ESG NEW HIRE | Datereceived | DATE | NG NEW HIRE | Date received DATE
PAPERWORK & initials | FAXED & PAPERWORK & initials FAXED &
completed | " A completed INITIALS

i

4 ESG New H_u‘e Application

CMG New Hire
Application

ESG Emergency Contact
Info

CMG Emergency
Contact Info

Employment Eligibility — I-

Employment Eligibility —

§
/
\,
/
\
)

8- 2 forms of ID - copies -9

. 2 forms of ID - copies
1 DO f;i (1)
@  <slawv (2)
w4 e W-4
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM RELEASE FORM

E-VERIFY

CMA Linwg

(

CMG HANDBOOK-date
reviewed and distributaed

with new employee

Additional
information:

l

EMPLOYEE
CONFIDENTIALITY
AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

! R



STRICTLY CONFIDENTIAL

LAST NAME: /7%’3;;1& /amﬁ

EMPLOYEE INFORMATION SHEET

Apetlido Nombre

FIRST NAME: //541 ;Mwi Y,

MIDDLE INITIAL:

Primero Nombre Segunda Iniciat

ADDRESS: 6(} 5% “7%%/}([/11 L1/

L

Direccion

STATE: M 4// Z1p: f’?ﬁ?//f;’

Ciudad f Estado . Zona Postal
HOME PHONE #: 60 7-835-009/ _ CELLPHONE#: (3 (/5 - 7272 - 5670
Teléfono Celular teléfono

DATE OF BIRTH: /// / £

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: _ A¢%-/7 -/ fo=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) A4/5 bt A g 2 cann // ,.?{j CemtedA
origen étnia {

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: ﬂ%m f//azswr a,/‘ (

Nombre

PHONE #: 50? ?,2§ (J(Z’Gf

Teléfono

FOR CMG USE

HIRE DATE: YMT TRTDTE (1252 \;gi@g’

TERM DATLE: SALARY (Hourly): ,f @
SHIF n@  2-NIGHT  3-OVERNIGHT

1-DAY BUSSER 2 -NIGHT BUSSER
DEPARTMENT:

SUPERVISOR:

BADGE #:
PRIMARY LANGUAGE:
WORKERS COMP CODE:

EMPLOYMENT STATU?//

Agency Referral _

CMG Rollover Date:

Client Rollover Date:

CMG Recruit

g



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

Stamng Group Tel. 952.835.1288
LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

. o / - g /
Last Name ﬂ%;’s;yzca/o;z First Name _ &3 40 f<inin Middle Initial _/,

¥

Street Address 5(3 8/ 7 th /i/’o/,é' /ili ;/ f'/
City/State/Zip ﬁgﬁm@ UL Bloyiss
Home Phone 50 7325 40G{ Message Phone &

Company/Employer

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

Are you legally authorized o work in the United States of America? E"{’/ES CINO

Applicant Certification and Authorization

t authorize Employer Salutions 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 to 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 andjor a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entittes from any claims that might be based on ESSG's decision to conduct a background check.
k 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 disquatification from
consideration for employment or, if discovered after | begin employment, witl result in my termination.

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

% dﬁﬁ’?ﬁﬁ:mﬂi 2/ 5, Jo

Applicant's ig?a\ lire ﬂ Date?

‘Name (Print or typ

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

i For ESSG Office Use Only i
BQ NHW J -9 Direct Deposit I'wa !
i ; ! —- ;
- : ! -
| Emergency Contact Info # Background Release Form | Background Resuits r Proof of Insurance Drug Tests
N 1
| |
[ ! S

1580 Rev. (11#)6




Form W-4 (2008)

Purpose. G a Form W-4 sa that your
employar can withhold the correct federal incoms
tax from your say. Conslder completing a new
Form W-4 each year and when your personal or
financtal situation changes.

Exemption irom withholding. B you are

omy mes 1.2, 3, 4. and 7

o validate it Your exemption
renraary 16, 2069, See

CTax v .zhhuiamg and Estimated Tax.

COIMEHIE

P[lb Hos
Note. You canngt ciamm examption from
Your INCorme exceeds 3800
wore than S200 of unearned
ple. interest and dividencs)
qﬂ-:i ‘,i.,, ainother person can clas you as a
dependent on Meir tax return.

Basic instructions. if you are nol examipt,
compiate the Personal Allowances
Warksheet ' 1hn uuorxsho. ££5 0N pages 2
aUUST Yo &5 basad on
AT ZEC (I i Crendits,

adustmants 1o income, or two-eamei/muttiple
10k situations. Complets all worksheats that
apply. Howevar, you may clanm fewer (or Zero)
aliowances.,
Head of household. Generally, you rmay cia
nead of household filing status on your tax
return only # you are unmairied and pay more
than 50% of the costs of keeping up 2 nome
for yoursel! and your dependentis) or otrer
gualiying nadivicuals. See Pub. 501,
Examphions, Standard Deduction, and Fing
Intormation. for information.
Tax credits. You can take projected tax
credits into account in figuring your aliowable
number of withhoiding ailowances. Credits for
chiia or dependent care expenses and the
chuich tax cradit may be claimed using the
Personal Allowances Worksheet beiow. See
P, 818, Row Do | Adjust My Tax
Withhoiding, for information on convertnig
your other credits mto withhoiding allowances,
Nonwage income. If you have a large amcunt
ge ngome, such as interest or
L consider makmg estimate

payments using Form 1040-E5 . Estimated Tax
for Individuals. Otherwise, vou may awe
additionat tax. If you have penson or annuity
income, see Pub. 919 to ind out if vou shouid
adjust your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. i you fave a
WOrking spouse or mare than ong job, figure
the totai number of ailowances S you are entt tled
to clam on all jobs using work i

one Form W-4. Your w
Da most accurate wine
claimed on the Form W i
paying job and zero allowanrcss are cla
the others. See Pub. 919 or aeais
Nonresident alien. If you ¢
aten, see tha Instruact:
zefore compieting this Farry
Check your withholding. After vour Fonm W4
taxes effect, use Pub. §19¢
deliar amount you are higys
sompares 1o your prosect
See Pub. 919, especaily
ed 51230,000 (Singt:

riegd).

NS on

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 1or yourself if no cne else can claim you as a dependent . A
J # You are single and have only one job; or i
8 Enter "17 i # You are married, have oniy cne job, and your spouse does not work; or B i
l * Your wages from a second job or your spouse’s wages (o1 the total of both) are $1,500 or less.
¢ Enter “1" for your spouse. But, you rmay choose to enter “-0-" if you are married and have either a working spouse or
maore than one job. (Entering “-0-" may help you avoid having oo fittls tax wiihheldj c ___
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return B i}
E Eiter "17 i you will file 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 F
{Note. Do not include child support payments See Pub, 503. Child and Deperdent Care Expenses, for details.i
G Child Tax Credit (including additicnal child tax credit). See Pub. 972, Child Tax Credit, for more information.
o [f your total income will be less than $58,000 ($86.000 if married), enter 2" for each eligible child.
® {f your tom' mcome will be between 858,000 and $84,000 ($86.000 and $119,000 if married), enter 1" for each eliginle
G

child ptus *1" additional if you have 4 or more eligible children.
H  Add fines A wough G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retwm) ¥
* If you plan to iternlze or ¢laim adjustments to income and want to reduce your withnolding. see the Deductions
and Adjustments Worksheet on page 2.
* If you have more than one job or are married and you and your spouse both work and the combinad earnings fro:m all inbs 2xcesd
$40,000 {525,000 it married), see the Two-Earners/Multiple Jobs Worksheet on page 2 (o avoid having oo iittle tax withheld.

-

# if neither of the above situations applies, stop here and enter the number from iine H on ling 5 of Form YW-4 DRy,

For accuracy.
complete ali
worksheets
that apply.

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

Employee’s Withholding Allowance Certificate

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

ype o print your fost W:d middie initial. l Last name
[%WH&VM (Dsisiaelin

2 Yaur sociat “P(‘Ll'w[/ faiTer

hog @ i /!&‘7

Home oo 5 | ifuinnier and street ar rucal DLllt—; " [_J Marded. but winncld &
}Sé g 7 A l/-i/ i U7 SLOUSE 3 3 GONrES: !
Sify v mlaig, @nd 2P code 4 If your iast name differs from tivat shown on your social security
//f‘j QE 1 i ey /‘M W })C{ / L ? check here. You must calt 1-860-772-1213 for a repizcement card. »'
5 ?\)tL.I umoer of ;ho,«;ar,ces yOu are claiining ifrom hrie H above or from the applicable worksneet on page )
6 amount. if any, you want withheid from 2ach paycheck .
7 samption from withhoiding tor 2003, '*{.‘ I Ler*l‘y that I meet both of the fallowing conditons for exempiios

ome tax withheld becauss | had no tax fability and
withhald because | expect to have no tax ln .Ify. ;
> (7]

dos ang Batieh iU.s bue, correct,

Date 2 _ 52// S /Ia’/

a right o a refund of all fedaeral inco
{“ CT bl Fr‘f‘Ji d of all federal income tax

and o he beast o my ko

For Privacy Act and Peperwork Heduction Act Hotice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LIST B

Documents that Establish

LIST C

Pocuments that Establish

[dentity and Employment Identity Employment Eligibility
Etigibility OR AND
© o ULS. Passport (unexpired or expired) L. Driver's license or 1D card issued by L. U.S. Social Security card issued by :
a state or outlying possession of the ~ the Social Security Administration !
United States provided it contains a tother than u curd stating it is not |
- ~ - . . i
photograph or information such as valid for employnient) '
name, date of birth, gender, height, :
eye color and address i
|
2. Permanent Resident Card or Alien 2. D card issued by federal, state or 2. Certification of Birth Abroad !
Registration Receipt Card (Form local government agencies or issued by the Department of State J
1-351) entities, provided it contains a (Form FS-345 or Form D8-1330)) !
photograph or information such as ’ j
name, date of birth. gender, height,
eye celor and address N
3. Anunexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certified copy of a birth J
temporary 1-551 stamp certificate issued by a state, i
county, municipal authority or l
outlying possession of the United f
States bearing an official seal !
4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . . o
(Form 1-766, [-688. 1-688 A, 1-688B) 5. U.S. Military card or dralt record 5. U.S. Citizen [D Card (Form 1197
, . . . |
5. Anunexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use of Resident é
an unexpired Arrival-Departure Citizen in the United States (Form j
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179) ]
name as the passport and containing Card f
an endorsement of the alien's . . . ] |
nonimmigrant status, if that status 8. Native American tribal document 7. Unexp.ued. employment . |
authorizes the alien to work for the - authorization document issued by !
employer 9. . Driver's license issued by a Canadian DHS (other than those Hisicd wider
’ government authority List ) T
i
For persons under age 18 who j
are unable to present a !
document listed zbove: J
. l
10, School record or report card !
H
11, Clinic, doctor or hospital record
12, Day-care or nursery schooi record }
|

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

Form 1-9 (Rev. 06/G3,07) N Pagy
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OMB No. 1615-0047: xpires 16/3070% "
Form [-9, Employment
Eligibility Verification

Department of Homeland Security
LS. Cltizenship and ITmmigration Servives

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
speeity which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

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

Print Namg: st i First Middle Inigiai Maiden Namne
N N bl |
ngm &'_/E;/t 7?)@ Hetuas
Adddress 15trveed Nene aofd Namber) ApLE DNate ol B/tr)h it oo vear
o .
5 .
9.57. 04 Ave. JL/,L/ i/ ] RE
Uit State Zip Code socif Steurad 7
/ﬁ N 4 il P 7wl e —
P portzng. Mas 5 iy bo 1711467
! . ' B ) Fatlest, ungdet’penaltty o perjury that |am (cheek one of the Totlowing):
Lam aware that federal iaw.prc!wdes for A citizen or national of the Linited States
imprisonment and/or fines for false statements or ] A tawlil permaneat resident (Alien #) A
us¢ of false documents in connection with the I:l An alien authorized to work untl :
completion of this form. (Alien # or Admission #)

Dawe frichuh-deay:year)

LEmplosees Siamature ~ ? -
/tj?)/f;!?;’zﬂm sl o A Al Alr14 /0X

o . hy - e e - -
Preparer and/or Translatgh Certification. /7o . ompiered and signed if Secrion | 15 prepared by person othertan f}i!L‘I!tf)l'!il‘ec.) Lattest. wider
pengliv of perjuey, it §hove ag@led in the completion of this form and that o the best of uy kinoveledge the ufformaiion is irme und correei.,

Pru;):lr-.:l"sf}'remsIumrisi.‘;igmuurc Print Name

Address (Nmreer Name und Nuniber, Cry, Stee, Zip Code) Date fmonthdeyyear)

seetion 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, i any, of the document(s).
List A OR List B AND List C

l)c_)CL1111u111lillc: ﬂ_é@ldg 7 ’U‘}: éi £y MiAs . J Y CaAe
Essuing authorily. %D I(‘,[ S é’(/ W
Psocument #- . C) i '9\ ) (‘?Xk’{i 501'* "‘i’-? w 3 !;';7
. O g .

il

O
Lxpiration Date (if anyvi: O{‘ D 2 9_0 s( _

Document §

Fxprration Date (i wing:

CERTIFICATION - Eattest, under penalty of perjury, that | have examined the document(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
{mantledhayiveari \ 0 and that to the best of my knowledge the employee is eligible to work in the United States. (State

cng{}l‘oyment agenchSmay omit the date the employee began employment.)

31;113&0 o Emgloyegdor Authorized Representative Pripedame \J - \J . . Title . -
DINNEINIINNG RNV o wke/
JusT ng t.:ln{gliu e and A"dd (Strees Name gl B s Shetle by P Date mum.'.".l:-'(’m',l'mr

Section 3. Updating and Reverification. To be comp and signed by employer.

AUNew Nante Af applicable) 3. Date of Rehire pwonthcdin-vears of applicables
fh (&2

U employee's previous grnt ol work authorizadion has expired. provide the information bejow for the ducament that establishes current emplos ment eligibdin

[Document #; Eapiration Date gl anyy:

Docuinent Title:
1 ietdest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the cmployee presented

docwment(s), the document{s) | liave examined appear to be genuvine and to rebte to the individoal,

Stamniure ol Erplover oF Authorized Representative DI (Honitl kv 3o

Form 1-9 1Rev, O6/MS/07) N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared:.82/18/2008
E-Verify _ : Page: 1 of 1

Case Verification Number: 2008649094404GQ

Initial Verification:

Last Name: Hoisington First Name; Brittany
Middle Initial: Maiden Name:

Social Security Number: 504-17-1167 Date of Birth: 11/01/1989
Hire Date: 02/15/2008 Citizenship Status: Citizen or National of the United States
Alien Number; 1-94 Number:

Decument Fype: List B, C Documents Doc. Expiration Date:

Initiated By: SEVA4775 Initiated On: 02/18/2008
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 Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibitity: Response Date:

Case Resolution:

Resolve Option:

Resolved By: Resolved On:

https://www.vis-dhs.com/W ebe/BpCaseDetailsLetter.aspx?CaseVerNum:Q00804909440...

SENSITIVE BUT UNCLASSIFIED

2/18/2008




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, "qood 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. Shouid 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
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| have read and | unders/tand the above policy.

%{WM aa&ma‘/‘g‘;@
ure

5 t![:If Huﬂj/fff!m‘\zw&\/éﬂ
DZEL 7 /Ns /i3




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!

J
WP TN A M Apt#

Your Address

P, pondamia, TN Bllls

Youf City, State, Zip Code

¢he7) RAL-An 1

Your Telephone Number

EMERGENCY CONTACT INFORMATION

/,pwj

Relatlonshlp
L,

Address

Ppundsi. NNV E6/LY

Gity, State, Zip Code
(a7 ) 326-073/ ( )

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

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

I further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and empioyees 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 Middie
Employee Full Social Security # Birthdate

Legal Name
(Printed)

Noiswic . Buddina, NMivde  1Bes L6t i 99

Minnesota Dr‘i}er’s License Number Date Signed

92/ / 5/ 01

6 g . N N /__,
Al Tieiad g (N a1 Al (@
Signature } _



Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ {5  day of #x‘/ﬂi) , 2008, between
Employer Solutions Staffing Group LLC, hereinafigr 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
resuit to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

- /ﬁ'm,, Cf/ pincnt, (A

mployee Sigyture

N

Employer Solutions Staffing Group LLC, Representative

STRI




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I have read the entire contents of this policy and | am aware and fully
understand: (a} the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my righfs 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 results of my drug and/or alcohol test and other information
related to the test. :

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

i

10

[kt o | R REEEEEt



Corporate Management Group, Inc.
APPLICATION FOR EMPLOYMENT |

owre R T/0%

Namﬁyéfﬂzmrm Zodlan 1/ Toisinelon
Address F)O% . o ,41/4?_/ l 6(/ ' /W Aj&/fv@ /M/L/ }')29 //89
Telephone(E@Y ’395 - OOC// ) Social Security No. / 04 - 47 - /L b7

Ara you under age 18 YES NO, if "YES", can you provide proof of your efigibility lo work? YES NO

Are you currently authorized to work in the United States? _J ES NO. Proof of eligibility will be required if hired.

Current Position FYid u/ dl Are you available to work overtime? Gé‘
Cumrent Wage /1 ONo
Shift " laf

TYPE OF SCHOOL —NAME OF SCHOQL MAJOR & DEGREE
b SchedJ0 4TI S—F2 il ol TAn A = Ll
f Cd

College
Bus. or Trade School

Professional School
Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? D OYes (aConviction record will not necessarily disqualify you from employment).

if yes, explain number of conviction(s), nature of offense{s} leading to conviction(s), how recently such offense(s) wasfwere
committed, sentence(s) imposed and type(s) of rehabilitation.

DQ YOU HAVE A DRIVER'S LICENSE? Ws  No

Piease list two Emergency Contacts other than relatives.

Name f WL@ZD / W@?( &

Name %1;: /_Z//JL/(QW& M
- d VU U Address MMM

Address

i,

) 2/ Telephone f)fj? 247'?&2??

Telephone - -




1.) APPLICANT NAME: 1 9’1 /7 i 7y ("M/L{ e M DATE: _J/4/N¥
7 (PLEASH PRINT) 7/

2.) Are you willing fo consent o a post job offefed drug screen? /
3.) Are you willing fo consent o a post job offered health assessment? e -No If no, why?

. {CIRCL
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 io work? @ -No How far will you travel in miles? Will you need a ride Yes -@o

(CIRC (CIRCLE)

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

{CIRCLE)
7.) Which shift works better with your schedule. ~1st (5 am-3:30pm) or 2nd {(3pm-1 am)? Will you work any shift? Yes@

(CIRCLE) (CIRCLE) _
8.) Are you willing to work a Fixed Rotating Shift {4 days on & 4 days off} including weekends & Holiday? - No Overtime? No

I (CIRCLE) {CIRCLE)

9.) Is the starting pay of $9 per hour acceptable? . JQ No [t If no, starting pay desired § é per hour
(CIRCLE)
10.) Have you ever been conficted of a felony? Yes - If so, when?
{CIRCL

11.)Have you ever been terminated from a job? Yes @ if "yes", expfain:

{CIRCLE) B
12.) On average how often are you absent from work per month? Never ﬁ)-z times 3+ times Reason? _{s¢/¢

(CIRCLE)

*** APPLICANT PLEASE DO NOT WRITE .BELOW THIS LINE

Are both the application and gquestions above completed? Yes - No
How did the applicant hear about CMG/Suzlon?

Is the application signed Yes - No

Was the applicant on time for their interview? Yes - No

PHYSICAL JOB REQUI ENTS. ASK THE APPLICANT IFTHEY CAN PERFORM THE FOLLOWIN

Do you have full range of motion witlyYourhead, neck, & upper body? Yes -No .
Can you work in a kneeling position? Yes /No ou work inastanding position (on your feet) for a 10 hour shiff? Yes -

Can you work near fumes & dust for a our ghi No  Have you ever worn a respirator? Yes fﬁWhere?

INTERVIEW QUESTIONS Ry
0 5( If "yes", where? And {ell me about your job responsibilities/duties:
AL 1

Have you ever worked in a mfg environment be(r ? Yes -/No
f C\ Fi

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

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

Where have you had interviews or filled out applications at?

Are you on layoff subject to recall? Yes - No
Do you need to give a 2 week notice with your employer? Yes(_&o/

When are you avallable for empioyment?

REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?

Name and title of reference/company:

[ e

Comments:

Name and title of reference/company:

Comments:

NOTES




Employee Referral Form

I, %jx ﬁﬂmx ﬁ&é{lﬁm&?j . was referred to work at Suzlon Rotor

ot Na me) y \’ 4 s
Corporation by 8% / (ALIE, Zféﬁi / an employee of Suzlon Rotor
" (Name of current SRﬁ&uployee)
Corporation. _
0410 %{/‘r{xﬁ@é,ﬂf 9/¢
' ignature ﬂ ate

Employee refecral 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.

I



