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CORPORATE MANAGEMENT BRCA

EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: _ &Q)L&Z_l oM
LAST NAME: £ mﬂa‘%’& "

Apellido Nombre

FIRST NAME; G ‘M\)& MIDDLE INITIAL: "\9\

Primere Nombre Segunda Inicial

ADDRESS: 353 < Sbrmq Ave.,

Direccion

cny: N oux Tel{s state: 5.1 2w S7/0F
Ciudad Estado Zona Postal
HOMEPHONE# 3 <) —4 730 CELL PHONE #:

Te_léfono i Celular teléfono

DATE OF BIRTH: //) — 4, ~ 40

Fecha de Nacimiento

SOCIAL SECURITY NUMBER:S 4/ ”5/;4 L7

Numero de Seguro Social

GENDER: FEMAILE MALE Z MARITAL STATUS: MARRIED £~ SINGLE
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC ASIAN, INDIAN) |, d;'mqv

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACTON DE CONTACTO DE EMERGENCIA

NAME:_Arch i Cuu:w House

Nombre

PHONE #: S50~ b 7S¢

Teléfono

FORCMG USEONLY e S N
HIRE DATE: % OSIl 07/ D"%T"ART DATE: —™—*' " * TERM DATE:

SALARY (Hourly): / O‘DOSHIFT DIFFERENTIAL HIFT: 1-DAY 32 -NIGHT 3-OVERNIGHT

DEPARTNMENT: SUPERVISOR:
FRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS L~
Agency Referral CMG Recruit /
CMG Rollover Date: Revisad; Fobn
Client Roliover Date:

uary 2O0E




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

Stam‘llg Group Tel, 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name E;%igﬁuuﬁ\ First Name Qrﬁlﬂfb\(i& Middle initial _IQ__
Street Address _S535 S, S&”\V\C—r A Ve

Cityistate/zip_ S 1osux Tl {*‘\’ %1\ S 7104

Home Phone_S Y2~ A /730 Message Phone
Company/Employer _ C_ {#1_ { Sz lOl/\

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

Are you legally authorized fo work in the United States of America? Eﬁs IR

Applicant Certification and Authorization

| authorize Empioyer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my quaiifications 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 eligibitity for hire by certain clients of ESSG.
This may include but is riot 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.
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 misrepresentaticn will result in my disqualification from
consideration for employment or. if discovered after | begin employment, will result in my termination.

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

Mﬁéﬂl&&{—— QLUVU-LQ(GM Q_qﬁ:{etu.fit 5”"7’ OB/
™ Name {Print or #ype) " Applicant's ngnature Date

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

, For ESSG Office Use Only ]
¥ - H

BQ NHW 19 | Direct Deposit w4 E

- = i

Emergency Contact Info g Background Release Form F Background Results ; Proof of Insurance Drug Tests

| i

i i _ _

Rev. 07406

ESSG



Form W-4 (2008)

piete Form W-4 s that your -
empioyer can witnheid the correct federal income
tax irom your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situaton Shanges.

Exemptiun from wuthhcldmg t you are
5 2.3 4 ana 7

i ‘r’ouﬂxer‘mtion
'.ZCGE}. See

Purpose. C

et cianm exemption from
incorne excaeds 5900
v than 5300 of unearned
e, interast and dividends)
yOU as a

Note. You ca
withheid
and inciude
inome {for
and (b; another cerson can cianm
dependent on har X retum.
Basic instructions. if you are not exempt,
complate the Fersonal Aliowances
Warksheet i ot The worksheets on paga 2
cilownces bassd on
i cracits,

adustments to income, or two-eamnesy/Imuitiple
joh situations. Complete ail worksheets that
apply. Howaver, you may claun fawer (or zern)
aliowances.
Head of househotd, Generally, you may claim
nead of household filing status on your tax
return anly if you are unmairied and pay more
than 509% of the costs of keeping up & nome
for yoursef and your dependentis) or other
qualfying midivicéuals, See Pub. 501,
Exemnplions. Standard Deduction, and Fiing
Intormation. tor information,
Tax credits. You can take projected
crediits into account in figuring your aiiowable
number of withieolding atlowances. Cred:ts for
chiid or dependent carg expenses and the
chiid tax credit may be clanmed using the
Personal Allowances Worksheet bogw, See
Pub. 919, How Do | Adjust My Tax
Withhoiding, for information on converting
your other credits into withholding ¢ NCEs,
Nonwage incame. if you have a iarge amount
1NV EGE Ncome, such as miterest or
£n1ds, Considar MSKNG estimated inx

payments using Form 1030-ES. Estimated T.

for Individuals, Otherwise, you may owe
additional tax. If you have pension or annuity
nCome, sea Pub. 919 e find out i shouig
adjust your withhoiding on Form wW-4 or W-4P,
Two earners or multiple jabs. if you have a
working spouse or more than cne iob, figure
the totat number of allowances ,H‘»u are entitied
to claim on all johs using v =4S from oy
ong Forrm W-4. Your vathnoid

D Most accurate whern all ¢

ciammed on the Form W
paying job and zero atiowana
the others. See Pub. 919 for Ge
Nonresident alien. If yoi: ¢
aien, see the instruchaons
before compieting thig Foarm
Check your withholding. AHg
takes effect, use Pub. 8 “d i
doliar amount yvou ars b
compares 13 your pri
See Pub. 919, espetia
et $130,000 (Sing
iMarned).

a

Personal Allowances Worksheet (Keep for your records.)

A Enter 17
"t I

8 Enter "17if: [

C Enter =17

for your spouse. But, you may choose to enter *

tar 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 fram a second job or your spouse’s wages {or the total of both) are $1,500 or less.

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

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

B Enter number of dependents (other than your spouse or yoursalf) you will claim on your tax return
“if you will file as head of household on your tax return (see condifions under Head of househoid above;

F Enter "1" i you have at Izast $1,500 of child or dependent care expenses for which you plan to claim a cradi

E Enter ")

Mmoo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for derails.)
G Child Tax Credit (including additicnal child tax credit). See Pub. 972, Child Tax Credit, for more information.

# |f your totai incame will be less than $58,000 ($86.000 if married), enter “2” for each eligible chiid.
& if your total income will be between $58.000 and $84,000 ($86.000 and $119.000 i married). enter *1" for each eligitle

child plus *1" additional if you have 4 or more eligible children.

H Addiines A thiough G and enter toial here. (Note. This may be diflerent from the number of exemptions you claim on your tax retumn,)

# if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductiona
and Adjustments Worksheet on page 2.

¢ If you have more than one job or are married and you and your spouse both work and ihe combined earnings frem ai 150s Bxgead
$406,000 (525,000 if married), see the Two-Earmers/Multiple Jobs Worksheet on cage 7 1o avoid having fag iitie fax wihneld,

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

For accuracy.,
complete ali
worksheets

that apply.

\

G 7

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allcwance Certificate

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

% Last name
|
|

FCB:Q[Q_" Hcszt&.

2 Your scciat secunty rumber

1509 F2 é?f?’

Type or oring ,.Jm first name and middie inifial.
jAm el
Horne wocsss inumoer and steset ar rurai roule)

-
[:J Maraed, But withhold &

L OSROUSE (5 3 RORes;

35 3, smm fve,

MY v otiig, P oad

4 it your last name differs from tiat shown on your sctial security «
| check here. You must call 1-800-772-1213 for a repmcemeni card, ¥ 0

S;ow Falls SD. Szt

Tot

anber of allowancss you are claiining iirom e H above or from the a

6 Additonal amount, if any, you want withieid from sacn paycheck
Y. ¥

had a right 1 a refund of all fedara
sxpect 2 refund of all -bder,l' mcome fax withheld because | expaect to hava

wotion from withholding for 2003, and | certify that | maet both of the *o’iuv-r‘r mudl‘
had no ax kability and

fincome tax withheld becaygss |

aisie worksneet on page 2}

L&

ons for exempt

no tax liabiliy,
» 7]

’,J

nd (o tha best of oy kngwledos

aind alief, it G, GUIETt, 2id T

For Privacy Act

and Paperwork Reduction Act Notice,

see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

AND

LIST C

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

L. Driver's license or 11> card issued by
a state or outfying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eve color and address

U.5. Sacial Security card issued by
the Social Security Administration

fother e a card stating it is pog

valid for employmeit)

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-551)

n (f

2. 1D card issued by federal, state or
tocal 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 uf State
(Form FS-343 or Form DS-1350

An unexpired foreign passport with a
temporary 1-351 stamp

3. Scheol 1D card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photouraph

{Form {-766. |-088. I-688A, |-688B}

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen {D Card (Forin 1-197)

)

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
nenimmigrant status, if that status
authorizes the alien to work for the
employer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

[D Card for use of Resident
Citizen in the United States (Form
-179)

8. Native American tribal document

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

Unexpired employment
aurhorization document issued by
DHS (other than those Fisted wnder
fist A} B

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

10, School record or report card

{1, Clinic. doctor or hospital record

12, Day-care or nursery school record

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

furm -9 (Rev, 06040507 N Page




OMB No. 1615-0047: Iixpires 063008
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
175, Cllizenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
speciy 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.

Print Name: st First Middle Inztial Marden Name
) : . )
‘ et Dt 24 Loiacy ”Exq/«e Seav
AddressfSteet Namie wid Namber) ApL# 1 Date of Bisi it s vears

333 SS’pNsr\j Ave., . 10~ 6 &)

cay Sta Zip Code Soctul Seeurity #
Sioux Flls SD S210% | Se%-82.-6837
Fatlest. undgr penatty of perjury. that T am (check one ol the follnwingy

1 am aware that federal Iaw.pro‘wdes for R eitizen or national of' the Linited States
imprisonment and/or fines for false statements or A lawial permanent resident (Alien #3 A
ust of false documents in connrection with the [ An atien authorized to work until

comypletion of this form.

(Alien # or Admission #)

Daze fmonthvden-vear)
A ] T=7- 0%

tor Certification. (7o be compleied wnd signed if Section | 15 prepured fvu person vther thean the emplovee s [ aitest. order
perediy of perpirs dial [ lve assisted i the compleiion of this forne and that ro the bese of my knovledge e oyformation is trie and correct.

Preparer's/ Trinsiator's Sienagure Print Name
I =

Adddress (Seeet Newie v Nuinber, Ciiv, State, Zip Code) Date fmonthadayyear)

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

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

List A ' OR List B ' AND - List C
Document tide: i ¥ | & ok Cov JE’,(A’\O\/\; C}% CFWC\ |
Issuing authority Sﬁ,&g OFC S@ LXS 6(\_}\? “"}\"
Pucunwent # ' 000 Llin%}} w - i .
 Epiration Date 16 any: 0¥ lm \ &x -

Dociaent 1

+ bapiration Date (5 am):

CERTIFICATION - ] attest, under penalty of perjury, that I have examined the documient(s) presented by the above-named employee, thut
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee hegan employment on
fitonthe deyyvear and that to the best of my knowledge the employee is eligible to work in the United States. (State

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

Title

Sigmiore of Epplover or Autharized Represeatative Print Name
[
ity Sozaln s Roc e

Husiness o Organization Name and Address (Sireer Nume and Nygiber? City, Spate”Zip Codes Pl imenale den years

-~
| NSSUH | osinilox
Section 3. Updating and Reverification. To be completed and signed by employar.
New N df appilicahled

3. Date ol Rehire pmomthedey-vear) tf applicables

oAl emplovee™s previows grant ol work athorizagion has expired. provide the information below for the decament that establishes current employment cligibilin

Duocament Title: Bocument #: Expiration Dute (ol any):

Fatiest, under penalty of perjury, that to the hest of my knowledge, this employee is cligible to work fn the Uniled States, and if the employee presented
document(s), the document(s) 1 have examined appear (o be genuitne and to relate 1o the ordividueal,

Stamaiure of Emploser or Authorizcd Representatve Db tapontd el 5 e

o [-9 (Rev. D637 N










SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/13/2008
Page: 1 0f 1

Case Verification Number: 2008134113723DQ

Initial Verification:

Last Name: Eaglehawk First Name: Daniel
Middle Initial: Maiden Name:

Social Security Number: 504-82-0837 Date of Birth: 10/06/1960
Hire Date: 05/12/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:;

Deocument Type: List B, C Documents Doc. Expiration Date:

Initiated By: KTHO9064 Initiated On: 05/13/2008
Initial Verification Resulis:

Initial Eligibility: EMPLOYMENT-AUTHORIZED

SSA Referral:

Referral By: Referral Date:

‘Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Sccial 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:

Referrat By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHO%064 Resolved On: 05/13/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200813411372... 5/13/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

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

unemployment benefits may be affected.

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

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. 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 ancther 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 unemptoyment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to call (852) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

! have read and | understand the above policy.

Sg)czf/ml é e;,a.g Bty
ignature . -
Daniel Eacfe e
Print Name /

Date . — /-0




Employer
8 Solutions

1 Staffing

i Group LLC

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

Q&V\Mg (C 4 t%koﬁiml}g\

Your Name 7

355 SSpras G A Apth

Your Address 7

oL alls SD. SUCE

~Your City, State, Zip Code

LOS)S32A - 6730

Your Telephone Number

EMERGENCY CONTACT INFORMATION

}‘Z/’c//\ F/a/ )C MJCU/ A/f)i_,ise

Name Relationship

<23 S, Sms/\c, Are,

Address

Sioux Fells SD. S7/09

“City, State, Zip Code

(LOS ) I53 675D ( )

Telephone Number ' Alternate Telephone Number



STATEMENT OF CONFIDENTIALITY

This agreement made this_/ day of j’Ma L/ , 2008, between
Employer Solutions Staffing Group” LLC, hereinafter réferred 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

g’

Empidyet Solutions Staffing Group LLC, Representative

4




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 arfsing out of the criminal and driving record
background check and review.

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

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

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

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

Last First Middle

Employee Fuil Social Security # Birthdate

Legal Name
{Printed)

B Eogle ot Tunlel R o s2.6557]06 60

Minnesota‘f)river’s License Number Date Signed

5-7-08

Q)ﬁ ;\/\L&/ Jobf\ﬁ\cf@{d u&‘}k

Signature



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been ailowed 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 describad in the policy may resuit
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. I 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 cornbination thereof) from me for testing for alcohol and/or drugs. |
tnderstand 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.

Q\ﬂﬁimq(gm%ﬂx w&“%&

Individual’'s Namé&

S=7-0%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



f?ﬁvaif\

Uante E &

APPLICATION FOR EMPLOYMENT |

DATE S ~ A — o ¥

Name E\Sﬁ[? i—lﬁbﬁ)p\ _ mfﬁu’};‘é’! R

Lasi : First Middle | Maiden

Address __ 233 S.Speiag Aye, ﬁsouyﬁfqux 53 S7ioY

Number Street

Telephone { ) Social Sscurity NOS ﬂ a& QS /

Are you under age 18 YES ZNO if "YES8”, can you provide proof of your eligibitity to work? __ YES NO

Are you currsrtly authorized to work in the United States? _L~YES NO. Proof of eligibility will be required if hired.

Current Position __, Are you available to work overtime? "Elé
Current Wage ONo
Shift '
.- TYPE OF SCHOOL - - NAME OF SCHOOL - MAJOR & DEGREE
HighSchool = /¢ \ /mm'n’ Co Pl/sscon S ICW=D)
'{ College

Bus. or Trade School

- Professmnal Schaol -

Have you aver been oonwcted crimg which is substantially related to the functions or qualifications of the job for which you are
appfymg’? es (a Conviction record will not necessanly disqualify you from employment). '

If yes, explain number of conwctjon(s) ‘nature of offense{s) leading to oonvnotlon(s) how recently such offense(s) wasiwere -
committed, sentence(s) imposed and typa(s) of rehabtlltaton e AT & *A

DO YOU HAVE A DRIVER'S LICENSE? [ Yes B0

Please list'two Emargency Contacts other than relatives.

Name _Areln Ha,i;m&i House : Name _Jejnon Sclhal o _
Address X33 S, Spf ¢ if\;Cf Aive, Address Y% S, D d Aye, ivq;'fp (84
| Sioux {—'ra“i‘( ﬁ‘D S7SY/ ' Sieuy Fells SN S2/0%
Telephone ( ) : _ Telephone (6B~ 3 L 7~ <7 72

' o MILITARY . ' '

HAVE YéU EVER BEEN IN THE ARMED FORCES? O Yes ‘Q’NO

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? O Yes Eﬂ

Specially _ ' - : Date Enterad ' Dischargé Date

10f3 - February 2007

CoumomeS




Work Experience

Please fist your work expenence for the past seven years beginning with your most recent job held,
If you were setf-employed, give fimi name, Attach additional sheets if necessary.

é‘zoo“b

Name of employer S L(J A‘ Phone {

Roscbud. < | Y&
Address Eibb d. P, Supervisor
Reason for leaving (be-specific) A7 1/ (f_cf
Position/Duties:

)sf‘%i w g //
i l - L) - b { ——
AV
T = -
Ao
Name of employer \\{)l\ TAN V\/\DJ IP\\S Phone ( ) : : ' '
T g Mom?/["'\

Address 4] - Supervisor JD\f\ Ly -
Reason for leaving (be specific) V\()\)e .
Name of enﬁployer Phone (' )
Address Supervisor

Reason for leaving {be épeciﬁc)

Position/Duties:

T lers

()UV‘) S 6 oL EAsE READ CAREFULLY

APPLICATION FORM WA!VER

In exchange for the consideration of my job application by Corporata Management Group, Inc., (hereinafter called “the Corﬁpany"),

20f3

February 2007



1) APPLICANT NAME: 1| Fcle Mens b DATE: S-A~0YF

(PLEASE PRINT) -
2.) Ase you willing to consent fo a post job offered drug screen? - No  If no, why?
{CIRCLE)
3.) Are you willing to consent fo a post job offered health assessment?(Yes) No ~ Ifno, why?

(CIRCLE).
4.) Can you legally work in this country? -No If yes, by what means Resident Alien - Other?

(CIRCLE} {CIRCLE)
5.) Do you have reliable transportation to get to work? Yes @ How far will you travel in miles?______ Wil you need a Tld‘) No

{CIRCLE) (CIRCLE)

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

, _ (CIRCLE) .
7.) Which shift works best for your schedule: 7am~3:30p@ 11pm-7:30am Will you work any shift? No

. ) . : (CIRCLE) (CIRCLE)
8.) 1s the starting pay of $10 per hour écceptable‘?. No if no, starting pay desired $ per haur-

(CIRCLE)
10.) Have you ever been conficted of a felony?@ No ifso, when? / é Zf) 4o \m “)
{CIRCLE)
11.) Have you ever been terminated from a job? Yes @ : i "yes", explain:
: {CIRCLE) : ) B
12 } On.average how often are you absent from work per month? Nevep 1-2 times 3+ times Reason?
(CIRCLE)

S APPLICANT PLEASE DO NOT WR!TE BELOW THIS LINE

ls the appllcateon svgned Yes No " Are both the apphcatlon and questions above compieted‘? - Yes No
Was the apphcant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

* Do you have full range- of motion wi

Can you work in a kneeling pomtlong)\/’e “No Catnyou work i .'- 8 It "_
Can you work near fumes.& dust fora-8our shift?, Yes )} - Have you ever worn a respirator? Yes [ No W)’lere‘?

BA INTERVIEW QUESTIONS A
Have you ever worked in'a mfg environment before? Yes - N If "yes", where? And telf me about your job responsibilities/duties:

Are you currently workihg right noW? Yesw If "yes", why are you iooklng to feave your emp!oyer’? -"‘, '] § S0 g g £ <
if "no", how long have you been looking for employment? h/'-/‘ |A/LD~/ /'e {_g

)

_Are you on layoff subject to recall? Yes - No Where have you had intervievss or filled out appl:c:atlons at?
VWhen are you available for employment? Do you need to give a 2 week notice with your employer? Yes - No
REFERENCE CHECKS

CMG requires two work refated reference checks from past employers. Who should we contact?
- Name and title of reference/company:
_ Comments: :

Name and title of reference/company:

Comments:

"NOTES




i agree that:

Neither the acceptance of this application nor the subsequent entry infto any type of employment relationship, either in the position
applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, bensfit plans, policy
staternents and the like as they may exist from time fo time, or other Company practices, shall serve to create an actual or implied
confract of employrent, or to confer any right to remain an emrployse Corporate Management Group, Ine., or otherwise to changs
in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered except
by a written instrument sighed by the Owner/Managing Member of the Company. Both the undersigned and Corporate -
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If employed, |
understand that the Company may unilaterally chiange or revise their benefits, policies and procedures and sych changes may
include reduction in benefits. ’ :

| autherize investigation of all statements contained in this application. | undsrstand that the misrepresentation or-omission of facts
cailed for is cause for dismissal at any time without any previous notice. | hereby give the Company permission to contact
schools, all previous employers (unless otherwise indicated), references and others and hereby release the Company from any
liahility as a result of sich contact. '

I understand that, in connaction with the routine processing of your employment application, the Company may request from a
consumer reporting agency an investigative consumer report including information as to my credit records, character, genaral
reputation, personal characteristics and mode of living. Upon written request from me, the Company, will provide me with
additionaf information concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reparting

-Hurther understand that my employm‘ent'w‘ith the Company shall be ﬁrobaﬁonary for a period of ninety (90} days and further tﬁat

atany ime during the probationary period or thereafter, my employment relationship with the Company is terminable at will for any
reason by either party. - : : :

Signature of apblicant@(’rﬂ/\\x_&FK) %[Q% m}lk_ . Date: _ré - W

. Cdrporate Management Group, Inc. is an equal employment opporfunity employer. We adhere to a policy of m’akihg employment
decisions without regard to race, color, religion, gender, sexual orientation; national origin, citizenship, age or disability. We
© . assure you that your opportunity for employment with Corporate Management Group, Inc. depends solely on your, qualifications.’

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

Jof3 ’ February 20067




J | Interview Questions:

£

1. I"d like to know why I should hire you, so please give me 3 good
qualities about yourself.l t., o0 9 wWov ke

2) - MuBrrs o tine

2. Where do you see yourself in a year from now? What goals have you
set for yourself? How do you plan on reaching those goals?

SELC WoMivey @ Sec.

3. What was the longest period you stayed in a job? What did you like
about that kept you there for that long? 51 Yeos

'C,O‘/\Sk‘/u\f)f o W0 (,CQODQ PA-“()
4. How comfortable are you in working in a team
environment? Give examples of places where you worked in a team

environment? What do you see are the benefits of a team

environment atmosphere? o \))D 7\
Topon - et S Vk\o"‘] dad

5. Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies.
_ O d" /, ‘t v
6. What heavy objects have you moved or Handled irany previous
jobs? What did the objects weigh? Did you use a forklift to move.

objects? ?O / ;/V\5 50%/\ w—bk

7. What types of repetitive assembly tasks have you done in any
previous jobs? Jb\/\ . WouYeNs

8. When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it? ﬁ

9. What questions do you have for us?

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

¥&3®9 Wo ¥~ EXPe/ et



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? /27

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? <7

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? 3 /5.

o~

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

youn start with 150 parts.

1. At the beginning of the shift
How many parts do you

During the shift you use 86 parts.
| ”have left at the end of the shift? &+

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

after 5 hours of work? 4O

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 feft? / /2



