ESG NEW HIRE Date received | DATE CMIG NEW HIRE | Date received DATE
& initials | FAXED& & initials FAXED &
PAPERWORK INITIALS PAPERWORK INITIALS
: _ completed completed

"CMG New Hire

ESG New Hire Ap Hcatsoﬁl‘f/jyg’

L 1f N W W Application
ESG Emergency Contact L{/ r‘ ! CMG Emergency
Info X 1 / Contact Info

Employment Eligibility ~ 1-
9- 2 forms of ID - copies

Employment Eligibility —
1-9
2 forms of ID - copies

=y &N Cat B, ()

2 VD v "V%W (2)

Ww-4 wW-4

ESG BACKGROUND CMG BACKGROUND

RELEASE FORM g RELEASE FORM
E-VERIFY
CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional k?? EMPLOYEE
AGREEMENT

cMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 5\)“( lbf\

LASTNAME: __ f\NCp ulim;ﬁf”\

CORPORATE MANAGEMENT LTS

Apellido Nombre
FIRST NAME: h‘(—" © MIDDLE INITIAL: N S
Primeroc Nombre Segunda Inicial
4‘1" _1_ =

ADDRESS: Noo ¢ 42 agt 337
Direccion

. \
CITY: o0y Fatls state: -~ D zm: S04
Ciudad Estado Zona Postal
HOME PHONE #: @,@Q ~12&-17b] CELLPHONE #
Te[efono Celular teléfono

DATE OF BIRTH: 77 f i /oé’

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 328 - 70-422 7

Numero de Seguro Social

GENDER: FEMALE MALE _v" MARITAL STATUS: MARRIED __ SINGLE v~

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) % K

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME;: L{\mﬁ’& Nicm ’\( a2

Nombre

rnones (5= Sl 7- 7494~ <135

Teléfono

FOR CMG‘J‘J NLY
HIRE DATE: START DATE: L" 0 TERM PATE:
SALARY (Huurly) ' SHIFT DIFFERENTIAL______ SHIFT: !.DAY 2-NIGHT 3- OVERNIGHT
DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: _ WORKERS COMP CODE:
L~
EMPLOYMENT STATUiJ/

Agency Referral CMG Recruit '

CMG Rollover Date: - Revigad: Fobruary 2008

Client Rollover Date:




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

Smm‘llg Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

——

LastName _ /NA¢ y ilo L ~ First Name [\TO O __ Middle Initial _~J
Street Address S00 & . Q‘L (apt 332

City/State/Zip SE ./ =2 / S710¢d
Home Phone 728 1 1b / Message Phone

Company/Employer

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

Are you legally authorized to work in the United States of America? E [INO

Applicant Certificatiow and Authorization

+ authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

{understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG,
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's degision te conduct a background check.

L certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from ‘
consideration for employment or, if discovered after | begin employment, will result in my termination.
If hired, | agree o abide by the policies and procedures of ESSG. 5

Dee Mo llgugh @JX ﬂflﬂm/wwnﬂf‘ Li/i?/é‘o’

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

BQ NHW -9 Direct Deposit ; w4
N | —
— !
: Emergency Contact Info } Background Release Form | Background Results Proof of Insurance Drug Tests
N - I

| | i

L P

ESSG Rav. D76



Form W-4 (2008)

Purpose. C a Form W-4 so that your

employer can withhold the correct federal income

tax from your pay. Consider completing a new

Form W-+ each year and when your personal or

financial situztion changes.

Exemptlon {rom withholding. k' you are

comsiots ondy imes 1.2, 3, 4, and 7
sioan o valaats b Your BKE‘T‘,T;JEICH

Fapraary 16, 2009, See

Pub 5605, Tax Withholding and Estimatsd Tax.

Note Yu cir

S

et claim exemplion from
your ncome excesds 5900
tore than 5200 of unearned
npie o interest and dividencds)
ersan can clas you as a
tax return.

neexne {for
and b anothar o
dependent on m
Basic instructions. If you are not exempt,
complate the Personal Allowances
Woaorksheet beiow. Thae workshaets on page 2
acjust your ding adowances based on

Amyrec adachong, sartain oradkis,

adustments to income, or bwo-eamea/multiple
10h situations. Complete all worksheets that
apply. However, you may ciaun fawar {or zern)
asliowances.
Head of household. Generally, you may ciam
haad of household filing status on your tax
return only f you are unmarried and pay more
than 50% of the costs of keeping up o Nnome
for yourself and your dependent(s) or othear
qualfving -ndwviduais, See Pub, 507
Exemptons Standard Deduction, and Fikng
Intormaton. for information.
Tax credits. You can take projected tax
crediits into account in figuring your aiowable
number of withholding allowances, Creaits for
<chiid or dependent care expenses and the
Ghuld tax credit may be clumed using the
Personal Allowances Worksheet below. See
Pub. 819, How Dot Adjust My Tax
Withiholding, for inforrnation on converting
your other credits inte withnoiding aiawances.
Monwage income. If you have a iarge amount
Frcmeage noome, such as miter
idends, consider making astmartsd

e

payments using Form 1030-ES8. Estumated Tax
for Individuals. Gtherwise, you may owe
adaitional tax. If you have penson or anntily
HNGome, see Pub. 815 fo ind out ¥ vou chouig
adjust your withholding on Form W-4 or W-4P,
Two earners or multiple jobs. If you have a
Working spouse or more than one job, figure
the totai number of ailow ances you are entiied
[£v} cla mon at ;ob“ USIngG is Ifon' n'm,

e most accurate Y
claimed on the Form W
payng jolr and zero akowark
the others. See Puiy, 919 for
Nonresident aften.  you e a
aien, see the Instruchors
Lbefore compieting thes Fo
Check your withholding.
tamas effect, use Pub. 819
dehiar amount vou are h
compares Lo your proes
See Pub. 9149, espaciaily
axcead 5130,000 (Sl
inarred).

Wea

" your Fon b

ETE0 (}C':,,

Personal Allowances Worksheet (Keep for yvour records.)

A Enter ™17 tor yourself if no one else can ¢laim you as a dependent . Ao ~
j # You are single and have only one job; or
B Enter "17if: ® You are married, have only one job, and your spouse does not work; or 8 __
l * Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or Jess.
C  Enter "1" for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more thary one job. {Entering "-0-" may help you avoid having too little tax withheld,) c
D E&nter number of dependents (other than your spause or yourself) you will claim on your tax return b
E Enter "17  you will file as head of househoid on your tax return (see conditons snder Head of househoid above; E
F  Enter "'1" if you have at least $1.500 of child or dependent care expenses for which you plan to claim a credlit F
(Note. Do not inctude child support payments. See Pub. 503, Child and Dependent Care Expenses, for derails.]
G Child Tax Credit (including additional chiid tax credit). See Pub. 972, Child Tax Credit, for more information.
® If your totai income wil be less than $58,000 ($86.600 if married), enter “2” for each efigibie child.
* |i your total income will be between $58,000 and $84.000 ($86.000 and $119,000 if married), enter “1" for each sligible
G

child plus 17 additional If you have 4 or more eligible children.
H  Add iines A ivough G and enter totai here. (Note. This may be different from the number of exemptions you claim on your tax return) B 4
@ If you pian to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
¢ if you have more than ane job or are married and you and your spouse both work ard the combinad aarnings from all inbs excesd
$40,000 ($25.000 if marriec), see the Two-Earners/Muitiple Johs Worksheet o page 2 i avoid having oo iitfle md withheld,

Jd hai

# If neither of the above situations applies, stop here and enter the number trom iine H on line 5 of Eorm W+ he

For accuracy,
compiete all
worksheets
that apply.

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

Employee’s Withholding Allowance Certificate

* Whether you are entitled to claim a certain number of aliowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form o the IRS.

2 Your scciat cecunty ruminer

GHAB fo, 1345-0074

08

1 W your first nama and middle initial. { Last name
-y e | 2 g — A 7
bﬁ?’-” | [l W) f 3 ‘70 L’I G?J
Home s numiser and sirsel or rural roulg
1 -1 F\
Q @n i Z <G 3POUSE 5 A ney
ity sf tate nnd JP eade 3 it your last name differs from that shown on your soial security <
, C, h C\) - | O3 L! check here. You must call 1-800-772-1213 for a replacenient card.
! ‘
5 Total number of aliowances you c.re clairing irom line H above or from the applicable worksheet on sage z)
Additiona amount. if any, you want withheid from each paycheck R,
7 :‘,‘r‘*'or‘ fror withholding for 2008, and | certify that | meet both of ths tollowing conditions for exempron, |

had a right to a rafund of all federal income tax withheld becadse | had no & ablity and
pact a refund of all federa! income tax withheld because | expect to have no &ax %nmi ty, i
7

e ond bekel, 1t 8 ue, corredt, end Tt

hare |

d 1o che Dest of
O LY\
ALY K

t toth conditions, write "Exempt”

Cate &

AN

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

e e oo



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment
Eligibility

LISTB

Documents that Establish
Identity

OR

AND

LIST C

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

. Driver's license or [D card issued by
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

LS. Social Security card issued by

the Social Security Administration

{other than o L'c.'.l'.../.s'.fu.f.ff?g 1Ay et
valid for employvoeny

Permanent Resident Card or Alien
Reuistration Receipt Card (Form
1-351)

2. 1D card issued by federal, state or

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

Certification of Birth Abroad
issued by the Department of Stale
(Form FS-343 or Form DS-1330)

An unexpired foreign passport with a
temporary 1-351 stamp

3. Scheol 1D card with a photograph

Original or certified copy of 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 photograph

(Form 1-700, [-688. 1-688A, 1-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or dralt record

ULS. Citizen 1D Card (Fuorin 1-107)

th

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

6. Military dependent's [D card

7. U.S. Coast Guard Merchant Mariner
Card

tD 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
authorization document issued by
DHS (other than those livied wider
List ) '

]

J'

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

10. School record or report card

H. Clinic. doctor or hospital record

12, Day-care or nursery school record

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

Farm -9 (Rev, 03073 X Page




Department of Homeland Security
LS. Citdzenship and Immigration Services

DR

OMB No. 1615-0047: xpires 86/3008 ™
Form I-9, Employment
Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be availabte during compietion 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 Verifieation. To be completed and signed by employee at the time employment begins.

Middle Initiaf Maiden Name

Primt Namer 1 ast First
M e lpuals 0 J
o i XN | 10
Adddress iStrecr Name anid Namher) J 1 ﬁ“ ApLE Date ol Brth rmontd den vegrs
s, n 4}_ /
500 T . |7 apt 230 1 /1/%0
Stat Zip Code Soctal Security 7' /

3t

1 am aware that federal faw provides for
imprisoninent and/or fines for false statements or
use of false documents in connection with the

oh [ $=710¢l 203-~70-Y52 7

I attest. under penaity of perjury. that Fam (check one ol the following):
A cilizen of national ui'the United States
D A lmwhal permanent resident {Adien #) A

I:] An atien authorized to work until

completion of this form. ) ‘
: | Alien # or Admissipn#)

3 se'n Signlure 1
e |y, [ f

Freparer and/or Translator Certification. (7u be completed wid sigaed 4‘;‘,\'&-”'
penatne of perjury, thai 1 have assisted in the compledon of tliis Jorm amd that 1o the best of n?

awe fmomtivdeay:vear) /
d /8 103

As prepared by a person uther then the emplovee. ) [ attest, wider
Caenvledge the ifornicition is e aid correct.

Preparer's/ T ranskalor's Signature Print Name

Nddress (Streer Nave and Noaiber, Crv. State, Zip Code) Date fmipniliden=year)

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

expiration date, if any. of the decument(s).
List A

Dovwment Ltk \

O \
MIBY SN 3, - 00 ~LOXTY 0K
1-1-AG :

OR List B AND List C

Issuing authority:

Dovuent -

Expiration Date (1f anyy:

Docament #

Lixpration Date (if amy:

CERTIFICATION - [ attest, under penalty of perjury, that I have examined the document(s) presented by the above-named em ployee, thit
the above-listed ‘il'ofl eift(slappear to be genuine and to relate to the employee named, that the employee began employment on
el deyavedr)

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

wy omit the date the employee began employment.)
I‘fu \;‘Qn\ﬁ - I;f{w_ . : ]
wf/(gml.c%rm -
L4

i izalion ?\':mﬂund Address (Street Yamie and .-\'um'l‘)i)r: Crve Stute Mip Codes l\) ?:l
~ 7

Section 3. Updating and Reverification. To be completed and signed by employer. .
3. Date ol Rehire tmoatheday veart tf applicable;

] Representative

ANew Nanwe Af apapicahle

¢ Hemplovees previews grant ol work sathorization has cxpired. provide the informaticn below For the ducunient that establishes current emplos ment chigiislin

Pocument #:; Expiratton Date 0f any )y

Document Titke:
Fatlest, poder penalty of perfury, that 4o the best of my knowledge, this empleyee is eligible to work in (he United Srates, and if e cmployee presented

docuntentish, the document(s) [ have examined appear to be gensine and to relate (o the individual.

Stgamare aF Emplover of Awthonzed Representative Dy faronnle iy s oary

Form 1-9 (Rev. D657 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of' 1

Department of Homeland Security
E-Verify

Report Prepared: 04/16/2008
Page: 1 of1

Case Verification Number: 2008107164936ZA

Initial Verification:

Last Name: McCulough First Name: Dee
Middle Initial: Maiden Name:

Sccial Security Number: 328.70-4887 Date of Birth; 07/01/1980
Hire Date: 04/08/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA4775 Initiated On: 04/16/2008
Initial Verification Resulis:

nitial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial; Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Inittated On:

Resubmittal Verification Results:

Eligibitity:

Additional Verification:

Comments:

Initiated By: nitiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 04/16/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsL etter.aspx?CaseVerNum=200810716493... 4/16/2008



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 paraqraph, "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 emplover, 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.

I 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 unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assignment, | 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 th[jﬁve policy.
“ﬂ/] Oty

Signature

%\p@ W\fmu | ou GJ\
Print Name
Date «f / A /Oc?




Employer
Solutions
Staffing

4 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!

h@@ ﬂ/l @()‘)AUQ}\

Your Name

. L
Son S . ip” At 33¢
Your Address

Sk /6D /6’7;6‘«/

Your City, State, Zip Code

(boS 177 1761

Your Telephone Number

EME!SGENCY CONTACT INFORMATION
L@(nﬁ Neornkins - Ve

Name Relationship

2740 5 prmr
Address
SF SN _s310Y

City, State, Zip Code |

(217 )y 7aY~ B8 |39 (312, 79 524l

Telephone Number ' Alternate Telephone Number




 Employer
: Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

IREN
This agreement made this LI day of A Pr \ , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as "employer”, and
hereafter referred to as “employee”,

WITNESSETH:

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

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

L Y L,

Employee Signature

H
i

Employer Soluﬁb“ﬁ’s’Stafﬁng 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.

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

,an
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.

d,

| 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.

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

—

Last First Middle

Employee Full Sacial Security #

setoe” nloy [lough  Dee I 325 w0 %7 T

Birthdate

Minnesota Driver's License Number Date Slgned

o 51 | 0F

(P —

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been allowed to read and inspect a written copy of ESSG poticy on
drugs and alcohol.

2. | 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 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,
uring, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the resuits of my drug and/or alcohol test and other information

~ Individual's Name

4/ /i 07

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



. L
APPLICATION FOR EMPLOYMENT —’

DATE

Name Mﬁ@vl‘(’)u&h hﬁ@ T

Last L First ; Middte Maiden
Address Roo & . ipir s SEgh il

Number Street City Shate Zip
Telephone (2~ 723~ 3759 Social Security No. 328 - 10 - Ligd 1
Are you under age 18 YES _iNO, if“YES”, can you provide proof of your eligibility to work? _j—~7ES NO
Are you currently authorized fo work in the United States? WES NO. Proof of efigibility will be required if hired.
Current Position A VAN, Are you available to work overtime? Yes
Current Wage oo/ , ONo
Shift 1sd _or  2nd

TYPE OF SCHCOL NAME OF SCHOOL MAJOR & DEGREE

High School bu:uha r Baad . T ! L arl i
College TANT Lompuler (Fraph

Bus. or Trade Schoal

Professional School -

Have you ever been convicted of a crime which is substantially related to the functions ar qualifications of the job for which you are
applying? O No (res (a Conviction record will not necessarily disgualify you from employment).

If yes, explain number of conviction(s), nature of offense(s) leading to convict]or‘gs), how recently such offense(s) wasfwern

commitied, sentence(s) imposed and type(s) of renabilitatior. LU0 (Ohard — oot
- ~

DO YOU HAVE A DRIVER'S LICENSE? Q¥es O No

Please list two Emergency Contacts other than relatives.

Narme M‘@{\QQQ [/‘\13@{ Name j@ra\rn( Q;’"Q l’)ﬁu

Address Address -

Telephone () 7 25’ L (f) l Telephone () 5 21 i[; { 7
MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? QvYes MAG

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? QdYes 0O No

Specialty Date Entered Discharge Date

1of3 February 2007



Work Experience Please list your work experisnce for the past seven years beginning with your most recent job held.
If you were seff-employed, give firm name. Attach additional sheets if necessary.

K005

h»o%iﬁ;h Phone ( . NPx QESQ v

J—

)

Address _ W 5 1‘2_41.\ Supervisor b W\f’zi,u”()uf%}\

Name of employer % e AT ’f\

Reason for leaving (be specific)
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In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafter called “the Company™),
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1) APPLICANT NAWE: B W\ Cn | / gu z_z}f\ DATE: 7 /7 /o?

2.) Are you willing to consent 4o a post job offered drug screen?

(PLEASE PRINT) ™
No if no, why?
¢

8.) Is the starting pay of $10 per hour acceptable? - No if no, starting pay desired $ per hour

(CIRCLE)
3.) Are you willing to conisent to a post job offered health assessment? - No If no, why?
. (GIRCLE)
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 ride Yes - No
(CIR (CIRGLE)

B8.) How far away do you live from Suzion Rotor Corporation? 10-26 25-50 50-75 75-100 100+ Miles

(CIRCLE)
7.} Which shift works best for your schedule: w pm-11:30pm/ 11pm-7:30am Will you woark any shift? @-No

RETE) (CIRCLE)

{CIRCLE) L
10.) Have you ever been conficted of a felony? -No If so, when? 700 u / MNva Obhardf
. IRCLE ! ~ W)

11.) Have you ever been {erminated from a job? Yes If "yes", explain:

{CIRCLE) '
12.) On average how often are you absent from work per month? 1-2 fimes 3+ times Reason?
(CIRCLE)

B APPLICANT PLEASE DO NO _:_'WRETE BELOW THIS LIN

Are both the appltcatlon and questions above comp!eted’? Yes No

. Isthe apphcatfon S|gned Yes No
How did the applicant hear about CMG/Suzlon?

Was the applicant on fime for their interview? Yes - No

Do you have fuil range of motion wit head neck, & upper body¥
Can you work in a kneeling posiﬁon work in a standing position {on your feef) fof a 8 Royr shift?
Can you work near fumes.& dust for a-8-hrour shuft'? es -No  Have you ever worn a respirator? Yem " Where?

PHYSICAL JOB REQUIREMENTS ASK THE APPLICANT-IF THEY CAN PERFORM THE FOLLOWING: .
No Can you liit & carry up to 50lbs if needeg?

TERVIEW QUESTIONS
Have you ever worked in a mfg enwr/owelt.b\maﬁ)re') @ If "yes”, where? And tell me about your job responsibilities/duties:
/ﬂ

Are you currently working right w if "yes", why are you looking to leave your employer?

i "no”", how fong have you been looking for employment?

Are you on layoff subject to recall? Yes - No Where have you had interviewss or filled out applications at?

When are you available for employment?

Do you | need 10 give a 2 week notice with your employe(\'e\s)

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

Name and title of refarence/company
Comments:

Name and title of reference/company:
Comments:

NOTES

% ?@J Senelty ?@gi)\eiﬁ ’P&/j O
| So ~g A




| agree that;

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the position
applied for or any other position, and regardless of the contents of smployee handboaks, personnel manuais, benefit plans, policy
statements and the like as they may exist from time to time, or other Company practices, shall serve to create an actual or implisd
contract of employment, or to eonfer any right to remain an employes Corporate Management Group, inc., or otherwise to change
in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered except
by a written instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the smployment refationship at any time, without specified notice or reason. If employed, |
understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facts
called 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 refease the Company from any
lfability as a result of such contact.

| understand that, in connection with the routine processing of your employment application, the Company may request from a
consumer reporting agency an investigative consumer repert including information as to my cradit records, character, general
reputation, personal characteristics and mode of living. Upon written request from me, the Company, will provide me with
additional information concerning the nature and scope of any such report requested by t, as required by the Fair Credit Reporting
Act.

| further understand that my employment with the Company shall be probationary for 2 period of ninety (90) days and further that
at any time during the probationary period or thereatter, my ernployment relationship with the Company is terminable at will for any
reason by either party,

Corporate Management Group, Inc. is an equal employment opportunity employer. We adhere to a policy of making employment
decisions without regard fo race, color, religion, gender, sexual orientation, national origin, citizenship, age or disability. We
assure you that your oppartunity 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,

3of3 February 2007



Employee Referral Form

\
I, h ﬂ/\‘” L v [ 10 U™ was referred to work at Suzlon Roter Corporation
(Your Name) ~

by l\ waynd Son !C ARy an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

Qﬂoﬁ/}ﬂ O ML 2/07/0?3‘

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.



