prepared: 65/(8/2008
Page: 1 of 1

Case Verification Number: 2008129174304EH

Initial Verification:

Last Name: Lewis First Name: Ben
Middle Initial: Maiden Name:

Social Security Number: 286-88-0969 Date of Birth: 09/25/1972
Hire Date: 03/07/2008 Citizenship Status: Citizen or National of the United States
Alien Number: {-94 Number:

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

Initiated By: KTHO%064 Inftigted On: 05/08/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name:; First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Resulis:

Eligibility:

Additional Verification:

Comments:

Initiated By: initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHO9064 Resolved On: 05/08/2008

https:/fwww.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008129174304...

SENSITIVE BUT UNCLASSIFIED

5/8/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

“This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that
unemployment benefits may be affected.

“For purposes of this paragraph, "good cause" shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

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

once a week until you are placed on another assignment.

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

work assignment.

To request an additional assighment, i need to cail {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.

| hav%vld { under ﬁnd the
LDy T
Signature, (f/ "
Reo b zeczrs

pate 5/ 2/

ove policy.




1 Employer
% Solutions
4 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!

Qrm ¢ C@wd

Your Name

333«- 5 Spf‘t mQaae Apt#

Your Address

gx@os(}:a SS@ 554

Your City, State, Zip Code

(€S, 332130 or 376~ (58ect

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Wevhher Mo Licls Wt

Name Relationship

%ﬁ C( 6@(:9—(;'(’\ W%Sc <

Address

Seoockalls S 57104

f‘!ty State, Zip Code |

(LX) 3326130 | (605 )376-1318

Telephone Number Alternate Telephone Number



Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this__ 7 day of //)75((/ , 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
resuft 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.

Por g

Efnployee Signature

UpN>—

Employer $olutions Staffing Group LLC, Representative

A




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

background check and review.

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

facilities of

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

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

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

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

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

Empl Full Wl:aSt st Ma® Social § i Birthd
L:::;r; gg?n eu L@LULS BQ-'V( g é’f reia o ocial Security # irthdate
(Printed)
986 188 ‘e | o985, TR
Date S.igneclt l ,

Minnesota Driver’s License Number

5/7/08

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; {c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4, | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any cormbination 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.
,g,//f/;g/fz(/g

Individual's Name

5/7/08

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



\ﬁvw pRL i

E ' - APPLICATION FOR EMPLOYMENT J
- . n et al 2
' DATE &/ SLTE
Nime LG;CU L‘S Q\@ LA f JZ&’&CUAG?
Middte Maiden
Address 3 ‘)\53@5&)1([{ SD Al {/{.dﬂ{,( Q£(/9(.9}é9[g §ﬁ ﬁ 7/@ C/
Number Strest Sate Zip
Telephone (éﬁ 33-E£730 ' Social Security No. Q86 - 8’8?) C%péy
Ae you under age 18 ____YES _ ./ NO,if"YES", canyou provide proof of your eligibility to work? _2ZY YES___ NO
Are you currently authorized to work in the United States? j ‘NO. Proof of eligibility wsll be required if hired.
Current Position é ﬁ&ﬂq - Are you avaalable io work overtime? fes
Current Wage 15 e : ‘@No
Snift ]
TYPE OF SCHOOL " NAME OF SCHOOL MAJOR & DEGREE
' : E (L0 Aracer Yhidls Sclioo U Do Lua s G-
Coatyabidniion = Tl i OMdM OO . ‘
Coilege Ot A O (L Core Liin eﬂgz ASO LT
: (Deitldadlon, (TALuo _
Bus. or Trade School ' R e A TR IR Y W1 et Hasoncind
' . Ui doanalid LU : f
Professional School - A A v
Have you ever been conwcted of a-crime which is substantially related fo the functions or qualifications of the job for which you are
applying? U No {a Conviction record will not necessarily dlsqua!tfy you from empioymeni).

If yes, explain number of conviction(s), nature of offe (s) leading to how suc En e(s) wasfw
conifnittez asentence(s;)impo;:adc;rr]wg ‘ryr;:lw-,(sl;eo(m3 rgh;giﬁzazon cgf)i" gg“&ﬁ:@ exéo(ﬂ Y2 2 ‘-‘é
(ot Lo O ‘5@& 3-0-O1 @t Swolbeu V)cb‘v@tk @(\O Paioy
&ué‘{‘d{ & pios A @m SOMA "~
I / . - \
DO YOU HAVE A DRIVER'S LICENSE? O Yes 'ﬁo ' \S 4 r\l |
! y' ‘

Please fist two Emergeﬁcy Contacts other than relatives.

e Healbet Worklc e i Adoss

Address Address

Telephone (£ .—7‘1€W a»a\Bg Telephone ({:ﬁ"ﬁe:)é [~ 5‘9 CQ«C/
MILITARY

MAVE YOU EVER BEEN IN THE ARMED FORCES? Qves Who .

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? O Yes @(

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-empleyed, give firm name. Attach additional sheets if necessary.

Name of employerlt’\f{‘r\-é“ ' \M(a 4¢ala aw&!f Phone { )qu ~IORS % VJ\O&

Address ?)GJ@%? G\,«i‘:\s g}:\ﬁ - Supervisor %\G‘ik Btgs“({r
Reason for leaving (be specific) {Dw{‘“t‘é 3&5 & A, %\5‘56 A
Position/Duties: o i A
a5 gl Bree &C‘b A VACS Quady G
v LJGMWW;MWEWHEHWMM‘M
{ S0 BACES Ll e iy U cir e, COMEL (LL‘@/’K/ el Sievcrx fertle (sl /
#f ,g;? /" 5 '

A Phone (£05)27{~33 5

e s Plecous 7 N\~
Address fl,@% S W@ U\‘f\ﬁf)@s\‘@\ O\Cﬁ Supervisor /4/ [ &( \QS\I \S\I\

Name of employer

Reason for leaving (be specific) /[/?@‘(' LAAL 2 (/\ Lk@f_)q\?

PosmonlDutes ' )

(Lo0k taa ta el B el Lu%mémcﬁ s Om/h(“c: (’\L(mm uxCQ

éuwd@#ua (L9 Nl £ 200 £ AE) /rf O D& AP S
- , A :\‘§ I

Name of employer ﬁ TC@M«S‘F@U&B@ CA- Phone (égi {— : \U g

Address k’gﬂf‘w{ Lﬁ({-’;(&‘&"d - o Superwsor @M Q)@KJ\,\J\,S@ UL \\‘\0 '

Reason for leavmg (be specific) QM afe) Mﬁi{

PosmonlDutes:

U hauaedan bQWQ.S w{bf\ 5&0\6&,@,\.‘, czijm,c,mq[
Eile0 0 @m{j th{?(fgm# $ e Keoul Basey EFu S iAo

PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

20f3 February 2007




1) APPLICANT NAME: Boin & Lecoes _
(PLEASE PRINT) . o

2.} Are you willing to consent {o a post job offered drug screen? o If no, why?
{CIRCLE)

3) Are you willing to consent to a post job offered health assessment@ No  lfno, why?
(CIRCLE}

4.) Can you legally work in this count- No If yes, by what means? US Citizen - Resident Alien - Other?

: (CIRCLE) - (CIRCLE) ?
5.) Do you have reliable transportation to geito wom@ - No How far will you travel in miles? .~ Will you need a riNo

(CIRCLE) RCLE)
8.) How far away do you live from Suzlon Rotor Corporation‘? 0-10  10-25 25-50 50-75 75100 1 00+ Mlles
(CIRCLE)
7.) Which shift works best for your schedule: 7am-3 30pm y3pm-11:30pm {ipm-7:30am Will y any shift? Yes-No
(CIRCLE) 7 (CIRCLE)
If no, starting pay desired $£7 pér hour

8.) Is the starting pay of $10 per hour acceptable 5
. _ {CIRCLE)
10.) Have you ever been conficted of a felony?@hlo If 50, when? (O«!@L,\C,@cﬁw ey {:\QG/(S C_D&[J @#CL@C&C‘(@

CLE) if "yes", explain: C_ Qﬁ(r&@.&:@ ﬂj\ej &u. M@@[‘@ﬂ&é‘@f

11.) Have you ever been terminated from a job? No
' ~ {CIRCLE)
12.) On average how often are you absent from work per month? Never 1-2times 3+ times Reason?
Ty
(CIRCLE)

PLEASE DO NOT WR]TE BELOW THIS LINE

Is the application signed Yes - No Are both the appltcatlon and ques'ﬂons above comp|etec!‘? Yes No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMGISuzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APP.LIC THEY CAN PERFORM THE FOLLOWINGY”, _
Do you have full range of motion wi yo.g ead, n;s!ﬂpper body? Yes /No = Can you lift & carry up to 50ibs if n eg/ - No
Can

Can you wark in a kneeling positior - No u work in a starfding position (on your feet) ftel‘? hour shift?” Yes -
Can you work near fumes. & dust for a B hour shiﬁ‘?/Yes /ﬁ Have you ever worn a respirator? Yels - N Where‘?(
BASICINTERVIEW QUESTIONS o
Have you ever worked in a mig env:ronment before? Ye:@ i "yes" where? And tell me about your job responmbn!ltleslduiles ,
Are you currently working :‘ith now? Yeé’-\\@ If "yes", why are you looking to leave your erhp!oyer? ¥ _
If "ng", how long have you been looking fol employment? OJ .\\ 2 0 ~
Are you on layoff subject to recall? Yes - No Where have you had mtemews or filled out applications at? o~
When are you available for employment?’ ‘ Do you need to give a 2 week notice with your employer? Ye! No\
REFERENGE 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




1 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 regardless of the contents of smpioyee handbocks, personnal manuals, benefit plans, policy

* statements and the like as they may exist fromi time to time, or other Company practices, shall serve o 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 batwesn it and the undersigned, and that refationship cannot be altered except
by a written instrument signed by thé Owner/Managing Mermber of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without spacified 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. .

t authorize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facts
calted for is cause for dismissal at any fime without any previous notice. | hereby give the Company permission to contact
schools, alt previous employers {unless otherwise indicated), references and others and hereby release the Company from any
liability as a result of such 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 incliiding information as to my credit records, character, general
reputation, personal characteristics and mode of living, Upon written request froim me, the Company, will provide me with
additonal infortnation concemning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting
Act. : ' :

| further understand that my employment with the Company shall be probationary for a period of ninety {(90) days and further that
atany tme during the probationary period or thereafter, my employment relationship with the Company is terminable at will for any
reason by sither party, —— -

Signature of applicant

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

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

Jof3 February 2007



Employee Referral Form

i, &C\w‘ S was referred fo work at Suzion Rotor Corporation
{(Your Name)

u/‘”"( =y ‘«(.u

{Name of current SRC employee)

&éﬁ% | .

Date

an employee of Suzion Rotor Corporation,

Employee referral form must be submitted at the time of applicaﬁon After the applicant’s

completion of 90 days as an employee the referring employee will recewe a $200 referral
bonus en thelr next payroll check.



&

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.

During the shift you use 96 parts. How many pagts do you
a6

have left at the end of the shift? [oq : 4.
09
2/. You use 8 parts per hour. How many parts will you use
after 6 hours of work? (¢ J
g

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

7 | .
the day you have used 3 and one half boxes of parts. How

many parts do you have left? {0

e 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many pan;%fc do you

have left at the end of the shift? i 7S

" You use 12 parts per hour. How many parts will you use

after 5 hours of work? 7 12

-5
.——77-—' _
each box. At the end of «-22

" You have 4 boxes with 20 parts in
If boxes of parts. How a-

the day you have used 2 and gne ha
many parts do you have left? 2=40



