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

P FAXED & 2 apr FAXED &
PAPERWORK &initials | AL PAPERWORK & initials INITIALS
_ completed :

completed

CMG New Hire
Application

CMG Emergency

v Contact Info '
Employment Eligibility —
i-9

2 forms of ID - copies
(1) ,k (1)

@) 33 U~ (2)

{
)
wW-4 // w-4
[
\
)

.ESG l\iew Hire Application

ESG Emergency Contact
info

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

ESG BACKGROUND CMG BACKGROUND
RELEASE FORM RELEASE FORM
E-VERIFY

CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional EMPLOYEE
information: . | CONFIDENTIALITY
‘ AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

o4 p3{o¥
N@Ws




7 EMPLOYEE INFORMATION SHEET
CORMORATE MANAGEMENT CRES (STRICTLY CONFIDENTIAL)

CLIENT: ___ ) Ut o~

LASTNAME: /M7 7 / A~ R T

Apellido Nombre

FIRST NAME: ("" [ [ ENCC MIDDLE INITIAL: j<

Primero Nombre Segunda Inicial

ADDRESS: Po Bok EY/

Direccion

CITY: [ yyerpe. STATE: A3 U Zie: SC/SE

Ciudad Estado Zona Postal
[-€05 ~20( =RM22

HOME PHONE #: CELLPHONE #: | &> - 32 ~ “77@?

Teléfono Celular teléfono

DATE OF BIRTH: /4 -/ >- g4

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 55 3- 92~ pouy

Nurmero de Seguro Social

GENDER: FEMALE l/ MALE MARITAL STATUS: MARRIED ___ SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Ll e .
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: B@(‘,st m; ler

Nombre

PHONE #:
Teléfono

“FOR CMGUSE ONLY:

HIRFE. DATE: O@ / C;QIO%ARTDATE QZC_?[ aERMDATE
SALARY (Hourly)./é ), S]—IIFT DIFFERENTIAL SHIFT: I-DAY@OVERMGHT

DEPARTMENT: . SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS <
Agency Referral CMG Recruit l e
CMG Rollover Date: Revised: Pebruary 2008
Client Rollover Date:




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

Stamng Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name M‘ {la P Jre First Name( /e e n ce Middle Initial _j¢

Street Address ‘?o Box &#4r

City/State/Zip L (2 Ve rve  ma  SE/5E
Home Phone /-6/2 - Y32 ~770% Message Phone [-£o8" .. el ~RF 22

Company/Employer

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

Are you legatly authorized to work in the United States of America? [F] YES [ NO

Applicant Certification and Authorization

| authorize Employer Solutions Stafiing 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, responsibifities, 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 andfor conviction records, driving records and/or a drug screen fest as

required by clients, government regulations or by ESSG policies.

I release £SSG 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 matesial information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment cr. if discovered after | begin employment, wili result in my termination.

if hired, | agree tc abide by the policies and procedures of ESSG.

} ~ (T3 Zz//:'é‘,—-.mh M‘ﬁ"— 5"2»“.0?

“Name (Print or type) Applicant’s Signature Date
A copy or facsimile will be considered the same as an original signature.
L For ESSG Office Use Only
T y |
] BQ NHW ’ 19 F Direct Deposit ! W4 ?
[ : | | _
: ; : i '
! Emergency Contact info { Background Release Form f Background Results i‘ Proof of Insurance Drug Tests
‘ i i ! -
| | | | =
L i E -

FihSU Rev. 07106




F W 4 2008 adiustments to income, of bwo-eamer/muttipie payments using Form 1030-ES. Estimated Tax
{)rm - ob situations. Complete all worksheets that for Individuals. Otherwise, you may ows
Apply. Howavar, you may clanm fawer (or zero) adcitional tax. If you have penson or annuity

2 Form W-4 so that your alicwances. meome, see Pub. 918 13 Ind out i you should
adjpust your withholding co Form wW-4 or W-4P.

Purpose. Coripis
employer can withinoid the correct federal incoms Head of household, Generaily. you ray claim

tax from vour pay. Gondider completing a naw nead of household filing status on your tax Two earners or multiple jobs. If you have a
Form W-d each year and when your personal or return only f you are unmarred and pay more WOrking spouse or more than one job, figure
financial situation shanges, than 50% of the costs of keeping up 2 nome :he total rumber of allowancas you are entitied
Examption from withholding. It you are for yourself and your dependentis; or oiher to claim on ali jobs using ‘s"er i from ony
FRETL o tefe only fines 1. 2.3, 4, and 7~ Gualdying .ndividuals, See Pub. 501, one Form W-4. Your ‘-“‘ﬂ""‘ il
Yo vaidate it Your exemption exemnptions. Standard Deduction, and Filing b most accurate whan o are
1 CCY. See Information. for informatian. ciammead on the Form W-4 for lhe highest
paying job and zero alowanoss e claima

IR molcjmo and Estimated Tax, Tax credits. You can lake grojected

the others. See Puiy. 919 for aets

ot ciam exemption from credits nto account i figuring your ¢
P vous noome exceeds S800 sumber of withholding ailowances. Cre H Nonresident alien. if you 0o
“Gre than S2300 of wnearnad chig ar dependent care expanseas and the adien, see the Instructions or Form 4233
e intarast and dividends) chiid tax credit iay be ¢laimed using the cefors completing ths Form VW-2
1l 1B another person can Ciam you as a Personal Allowances Worksheet daiow, See Check your withholding. AHar your Forn: ¥i-.
dependent on teir tax refurn Ptz 219, How Do I Adjust My Tax takes sffect, use Pub. 819 1o see how the

wWithnoiding, for Information on cony
veur other credils into withhoiging ai

Basic instructions. if you are not exempt, ar amount you are h

complste the Farsonal Allowances nees.  compares 1o your proected tatal fax for
Worksheet eiow. The sn.omshﬂ ts on page 2 Nonwage income. If you have a large anount See Pub. 819, aspec 5

sust your ices basad on of nomwage neome, such as intares axozed S130,000 Snwgle; o
Tz O ends, consider Making estmated o (Married).

Personal Ailowances Worksheet (Keep for your records.)

(0]

A Enter ™17 for _,rourself if no one else can claim you as a dependent . . . . . ..., A
J ® You are single and have only one job; or
8 Enter "1 i # You are married, have only one job, and your spouse dees not work: or . B
l * Your wages from a second job or your spouse’s wages (or the total of both) are 31,500 or less.
G Enter "1" for your spouse. But, you may choose t¢ enter *-0-" if you are married and have either a working spouse or
more than one job. (Entering "-0-" may help you aveid having tooe little tax withheld,} c _
B Enter number of dependenis (other than your spouse or yourself} you will claim on your tax retum o __
E  Enter 17 it you will Tile as head of househoid on your tax return (see conditions Jnder Head of household anoyey Eo____
F Enter "1" if you have at least $1,500 of child or dependent care expenses for which you plan 1o claim a cradit F
(Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for details.)
G Chi!d Tax Credit (including additional chiid tax credit), See Pub. 972, Child Tax Credit, for more information.
# your total income will be fess than $58,000 ($86.000 if married), enter 2" for each eligible chiid.
® |f your total income will be between $58,000 and $84,000 ($86.000 and $119,600 if married), enter “1" for each eligibte
child ptus 17 additional if you have 4 or more eligible children. G
H o Add dines A trough G and ender totai here. Note. This may be different from the number of exemptions you ciaim on your tax retum; & 4
For accuracy. + If you pian to itemize or claim adjustments to income and wart to reduce your withholding, see the Deductions
complete alt and Adjustments Worksheet on page 2,
worksheels * |f you have more than one job or are married and you and your spouse both work and the combined earnings trom all johs excee
that apply. 64[; 000 £525.000 if married), see the Two-Earners/Multiple Jobs Worksheet or page 3 to avoid having tog iitie tax w

¢ if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-4 npel

ressesieeso--e-ee-e- o Cut here and give Form W-4 to your employer. Keep the top part for your records, -« --eo-comeoe oo

Employee’s Withholding Allowance Certificate

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

Fua

1 Type or prnt your frst nama and middle initial. f Last name . 2 Your socit secunly numiber
1

,.C[é-igaﬁ_ﬁ_ R __lmitler Tnr. 583 (92 ook

5
and sirset or rural routg

YT, it
L BAaFed, but wihhoid

.I‘U‘

Luverne mps 5’615{ __
5 Total e of allowances you arg claiming firom ting H above ar from the appiicaiie worksheet on page 2) i3
6 Additiona amount, if any, you want withtieid from each paycheck o, 1.8

miEtion rom withholding for 2003, and | certify that { mest both of the following conditions for EAEMDGH.

e Last voar | had a right (o a refund of all federal income tax withheld becadzs | had no tax Fabiity and

ar i apect a refund of all federal income tax withheld because | expect to have no tax imml;tu

§
i
i

{ oth conditions, write “Exer ngt’iﬁere . e e [7[

o des dae and Daliet, it 5 us, correct, and oo

}%z_..ﬂ, /{ M Jeo e D2 2620 -0

0

P NAYE dxam

=
il

R

SRRV Lt L

For 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

[dentity and Employment Identity Employment Eligibility
Eligibility OR AND
© 1. LS. Passport (unexpired or expired) 1. Driver's license or [ card issued by 1. U.S. Social Security card issued by
a stafe or outlying possession of the ~ the Social Security Administration
United States provided it contains a tother thait o card siating 1 iy nos
photograph vr information such as valid for employment)
name, date of birth, gender, height, ‘
eye color and address i
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card {Form local government agencies or issued by the Department of State i
[-351) entities, provided it contains a (Form FS-343 or Form DS-1350 i
photograph or information such as ‘ r
name, date of birth, gender, height,
eye color and address
3. An unexpired foreign passport with a | 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 United !
States bearing an ofticial seal !
4. An unexpired Employment 4. Voter's registration card 4. Native American tribaf document
Authorization Document that contains
a photograph o o
. s ) " PPIp— =l EF s A N e e _(;'-
(Form 1-766. 1-688. 1-688A. 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen 1D Card ¢ Form 1-197)
3. An unexpired foreign passport with 6. Military dependent's 1D card 6. [D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States ¢/ orn
Record. Form £-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1179
name as the passport and containing Card
an endorsement of the alien's . . . .
nonimmigrant status, if that status 8. Native American tribal document 7. Unlexp.ned. em[laloymenl ed b E
authorizes the alien to work for the _ _ : authorization document issued by |
employer 9. Driver's license issued by a Canadian DHS (vther than those listed under
’ govermment authority List Aj T
!
For persons under age 18 who J\:
are unable to present a f
document listed above: J
i
10, School record or report card |
|
1. Clinic. doctor or hospitat record
12, Day-care or nursery school record i
i

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

FFarm 1-9 (Rev, D603, 07N Pagye




OMB No, 1615-0047: Expires 06/30/05
Form 1-9, Employment
Ehg:bllit Verlhcatlon

Department of Homeland Security
LS, Citivenship and !mmlumnun %LIVILL\

Please read instructions car eiul!y before completing this form, The instructions must be available during completion of this form,

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

future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
First Middle tnitial Muaiden Nume

Prani SName: [ ast

Miller T4 Clarence K :U/ﬁ/

Apt # Date of Birth porontl dav vears

Address iStreed Naare and Nimiber)

Ps Bex &4( - [6-[7-6Y

ey Stuate Zipr Code Soctal Seeority #
Luverpe MU, G656 So3- g2 -0y
. : . N I atkest, under penalty of perjury. thit | am (check one of the folfowing)

Lam aware that federal law provides tos m A vitizen or nabional of the United States
imprisonment and/or fines for false statements or D A lawful permanent resident (Alicn #) A
use of false documents in connection with the D An alien wuthorized (o work until :
completion of this form. ) -

I (Alien # or Admission #)

Lrave (rmonitheelon:veer)
- . .
A e TR §~-20-0%

e’pa rer and/or Translator Certification. (7o be complered wndd signed if Section | is prepared v u person other than the emplovee.y 1 aitest. wnder
prencdiy of perjuary. that have assisied in the comipletion of Has form and that 16 the hest of oy knevledge the iforination is irue and correct.

lamplosed’s Stgnalure

Preparer’s/ | ranstater's Signature Print Name

Address (Soreer N and Nowther, City, Stene, Zip Codde Date fmonith/deay-vears

section 2. Empleyer 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 OR List B AND

Docurment Litle: %\l K)wg \_’\'w\sa
Fisuing wuthorily:
M-Ne O — W\~

List C

Plocumicnt #

Lxprration 1w {1 enyy.

Pociment i

Fxpration Date (3 ai):

CERTIFICAT IO\ - l attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed d ent(s) appear to be genuine and to relate to the employee named, that the employee began employment on
fiomfr deyears (v find that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agencies may omit the date the employee began employment.)

thorrzed Repressnustive Pring Name Title
=
S € s Vecyuide
Ngss or Dreantzadon Name and !\d(.||\(;;](5.f.'u_l‘ Newne aned Nber, Cite, State. /I,') [ Date fonathi-den: veen)
E s3.G 2301 oS Lane sk Y05 Eima mussigl (Ao |Bol R

Scetion 3. Updating and Reverification. To be Completed and signed by employer.

LN ew Namie i applicabie

yo ol Fimplovgr or

Sigd

ST

B Date ol Reture fmantivden: veart (f applieable;

O Hemplovee's previows grant ol work suthorizaton has expired. provide the information below [or the docament that establishes current empios ment clisipdin
Pl { E pio ¢ A

Document #: trxpiration Date 0l any g

Dueument Vide:
Lattest. under peaalty of perjury, drat o the best of my knowledge, this employee is cligible fo work in Hee (nided States, and if [ire cinployee preseafed

documentish, e documentgs) Flrave eximined appeir to be genuine and to relate to the individual,

Sizture of Enplaver op Authorized Representalive Dyate Ginenile dhiv soury

Torm 19 (Rev, D6/A507YN




YOUR 8007

SECURITY O

nediately
Keep your card in 4 sufe place 1o prevent 1oss oF theft,
Lo ot taminare your card.

ceep this ssub with ¥our personal records, The other side containg important 7 Detach the card Helow and SIZ6 i in ink i
slormation, '

L %@ :%wgt gxiwg a%@g %.s&gw s%g-ﬁgé i%i!é:%t §ﬂ 3?,[;% Ha o §§sr.x‘§u H
Lianrysc RAYHMOND MILyEn

QIO 212849

1200 Laxesunar i34

MOGISE LAXKE My SETE TG4 40




SENSITIVE BUT UNCLASSITIED

Page 1of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/20/2008
Page: 1 of 1

Case Verification Number: 2008172152527WU

Initial Verification:

Last Name: Milter

Middle Initial; R

Social Security Number: 503-92-0041

Hire Date: 06/20/2008

Alien Number:

Document Type: List B, C Documents

First Name: Clarence

Maiden Name:

Date of Birth: 10/17/1954

Citizenship Status: Citizen or National of the United States

1-94 Number:
Doc. Expiration Date:

Inittated By: KTHOS064 Initiated On: 06/20/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:
Verification Response:

Ehigibility: 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 Aunthorized

Resolved By: KTHO9064 Resolved On: 06/20/2008

https:// www.vis-dhs.com/WebBp/BpCascDetailsLetter.aspx?CaseVerNum=200817215252..

SENSITIVE BUT UNCLASSIFIED

6/20/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part~"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional Job assignment, or (2}
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

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

unemployment benefits may be affected.

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

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. 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 | faif to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if [ do not request an additional

work assignment.

To request an additional assighment, I 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.

T WL TA

Signature
(T bence R, plller TA
Print Name

Date 6~ 20- 0f




| Employer
Solutions
Staffing

| Gyroup 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!

Clotence R_miller Tn.
Your Name

fo Box 6L Aptf T~
Your Address '

Lulterne MA 5€(56
Your City, State, Zip Code

GL2)Y32= 770

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Beciky A. Mmiler ~3jf’@5a

Name Relationship
Jo Bax 6k

‘Address

Luverne mu/ SECISE
City, State, Zip Code

(EoS ) 2oi— Gl22. | (&35 ) 338-8i5”

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, 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.

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.

Last First Middle .
Employee Ful} Social Security # Birthdate
Legal Name
{Printed)

Miller Tn Clodente .j‘?c?wz«uuj So3 G200 o §I7§€V

Minnesota Driver's License Number Date Signed

M~ 6o ~119-730~Foo l6-20 - 0%

Ot il T

Signature




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this &oﬂ‘ day of Jupne , 2003, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and

hereafter referred fo as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with empioyer, 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 employer of the right to prevent any such violation in equity or otherwise.

Employee Signature

W)

Employe}"Solﬁtéons Staffing Group LLC, Representative




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; (¢} my righis 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
poficy, are not a unilateral employment contract or offer thereof.

4 I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to coilect a body component (blfood,
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/for alcohol test and other information
related to the test.

Individual’s Name

G6-2o0 —0F
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral F oi‘m

L&l6 mnce galiker  was referred to work at Suzlon Rotor Corporation
{Your Name)

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

T v i 71 &e 2o - 0%

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 employee will receive a $200 referral
bonus on their next payroll check.



CORPBORATE MAMNASEME

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4.

Name M) jfer Tr Clafente

DATE 3— | 7-08

_Q_JLMMIJK\L«Q

st First Hiddle Maicsa PhySical Adifess? .06 N. Prosfbet: HArJwTeke raN. € No prail

Present address Madilny Addresst P Bok €41 [ verne , mal 5¢ 7 3y
Number Street City State Zip ’

How long I‘{ years

M/A

If under 18, please list age

Position applied for (1) P rlacki g n

and salary desired (2)§>j 0.00 PR HA

(Be specific)

How many hours can you work weekly? 4o+

Social Security No.50 3 - F2_ - 00!-{2[

gt—:&ephone %’is: % I o= g‘zal 23 ORéc;g f"“gé“ig? %73

Referred by edie. odef S

Bays/heurs available to work

No Pref Thur X
Mon % Fri_X
Tue _ X Sat X

Wed  \ Sun

Can you work nights? NSy

Employment desired 3 FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? (T, é}f I. 0o I

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
X No__Yes Ifso, please expiain _A,Vﬁ

Do you anficipate any absences from work on a regular basis?

X No__ Yes Ifso, please explain /\f/A
TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete maiting YEARS DEGREE
address) COMPLETED
i T DPFOF
High School ) prescre. DO ‘ 13 &&ED
Collega Sovih cerfercd e AT Compure X
= _ B jut] a_.:'m 1{_‘@
REs il =t ik
Bus, or Trade Schoot
i 7% EpSF Feth
Professional School 32@%5"’ Siskfens SpP
Drvinplc PL7

AVE YOU EVER BEEN CONVICTED OF A CRIME? ___No X’ Yes

If yes, explain number of cenviction(s), nature of offense(s) leading to conviction{s), how recently such offense(s)
washwere committed, sentence(s) imposed, and type(s} of rehabilitation. gne convictisn 3 7 ’}’ec;;r‘ﬁ af}@(

Wil ewpladn et ?r\jﬁer‘f/f’eca s NAM {oorK m.(a-fef o Ffeqce

— ¢
Bk O | !




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? X_ Yes __ No

What is your means of transporiation to work? Z=_ortun My aedn _Veh icle .
Driver's license number M = H&6 — | [ I— 730 -ggt}ge ofissue 1} N
Operator ___ Commercial (CDL) x_ Chauffeur ____

Expiration date / 01 7~08

Have you had any accidents during the past three years? __ Yes _X_ No
if 50, how many? J&F/A

Have you had any moving violations during the past three years? ___ Yes _X_ No
If so, how many? A!/A )

OFFICE USE ONLY
Typing ___Yes __ No Personal Computer ___ Yes ___ No t0-key__ Yes __ No
WPM __PC_ _Mac
Word Processing_ Yes __No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name Gl‘ej G Anitlerson Name fJ/cik_Eaide
Position _pj/A Position ,U/A—
Company Al? A Company i(]//}
Address 26663 Brvon Shpae M/ Address Lf &2,6"% 23 Th St
Brandon, S0 S7008 banFreaQ,, SP 57076
Telephone G055~ 1334-0RSS Tel?‘fhone {6ps ) HB5-2689
£ Gos-75T-47IS cett  Go5~270-1246

An application form sometimes 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. +

I heve leornel opd develo fet Food- fie,;,va{'e. “SICJ[(Sj I cenmt & Feim o v«((ﬂf}
T Cure aboot TefTY For adl and- i omede Surch,

T am depoaddebie cnd T cm ol Fast leorner, T heve com,ﬂm:"SRf{ﬁ,
T foo King o Find e Combany Hot I Cun Stoy o.:/ﬂ, /oﬂ;r Fe .,

T huwve Knowlelse oF electrical elruitS V) case a murwtence oSSitn
0fens 1 T hove skhis wwﬁf‘-tf Wilth Mechnaicu @ qui e At

T haye Fork LIFF ekforience and #rainlag o .

T s [o?/a( a,n(i ‘f’éoub‘[rhf@-// WorKker aoad i fe_gl/’@d“o’féeff.

My wife cad T Live fogethe fin o home e own, 0vr chlidern are

AUl outdn thelr pwn S§ e heve Fewer gbligeians .




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes X No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes ¥ No

Specialty A/a Date Entered J%i'//} ' Discharge Date M{&

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 firm name. Attach additional sheets if necessary.

NameComg;é rS Ful setanolC Proara i Supervisor name To
Z&gﬂ&gi‘gg@; Frovble S ég;rf’éf,;z

Position

Employment dates Pay or sala
Company mpoy Y Y
Address From Start

To Final
Telephone ( ) Your last job fitle 7{:::13‘/ Builder

Reason for leaving (be specific) / Meatfre ;Q-hc“_ L d?p‘,cl locitdan

List the jobs you held, duties parformed, skills used or learned, advancements or promotions while you worked at this
Company. Sedvese of comfoter relded equ( ftment; Bo AT CompoFe /s from fecyel ech
Pw-i—S, Repuir of vides MGm-’w‘w\S’/{amM@f pencters; Trovbie Shovtiag Con porer Probiems,
'}n,‘,’m(h‘ag and tesHing Soffivere.,

NameSiociy Fedfs Thio vunse a’mé'n Y Supervisor name"ﬁp&i Albrecht
Positien Teef, - : -
Company P aForale Empl;f;i;t dates Pay or salary
Address Zoo g 3L Sioux fulls SO From’3 oo Star 2, 00 P hr
R7/03 : To AFril 2ee3 Fina$,4;~75 Pr e /
Telephone (fo&s V3349817 iob tite frord < ‘ ‘
=500-658-5572 Your last job title fre/f seprke Tecl
N

Reason for leaving {be specific) / aid OFfF ™ LS incaccerated

List the jobs you held, duties parformed, skills used or learned, advancements or promotions while you worked at this
Company. I stuiardon ead Service of alf cnd aay Radic ander paasgent Serviea equiftmest=

Benchtech, Re Puir of it and any electionics equiftmerts Towe r M, Titwe r euuiMredT

Pedatenece. and jasciations. Sajes and Sepvice oF Toue wey fadis eqo! fiment:




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

NameJergme Skef ?umﬂ ™ Deuéff:-.d,{ N, Supervisor name (e 2 /Mo

Position ©fectroaics Teck, 7 E :

Company ot = (OCtranicS ing mployment dates Pay or salary

Address Fltaktind {Vh £ o st roet me"éﬁ-ay ‘Start $ 8.75 O Ha
Slevicsoirs SP. 5 /(e To Segf Final § {0.00 p. 0

Telephone €05 )*37[ = LF 3“40 - Your last job title & loctronics Tech

Reason for leaving (be specific) /oS fecrute Jg b‘z MoFrre e Spme e of tuorfs nJUunu'MedT

List the jobs you held, duties performed, skills used or fearned, advancements or promotions while you worked at this
Company. Ref)r ond Jpstudturien oF efectiya,cl €4ud Prment
Sofefl tnd Service of T/d ey fodlo e@uﬁ:’f‘mensﬁ

Tower climblng, e Pulr ciad inctutadiord ¢F Towreret equiftment
Servici sy OF €mergency Service equ/)ifmed?.
Costomes Service,
Name Supervisor name Den €
Position ?).Aoéfess,{md Truek Dt iVer Employment dates Pay or salary
Company/fomgson BréT T <.
Address Shoux LullC_S2 From Stat  ~3& rr
To Finaf mijje.
Telephone (G055 ) Your last job title ProffesShial Jruck Di'der

Reason for leaving (be spacific) (L as nffe ,gg,«( Locc ot ot &1L electro0nic§

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? fyiech o acgtg s

May wa contact your present employer? __Yes_ No N//}

Did you complete this application yourself X Yes _ No
If not, who did? _A}/A




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? / o% -

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

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

many parts do you have left? $50 ‘20

76

PLEASE READ AND TELL THE INTERVIEWER THE

CORRECT MATH ANSWER: B
1%
46
1. At the beginning of the shift you start with 150 parts. ‘%7
During the shift you use 86 parts. How many parts . do vou
have left at the end of the shift? 5 o
| .
2. You use 12 parts per hour. How many parts will you usg _;%-,
after 5 hours of work? ¢© ,
, e
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? 20



Clrerce "Zau/gmié WA a Ir .'

. 1 .
Interview Questions: 7

1. P’d like to know why I should hire you, so please give me 3 good qualities about

ourself, |
i @igm% 2 S0 Sedley gs (ee’

2. & &%;Bﬁféee urselfin a year from now? What goals have you set for
yourself? How do you plan on reaching those goals?

3. What was the longest period you stayed in a job? What did you like about that
kept you there for that long? S 7 (S

4. How comfortable are you in working in a team environment? Give examples of

places where you worked in a team environment? What do yoy, see, are the gle De
benefits of a team environment atmosphere? %WM Sl !

i CMedpod

5. Tell us about your experience in training and guiding others in work-instructions,

safety requirements, or company policies.A{g“S é[eé W&CS

6. What heavy objects have you moved or handled in any previous jobs? What did

the objects weigh? Did you use a forklift to move objects?,—,. ,
L0 lbs €7spwdd -

7. What types of repetitive assembly tasks have you done in any previous jobs?
Tododods ed Bessiis s i rooll,

8. When was the last time you had a conflict with a co-worker or supervisor? How

did youboth resolve it? g e Teel syt ) Aafec et -

9. Do you have anything that would limit you from not working here?

T pehed Tl Dedy

10, Are you currently able to perform the essential duties of the job for which you
are applying for?




