ESG NEW HIRE
| - PAPERWORK

AV

ESG Ne Hire ppllcatlon \

Date received | DATE | CnMG NEW HIRE | Date received
& initials | FAXED & PAPERWORK & initials
completed INITIALS , completed

l CMG New Hire

Employment Eligibility — I-
9- 2 forms of ID - copies

\ 1 Application
ESG Emergency Contact o \ / / | CMG Emergency
Info ‘ ‘ Contact Info .
I/

Employment Eligibility —
-9
2 forms of ID - copies

n DL NI (1) .
@ 55 cavel [{HNTI (2)
w-4 i W-4
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM | »\/I [ RELEASE FORM
. : y UN E-VERIFY
CMETinn WNEAC
CMG HANDBOOK-date

reviewed and distributed
with new employee

Additional
infqrmation:

2Y/ EMPLOYEE
l 9/”/ 0/) CONFIDENTIALITY
3‘7{\/’6 AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




HEEL

CORFORATE MANAGES

T GRGUE:

EMPLOYEE INFORMATION SHEET

Y CONFIDENTIAL

STRIC
LAST NAME: (f%/ / %} é& S/‘JZ """"

Apellido Nombre

FIRST NAME: &7/% ﬁ /g/7/( MIDDLE INITIAL: Z/ /

Primero Nombre Segunda Inicial
ADDRESY: 307 O, %M// L 7/
Direccion
CITY //77 //77 AN STATE: O Q 5 7077
Estado . Zona Postal
HOME PHONE #: - CELL PHONE #:_ 0.5 ~ K 6 5/ cl/7 b
Teléfono Celular teléfono
DATE OF BIRTH: /(/ ~ /0 — 4/ 5
Fecha de Nacimiento-
SOCIAL SECURITY NUMBER: D 9.5~ $e2- /.5
Numero de Seguro Social
GENDER: FEMALE MALE MARITAL STATUS: MARRIED ___SINGLE 2 ;
Género Mujer Masculino Estado Civil Casado Soltero "
ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) W’ﬁj S7
origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

Name: LD ER LW AKEMAY

Nombre

PHONE #: é& 5- b §/ / 52??/

Teléfono

FOR CMG USE

HIRE DATE: lg/o Nrb/‘ START DATE: & ) b7
TERM DATE: __‘____ SALARY (Hourly): __}Q_C)-D

SHIFT‘ 2-NIGHT ~ 3-OVERNIGHT

1-DAY BUSSER 2-NIGHT BUSSER

EMPLOYMENT STATUS -

DEPARTMENT: \/
SUPERVISOR: Agency Referral CMG Recruit

BADGE #: CMG Rollover Date:

PRIMARY LANGUAGE:
Client Rollover Date:

WORKERS COMP CODE:

Reviseds Sept. 2007
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Employer | |
Solutions New Hire Aop 7300 Metro Blvd, Suite 635

ew Hire Application Edina, MN 55439
Statﬁng Gr oup ' Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name 55/ /- /@(55/7/ First Name ////ﬁﬂ/é?\/ £ Middle Initial _/__,
Street Address /345 7 5 P F / D Y EAL? £ ﬁ/

ciystatoizip_{ 2 [INAN (gﬁ

Home Phone ) : Message Phone @05 - Xé (/" N4 76
Company/Employer /U/ / ﬂ

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? Xﬁ YES []NO

' Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
| understand that a comprehensive background check may be conducted 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 policies.
I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.
If hired, | agree to abide by the policies and procedures of ESSG.

(nalewe el -tk

Name (Print or type) Applicdnt's Signature ' Date

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

For ESSG Office Use Only

BQ NHW 1-9 . Direct Deposit W4

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

ESSG ’ Rev. 07/06
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Form W-4 (2007)

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

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

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

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

itemized deductions, certain credits,
adjustments to income, or two-earner/multiple
job situations. Complete all worksheets that
apply. FHowever, you may claim fewer (or zero)
allowances.

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

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into, withholding allowances.
Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax

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

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
befare completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
dollar amount you are having withheld
compares to your projected total tax for 2007.
See Pub. 919, especially if your earnings
exceed $130,000 (Single) or $180,000
(Married).

Personal Allowances Worksheet (Keep for your records.)

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

B Enter “1" if:

® You are married, have only one job, and your spouse does not work; or

o

e

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

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

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

Mmoo

]

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

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

H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return) » H I:

For accuracy,
complete all
worksheets
that apply.

o |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
¢ if you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs
exceed $40,000 ($25,000 if married) see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

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

------------- -7rereres--- Cut here and give Form W-4 to your employer, Keep the top part for your records. -« -r=reeeeveerenion oo

Form W"4

Depariment of the Treasury
Internal Revenue Service

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 to the IRS.

OMB No. 1545-0074

2007

1 Wm yfur first name and middle initial.

el -Kovesin

2 Your soclal securlty ngub

307 Tf“\“i”\“' brence |

3 D Single [ married [ Married. but wnhhold at h|gher Single rate.
Note, It married, but legally separated, or spouse 1s a nonresident alien, check the “Single” box.

ClMg A 8D 57007

4 f your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P D

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) ] {

(2]

Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2007, and | certify that | meet both of the foliowmg condmons for exemptxon

¢ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because 1 expect to have no tax liability.

If you meet both conditions, write *Exempt” here .

619

.

» 7]

Under penalties of perjury, | declare that | have examine

/ M,MM,

Employee’s signature
{Form is not valid
unless you sign it.)

d this ceytificate and to the best of my knowledgc and belief, it is true. correct, and complete. '
%@hﬁ/ oate > /=D ~2 8

8 Employer's name and addrbss lEmpone| Complete lines 8 and 10 only if sendmg to the IRS))

9 Office codg {optionalj| 10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2007)
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Employer
M Solutions
Staffing

Website: www.employersolutionsgroup.com

7300 Metro Blvd, Suite 635
Edina, MN 55439
Tel. 952.835.1288
Fax 952.835.1255

M Group LLC

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

One from this column OR

One from each of these two columns

Documents that establish both

Identity and Employment Eligibility

o]
o

o

U.S. Passport (unexpired or expired)
Certificate of U.S. Citizenship (INS Form
N-560 or 5-570)

Unexpired foreign with attached 1-551

stamp or attached INS form 1-94 indicating

unexpired employment authorization

Alien Regtstration Receipt Card (INS form
1-688)

Unexpired Employment Authonzation
Card (INS form I-688A)

Unexpired Reentry Permit (INS form I-
327)

Unexpired Refugeé Travel Document (INS
form |-571) :
Unexpired Employment Authorization
Document issued by the INS, which .
contains a photograph (INS form 1-688B)

Documents that establish Identity

@ Drivers License or ID card issued by a
state or outlying possession of the U.S.
provided it contains a photograph or
information such as name, date or birth,
sex, height, eye color, and address

o ID card issued by federal, state, or local

govemment agencies or entities provided

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

School ID with photograph

Voter's registration card

U.S. Military dependent’s card

Military dependent's card

U.S. Coast Guard Merchant Mariner card

Native American tribal document

Driver's license issued by a Canadian

government authority

0C000QO0O0

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

o School record or report card

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

Documents that establish
Employment Eligibility

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

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

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

U.S. Citizen ID card (INS form I-197)

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

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

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




Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 03/31/07

Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completioh
of this form. ANTI-DISCRIMINATION NOTICE: lItis illegal to discriminate against work eligible individuals. Employers

CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of
a future expiration date may also constitute illegal discrimination. : :

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

Print Name:

el Tty D bl L,

Middle Initial

Maiden Name 65 / /

Address (Street Name and ) _umb'erf i ‘ Apt. # Date of Birth (month/day/year)
Q07 S, FIORENEE (0 ~/0~ LS

City ~) " State

/man/ SN

Zip Code Social Security #

5017 | Lo5-52- ¥/ T

| am aware that federal law provides for

imprisonment and/or fines for false statements or
use of false documents in connection with the

completion of this form. ‘

| attest, under penalty of perjury, that | am (check one of the foliowing):
A citizen or national of the United States
A Lawful Permanent Resident (Alien #) A
D An alien authorized to work until

p (Alien # or Admission #)

Employee's Signature / /
74

7554, ¢

Date (month/day/year)

(B-//-DT

Preparer and/ot Translator Certification. (To be completed and signed if Section 1 is prepared by a person

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

Preparer's/Transiator's Signature

Print Name

Address (Street Name and Number, City, State,

Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification

. To be completed and signed by employer. Examine one document from List A OR

examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration date, if

any, of the document(s). :

List A

Document title:

Issuing authority:

ListB AND \55 sth d
US Goux

Document #:

I3TI4 A E05>-53-4) 3D

Expiration Date (if any):

Document #:

Expiration Date (if any):

/10/and

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named

employee, that the above-listed document(s) appear to e

employee began employment on (month/day/year)

is eligible to work in the United States. (State employ

employment.)

uine and to relate to the employee named, that the

and that to the best of my knowledge the employee
ntagencies may omit the date the employee began

SiWa&ed Representative

or Ad s'(sb

Section 3. U datiﬁg and Reverification. To be

At oStna "Rdnun Assisan

e and N r, Qity, State, Zip Code, Dz%no&th/datéeﬁ

completed and signed by employer.

A. New Name (if applicable)

B. Date of rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has ex
eligibility.
Document Title:

Document #:

pired, provide the information below for the document that establishes current employment

Expiration Date (if any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee
presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual,

Signature of Employer or Authorized Representative

Date (month/day/year) .

NOTE: This is the 1991 editi

current printing date to reflect the recent transition from the INS to DHS and its

components.

on of the Form -9 that has been rebranded with a Form 1-9 (Rev. 05/31/05)Y Page 2
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AUBES

SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

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

Case Verification Number: 2007346170130VG

Initial Verification:

Last Name: kokesh

Middle Initial:

Social Security Number; 503-52-4130

Hire Date: 12/11/2007

Alien Number:

Document Type: List B, C Documents

Initiated By: SEVA4775

Initial Verification Results:

First Name: Charlene

Maiden Name:

Date of Birth: 10/10/1945

Citizenship Status: Citizen or National of the United States
1-94 Number:

Doc. Expiration Date:

Initiated On: 12/12/2007

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

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:

Eligibility: Response Date:

Case Resolution:

Resolve Option:
Resolved By:

Resolved On:

file://C:\Documents and Settings\apostma\Local Settings\Temporary Internet Files\Conte...

SENSITIVE BUT UNCLASSIFIED

12/12/2007



Employer
Solutions
Staffing
Group LLC

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

Osol e Bel)- #i ks

Your Name
ﬁﬁ75r/ﬁ/0/25”@ E pptt [
Your Address
7017

Your City, State, le Code

o)XY -0 (76

Your Telephone Number

EMERGENCY CONTACT INFORMATION

jpf% LARKEMAN Ponsin/

Name - Relationship

3075, Flokenae #/
5/,%%/1?5 AU S\ s7028

City, State, Zip Code

hoS V\SbY- )56 S oS .55 7 359/

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC 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. '

I 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, fufther, fhat Employer Solutions Staffing Group may, at its discretioq, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

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

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

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, 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.

Ii?mpllo')‘»ee Full Last i First Midde Social Security # Birthdate
(Printed) - A 5 5 : 3
BE/- fokesu O e ' Isos 2 hsopoic 1945
%F%E Driver's License Number | Date Signed £y ﬁj :
OO337 74 1510 (=221
CAL ~ Class A
R A I ER

A /
Signaére . ‘ o



1 Employer
| Solutions

} Staffing

i Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this ﬂ day of@/@%//éﬂ , 2007, between

Employer Solutions Stafﬂng Group LLC, hereinafter referred to as “employer’, and
hereafter referred to as “employee”.

WITNESSETH:

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

In view of the difficulty of determining the amount of damages that may
result to the employer from a violation of any of the provisions hereof, the
employee agrees 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 e_mployer of the right to prevent any such violatiort in equity or otherwise.

ﬂ/m/ﬂa

Employee Slgnaturé

Employer Solutions Staffing Group LLC, Representative



Corporate Management Group, Inc.

I v APPLICATION FOR EMPLOYMENT ]
L DATE G = [T ~Z [T
wame _Jln Keszt- Be]l  (Zguo/eni 2. 77 A
| Vidde Maiden
Iy A leepcs -ﬂf/ ot ' Sh_=7207
Ciy State Zp

| Tetephoneﬂeﬁééi/:_wé Social Secuity No. 923~ 562 - 4/ T D

Are youunderage 18 ___ YES & NO, if 'YES" can you provide proof of your eligibility towork? ____YES ___NO
Are you cumrently authorized fo work in the United States? x: YES NO. Proof of eligibility will be required if hired.

' ¥
Current Position _A// A gg :ou avaltable to work overtime?  fYes
Surrent Wage WS s - _ |
Shift w » .
| \
TYPE OF SCHOOL . MAJOR & DEGREE

1igh School , " '
.WFAM/J, SR A

2legs dbraonal WMM

tﬂw F’Al/ﬁ Sﬂ
Qrﬂ:" .

us. or Trade School ) 4, ¢

. ‘: ] N 4 'a a l’
ufessional Schiool SCL Tb ; Z
iva you ever begn convicted of a crime which is substantially related to the functions or qualifications of the job for whcch you are
plying? No D Yes (aConviction record will not necassarily disqualify you from employment).

‘es, explain number of conviction(s), nalure of offense(s) leading (o conviction(s), how recently such offense(s) was/iwere
nmitted, sentence(s) imposed and typa(s) of rehabilitation.

YOU HAVE ADRVERSLICENSE? _ HYes aNe (D L / L/455S #F
7

ise list two Emergency Contacts other than relatives.

eM“ﬂ-ﬂu S\LtJ/FS Name |
ws _AXNG S, J4) st Address 23159 HeeH Pue,

Mm%/ﬁ: <A \&acl:auib_‘_,%@__
hone 608 2/ 195 F Tolephone £s%) XD 2 LY.

ITﬂ""AI

NTERE

50

‘1

2-d I1$0S-4B66-509 J4o20941d dH - 1SS4d WHEZ:8 (L0022 81 dos



| \PPLICANT NAMZ:

(PLEASE PRINT)
re you willing to consent to a post job offered drug screen? (Yes)- No (fno, why?

(CIRCLE)
re you willing to consent to a post job offered health assessment? Yeg~ No If no, why?
. (CIRCLE)
an you legally work in this country? {es ! No If yes, by what means? US Citizen - Resident Alien - Other?
(CIRCLE) {CIRCLE) . o)
» you have reliable transportation to get to work? Yes @ How far will you travet inmiles?_____ Will you need a, No
(CIRCEE) i {CIRCLE)
w far away do you live from Suzlon Rotor Corporation? 0-10 10-25 50~75 75-100 100+ Miles
A (CIRCLE) i
tich shift works better with your sd1edule.m—3:30pm) or 2nd (3pm-1am)? Will you work any shift? Yes-No
AT 6 (CIRCLE) {CIRCLE
: you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? Yes, @ Overtime?(Yes} No
: e (CIRCLE) (CIRCLE)
1e starting pay of $9 per hour acceptable? Yes {No , If no, starting pay desired $, égv' — per hour

(CIRCL
@ If *yes", explain:
(CIRCTE)

verage how often are you absent from work per month1 -2 imes 3+ times Reason?
' (CIRCLE)

application signe JNo Are both the application and questions above completed? @

s the applicant onMime Tor their interview? /e How did the applicant hear about CMG/St2 o?ZQﬁ_M__& KEMA,

-
PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
1 have full cange of motion with our head, neck, & upper body':@ -No Can you lift & camy up to 50Ibs if "“d No
u work in a kneeling posiﬁonNo an.you work in a standing position {(on your feet) for a 10 hour shiﬁ No
| work near fumes & dust for 40 hour shiﬁ?No Have you ever wom a respirator? Yes ) Where?
BA > INTERVIEW QUESTIONS - .
ver ed in a mfg environment before? @ No If"yes", where? And tell me about your job responsibilifies/duties:
AVen]  SENCoRE— /7T /7 (CLOAVE
currently working ri ht now? Yes@ Ifyes®, why are you looking to leave your employer?
how long pave you been looking for employment?

on layoff subject to recall? Ye Where have you had interviews or filled out applications at?

W available for employment? Do you need to give a 2 week notice with your employer? Yes - No
REFERENCE CHECKS :
CMG requires two work related reference checks from past employers. Who should we contact?
litle of reference/company:

itle of reference/company:

' “NOTES
[ 0! NG oFJE/ (%Q / IQECAW Tepe -

V74| / ol '
Nor el argege |

g-d T+0S-466-508 40398d1d o8H - 1SS4d WHEZ2:8 L002 81 dag



i3 18]

. liability as a result of such contacl

PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

|l ’;;",;‘ 2;?3 forthe consideration of my job application by Corporate Management Group, Inc., (hereinafter called “the Company”),
Neither the acceptanice of this application nor the subsequent eatry into any type of employment refationship, either in the position
@pplied for or any other position, and regardiess of the contents of employee handbooks, personnel manuals, benefit plans, policy
ik i or other Company practices, shall serve to create an actual or implied
Coniract of employment, or to confer any right to remain an employee Corporate Management Group, Inc., or otherwise to change
inany fespedt the employment-at-will rotationship betwsen it and the undersigned, and that relationship cannol be altered except
by a written instrument signed by the OwnenManaging Member of the Company. Both the undersigned and Corporate
Management Group, fnc. may end the employment relationship at any time, without specified notice of reason. If employed, |
understand that the Company may unifaterally change or revise (heir benefits, policies and procedures and such changes may
include reduction in benefits,
} authorize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facls
called for is <cause for dismissal at any time without any previous nofice. | hereby give the Company permission to contact
schools, all previous employers (unless otherwise indicated), references and others and hereby release the Company from any

| understand that, in connection with the foutine processing of your empioyment application, the Company may request from a
consumer reporting agency an investigative consumer report including information as to my credit records, character, general
fW‘ﬁﬂWﬂ: personal characteristics and mode of living. Upon written request from me, the Company, will provide me with .
2ngMml information conceming the nature and scope of any such report requested by it, as required by the Fair Credit Reporting
I further understand thal my employment with the Company shall be probationary for a period of ninety (90) days and further that
at any time during the probationary period or thereafler, my employment refationship with the Company is terminable at will for any

eason by either party.

ﬂ,. ~t97

Ignature of applicant

loyment opportunity employer. We adhere to a policy of making employment

nporate Management Group, Inc. is an equal emp
cistons without regard to race, color, refigion, gender, sexual orientation, national origin, citizenship, age or disability. We
. Inc. depends solely on your qualifications.

sure you that your opportunity for employment with Corporate Management Grou

ank you for completing this appiication form and for your interest in our business.
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Employee Referral Form

I, was referred to work at Suzlon Rotor
(Your Name)

Corporation by __ an employee of Suzlon Rotor
(Name of current SRC employee)

Corporation.

Signature Date

Emgloyee referral form must be submitted at the time of application. After the
applicant’s completion of 90 days as an employee the referring employee will receive a
$200 referral bonus on their next payroll check.
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Charlene Bell Kokesh
307 S. Florence
Colman, SD. 57028
(605) 534-3288

JOB OBJECTIVES:

Desire a position within Program Coordination, Administrative Level position, i.e.,
Director Administrative, marketing field (advertising, public relations), that would allow
me to work one-on-one with employees, i.e. Directors, and also to be able to function

within an organization as a team meimber.

QUALIFICATIONS:

1. Solid communication skills with the capability of working with people at all ]evel of

understanding.

Tactful, yet candid and sincere.

Initiate and follow through on policy decisions.
Proven willingness to set goals and take risks.
Possess multi-cultural skills.

Record of entrepreneurial success.

Able to listen without judging and to.remain flexible.
Excellent interpersonal skills, with a winning attitude.

VN AW

EDUCATION:

Ability to know when to change, revise and continue forward.

Bachelor of Science Degree in Applied Management/Business Administration-May 1991

National College, 3201 South Kiwanis Avenue, Sioux Falls, SD.
Stewart’s School of Hairstyling, Sioux Falls, SD.-February 1963

WORK HISTORY:

Business-Private/Government

*Nordic Lady Beauty Salon-Owner/Operator (1979-1993)
*FSST-Treasurer (1993)

*FSST-Assistant to Tribal President (1994-95)
*FSST-Ex. Secretary (2002-2004)

Educational Field

* National College of Business-Instructor (1993-1995)
*Kehr’s Beauty School Instructor
Transportation-Drive (Solo/OTR)

*Hirschbach-So. Sioux City, NE.

*Twin Express-Maple Grove, MN.

*T.L. Brown-Garden City, KS.
*Landstar-Jacksonville, FL.

*Dakotaland-Sioux Falls, SD.

Will do verbal presentation interest and achievements.

REFERENCES UPON REQUEST
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National College

Make known that on the recommendation of the President and Faculty

the Board of Directors of National College has granted

SHERRI LEANDRA KOKESH

the degree of

BACHELOR OF SCIENCE

APPLIED MANAGEMENT

with all the rights and honors pertaining thereto.

In Testimony Whereof, the undersigned officers of the Board and of the College
have affixed their signatures together with the seal of National College.
Given at Rapid City in the State of South Dakota, this month of May, 1991,

g RWN%&C

VICE PHESIQET OF ACADEMIC AFFAIRS
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Charlene Bell Kokesh N

Box 6

Egan, South Dakota 57024

(605) 997-5265

Job Objective Desire a position within Program Coordination, Administrative Level Position, i.e.,
Administrative Assistant, Human Resources, marketing field (advertising, public relations) ,
Educational/Agency Counselor, college level instructor (Intro to Business classes and Psych)
that would allow me to work one-on-one with people and also to be able to function within an
organization as a team member,

Qualifications 1. Solid communication skills with the capability of working with people at all levels of
understanding.

2. Tactful, yet candid and sincere.
3. Initiate and follow through on policy decisions.
4. Proven willingness to set goals and take risks.
5. Passess multi-cultural skills.
6. Record of entrepreneurial success.
7. Able to listen without judging and to remain flexible.
8. Excellent interpersonal skills, with a winning attitude.
9. Ability to know when to change, revise and continue forward.

Education Bachelor of Science Degree in Applied Management/Business Administration = May 1991

National College, 3201 South Kiwanis Avenue, Sioux Falls, SD 57105

Management Business Classes General Classes
Classes Intro to Business Advanced Comp.
Principles of Management Principles of Marketing Speech
Small Business Business Law Humanities

Management Law Cases Psychology
Business Administration Accounting I, II, III, Statistics I

Sem. Principles of Advertising Technical Communications
Supervision Computer Concepis [ Microeconomics Theory
Human Resources Business and Society '

Management Professional Development

Stewart’s School of Hairstyling, Sioux Falls, South Dakota ~ February 1963
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Charlene Bell Kokesh

Resume Page 2

Experience

June 1996

Feb. 1995-April 1996

Aug, 1994-Feb. 1995

Nov. 1993-July 1994

Feb. 1993-Nov, 1993

Sept 1992-May 1993

June 1992-Sept. 1992

Oct. 1991-July 1991

June 1991- July 1991

I1+0S-4L66B-S09

Flandreau Santee Sioux Tribe, Flandreau, SD
Assist Tribal President and FSST Staff/Director’s.

Hirschbach, Sioux City, IA
Tearm/Solo Driver

Flandreau Santee Sioux Tribe, Flandreau, SD
Assist Tribal President

National College, Sioux Falls, SD
Instructor
Classes Taught: Intro to Retailing, Intro to Business Management, Intro to Psych I,
and All Intro to Business Courses. T e

FLANDREAU SANTEE SIOUX TRIBE, Flandreau, SD
Treasurer

Qversaw tribal assets (accountable to General Couneil)
Signed checks ‘

Created Tribe’s first viable adjustment and audit
Performed inter-tribal relations on a business level
Compiled and submitted budget recommendations
Acted as non-voting Council member

Performed duties as instructed by Council and General Council

NATIONAL COLLEGE, Sioux Falls, SD

Instructor
Teach Intro to Retailing, Intro to Business Management, Intro to Psych I, and all intro to
business courses

RIVERVIEW MANOR, Flandreau, SD

Consultant/Public Relations Person
Performed business consulting and public relations with outside enterprises concerning
expansion of existing business

CITIBANK OF SOUTH DAKOTA, N.A., Sioux Falls, SD
Marketing Representative
Implemented marketing services with CRT computer

FLANDREAU SANTEE SIOQUX TRIBE, Flandreau, SD
Director, Economic Development
Created Board of Directors
Researched existing tribal businesses and presented recommendations for improvement or
change
Implemented a search for business to locate within the area
Planned economic development programs
Worked with Counsel to have the understanding of economic development (business)
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Charlene Bell Kokesh

Sept 1977-May 1991

June 1965-Feb 1975

Special
Interests

Achievements

\,\

Resume : Page 3

NORDIC LADY BEAUTY SALON, 655 Main Avenue, Sioux Falls, SD 57104
Owner/Manager (Sept 1978-May 1991)
Manager (Sept 77-Aug 78)
Scheduled duties and weekly shifts
Purchased supplies
Tracked monthly inventory
Performed retail sales
Created format for advertising
Maintained financial records and payroll
Prepared all tax forms
Supervised and trained employees
Interviewed and hired qualified applicants
Kept records of clientele services rendered

BUDGET BEAUTY SALON AND KEHER BEAUTY SCHOOL, Sicux Falls, SD/Sioux City,IA
Manager/Operator/Insiructor

Trained new employees

Interviewed applicants

Ordered supplies

Prepared weekly work sheets for employees

Handled customer relations

Deposited weekly receipts

Instructed students part-time at the Kener Beauty School

Member, Flandreau Santee Sioux Tribe, Flandreau, SD
PTA - Served on local and state leve! - Held positions of President, Vice-President,
Secretary, and Historian
Comumissioner, Juvenile Protection
Commissioner of Legislation
Prepared parenting skill workshops for Native American parents, which included the
monetary aspect also
Bay Scouts:
Cub Scout Leader
Webelo Assistant Leader
Boy Scout Badge Counselor
Summer Camp Counselor
Wolunteer work within the drug and alcohol substance abuse programs

Attended South Dakota State University working on my M.S. degree
in. Human Resource Counseling/Agency. Upon receiving Master’s degree, application will be
made for admission to PhD program.

Working with Admissions at Stewart’s School of Hairstyling, I set a prerequisite for
cosmetologists to receive 72 credit hours that could be apphed toward the Applied
Management degree at National College. National College is one of the few colleges in the
Midwest that offers this type of degree.

In 1988 ran as the only woman minority candidate for seat on Sioux Falls City

Comumnission.

REFERENCES AVAILABLE UPON REQUEST
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1. Please convince me that you can handle the physical components of this job?

Could you give me examples of other physical labor type of tasks you have done in the past?

What about other physical activities you do outside of work? r’ A m%)

WWW&MW

///MW~&0 bo bl

I
Al ! .

2. How comfortable are you with repetitious types of work? Could you give me examples of what
you have completed in the past?’

A@WW(/WW

How committed are you to keeping your next job for long term, provided there is room for
advancement, in either Iearnmg new Skl”S or |mprovmg hourly wage?

4. What do you feel are your best qualities in terms of what YOU as an employee can offer your

L7‘%‘276"// Wﬁ%

5. How comfortable are you in working in a team environment? Give examples of places where
you worked in a team environment? What do you see are the benefits of a team environment
atmosphere. Also, how do you feel about cultural dnverswentsv

fie e g

m%/@d%ww,

6. How many sick davs@e ygu taken off in the last year? % E

/'



