ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE

- FAXED & e FAXED &
PAPERWORK &initials | als | PAPERWORK & nitials INITTALS

completed

completed

P

ESG New Hire Application

V CMG New Hire
N Application

CMG Emergency

ESG Emergency Contact

E-VERIFY

7

Info / 1# ) | ContactInfo
Employment Eligibility — I- 7 {;J/ Employment Eligibility —
9- 2 forms of ID - copies ( -9

'~ 2 forms of ID - copies
1) S5 —~ (1)
@ _ [ ) (2)
w4 / w-4
ESG BACKGROUND / CMG BACKGROUND
RELEASE FORM / RELEASE FORM

CMG ¥

CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional 5—}7”,{ m EMPLOYEE

CONFIDENTIALITY

; tion: -4 _
information @‘/@b/éﬁ/ AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

02| 55l0%

Do

e



EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME;: Gr}uj Pl

Apellido Nombre

FIRST NAME(\ /MR\{) ‘}*)‘3}]{4—/ MIDDLE INITIAL: K

Primero Nombre Segunda Inicial

ADDRESS: /(o (5(> Marte ﬂ PN C

Direccion

CITY: f) LOU L I/@/ LS STATE:é b Zip: 5-7/ O “/
Ciudad é Estado 4‘ Dj% . Zona Postal
HOME PHONE #: 367 5795~ CELL PHONE 70 135¢

Teléfono Celular teléfono

DATE OF BIRTH: ‘7- 0/, -3 |

Fecha de Nac:mlento

SOCIAL SECURITY NUMBER: ﬂZ{ DZ Gl 7 A 77

Numero de Seguro Social

GENDER: FEMALE Z  MALE MARITAL STATUS: MARRIED __ SINGLEA

Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) {0 Vb, 7"6/

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: H&Z&\ Ph orap

Nombre

PHONE’QZQQ)J HY jl 7'7

Teléfono

"FOR CMG USE

HIRE DATE; (KNLY OS)TARTDATE 46_&1_8- l OQK

TERM DATE: SALARY (Hour[y)

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

DEPARTMENT: EMPLOYMENT STATUS
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

Stafﬁng Group Tel. 952.835.1288
LILC '

Personal Data-- PLEASE PRINT LEGIBLY IN INK

)]
Last Name & /)51 First Namecfkﬁlﬁ 4&}3}!&{-—’ Middle Initial [(S

Street Address f’éw }V;’l)/“?% -Df}v‘f’/
Sity/State/Zip=: © e rdls 8D B of -
Home Phone 3é>7 &57 '?\5—/ Message Phone 8 7@ )ﬂ,jfé

Company/Employer

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

Are you legally authorized to work in the United States of America? [JYES I NO

Applicant Certification and Authorization

! authorize Employer Solutions Staffing Group LLC (ESSG) fo use the information and statements contained in this application fo
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 retease £E8SG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

L 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 procefﬁfs f ESSG.

Chry s Bowman 10 -2 -O%

Name {Print or type) “Applicants Signatugl._ e Date

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

il For ESSG Office Use Only

EBQ NHW . -9 5 Direct Deposit W4

- ; —— |

: Emergency Contact info { Background Release Form | Background Results Proof of insurance Drug Tests

I

Lo _

1-550E Ry 07700

LR : [imed




Form W-4 (2008)

Purpose. Compicte Form W-4 so that your
emptoyer can winhold the cormect federal income
tax from your pay. Consider completing a new
Farm W--1 each year and when your personal or
financial siruaton chaniges.

Exemption romy withholding. I you a

mpiete only ines 1.2, 3, 4, and 7
e (o o validatae it Your exemphion
5 expires Febraary 16, 2008. See

Dnb 505, Tax WWithholding and Estimatsd Tax.

Note Y(..L.

nol claim exemption from
youe mcofme axceeds 58900
: re than SAC0 of unearnead
neomie (for dnpie. nterest and divicdenads)
and iy another porson can clasm you as a
dependent on their fax return.

Basic instructions. !f you are not exempt,
complate the Personal Allowances
Worksheet e hr" worksheeis on page 2
adiust your owances basad on
wtipn crockils,

PR GEGUT

adiustments to income, or two-earmer/muitipie
job situatiens. Complete all worksheets that
apoly. Howevear, you may clanm fewear (or zern)
akdwances,
tHead of household. Generally. vou ray ciaem
nead of househoild filing status on your tax
return only i you are unmairied and pay more
than 509 of the costs of keeping up a nome
for yoursed and your dependaiitis; or other
gualfying mawvicuals. See Pub, 501,
Exernphons. Standard Deduction. and Fil
intormiation. for information.
Tax credits. You can take projected
credits into account in figuring your &
number of withholding allowances. C
Cinig or dependent care expenses and tr
CRuiG i Cradit may be claimed using the
Personal Allowances Worksheet balow:.
Pub. 919, How Do | Adjust My Tax
Withholding, for mformation on convertng
vour other credits into withholding 2iowances.
NonW‘)ge incoime. If you have a large am
Hz ncome, such as i
Jdends. consider making estiniaic

Siee

payments using Form 1540-ES. Esumated Tax
for Individuals. Qtherwise, vou may awe
additionat tax. If you have pension or annuity
income, see Pub. 919 to find aut 1 vou shoulg
adjust your withholding ©n Form W-4 ar W-4P,
Two earners or multiple jobs. # you have o
WOrking spouse or more than ong job, figure
the totar number of aliowansces you are entitied
to claim on ail jobs using workshes!s fromt only
one Form W-4, Your wiiline y ;
oz most accurate whan o 3l
claimed on the Form W
paying rob and zero a
the othars, See Pulb. 919 7or aewriis
Nonresident alien. it you
aian, see the Instructor
before compieting this I-c
Check your withholding. A%
ares sffect, use Pub. §19
deliar amount you are haviog withhaeid
COMpaEres o your o tech totad rax for
See Pub. 919, especaly 1 ikl
aci $130,060 (Suwgle; o S180.500
.F-t.h

3

llu’l(.

Personal Allowances Worksheet (Keep for your records.)

A Enter”
8 Enter 1" if: {

C  Enter "1

" for your spouse. Bit, you may choose to enter *-0-"

' tor yourself if no one else can claim you as a dependent .
» You are single and have only one job; or

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

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

if you are marrded and have either a working spouse or

ragre than ong job. (Entering “-0-" may belp you avoid having too little tax withheid.)

D Enter number of dependents (other than your spouse or yourself) you wili claim on your tax return
Tt you will flle as head of househoid on youwr tax return (see conditions
F Enter *1"if you have at least $1,500 of child or dependent care expenses for which you plan to claim a cradit

£ Enter ™1

dinder Head of household above)

(Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for detaiis.)
G Child Tax Credit (including additional child tax credit}. See Pub. 972, Child Tax Credit, for more information.
s [f your total income will be tess than $58,000 ($86.000 i married), enter “2" for each eligible child.

» 1 your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married). enter 1 for each eligicle
" additional if you have 4 or mere sligible children.

child ptus "1

G

H Addiines A threugh G and enler fotal here. (Note. This may be different from the number of exemgtions you claim on your fax return) ¥

For accuracy,
complete all
worksheels

that appiy.

@ if you plan to itemize or ¢glaim 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 combinad carrings treim all jobs axcesd
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet oi i
# It neither of the above sifuations applies, stop here and enter the numbasr front iine H on line 5

[+

page 2 to avoid having tog ittle tag wit
of Forrm W+ pelow,

vorooomeememeeo o 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 inay be required to send a copy of this farm to the IRS,

DAl }4

Qj?t:\séll"b

cant ol st namea and middie initial,

_f Last name

| B Ve s 2oPd B

2 Your for:a. secunty iy

o 7679

HOMe T os{ inumber asd stroet or rural routs)

SR, OF 3P0USE 13 3 NOIVES] i

L} Married, but withhcid at i

608 Nar . Dplve

staie, and P oode

Uity oe o

4 g your last nuime differs from that shown on your social security =
check here. You must call 1-860-772-1213 for a repiacement cord. =

; 'DIEm.Vlnn oo
rihad arighi to a refund of all feuaml income tax withheld bec:«u:;e: I had no tax Lability and
1Er ‘:-xpect a refund Gf alt federal income tax withheld because | expect fo have no tax hability,

ions for exsmeiior

» 7]

Lindar o
Employse’s :

fForm mongle

el il s ue, cotredt, g oo

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
tdentity and Employment
Eligibility

LISTB

Documents that Establish
ldentity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

U.5. Passport (unexpired or expired)

1. Drivet's license or ID card issued by
a state or outlying possession of the
United States provided i1 contains a
photograph or information such as
name, date of birth, gender, height,
eve color and address

U.S. Social Security card issued by

~ the Social Security Administration

{other than a card stating it is pot
valiel for emplovarents

Permanent Resident Card or Alien
Registration Receipt Card (Form
I-351)

2. 1D card issued by federal, state or

local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-13510))

An unexpired foreign passport with a
temporary 1-351 stamp

3. School 1D card with a photograph

Original or certified copy of a birth
certificate issued by a siate,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

{Form 1-7006, 1-688, 1-688A., 1-688B)

+. Voter's registration card

Native American tribal document

5. US, Military card or dralt record

.S, Citizen 1D Card ¢Form 1-197)

th

An unexpired foreign passport with
an unexpired Arrival-Departure
Record. Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to wark for the
employer

6. Military dependent’s ID card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States (#orm
-179)

8. Native American tribal document

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

Unexpired employment
authorization dovument issued by
DHS rother than those listed under
List 1) "

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

10.  Schoot record or report card

I, Clinic. doctor or hospital record

12, Day-care or nursery school record

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

Form 19 (Rev, 0603 07N Pagy




Department of Homeland Security
LS. Chizenship and Tmmigration Services

OMB No. 16150047 Lxpires ()6/3():’()5% B
Form -9, Employment
Eligibility Verification

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

ANTI-DISCRIMINATION NOTICE: 1t is illegai to discriminate against work eligible individuals. Employers CANNOT
specily 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 itlegal discrimination.

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

Print Nwinwe: sl Iirst

Chris f’cﬁfjpjvé(/

Middle Inutial Makden Numne

s

ASPom ahs

Address (Sweer Nene and Number)

oo Npriile Drjve.

Apl # Date of Birth sienih dav years

7 X %)

Cily

Zip Code Sociul Security #

S 2jod | AT R 45~ 96749

Slhate
[ 4 -
sipug Fadls =A))
1 am aware that federal law provides for
imprisonment and/or fines for false statements or
use of lalse documents in cennection with the .

completion of this form.

Fatest under penalty of perjury. that |am fcheck ane of the otlowina)
ﬂ A uitizen or national ol the Linited Stutes
D A lawful permanent resident (Alien #) A

D An atien authorized to work until

(Adien # or Admission #)

! 'Sigil;iluru/ﬁ

Dawe fmonrh ey vear)

Al ©

Preparer and/or TrefmsTator Certifieation, (7 be compleied and signed if Section | s prepueed by o persost other than the caiploves.y Fartest. mder
pentatdty of perfury, the Fliove assisted i the compleiion of this form and thut 1o the best of my knoveledge the wformation is irie and corredt,

Preparce’s/Translator's Signalure

Print Namg

Address (5treet Nanie and Nuinber, (v, Staie, Zip Codey

Date tmonthadayyear)

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 titfe, number and

expiration date, if any. of the document(s).

List A OR

Document Litle:

L))

List C

SoCial Secus

AND

Cav

Issuing authorily:

US oA

SD

Docunment #

0123 550

AS2-HS U7

Lxpiration Date rifwmy;

0|

Document i

Lxpiration Date £/ anvi

CERTHFICATION - [ attest, under penalty of perjury, that I have examined the decument(s) presented by the above-nanmed enu)iuyee. that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

finontledayavears ; >

cmployment agencies may umiwvrlé]te the employee began employment.) . e

and that to the best of my knowledge the employee is eligible to work in the United States. (State

-

AredRepresentitiv {ry
P 'ﬁw\]\w/ r

A, fa oy
z"anc 5/@\.\;\,&"”\“ p

Titde

“ecniber
2 Col | os”

AoNew Namwe ff appiicalle;

B, Date of Rehire fmonth:dan: vears tf applicable;

ULt employed's previous prant o work authorizagion has expied. provide the information below for the document that establishes carrent emplosment eligilitin

Jucument Title:

Document #: Expiration Pute ol any):

1 attest, under penalty of perjury, that to the best ol my knowledge, this employee is cligible to work in the United States, and if the employee presented

docnments), the docomentds) Fhave examined appeir to be gennine and (o relate to the individual,

Stzngivre of miplover of Authorized Representative

Dhate fincanntly chav voars

Fagm 129 (Rev, BO/S/07Y N

1R
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TYPE
P;’:ME:; STATE OF GEORGIA — CERTIFICATE OF LIVEBIRTH| hi'ﬁli"f g }I - N':T;i?,"m}—
G CHILD'S NAME - FlnsT : e DATE oF BIHTH o, . vear]

zMale uly 26, 1981

IF NOT SINGLE BIRTH, SPECIFY BIRTH CR2ER |CITY, TOWN. OR LOCATION OF BIRTH
- ) COUNTY.OF BIRTH

% Hahira, GA
_LAST _ AGE [Ar tima of DATE DFBIHTH rMa Day Year) STATE OF BIRTH I nat L1,
dn pigghi - o oame Countryf ﬁ
S w19 e 6-27-62 -~ lusp, 7

[STREET AND NUMBER OF RESIDENCE

Single.  © et

-HOSPITAL NAME fif nor Hospzm.' give Srre.s:: and: NUfﬂber

AUSE 3 981

Lvnne

HESIDENCE --8TATE : -[COUNTY

"MTI-_IEl:? i » GA // 78 Lowndes

NMOTHER'S MAl uks{muaess

AGE (At time a! DATE OF BERTH (Mo.. Dav. Yearl STATE OF BIRTH (if not U.S.A,
this birth} name Coltry)

FATHER
L a T : Ak Wwinan - [5b, 20 T 23-61 R : A

———
DATE S!GNEVDVIMU., Day, vaar) .. | ATFENDANT AT BIRTH IE OTHER THAN CERTIFIER (Type or Print}

_ICIERTIFI-EB : . A ) (5 o 1 Ju]y 27 198 " el -

CERTIFIER ~ MA[LENG ADDRESS {Street or R.F.D. No., City or Town, Stete, Zip}

31632

E]V}ED BY LOCA REGISTHAH

N4

/- ..STATE COPY 1

t-Lawson-St Hahxra G

DATE
o,

1R




SENSITIVE BUT UNCLASSIFIED

Page 1 of i

Department of Homeland Security
E-Verify

Report Prepared: 02/22/2008
Page: 10of 1

Case Verification Number: 2008053102504YK

Initial Verification:

Last Name: Bowman

Middle Initial:

Social Security Number: 252-45-9679

Hire Date: 02/07/2008

Alien Number:

Document Type: List B, C Documents

Initiated By: SEVA4775

Initial Verification Results:

First Name: " Christopher

Maiden Name:

Date of Birth: 07/26/1981

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

Doc. Expiration Date:

Initiated On: 02/22/2008

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:

Eligibiiity:

Additional Verification:

Comments:
Initiated By:

Verification Response;

Initiated On:

P,

Eligibility: Response Date:

DHS Referral:

Referrat By: Referral Date;

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 02/22/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/W ebe/BpCaseDetailsLettef.aspx?CaseVerNum=2008053 10250... 2/22/2008



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 ass:gnment or (2}
refuses without good cause an additional suitable job

assignment offered, shail be considered to have quit empioyment.

"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 emplover, or (2) to refuse an offered assignment.”

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

once a week until you are placed on another assignment.

| furthermore understand that if | fail to request an additional assignment I 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.

haye read and | understand the above policy.
/ /_D &&O e
Print Name
Date X( O %

17




§ Employer
1 Solutions

d Staffing

1 Gyroup LLC

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

Gflﬂlﬁ“oa)z% ¥ Bersman —

Your Name’

lop> North Drive . apw

Your Address

Slol Xt }’60//5 SO 52,64

Your City, State, Zip Code .

Cory. 3677 s/ 25

Your Telephone Number

EMERGENCY CONTACT INFORMATION
[Hezef Bﬁwm’m - éﬁ@@éﬁ&/}f@”

Name Relationship

39/3 Cuest RS

Address

Veldbsta Go. 3/

City, State, Zip Code

LG 2YHY 2] T2 s )

fele Al by 11 IRl S

Telephone Number ' Alternate Telephone Number



Background Investigation Information Release Form

Please read this form carefully and be aware that by alflowing Employer Solutions Staffing Group
LLC to investigafe 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.

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

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

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

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

P

_ BopSmay. _Chrstaher K

Employee Full
Legal Name

Last First Middle
Sccial Security # Birthdate

rinted)

22 497711 % 178/

Minnesota Driver's License Number

Date Signed

VA —

Signature

L 1140




: Employer

| Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this Q,( day of J C’é;. - , 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. '

Employee Signature

Employe"r Solutions Staffing Group LLC, Representative

T



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 rights under the policy and the conseguences 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 unitateral 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 resuits of my drug and/or alcohol test and other information
related to the test. '

Individual's Name

2L )%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

g



Co rporate Mahagemeﬁt Group, Inc. |
L APPLICATION FOR EMPLOYMENT i
‘ ' | oaTE J —oF 2%
I Name _Seeozz27 O}Lﬁ‘-ﬁ]ﬁoﬂar K
: Last Meddie Halden
| Addgress [(00 M,rm\m* Qiofills 5D 50104
] Gy Siats e
Tetephone (L7 367 5/6?5/ fnéﬁfm,; . SodalSecuiyNo. A5~ Y -967F
___YES £ NO,if*YES". mnyouprovidepmo{ofmeﬁgibiﬂrlomrk?___YEs__'_No

Arg you qnder age 18
Are you curently authorized to work in the United States? Z YES NO. Proof of eligitility will be required if hired.
Are you avaltable to work overfime? @ Yes

QNe

Curvent Position (LU
| CumentWage  (Xeqj
JELY Dowy

TURME OF SCHOOL WAIOR & DEGREE
o Lot 2 /74‘5 4 ALCIE.

TVPE OF SCHOOL
- [FHigh School 2 Sens s

- Cofiege
Bus. or Trade School

Professional School
Have you ever been convicted of a crime which is substantialty refated to the functions o qualifications of the job for which you are

| applying? - QNo OYes (aConviclion recard will not necessarily disqualify you from employment).
| tryes, explain aumber of conviction(s), nature of offense(s) teading to conviction(s), how recently such offense(s) washwere
1 commitled, sentenoe(s) imposed and lype(s) of rehabﬂitaﬁon. _

DO YOU HAVEA DRIVERS UCENSE? _ OYes @No
| Ploase fist two Emergency Contacts ofter than relatives. -
‘Name OYewe Skotbp vailk T Neme iy 5&‘?@0@%
:'Mdres's Yo Loy 54 Pukory 5D ' Address qO?D (oohet P .
5734 4 Lo g Dl Co_ 8 31436 |
Telephone £097999 348] ' ' Telophone (A=) 55 q A3 ‘7‘/ ' '

-«




1.) APPLICANTNAME: Cheicvaphor A Brstsmagd DATE: A" 0% - O%

(PLEASE PRINT}

2.) Are you wiliing to consent to a post job offered drug screen? - No ifno, why?

(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment?({Yes)- No if no, why?

(CIRCLE)
1.} Can you legally work in this country? @- No If yes, by what means? W Resldent Alien - Other?

{CIRCLE) {CIRCLE)
3.} Do you have reliable fransportation to get to work? Yes -(@ How far will you travel inmiles?__ Will you need a ride @ -No
(CIRCLE) (CIRCLE)

) How far away do you live from Suzlon Rotor Corporation? 0-10  10.25 50-75 75-100 100+ Miles

(CIRCLE) )
.} Which shift works better with your schiedule. {{st (Sam-3:30pm)/ or 2nd (3pm-1am)? Will you work any shift? Yes-No
(CIRCLE) ' (CIRCLE)

.} Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? @ No Overtime‘?@ No
(CIRCLE) (CIRCLE)
) Is the starting pay of $9 per hour acceptable? @- No If no, starfing pay desired § 7 hour
{CIRCLE) O/‘Z :
.) Have you ever been conficted of a fe!ony?@- No liso, when? jq 9{11 .Q«{ th O G - &QJ \A @ N CK
(CIRCLE '
) Have you ever been terminated from a job? Yes @ if *yes", explain:
(CIRCLE)
) On average how often are you absent from work per month? Never 3+times  Reason?
(CIRCLE)

e APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

is the application signed Yes - No- Are both the applvcatwn and quesuons above completed? Yes_ - No
Was the applicant on time for their interview? Yes « No How did the applicant hear about CMG/Suzlon?

Jo you have full range of motion wi
-an you work in a kneeling position? ) u work in a'standing position {on your feet) f ur shift
an you work near fumes & dust for a TUHour shift? Yes-No Have you ever wom a respirator? Yes ¢ No ere?

BASTHE INTERVIEW QUESTIONS
s you ever worked in a mfg environment before? es”, wh re? And tell me aboyt your job responsibifities/duties:

[ No Iy .
PMH/\ - | f)_ e

re you currently woiking nght now? Yes-No  If"yes", why are you looking to leave your employer? g/r

if "no", how long have you been fooking for empioyment? JL dﬂdu{ % M DW 7

e you on layoff subject to recall? Yes - No Where have you had interviews or filled out appilcahons at"

1are you available for employment? Do you need to give a 2 week rotice with your employer? Yes No
' ' REFERENCE CHECKS

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

1e and fitle of reference/company: i m L

1ments: Y\ A %S U \oi ﬂ-’
e and title of reference/company: ) T

iments: '

NOTES




Employee Referral Form

5 O]’\H‘ﬁ ’85 Wt was referred to work at Suzlon Rotor
{Your Name)
Corporation by Le r Toldpbzlie an employee of Suzion Rotor
) ~ 7 (Name of curent SRC employee)
Corporation.
%f;’éé‘;ff— | R y-6%
N Signature Date

Employee referral form must be submitted at the time of application. After the

applicant’s completion of 90 days as an employee the referring emplayee will receive a
$200 referral bonus on their next payroll check.

- L e e B T L e d oo
PR LA —




Interview Questions:

Personal:

1).What makes you different from other applicants/employees? Be specific.

2) Why should T hire you? Give me 3 good qualities about yourself.

Greatest strength:

3).What is your greatest strength and Weakneggg L-ij§ X @"/m*s/ A/ y & b\) //[\, 1/

How does your strength benefit you as an employee? /(ﬁﬂ m/\
/e
Your weakness: V)D

How can or do you overcome or compensate for your weakness? 5
wephnes
4).When was the last time you missed work and for what reason? How many times have you

X . 5
missed work this past year? \/\}E\/\J{ r\’O P J {SC A~

5).How committed are you to keeping your next job for long term, provided there is room for
advancement in learning new skills or improving hourly wages? What was the longest period you

stayed in what job? What did you like about the job that kept you there? i s
S%’cw( ouk oF Aoub (L

Production: % (/[‘/5 -1

1}. Describe some recent work which required you to take accurate measurements. How important
was accuracy in measurement to effectively completing this work?.

WL plusties
?wswwﬂmMM§€thM@

2).What heavy objects are you required to move or handle in your urrent/past job? What do these
object we1ght‘7 For what purpose? What equipment do you use during these tasks? How do these

X Nave p}@ES \ W 'Pa(Pe“

3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this
work? How did you overcome this? How did you maintain the quality of the assembly over tlme‘?
What machinery (if any) did you use to help you? ¢ L,L/\ U{\

| wl \7\&6&1 S Y
) ‘ P ( P?S’
Q/L‘d/\ - e Q)LD@/(@/\@ Dok Ao ) é ,




. PLEASE READ AND TELL THE INTERVIEWER THE

CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you

2.00 -

i

]

have left at the end of the shift?

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 44 eur¥

3. You have 6 boxes with 20 parts in each box. At the end of
the day you have used 3 and one half boxes of parts. How

many parts do you have left? 20 /ﬁ% 0

.,_—-E ,/.
7

i

~ 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

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

have left at the end of the shift? '3/

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

after 5 hours of work? 1%

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have left? "}E\/ y
' &

v
\r;b/“é
5




