ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
' ERWOR & initials | FAXED& & initials FAXED &
- PAP K completed | "NTALS PAPERWORK completed INITIALS
ESG New Hire Application | ’ - CMG New Hire
g ] B Application
ESG Emergency Contact 6 /3] CMG Emergency
Info | Contact Info .
Employment Eligibility — |- Employment Eligibility —
9- 2 forms of ID - copies I-9
o _ 2 forms of ID - copies

W A m. WeS 134 (1)
2 7D (2)
wW-4 /3] w-4
ESG BACKGROUND 3 / i CMG BACKGROUND
RELEASE FORM /3| RELEASE FORM

E-VERIFY

CMG HANDBOOK-date

/ reviewed and distributed

with new employee
Additional S EMPLOYEE
information: / CONFIDENTIALITY

' S/Sl/OY AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 3 17 lbr\

LAST NAME: by s e €
Apellido Nombre . v

FIRSTNAME: ( Lvietoine MIDDLE INITIAL:

Primero Nombrs Segunda Tnicial

ADDRESS: /(.60 A ('L'“;\i <.

Direccion

CITY: _§ e uxfail Stati:_C, ) ZIP: & 7i0 Y
Ciudad Estado Zona Postal
HOME PHONE #:36- 7 -4~ 75 CELL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: 2 [/5°( 7/

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 47 %2 ~ ‘2 & - 9785

Numero de Seguro Social

GENDER: FEMALE . MALE ~ MARITAL STATUS: MARRIED _ SINGLE i~

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) {2/ ¢ j¢.

Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: !/:}u...{; e e Ceapev /J ¢ Lm 5(),, L t=

Nombre

oNe#(LoS ) T -G4 2F L 3EF-STTT

Teléfono

FOR CMG Usg ONE;Y ; , -

HIRE DATE: START DATE: TERM DATE

SALARY (Hourly) . SHIFT D}_FFERENTIAL SHIFT: 2 -NIGHT 3-OVERNIGHT
DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATUS o

Agency Referral CMG Recruit \/’

CMG Roliover Date: _ Revised: February 2008

Client Rollover Date:




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

St’aﬂ-illg Group Tel, 952.835.1288
L1IC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Namefm _ o AN A First Name ('\,.uﬂieﬂiv' Middfe Initial W)
Street Address /£ 00 al cdrig &

City/State/Zip_G 1 e tux ¥5ii¢ SR S TG

Home Phone “3¢. 3-S5 79 Message Phone

Company/Employer

AII offers of employment are conditional upon satisfactory proof of.identitv and {eqgai ability to work in the U.S.A.

Are you fegally authorized to work in the United States of America? ﬁiYES CNO

Applicant Certification and Authorization

t authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. I 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.

i-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.

| 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 ali statements macde in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disquatification from
consideration for empioyment or, if discovered after | begin employment, will result in my termination.

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

d - P f"\ o R i -t . '
CLi"i Stodler o Lsmse€ P L i L-/:emg&ﬁ—' — 2 3-%i-0%
Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only

i

e S IR R r’g TR , Biraci Bovestt ~ T g

: Emergency Contact Info { Background Release Form J Background Results I' Proof of insurance Drug Tests
' : i !

| | |

[ i ‘

12550 Rev. 0746

R TS




Form W-4 (2008)

Purpose. Co & Form W-d4 sa that yvour
employer can withioid the carredt federal incoma
tax from your pay, Consider compleling a new
Form W-4 each year and when your personal or
financial situation changes,

Exemption from withheiding. I* you are

ele only ines 1. 2, 3, 4, and 7
G valicats rt. Your axemptian

einaary 18, 2008, See
Pu 3. 505, Tax Withholding and Estimated Tax,
Note. Yu_. et ciam exemption from

FOL7 NG ome axcesds 5900
~ore than S300 of unearned
nie. nlerast and dividends)
YOU as a

neorme {(ior @
and (I ancther person can clanm
dependant Gn s tax rotum.
Basic instructions. f you are not exempt,
complete the Porsonal Allowances
Worksheet Beiow. The workshaets on page 2
adiust youl v i i s based on

adiustments 1o incoms, of two-eamer/mullipie
joh situations. Complete ail worksheets thzat
apply. Mowevear, you may clasm fewer {or zero}
aliowances.
Head of household. Generatly, you may ciaim
nead of household filing- status on your tax
return ondy !f you are unmarried and pay more
than 50% of the costs of keeping up a2 nome
for yourself and your dependentis; or othar
Guatfying ndivicudis. See Pu. 501,
exeinphons. Standard Daduction, and Filing
Information. for information,
Tax credits. You can take projected tax
credids mto account in Tiguring your ssiowable
number of withholding attowances. Crecits for
child or dependent care expenses anst the
chuid tax credit may be claimed using the
Personal Allowances Worksheet beiow, See
Pub. 918, How Do | Adjust My Tax
Withhoiding, for infformation on conver

WURCEeS.

your othey credits into withhelding a
Nonwage income. If you have a iarge anicunt
ot nenw

NCOMY, SUCH as miterast or

payments using Form 1030-E8. Estimated Tax
for Incdhividuals. Otherwise, you may owa
additional tax. If you have pens;on Or anfity
HCOME, see Pub. 919 1o knd out 7 yon shiouig
adjust your wathholding Gn Form W4 or W-4
Two earners or multiple johs, If you have a
working spouse or mora than one iob, figure
the total numbear of aliowancas you are entitied
to claia on alt jobs using wiorkst ¥4
one Form W-4, Your vatt
Most accurate when o
ciaimed on the Form -4 for the high
paying job and zero dnuu«,an::as fre o
the others. See Pub. 915 for ae
Nonresident alien. If yau
aien, see the Instruchc
zefore compieting ths o
Chieck your withholding, After your Form
takes sffect, uss Pub. ¢ fow the
doliar amount you are ha i uu!’ﬁl".,.-u
COMmpares o your pr
Sae Pub. 919, espegally 4 i3
aiceed 5130,000 (Singhe; o S?o_, I

sed;.

CasiIder Makng astnials

Personal Allowances Worksheet (Keep far your records.)

AenmiZeq CEduchons, Oaridin Cradiis,

A Enter "1" jor yourself if no one else-can claim you as a dependent. . . . . . . . . AL
J » You are single and have only one job; or
B Enter "1 * You are married, have cnly one job, and your spouse does not work; or B _
l ® Your wages from a second job or your spouse's wages (or the total of hoth) are $1,500 or less.
C Enter ”1" for your spouse. But, you may chocse to enter “-0-" if you are married and have either a working spouse or
more thart one job. (Entering *-0-" may help you avoid having too little tax withneld.) c _
D Enter number of dependents {other than your spouse or yourself) you will claim on your tax return o
E  Enter “17 if you will ile as head of household on your tax return {see conditions gnder Head of household above; - E
F Enter "1" if you have at izast $1,500 of child or dependent care expenses for which you plan to claim a credit F
{(Note. Do not include child support paymernits See Pub. 503, Child and Dependent Care Expenses, for details.i
G Child Tax Credit (including additional chiid tax credit), See Pub. 972, Child Tax Credit, for more information.
If your total income wili be less than $58,000 {$86.000 if married), enter 2" for each sligible child.
* if your towl income will be between $58.000 and $84,000 ($86.00C and $119,000 if married), enter 1" for each eligitle
G

child ptus *17 additional if you have 4 or more eligible children.
H  Addiines A through G and enter total here. Note. This may be different from the number of exemptions you claim on your tax returny 3
® If you plan to itemize or claim adjustments to income and wart to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
* [f you have more than ante job or are married and you and your spouse hoth work and [Pe combined earnings frem ali iobs 2xcesd
$40,000 ($25.000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 ta avoid having (0o liths tax withnelk,
# if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-4 & Eiow.

For accuracy,
complete ali
worksheets

that apply.

R Cut here and give Form W-4 to your employer. Keep the top part for your records, - - ~oor -oreriiemiienns :

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.

2 Yaour sociai SeCunly numiber

¢33 1“85 9655

_[ Last name

Type or oond your fies? ame and middle initial,

C‘ﬂﬂ&'fﬁ‘f}iﬂcr Ll : Do

seb or rural routel

7]

Fome auorass nunber and i Y driarl b ettt
_ ot b Marded, but withneid
qS_O ‘? £, ’3 T+ '3 OGFATED. O SEOUSE 3 & nonresiern
ity or woetixin and ZiIP ecde
Sreax¥ell S0 5700
5 Total numier of gliowances you arg claiming rom ing H above or from the

meount. if any, you want withineid from =ach paycheck

6 Addition: .
and | eertify that { meet both of ¢

Hions for exempion

7 natior from withholding for 2003 NG
had a right to a refund of all fedaral income tax withheld becauss | had no ax iability and
2xpact o retund of all federat income tax withheld because | expect to have no ax Fn'lomt\f i

Ll ,TJ

[rita, Correct, engt oo

hare |

st iboth conditions, write "Exempt”

kst it

> 3-3{-0F%

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



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LISTB

Documents that Establish

LIST C

Documents that Establish

th

Identity and Employment Identity Employment Eligibility
Eligibility OR AND
t
LLS. Passport (unexpired or expired) 1. Driver's license or 1 card issued by Lo LS, Social Security card issued by i
a state or outlying pussession of the ~ the Social Security Administration |
United States provided it contains a tother thai o card stating it iy mor |
P - . . |
photograph ur information such as valid for employvinent |
name, date of birth, gender, height, 1
eye color and address }
i
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad l
Registration Receipt Card (Form local government agencies or issued by the Department of State |
[-351) entities, provided it contains a (Form FS-345 or Form DS-1331)) }
photograph or information such as ' |
name, date of birth, zender. height,
eye color and address B
An unexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certified copy of a birth |
temporary [-551 stamp certificate issued by a state, !
county, municipal authority or |
outlying possession of the Uniled |
States bearing an official seal !
An unexpired Employment . Voter's registration cari 4. Native American tribal document
Authorization Document that contains
a photograph . ] " . )
(Form 1-766. 1-688, 1-688A. 1-688RB) 3. U.S. Military card or draft record 5. U.S. Citizen 1D Card (Fearm 1-197) |
An unexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
Record. Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien's . ] . ]
nonimmigrant status, if that status 8. Native American tribal document 7. Un;:xp'ued. em|laloymenl e j
authorizes the alien to work for the : authorization document issue by .
(:Zl'l}pl()\-'c:l' 9. Driver's license issued by a Canadian DHS fother than thuse fisted under :
’ government authority List Aj |
!
For persons under age 18 who %
are unable to present a !
document listed above: i‘
|
10, School record or report card |
I
1. Clinic. doctor or hospital record Q
{2, Day-care or nursery school record ,

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

Form b9 (Rev. Goii507) N Paag




OMB No. 1613-6047: xpires ()(1[3():'()."‘:; ;
Form I-9, Employment
Ehglblhty Veni;cation

Department of Homeland Security
LS. L‘itiycnship ;lml Immigru[iun Scrviccs

Please read instructions carefully before Lompletmg this form. The instructions nrust be available during completion of this form.

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

futuré expiration date may also constitute illegal discrimination.

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

Print Name: | ast Iirst Middle Initial Maklen Nuine
CeNsee C\,\v i s{cr)Lu Lo
Address eNeeer Namie anid Nantber) AP # Dyate ol Birth el denvears

08 M _clrnue, ’-;5_;5’—“}1

Sl Zap Cunle Soviuf Security 4

ity
0 — mrim I —a b _‘_CI pr
cuxfalls S i) S Tivy 50’3~ 25 - 16728
R o X . I attesl. under penalty of perjury. that Fam (check one ol the fellowing)

_i 4 _HW:H e that federat law pa 9”‘“5 for A citizen or national oi’the United Stales Co i e g A
imprisonment and/or fines for false statements or A fawful permanent resident (Alien#) A L [~ S & 8-—4‘:[ A ,
use of false documents in connection with the An alien authorized 1o work until i
comptetion of this form. ) .

[ (Alien # or Admission #)

Linplavee's Signature QM Prate finontlvdey: vear)
"3-"31~C§

Freparer and/or Traunslator Certification. 17w be complered il signed if Section | s prepared by a person other than the emplovee s | attes, under
prenali of perfury, that § Ineve assisted in the completion of Hus form and that 1o ihe best of une knevledge e oyjorniation is irue and corvedt,

Prepargrs/ Translator's Signatore Print Name

Address (5ovet Nome vnd Noober, Crv., Staie. Zip Code) Date fmonthidegyear)

seetion 2. Employer Review and Verification. To be completed and signed by employer, Examine one document from List A OR
examine one document firom List B and one from List C, as listed on the reverse of this form, and record the title, number and

expiration date, ifuny, of the document(s).
List A C! OR List B AND List C

Locument title:

Iasuing wuthority:

Document #

Expiration Date (1f amy- - Dl«

Docaient #:

Expiration Date (i aanv):

CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) preseated by the above-named employce. that
the above-listed dosindent(B) gppear to be genuine and to relate to the employee named, that the employee began employment on
fitomt e denyoyear) ;

and that to the best of my knowledge the employee is eligible to work in the United States. (State
o E: : - & -
Nyt lgfver g Authorized Representative i Name
(N Aoy Adstma i Assistnt
s, oF Orean#Ation Name and Address (Streer Name aned Njmiber, Cuy, Stote {7 Codes )«%Hnﬁigwﬂ i
3@%&&&%]&&1@4%

Section 3. Updating and Reverification. To be completed and signed by employer,

VoONew Namwe i applicabled

W Pate of Rehire famonthdoyvears tf applicable

P emplovee’s previous grant ol work authonzation has expired. provide the mlormation below lor the documient il establishes curcent enrploy ment eireibnlins
Pl ! E plos E )

Pocument #: Expiration Dt ¢Fany )

Ducument Titke:
1 attest, under penalty of perjury, thad to the best of my Kiowkedge, this employee is ligible to work in the Paited Stages, and if the employee presented

documeni(s), the documentis) hive exiomined appear to be genoine and to relate to the individual.

Sigite ol Fmploser or Authorized Representiabive TYC fanemnehh cleiv 3 iy

Form -9 (Hey, D6/05/07 N
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C1USADG4SEBAD22LINOS05950329¢x
710315 TH1S08071LBRC<CLCLECLCLD
DAYSEECCCHRISTOPHERCWONKAMEN S




Page 1 of 2

SENSITIVE BUT UNCLASSIFIED

Depariment of Homeland Security Report Prepared: 03/31/2008
E-Verify Page: 1 0f1

Case Verification Number: 2008091133313ME

Initial Verification:

Last Name: Daysee First Name: Christophet

Middle Initial: W Maiden Name:

Social Security Numtber: 503-35-9635 Date of Birth: 03/15/1971

Hire Date: 03/28/2008 Citizenship Status: Lawful Permanent Resident (Alien # required)

Alien Number: 094568492 1-94 Number:

Card Number: LIN0505950329

Document Type: 1-551 Doc. Expiration Date:

Inittated By: KTHO9064 Initiated On: 03/31/2008

Initial Verification Results:

Last Name: DAYSEE First Name: CHRISTOPHER
Expire Date: INDEFINITE

Click to Enlarge

Initial Eligibility:

SSA Referral;

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibifity: Respense Date:
SSA Resubmittal:

Last Name: First Name:
Middie Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

[nitiated 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:

https:// www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200809113331...

3/31/2008




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 &
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 assignmemt, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered fo have quit employment.

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

unemployment benefits may be affected.

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

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

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

work assignment.

To request an additional assighment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.
| have read and | understand the above policy.

<oy Tres el
Signature

Print Name —~
Date C\/w”’a ;\Q’(’\.L\ W Jems e e “F-50 =0

<




Employer
Solutions
Staffing
Group LLC

Itis 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!

CJ ~¢i5—{ﬁ\)[/-ﬁ.f W - a i P

Your Name

[eoa N drwk Apt#t (- 30
Your Address

ceuxfalls SD, § 7184
Your City, State, Zip Code

(Lo 5 ) 36 F—-45 19

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Podivnce  cosy2er friew 2
Name Relationship
ysog 37 d g 75
Address

swwrtalle S0 §T(UQ
City, State, Zip Code
(6o S ) P -dY A | ( )

Telephone Number Alternate Telephone Number




Employer
 Solutions

| Staffing

; Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this. 0 73 day of farc  “33 , 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 fo prevent any such violation in equity or otherwise. '

-

S

Employee Signature

=

Employer §oﬁti§ﬁ§/8téfﬁ g Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record

background check and review.

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

facilities of

cand,
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 criminal and driving record background investigation.

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

| further agree to indemnify and hold 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, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Last First Middle
Employee Full

Legal Name PD v 52 AW 1”}1 & Ir&‘f -

{Printed)

5235519635 |3 hs | T

Social Security # Birthdate

Date .‘.‘;igned

3-31—05%

Minnesota Driver's License Number

C:“’:W%%*ﬁ{&q

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

: 2. 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 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.

Individual’'s Name

R-31-0%
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Srslfb
\ob

CORPORATE MANAGER

05\@

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4, DATE (" 2~%20 -0 8%

Name C\n i %'Lt\lp\/\a’&f DM‘E e

Last First Middle Maiden

Presant address f(oOC) Al E\JT:QQJ qu§=l$ SO 57ioy

Number Strest City Stata Zip

Howlong % pda nﬂi—.S Social Security No. _51:?_ —gﬁ:—j@
Telephone ﬁ&:ig)- ’gé?"qf'7 ?
If under 18, please list age Refarred byﬁr‘\l ce 8 Eri . —
Position applied for (1) _Erf) Q[ yd ‘(;0 att Days/hours available to work
and salary desired (2) _ OY {2 € v ;2:'@{__, TF':I‘” *::

{Be specific)
Tue i Sat_jp——

Wed _{ Sun

How many hours can you work weekly? | A beuve Can you work nights? __ ¥ €%

Employment desired 'j_\ZFULL—TIME ONLY ___ PART-TIME ONLY _FULL- OR PART-TIME
When available for work? pNDWLD / e 4 47_,

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
X_No_ _Yes If 50, please explain :

Do you anticipate any absences from work on a regular basis?
X No__ Yes ifso, please explain

[

TYPE OF SCHOOL ™ | NAME OF SCHOOL LOCATION NUMBER OF MAJOR & —l
(Complete mailing YEARS DEGREE
address) COMPLETED
High Schoof St Gancie L’Lé:\ L;b?.r;c& 12 yrs On'ﬁft\ma
hish schee) logest Afd s vy ¥ cads
College

Bus. or Trade School

Professional School

CTY

HAVE YOU EVER BEEN CONVIGTED OF A CRIME? ___ No +"Yes
If yes, explain number of conviction{s), nature of offense(s) leading to conviction(s), how recently such offense!s)

was/were committed, sentenca(s) imposed, and type(s) of rehabilitation._Ty cava e v & Claes

D L‘\’ I* C”‘JT"U»ViK- c:&v‘i\'\nz"u}

e P



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? M Yes __ _No

What Is your means of transpertation to work? Ta ke © _H'NQ k7 &5
Driver's license number_L\or . o NM;* State ofissue _ S P
Operator___ Commercial (CDL) ____ Chauffeur _

Expiration date

Have you had any accidents during the past three years? ___ Yes X No
If s0, how many?
Have you had any moving violations during the past three years? __ Yes X No

If so, how many?

OFFICE USE ONLY
Typing ___Yes__ No Personal Computer __ Yes ___Ne 10-key __ Yes  No
WPM __PC__ Mac
Ward Processing___Yes _ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name _PCLQ;E\AQ@ ConPer Nametli W fislev_

Positon Heuos& K eofiva Posifon_K €M v e« Teall. ev
Company < aw -{:C‘ﬁ’cl Ho E‘ﬂﬁ?{q j Company Qﬁ?‘*; red

Address S C T E, 374 & ~z Address

Telephone ( £63) F A4 23 Telephone (663 “3°23~ "33 30

An application form sernetimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.
T wa a W8 ard  Workinyg Pavs o D e Instvy
9 L

TRQ™M™, -

A '3 Ao L\'b\\ ladoar BOBY ML \J €y %G%A 16.%1\*;4;»«9
" SWTaelb £qed.

W Y Yo . .

W é "\Q %,@ Qo™ —SQ\Q Q\S-\ (},M\—&\%
Q&SP@_QJ& LA W G LI N S VA

\iw e WAYKImy AL PesPie 9t X

T{QA\J‘\/\ \J\QQV\&__E Qmé \/\Q\J\Q ’3 L‘d >

}ﬁ\aiw 5 boye TS v R Qrﬁﬁﬁm:%\‘a,




APPLICATION FOR EMPLOYMENT

MILITARY —I
HAVE YOU! EVER BEEN IN THE ARMED FORCES? __Yes X No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes ﬁ No

Specialty Date Entered Discharge Date

WORK EXPERIENCE

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

Name jOLVt wbnvrel | T Supervisor nam(\gﬁ\ kﬂ?fmlam \}
Positon #AQ v € - Av e vatav : 3
Company Sty Tt £ o0 Employment dates -Ray or salang——"
Address JYDD Al e loev AN From 2.~ NB3~0Y |g@n (O 40

To L= AF-06 | Foa i, 30

Telephone (£.0%) B"ZCQ~"3 1 “s0.

Your last job title

Reason for leaving (be specific) ]_ eave  for ‘—\ Ve QMA QV\’R‘ Q\ FIS

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company. \R%\'Mé A T.,Q;ZJ‘&W VA Q. At L, \f‘&\'\/\é \navin
WA <k \qu‘k_‘\ualj ua < Yower 26\ ol o
":‘—V\Q\C'\m rt% W < \,\Q\\,\ M@Q,\A\U\- &

Name Y31 “ H\\‘f LA ana Supervisor name £
Position : !
Employment dates Pay or sala
Company Ploy 2 y a4
Address From Start
To Final
Telephone (___) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.,




APPLICATION FOR EMPLOYMENT

Please list your work experience for the

WORK EXPERIENCE

past five years beginning with your most recent job held.
If you were self-employad, give firn name. Attach additional sheets if necessary.

Name Supervisor name
Position
Company Employment dates Pay or salary
Address From Start

To Final
Telephone : Your last job title

Reason for leaving (be specific)

List the jobs you held, duties perfermed. skills used or learned,

advancements or promotions while you worked at this

Company.
Nama Supervisor name
it
zz::;::]y Employment dates Pay or salary
Address From Start
To Final
Telephone ( ) Your last job title

Reasan for leaving {be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company.

Who were you referred by?

May we contact your present employer? _ Yes __No

Did you complete this application yourself __ Yes _ No
if not, who did?




S T w FET SiEaw i AL e L DOWECLE
1) APPLICANT NAME: (Plaeiotafla v

(PLEASE PRINT)
2.) Are you willing to consent 1o a post job offered drug screen? No | no, why?
{CIRCLE)
3.} Are you willing to consent to a post job offered health assessment? No " If no, why?
(CIRCLE)
4.) Can you legally work in this country? No if yes, by what means? US Citizen - Resident Alien - Other?
{CIRCLE) {CIRCLE)
5.) Do you have reliable transportation to get to work? Yes - No How far will you travel in miles? Will you need a rid@ -No
. (CIRCLE) - (CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 010 10-25 50-75 75-100 100+ Miles
(CIRCLE)
7.) Which shift works best for your schedule: 7am-3:30pm 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-No
(CIRCLE) (CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? No If no, starting pay desired § per hour
(CIRCLE) ..
10.) Have you ever been conficted of a fe!ony? No Ifso,when? Y €S, D T~ Avunie c.\ iy
(CIRCLE) =
11.) Have you ever been terminated from a job? Yes If "yes", explain:
(CIRCLE) .
) 1-2 times 3+ times Reason?

12.) On average how often are you absent from work per month?

(CIRCLE)

isth ap!icain signe es - No T Ar bt he ppicatron and guestions bov competecl? Ye -No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLH
Do you have full range of motion wit r head, neck, & upper body?

Can you work in a kneeling positios s - No SIIQ{} you work in a Standing position {on your faet) for a 8 hour shiff
Can you work near fumes.& dust fora 8 hour shit? Yes-No  Have you ever worn a respirator? Yes - No \Where? ™ N4
B INTERVIEW QUESTIONS :’%b\,\\,\ Mo TE
Have you ever worked in a mfg environment before? @ -No If "yes", where? And tell me about your j&b Fesponsibilities/duties:

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

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

Where have you had interviews or filfed out applications at?
. Do you need fo 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?

Are you on layoff subject to recall? Yes - No

When are you available for employment?

Name and title of reference/company:
Comments: .
Name and title of reference/company:
Comments:

NOTES




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

have left at the end of the shift? 1O H pards

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 4§ favts |

@Yeu have 6 boxes with 20 parts in each box. At the end of
e day you have used 3 and one half boxes of parts. How
many parts do you have left? 7} %5, or Dnc o= Wald far®®

=0
(59
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

- bave left at the end of the shift? &4 Purts

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? (50 farts |

@’ ou have 4 boxes with 20 parts in each box. At the end of
¢ day you have used 2 and one half boxes of parts. How

many parts do you have left? % = half farts




9.

Interview Questions.

I’d like to know why I should hire you, so please give me 3 good

qualities about yourself, } ‘%0&/[@ W O/V'\ g a) Love

) GO R e/ ferson ook
Where do you see yourself in a year from now? What goals have you\/‘) A\
set for yourself? How do you plan on reaching those goals? P@gﬁ)&%

QDOQQ \,\)DJ\L\k\/ o Ck')(;\\/\ C,O YD \/I |

What was the longest period you stayed in a job? What did you like
about that kept you there for that long?

- pRENVI
How comfortable are you in working in a team

environment? Give examples of places where you worked in a team
i ?
environment? What do you see are the benefits of a team UDDJ@ Wi\

environment atmosphere? {
\ A - (4
| - 5 AR S SR peoP
BAI
Tell us about your experience in training and guiding others in work-
instructions, safety requ1rements or company policies.

\3}(\ se\sS “Woedhane O pesk: )
What heavy objects have you m V or handied In any previous
Jobs? What did the objects weigh? Did you use a forklift to move. f/LC’ S

objects? i ey 0
j@ /& q / YAl ‘{M
What types of repetitive assembly tasks have you done in any
previous jobs? \ob /S ) M '
L0000 ) (\%} CToMm
When was the last time you had a conflict with a co-worker or

supervisor? How did you both resolve it? . .
P Y ‘{/\\\)\)&V’f%g
el

What questions do you have for us?

10. Measure out a deck of cards for me using the metric tape: /

C 0
QO\)QQ/\./ S S




