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/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

A
LASTNAME:\_J A i )¢ 1)

Apellido Nombre

i
FIRST NAME: QQ V'O [_ MIDDLEINITIAL: [

Primero Nombre Segunda Micial

éﬂgﬁ;ﬂss:(ggga O N
CITY:jA x K‘&m XFC} ) STATE:M M ZIPaQ l )\l q

Cing, SZ)"[ Estado . Zona Postal
HOCE PHOP?E 1B 24| crienonesr N [ £
Teléfono Celular teléfono ! 7

DATE OF BIRTH: { a ! 5 j (—Q L{

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER:SOQ - %f’” CGQS’B

Numero de Seguro Social
GENDER: FEMALE x MALE MARITAL STATUS: MARRIED ___SINGLE
Género Mujer Masculino Estado Civil ado Soltero

c
. Qo Ve .
ETHNIC ID: (WHITE, BLACK, HIsPANIC, Astan, INnian) TV 1Y 1 Ciayy ]  nAdia ;fg_.l__.r

Yy éﬂ%

erien i (N oy OS; lh Q_’I—F] ree. NEC lioked “Indicin

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

web0Urie. (hapin

Nombre

Teléfono

ol D) (15~ AS55

'FORCMG USE ONLY; _
HIRE DATE: O l \
TERM DATE: SALARY (Hourly):

SHIFT"1-DAY # 2-NIGHT 3-OVERNIGHT
1-DAY BUSSER 2 - NIGHT BUSSER

DEPARTMENT: EMPLOYMENT STATUS 7
SUPERVISOR: Agency Referral CMG Recruit
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:




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

Stafling Group
11L.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK _
) .

Last Name (\ h&@ j ) First Name ﬁ& O ! Middle Initial !

Street Address l 53 a I LQO {'_.i-‘ g—\——a

CitylStateIZipJ,«-\a '< e /\5 %ﬂ*\"@\;\w M 5 C.,f ) /\l’ @
Home Pho(egov ) x-‘%(ia@ 'a I L’! [ Message Phone |

Company/Employer SU Z_ ,[(31"‘)

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

Are you legally authorized to work in the United States of America? ﬁYES OnNO

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 empiloyers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility far rehire.

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

required by clients, government regulations or by ESSG poiicies.

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

- certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misieading information. T understand that any material omission or misrepresentation will resutt in my disqualification from
consideration for empioyment or, if discovered after | begin employment, will resuit in my termination.

(haguy 2Ig |08

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

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

(\ﬂt}«iﬁQ >‘%

o 13

Applicant's Signatcre

Name (Print or type)

For ESSG Office Use Only

Direct Deposit F w4

SR S

BQ NHW ’ -9

I
1

—

b
'
3

Emergency Contact Info f Background Release Form | Background Results Proof of Insurance Drug Tests

‘ : |
| | | |

L !

1:5SG Rev. 07156



Form W-4 (2008)

Purpose. C lete Form W=t s0 that your
employar can witihold the carrect federal income
tax from yaour pay. Cenzider compieting a new
Form W-4 each year and when your personal or
finangial situabon shanges,
Exemption irom wﬁhholdmg E' you are
axempl, comshete only .EI nes 1.2, 3, 4. and 7
g vahia i, Your exempticn
Fepraary 16, 2009, See
Withholding and Estimatad Tax.

Nl clam exemption from

r income exceeds 8900

; r 5300 of uneamed
GO {TOr & Cntaerest and dividendis)
and (b} another persan can clarm you as a
cependant on thar fax retum,

Basic instructions. if you are not exemypt,
compiate the Personal Allowances
Worksheet l_/f..l w The \,.nmsh aets on page 2
s basad on

Note. You
withhoid

adiustments to income, or two-earner/mutiple
oty sluations. Comp;cﬂte all worksheets that
Apply. Howevar, you may ciaun fewer (or zero)
allowances.

Head of household. Generally. you rmay ciaim
nead of household filing status on your tax
return anly if you are unmarried andg pay more
than 50% of the costs of keeping up 2 Nome
for yourser! and your dependentis) or otrer
qualifying ndwvicuals. See Puib. 501,
Exemnplions. Standard Deduction, and Fiing
Intormahon. for mlormat:on.

Tax credits. You can lake projected mx
crecits nte account in figuring your altow
number of withholding ailowances. Cradiis for
chiid or dependent care expenses ansd the
Ciwig e credit may be claimed using the
Personal Allowances Worksheet balow. See
Puix. 918, How Do | Adjust My Tax
Withhoiding, for informaticn on CORVETTTig)
yOL other cradils mio withhoiding alicwancas,
Nonwage income. If you have a \auge arncunt
s nonwags neome, such as inter
dends. consider making estng

payments using Form 1048-ES . Eatimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you nave BRNsion or anniity
ncome. see Pub. 919 to Hnd out if vou should
adjust your withholdng on Form w4 ar W-4
Two earners or multiple jobs, {f you have a
workmg spouse or more than one job, figure
e tot ]| number of aiiow:mc you are enhtled
sheets from aniy

< ImMost c:curate whe
claimed on the Form W-4 s m = h
paying job and zero altowanes
the others. See Pub. 919 for ae?
Nanresident alien. 1 you ar
afien, see the instiuctaor
pefore compietng this Fo
Check your withholding. A
iakes effect, use Pub. 919
cialiar amount you are hava
COMPares Lo your proect
See Pub. $19, aspecaly
wreeed 5130,000 (Sing
(Marred;.

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 1or yourself it no one eise can claim you as a dependent .
!_ * You are single and have only one job; or
8 Enter"17if ® You are married, have only one job, and your speuse does not work, or .o A
* Your wages from a second job or your spouse’s wages (or the total of both} are $1,500 or less.

C Enter "17 for your spouse. Bui, you may choose to enter *

more than one job. (Entering *-0-" may help you avoid having too little tax withheld.)

D Enter nuinber of dependents (other than your spouse or yourself) you will claim on your tax return
17 i you will file as head of household on yeuwr tax return (see conditions under Head of househoid apcye)

F Enter *1" if you have at least $1.500 of child or dependent care expenses for which you plan to claim a credit

E Enter

-0-" if you are married and have gither a working spouse or

{(Note. Do not include child support payments See Pub, 503, Child and Dependent Care Expenses, for details.}
G Child Tax Credit (inciuding additicnal child tax credit). See Pub. 972, Child Tax Credit, for more information.
* if your total income will be less than $58,000 ($86.000 if married), enter “2” for each aeligible child. '

® if your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married). enter “1” for each eligile

child plus *1" additional i you have 4 or more eligible children.
H  Add fines A trough G and enter total here. Note. This may be differant from the number of exermgtions you claim on your tax return.) ¥ M g _

For accuracy,
camplete ail
worksheets

that apply.

G

@ 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.

* |f you have mare than one job or are married and you and your spouse both work and the comiinad earni
$40,000 1325.000 if married], see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too ittie 1ax withneld,

¢ If neither of the above situations applies, stop here and enter the number from iine H on fine 5 af Form Y-2 beiow.

;s from ali iobs excesd

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 withholding is
subject to review by the iRS. Your employer may be required to send a copy of this form 1o the IRS,

L\fn -

i youn first cama and middle initial.

i'dS e .
!L iﬁ] ‘D{n

2 Your social secunty number

EHo 88 12(352

zel or rurai roulo,

SpGfaled, O SpnUSE i A nonresi

D FMarded, but withnek! a:

it your last name differs from that shown on your social security -
check hare, You must call 1-800-772-1213 for a repiacement cord, #

amount. if any, you want withheid from each paycheck

st from witnhoiding for 2003 and | certify that { meet both of the
i hud a righi to a refund of all fr*cc;d! income tax withheld beca
zxpact a refund of all federal income tax withheld because | expect ‘o have no ax hdoll ty.

from the appicable worksheet on page 2

:o‘[ow- G conditions for exempios
32 1 had no tax fability and

) w3l

§

» 7IEchon—?—

sehel, il s ue, oGreedt, and

§|08

"!“’* Oy ¥ gt

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

P




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LIST B

Documents that Establish
identity

LISTC

Documents that Estabiish
Employment Eligibility

Eligibility OR AND
U.S. Passport (unexpired or expired) 1. Driver's license or 1D card issued by L. LS. Social Security card issued by
a state or outlying possession of the ~ the Social Security Administration |
United States provided # contains a fother than a card stating i is mor |
photograph or information such as valid jor employinent)
name, date of birth, gender, height,
eye color and address
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2, Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
1-5351) entities, provided it contains a (Form F8-345 or Form DS-1351)
photograph or information such as )
name, date of birth, gender, height,
eye color and address
An unexpired foreign passport witha | 3. School ID card with a photograph 3. Original or certified copy of a birth |
temporary 1-351 stamp certificate issued by a state, !
county, municipal authority or |
outlying possession of the United |
States bearing an official seal '
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph o o
(Form 1-766, 1-688. 1-688A., 1-688R) 5. U.S. Military card or draft record 5. U.S. Citizen ID Card ¢Form 1-197)
An unexpired foreign passport with 6. Military dependent's D card 6, 1D Card for use of Resident
an unexpired Arrival-Departure : Citizen in the United States (Form |
Record, Form [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as ke passport and containing Card
an endorsement ot the alien's . . ] ]
nonimmigrant status, if that status 8. Native American tribal document 7. Un;exp_nec! em?loymenl e
authorizes the alien to work for the : authorization document Issuet by
employer 9. Driver's license issued by a Canadian DHS torher than those listed under
’ government authority List A) R
g
For persons under age {8 who E
are unable to present a 3
document listed above: F
1. School record or report card l
T
11, Cliric. doctor or hospital record
12, Day-care or nursery schouol record i
|

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

Forny -9 (Rev. 06/03,07 )N Pagy




OMB No. 161 5-0047: Lxpires 06/30/0§
Form 1-9, Employment
Eligibility Verification

Bepartment of Homeland Security
LS. Clitizenship and Immigration Scrvic

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

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

future expiration date may also constitute iliegal diserimination,

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

Progy Name: | ast . I irs1 Middle tnitial Napden Name .

1 hapm 0 JeXaol L_ Lhapin
1532 10 ¥ St 203 ] (o4
La e Penton. \4 i\[ Seldd  lepy- KKH&OS%

Socid llhmunll\
I agesy. under penalty of perjury. that | am (check vne ol the Toliowing )

I am aware that feder ‘il law pr (TV'F}ES for A citizen ur national ol the United States
imprisonmeni and/or fines for false statements or A lawiul permanent resident (Alicn #) A
use of false documents in connection with the D An alien authorized 10 work until

y ot f this form.
completion o {Alien # or Admission #)

= (i FEE Jal

Freparer dll{J/OI‘ Transiator CertificatioN. (7o be complered and signed if Secrion | o prepared by a person other than the emplavee.y  afest, undds
previcdiy of perfiey, thet §have assisted in the completion of s forim and that 1o the besr of sy knovledge the uyormation is irtie and correct.

Ciplos e’y Si

Preparer's/ Fransfater's Signatore Print Name

Address (Soreer Neme and Nwsher, Cuv, Staie, Zip Conde) Date (monithiden:year!

seetion 20 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, s listed on the reverse of this form, and record the title, number and

expiration date, if any. of the documeni(s}.

List A OR List B AND List C X
Nivers Liense Soc,a/ éecwwy
ssuing authority: TY

Nocwment - . OS(L‘.}\ \q 3 DL“QQL{Q v :
C Lixpisation Date (if any: i1 03 | 220\ o ]

Document #°

s piration Date 7if wn):

CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed (lOLE!Il'I nt s) appept to be genuine and fo relate to the employee named, that the employee began employment on
(monil- dayvaveadry and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies may omit the date the employee began employment.)
O Employetsr / iﬂtl eed R )ru\c.nmnn Print Nanmwe Tule ;
g . i ! )J
R ANV vt

Udl\, (moailicday veary

o4l 0¥

B Date of Rehire frontieday-vears (if apphcables

Srenaturg

Smre Zip Codes

Jwsness or Organgzation Name and Address (3 ww Nephie aiiel)

ther. §in

Section 3. Updating and Rever ification. To be completed and smned by employet
ALNew Name f applicablo)

L IMemplovee's previous prant ol work authorzzaton has expired. provide the information beluww for the document that extabliishes current emplos ment eligibifin

Dueament Tide: Document #: Expiration Date (of v )

Fattest, under penadty of perjury, that to the best of my knowledge, this cmployee is eligible to work in the United States, and if the cmployee preseated
ducument(s), the docaments) | iave examined appear to be eennine and fo velate to the individuoal,

Stgamiure of mplover oF Swthored Bepresentativee Dyl fonsenntde cleiv s orars

Faorm -9 {Rey 06/ N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Depariment of Homeland Secority

E-Verify

Report Prepared: 62/19/2008
Page: 1 of 1

Initial Verification:

Case Verification Number: 2008050115353VD

Last Name: Ross First Name: Carol

Middle Initial: Maiden Name: .

Social Security Number: 5012-88-6053 Date of Birth: 12/03/1964

Hire Date: 02/18/2008 Citizenship Status: Citizen or National of the United States
Alien Number; 1-64 Number:

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

Initiated By: SEVA4775 Initiated On: 02/19/2008

Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initiat: Maiden Name:
Social Security Number: Date of Birih:
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: - Resobved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200805011535...

SENSITIVE BUT UNCLASSIFIED

2/16/2008



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. Shouid an assignment end for any reason, you must

contact Employer Solutions Staffing Group within § 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 (852) 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.

ave read and | understand the above policy.

A Pwo/m)
Barol L (hapin
SZ?é“ame&/lgIO@




1 Employer
o Solutions
Staffing

4 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!

OQVO/ Qha.p;ﬂ

Your Name

532 0P S e
%&K@_&nim MN Slel =9

Your City, State, Zip Code

) R0eB- AN |

Your Telephone Number

EMERGENCY CONTACT INFORMATION

L aupre 0 hapin DiSe

Name ! Relationship
NID2 Box QD
Address o

ecene ND SEK )

City, State, Zip Code

0 Ls- 2555 LR850

Telephone Number Alternate Telephone Number




Backg'round 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 result of my
participation in any criminai and driving record background investigation.

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

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

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

Last First Middle
Emplloﬁee F u@—\ _ Social Security # Birthdate
L ame
giveme (| hopine - Qavrol L
50388 (532031 1V
Date Signed

Minnesota Driver’s License Number

2/1g

(st o Choglo

Signature




' Emplovyer
| Solutions

| Staffing

; Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this ’ 8 f%ay ofm,bfua\f \l , 2008, between

Employer Solutions Staffing Group LLC, hereinafter referred to as “‘employer”, and
hereafter referred to as "employee”.

WITNESSETH:

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

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

Dasnt (e

Employee Sign#ture

Empioyer"Soiutions Staffing Group LLC, Representative

AR e e e s



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, | 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 results of my drug and/or alcohol test and other information
related to the test.

ol Ghapin

individual’s Name I !

D[ CA

Date '

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




RENSS

APPLICATION FOR EMPLOYMENT

DATE

Name (AF)"\O;D,; M @ﬂiﬂ)l . ij} M
s 1533 10 SE, Lok ?agmm MN 6cpz49

iNumber Streat Zip

Te]ephone@? 3@:‘5’"3} “!, Soctal Security Noﬂ) QD S 5

Are you underage 18 ___ YES x NO, if "YES”, can you provide proof of your eligibility to work? — YES
Are you currently authorized to work in the United States? x YES NO. Proof of eligibility will be required if hired.

Current Position

Are you available to work overtime? XYes

Current Wage ONo
Shift j St

TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High School Ng! 2 3 Aewe iy NEY T - ia (AEN.
College . bxgri—ifrir\(}mn», Qgii.?ja Neh/&kieng o
Bus. or Trade School rne< LMes S Ves . ik TiAbe.
Professional School -

Have you ever begn convicted of a crime which is substantially related to the functions or qualifications of the Jjob for which you are
applying? % O Yes ({a Convicticn record will not necessarily disqualify you from employment).

If yes, explain number of conviction{s), nature of offense(s) leading fo conviction(s), how recently sich offense(s) was/were
committed, sentence{s) imposed and type(s) of rehabilitation.

-+

DO YOU HAVE A DRIVER'S LICENSE? XYes Q No

Please list two Emergency Contacts other than relatives.

NameL;‘d @5?’1“)‘5&)\[ Name W \ ‘ @,l LM

Address ¢, . @ ‘ . Address‘ﬁga \LQDL\SH‘
yH ' YTy ‘\f\ M

Telephond T ¥ SR - Q{ ¢ |

MILITARY

HAVE YOQU EVER BEEN IN THE ARMED FORCES? 0 Yes MND
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? 4 Yes ﬁ No
Specialty Date Entered Discharge Date

10f3 Febiruary 2007




Work Experience Please list your work experience for the past seven years beginning with your most recent job held.
If you were seff-employed, give firn name. Attach additional sheets if necessary.

’
Name of employer Phone

Addressio;igg ag l L:z iﬂniglbﬁ} MN Superv

Reason for leaving (be specif M&@T\{"l D‘k’f}:"

Positign/Duties:

. <
’?ame of employerSLt “31 -L\""' OD Phonef)_z) 7 /ﬁﬁv
Address memt')n m i\ Supervisor

Reason for leaving (be spééfﬁc) mDLLQd
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PLEASE READ CAREFULLY

Position/Duties;

APPLICATION FORM WAIVER

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

20f3 Fobirusry 2007



2.} Are you willing to consent to a post job offered drug screen? Yes)- No If no, why?
{CIRCLE)
3.} Are you willing to consent to a post job offered health assessment’ % No If no, why?

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

3.} Do you have reliable transportation to get to work @ No How far will you travel in miles? é& Wil you need a ride Yes { No ¥}

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

— {CIRCLE)

7.} Which shift works best for your schedulef 7am-3:30pm } 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes

(CIRCLE) {CIRCLE)
8.) Is the starting pay of $10per hour acceptable? - No If no, starting pay desired $ per hour

{CIRCLE)
10.) Have you ever been conficted of a felony? Yes If so, when?
(CIRCLE)

11.) Have you ever baen terminated from a job? Yes @ : If "yes", explain:

. (CIRCTLE) —
12.) On average how often are you absent from work per month? Neve % 3+ times Reason? ..\_l ( NS

!the applicato signed Yes No T Areoththe ppllcaﬁon and questions above completed? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

Li - Y !5» /0 g

(PLEASE PRINT) ¥

{CIRCLE)

IRCLE) (CIRCLE)

TTCIRCLE) e _ {CIRCLE)

{CIRCLE)

PHYSICAL JOB REQUIREMENTS. ASK THE APPI,zIC' T IF THEY CAN PERFORM THE FOLLOWING:
? Yes - Tegft

Do you have full range of motion 7 ur head, neck, & upper bo Can you lift & carry up to 50Ibs if i
Can you work in a kneeling position? Yes ~No. ou work in ing position (on your fe 8 hour shi
Can you work near fumes. & dust for our shifi? ‘Yes -No  Have you ever worn a respiratop?” Y, o Where? .

Have you ever worked in a mfg environment before? Yes - No

BASIC INTERVIEW QUESTIONS
If "yes", where? And tell me about your job responsibilities/duties:

T

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

If *na”, how fong have you been locking for employment?
Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at?

When are you available for employment?

Do you need to give a 2 week natice with your employer? Yes - No

Comments:

Name and title of reference/company:

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

Comments:

Name and title of reference/company:

NOTES




| agree that:

Neither the aceeptance of this application nor the subsequent entry into any type of employment relationship, either in the position
apptied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, benefit plans, policy
statements and the like as they may exist from time 1o time, or other Company practices, shail serve to create an actual or implied
contract of employment, or to confer any right to remain an employee Corporate Management Group, Inc., or otherwise to change
in any respect the empioyment-at-will relationship between it and the undersigned, and that relationship cannot be altered except
by a written instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any ime, without specified nofice or reason. if employed, |
understand that the Company may unilaterafly change or revise their benefits, policies and procedures and such changes may
include reduciion in benefits.

| authorize investigation of all staterments contained in this application. | understand that the misrepresentation or omission of facts
called for is cause for dismissal at any time without any previous notice. | hereby give the Company permission to contact
schools, all previous employers (uniess otherwise indicated), references and cthers and hereby release the Company from any
liability as a result of such contact.

| understand that, in connecton with the routine processing of your employment application, the Company may request froma
consumer reporting agency an investigative consumer report including information as to my credit records, character, general
reputation, personal characteristics and mode of fiving. 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 Gredit Reparting
Act.

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

s 080, (hogins o 2[5 J08

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 solety on your qualifications.

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

30f3 Februayy 2047
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Employee Referral Form

I,QQVD I Q}IQD; ) was referred to work at Suzlon Rotor Corporation
(Your Name) !

by EF:-@,} (X A Vi ‘ . an employee of Suzlon Rotor Corporation.

(Name of current SRC employee)

QJ 5 O3

ate

wn

iature

Employee referral fbrm 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 en their next payroll check.
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OBJECTIVE

CARQOL L CHAPIN
338 W. Okabena St.
Worthington, MN 56187

(507) 343-0328
clchaping1@yahoo.com

To secure a position in the Business Administrative field with a growing
company.

JOB HISTORY/DUTIES

ADMINISTRATIVE ASSISTANT

BOOKKEEPER

Lila's Home Decor

Worthington, MN

Start Date: August 2007 End Date: Present

Prepare for meetings and correspond with member representatives on
upcoming meetings. sPrepare document invoices, including materials for
payment. «Maintain in-office calendar and track all schedules/appointments.
+Create and reconfigure client databases. with member representatives on
upcoming meetings. »Prepare document invoices, including materials for

payment.

Kat's Construction Company

Weslaco, TX

Start Date: June 2006 End Date: July 2007

*Received cash and check receipts, maintained ledger book and computer
record of bank deposits. sGenerated Quick Books software financial
miformation. »Posted billing and ran various invoices for customer service
using Windows based software such as Excel spreadsheets and Quick Books.

INVENTORY SPECIALIST/FORKLIFT OPERATOR

BOOKKEEPER

Rosiek Construction

Corpus Christi, TX

Start Date: January 2004 End Date: May 2006

*Received/documented and stored incoming shipments of material for bridge
design. +Off loaded/loaded all incoming and outgoing materials. »Assisted
Crane Operator's and Crew members with material delivery to designated
bridge construction area's.

Three Affiliated Tribes District Court

New Town, ND

Start Date: May 1998 End Date: September 2003

» Implemented computerized accounting system. «Developed and surmised
contract budget and Grant budgets. sDeveloped and Implemented Child
Support distribution center. «Instrumental in grant writing of Juvenile Justice

https://www.minnesotaworks.net/ViewResume.aspx 10/26/2007
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grant. «Generated and recorded all finanecial functions of the court system.
+Acting Court Administrator supervised 12 employees.

EDUCATION

DEGREE: ASSOCIATE DEGREE
Major: Business Administration
Minor: Math/Science
University of Mary College, ND United States
Date Completed: May 2003
Courses: Business Administration

LICENSES/CERTIFICATES/ADDITIONAL TRAINING

COMPUTER INFORMATION PROCESSING
June 1993
Barnes Business College, CO
Courses: Computer Information Processing

https://www . minnesotaworks net/ViewResume aspx 10/26/2007



