ESG NEW HIRE Date received DATE& CMG NEW HIRE | Date received DATE
| &initials | FAXED & initials FAXED &

‘EMPLO

SG Néw Hire {pp!icatlon

CMG New Hire
Application

ESG Emergency Contact
Info

CMG Emergency
Contact Info

Employment Eligibility — I-

Employment Eligibility —

9- 2 forms of ID - copies -8
2 forms of ID - copies
(2) (1)
(2 (2)
wW-4 W-4
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM RELEASE FORM
\ E-VERIFY
/ CMG HANDBOOK-date
reviewed and distributed
with new employee
Additional STy EMPLOYEE
information: L?/l U’/D CONFIDENTIALITY

\

AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

Ellalog
N ﬁ\/\h St




0 EMPLOYEE INFORMATION SHEET
’““*Wf f‘jﬁf“f‘*"‘;f‘*g"‘"‘c"‘*' (STRICTLY CONFIDENTIAL)

CLIENT: S UL ( O™\

" LAST NAME: (3)4\7’(— 1AE

Apellido Nombre

FIRST NAME: [} & H it :D AN \,/ OH N MIDDLE INITIAL: P

Primerc Nombre Segunda Inicial

ADDRESS: & 15 6 L\/Onf AveE 7 3

Bireccion

cry:_CrowX Fally state: SO 7w §H of,
Cindad Estado Zona Postal
HOME PHONE # L7 132 §~  CELLPHONE #

Teléfono Celular teléfono

DATE OF BIRTH: 0§ — 6 (o —f

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 5" &3 95

Numere de Seguro Social

GENDER: FEMALE __ MALE_ X' MARITAL STATUS: MARRIED K SINGLE

Género Mujer Masculino Estado Civil Casado Soltero
ETHNIC 1D: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) EL}*’-}'C i<
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: = @ WEST G ETAME

Nombre

rrONEH: O & ?7)’;7 D50

Teléfono

FORCMGUSEO S [@ S
HIRE DATE: % OXSTARTDATE Sé éc 2/{ TERM DATE:
SALARY (Hourly) / D (Q SHIFT DIFFERENTIAL 4’1‘: I-DA@VERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS [/
Agency Referral CMG Recruit L e
CMG Rollover Date: Revised: Febroary 2008
Client Rollover Date:




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

St’a'ﬂing Group Tel. 952.835.1288
L1LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Gﬁ\f&?ﬁ\{g First Name ])E@f@ﬂﬂ’?’éﬁ;\/ Middle Initial _P_
Street Address Qi’ 5 8 Z,\zf en{ PUE H# 3 |
City/State/Zip QS'[AU)( Falls S §7le G
Home Phone Q:} 1324 Message Phone
Company/Employer C M G

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

Are you legally authorized to wark in the United States of America? [ﬂYES LI NO

Applicant Certification 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 fo make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibiity for rehire.

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

required by clients, government regulations or by ESSG policies.

! release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
Lcertify 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 wilf 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.

N WorwYeitn GayeTave £ DS%a.0 i@‘iS‘L 66 -0~ 0K

Naffie (Print or type) Applicant's Signatufé Date

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

L For ESSG Office Use Only
| BQ NHW ' l 9 l Direct Deposit ‘ w4 ;
i | ' { i o
. | ! i I

: Emergency Contact Info J Background Release Form j Background Results ; Proof of insurance ; Brug Tests

| | | |

L _ ‘r , |

1SN0 Rev. 0700



Form W-4 (2008)

@ Form W-4 so that your
empioyer can witihold the correct federal income
fax from your pay. Censider completing a new
Form W-d eseh vear and when your personal or
financal siruabion changes.
Exemptton from Wlthholdlﬂg It yOLi are
es 1.2, 3, 4, ana 7
fiaate it Your r,xempnon
wy 16, 2009, See
ithhelding and Estimatsd Tax.
el clamm exemption fram
our ncome exceads $800
A in rore than S200 of vnearned
neame (Jor exunple. atarast and dividends)
and (b} another porson can cliam you as a
dependent o0 Her tax refurn.
Basic instructions. if you are not exempt,
complate the Fersonal Allowances
Wo: Ksheet beiow. Tha workshaeis on page 2
getsile &8 based on
n credits

Note. You cai
withhale

adiustments te income, or two-eamer/imuitipie
1ob situations. Complete alt worksheets that
apply. Howavel, you may Ciaim fewer (or zerg)
alicwances,

Head of household. Generally, you ruy clam
nead of household filing status on your tax
return anly if you are unmaivied and pay more
than 50% of the costs of keeping up & nome
for yourseif and your dependentis;] or other
gualfying .ndivicduais. See Fub. 5071,
Exemptons. Standard Deduction, and Fing
information. for information.

Tax credits, You can take projected tax
crecits inta ascount in figuring your ailowable
number of withholding allowances, Cradits for
cihc or dependent care expenses andd the
chuld tax credit may be claimed using the
Persanal Allowances Worksheet balow.
Fuly. 918, How Do | Adjust My Tax
Withhoiding, for information on CO!‘.‘uEfr'tllij
your other credits into withnoiding aliaw
Normnge, income, If you have a iarge ameunt
NCoMe, such e

See

casider making

crividiend

paymeants using Form 1040-E8. Estimated Tax
for Individuals. Otherwise, you may owea
additional tax. I you have penson or annuity
income, see Pub. 919 to Hnd out i you shouid
adjust your withholding cn Form w-4 or W-4P.
Two earners or multiple jobs, If you have a
wOrking spouse or more than one job, figure
the total number of aliowincas you are entdted
te claam o all jobs using Jnhs weels from anly
one Form W-4. Your i

be most accurate whan
ciaimed on the Form W
paying job and zero allowancss are
the others. See Pub. 213 qar o
Nonresident alien. it you
aden, see the instruchions
before compieting this Form
Check your withholding. After your Forin V-5
takes sffect, use Pub. §1 the
deliar amount vou are b
COMPAres o your pro
See Pub. 819, espec
ed 51030,000 Singt
ied).

.ouiam
4 for tha high

Personal Allowances Worksheet {Keep for your records.)

A Enter "1” 10r yourself if no one else can claim you as a dependent . A
J # You are single and have only one job; ar
B Entar "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 less.
C Enter "1 for your spouse. But, you may cheose to enter *-0-" If you are married and have either a working spouse or
more than one job. (Entering “-0-" may help you aveid having too little tax withheid.) c __
D Enter number of dependents {other than your spouse or yourself) you will claim on your tax return o
E  Enter “17 If you will file as head of household on your tax raturn {see conditions under Head of household above; E s
F Enter 1" if you have at izast $1,500 of child or dependent care expenses tor which you plan to claim a credit F
{Note. Do not include child suppont payments See Pub. 503, Child and Dependent Gare Expenses, for details.}
G Child Tax Credit {including additicnal child tax credit}. See Pub. 872, Child Tax Credit, for more information.
if your total income wili be less than $58,000 ($86.000 if married), enter “2" for each efigible child.
» If your total income will be between $58.000 and $84,000 {$86.000 and $119,000 if married), enter 1" for each eligile
child pius "1" additional if you have 4 or more sligible children, G
»

H  Add fineg A through G and enter total here. Note. This may be different from the number of exemptions you claim on your tax returs
¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
* Ii you have more than one job or are married and you and your spause both work and the combined earnings from all inbs exceec
540,000 ($25.000 if married], see the Two-Earmers/Muitiple Jobs Worksheet on page 2  avoid having tos littie tax wi
# 1If neither of the above situations applies, stop here and enter the number from iine H on ling 5 of Form W-4 below.

For accuracy,
complete all
worksheeis

that apply.

thnelc

+ Whether you are entitied to claim a certain number of alfiowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this forns to the IRS.

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

Employee’s Withholding Allowance Certificate

1 Type or pani youwr first name and middle initial.

DEL jof NYOH N

Last name

émw: / ﬁvé

b8 o, 13450074
2 Yaur scoial senunty numiner

l'\L,!T‘tEMJ"C“-\ 3 Eﬂ.uf:‘tEL; and siroet or rural "Otltv_

Note. i =wirmes, o

paratad. Of SpOUsE

s 191 &795

Azrdded, but witl

[N EvEL

§/5_ 8 Lo pve # 3

L ity .’J)»ﬁ, i o taie, and 2P asde

Ste louxe Falis $n

5‘?/06 o [

Pt your {ast name differs from that shown on your socal security =i
check here. You must call 1-800-772-1213 for a repiacemient card. # ¢

Wances you

5 Total nwinber of allo
6  Additon

are clauning

rom the o

om line H above or |

tha ollo

righi o a refund of al! fc‘u aral incon“s tax withheld becadse | had no tax Fability and
ct o refund of all federal income tax withheld because | expect to hava no isx [Lgomtu

bie workshe

wing cond

s for exemption. |

7 |

: (Ed§ Rave examin

._mployﬂe s
Fr

pest ! Ty

FRER A S TR N S e

Far Privacy Act

and Poperwork Reduction Act Notice, see page 2. U




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

Eligibility OR

LIST B

Documents that Establish
ldentity

LIST C

Documents that Establish
Employment Eligibility

U.S. Passport {unexpired or expired)

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

U.S. Social Security card issued by

~ the Social Security Administration

{orher thait a cord stating it iy ner
verd il for employviient

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

1D card issued by federat, state or
locat government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye colur and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-135())

An unexpired foreign passport with a
temporary 1-331 stamp

School 1D card with a photograph

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

i

An unexpired Employment
Authorization Document that contains
a photograph

{Form 1-766, [-688, 1-688A, 1-688B)

Voter's registration card

Native American tribal document

U.S. Mititary card or dralt record

U.S. Citizen ID Card ¢Forin 1-{07)

Lh

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

Military dependent’s 1D card

U.S. Coast Guard Merchant Mariner
Card

ID Card for use of Resident -
Citizen in the United States ¢Form
1-179)

Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS jother than those listed inder
Lixt A) v

For persons under age 18 who
are unable to present a
docament listed ahove:

School record or report card

Clinic. doctor or hospital record

[ay-care or nursery school record

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

Form [-49 (Rev, 007030 07) N Paee



OMB No. 1615-0047: Lxpires 06/30:08
l)cp:u‘lmcntui'Humc and Security Form 1-9, Employment'
Ehgab:hty Vermcatmn

S L um.nxlup .md lmmlum[mn Scrwcc\'

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

2

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 diserimination.

Seetion t. Employee Information and Verification. To be completed and signed by employee at the time employment begins,
First Middle Initial Muaiden Name

Prim Name: st

(GAETAME  DE tjeguwYoin P.

- ¥ . L - |
Address iSireer Name aind Namber ApLF Duste ol Barth corerath doy vears

Siouy fafls SN SHel, oS- 06 ~Fo

Sk Zap Code Sociul Seewriy #

Cily

C lyoms A £ 3 L2(6C | 503 ¢/ 6795

[ attest. under penalty of perjury. that | am (check one of the fotlowing)

1 am aware that federal law provides tor D A citizen or national of the Linited States 2 /2 ([ é é /2’
v Iy

imprisonment and/or fines for false statements or $ A lawtul permanent resident (Alien #) A
use of false documents in connection with the T] Analien authorized to work until
completion of this form. (Alien # or Admission #) s

Lmplosee's Signature

®,

ﬁ Dawe fmontivdayvear)
A\ (] OC -0 _9

/ﬁ"repm er and/or Tr: ‘lnslytnr ertification. (7o be complered und signed if Section 1 1s prepured by a person other ihan the uup,’un:a 2 Fantest, wnder
picthoe af perjury., thod hiave assisted o ihe coplonion of this form and that 1o the best of o knencledee the information is irue amd correct.

Preparer’s/Pranslator's Signature Print Naune

Address (Sereet Name and Nuniber, Ciy, State, Zip Coded Date frmomihideyyear)

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

cxpimtion date, if any, of the document(s).
List A OR List B AND List C

———
Document lide: L q

Issning aulhority: Q (90‘/4'
Ducumen # u \'8\912.0\ \

Ixpiraten Date f.'/}m_w.‘ L é

Docunent #°

Fxparation Date (if anvk:

CERTIFICATION - | attest, under penaity of })Er_}ul'y, that I have examined the document(s) presented by the above-named employee, that
ap| to be genuine and to relate to the employee named, that the employee began employment on

nd that to the best of my knowledge the employee is eligible to work in the United States. (State
mit the date the employee began employment.)

Print Name Titlg,
s EUBS R v ke~

7r,') ﬁm’u '

the above-listed docupigny(
fronilt-dinvears
emplgximent agencies mi
el genge i

,uxlnu». ur Orgs nnmi; §n\. i,

Section 3. Updating and Reverification. 1o be Completed and S](rned by emp%{)yel
ALNew N A appitieabde

Dawe tmonidiidn: year)

L L’

s 5 treed Nupie and Nuinh

3. Date ol Rehire (rontedeay-vears of applicabler

I emplovee's previous grant ol work authorization has cxpired. provide the iInformation belew Tor the ducument that establishes current eraplos menit eligibilin

Document #: Exprration Date (o aay )

Docament Titke:
Tattest. under pesaity of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, amd i the employee presented
docenteats), e documentis) | have examined appear to e genuine and to relate to e individaal,

DXl famorts iy soary

06 ~o0( ok

Tormy -9 {Rev, D6/05/07 N

Stangiore of Fniplover or Authonzed Representutive




Departure Number

354185920 11

Ll 1 _ H i | Il ] _ | |

Immigration and

Naturalization Service

1-94 .
Departure Record

4. Family Name

G ALY BT

TR YOI D3
BART 1068 LS., v vigma,

EEL3 PR MR 197 PO TSI

FEROM NS TO 861 |
EMPEOVMENT AOFRDAL

et Hes

A Y E 4

AL

5. First (Given} Name

D.E H,J O

RNY OHN,

1 ) ] i ]
16. Birth Date ¢Day/ Mo/ ¥r}

_O—m _|.le_.w MO

i7. Country of Citizenship
__.. L ;m _m _m

A e i e o

See Other Side

ENGLISH

T T e e b e e e e e e e e —

STAPLE HERE




:” A nonimmigrant who accepts unauthorized employment js szmnﬂmm
deportation. ,

Important - Retain this permit in YOUr possession; you niust surrender it when you
leave the U.S. Failure to do so may delay your entry into the U.S, in the future.
You are autharized to stay in the U.S. only until the date writtea on {nis form. o

remain past this date, without permission from immigration authorities, is-a
violation of the law, . . . A

ey g

- By sca or air, to the :.mum%o:mmon ling; .

- Across the Canadian border, to a Canadian Official;

- Across the Mexican border, to a U.S. Official.
Students planning to reenter the U.S. within 30 days to return to the same school,
see “Arrival-Departure™ on page 2 of Form 1-20 prior to sarrendering this permit,

Record of Changes

A .2 1204868 1.9

Port: Departure Record
Date:
Carrier: "

Flight #/Ship Name: e

PRINTED ARD SOLD BY YANKEE SCHOONER INDUSTRIES CORPORATION
231 WEST 29TH BTREET, NEW YORK, NY 100045209, ILS.A.
TEL: {212) 259-8200 - FAX {212) 230-8203




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/66/2008
Page: 1 of 1

Case Verification Number: 2008158171924DY

Initial Verification:

Last Name: Gayetaye First Name: Dehjornyohn
Middle Initial: Maiden Name:

Social Security Number: 503-41-6795 Date of Birth: 05/06/1970
Hire Date: 06/06/2008 Citizenship Status: Lawful Permanent Resident (Alien # required)
Alien Number: 212046612 [-94 Number:

Document Type: 1-94 Doc. Expiration Date:

Initiated By: KTHO9064 [nitiated On: 06/06/2008
Initial Verification Results:

Last Name: GAYETAYE First Name: DEHIJORNYOHN
Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Yerification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name; First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response;

Eligibitity: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: Resolved On: 06/06/2008

KTHO%064

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008158171924...

SENSITIVE BUT UNCLASSIFIED

6/6/2008



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, shalf 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 wriften
in clear and concise language that informed the applicant of this paragraph and that
unemployment benefits may be affected.

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

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

once a week until you are placed on another assignment.

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

work assignment.

To request an additional assighment, | need to call (952) 835-1288
(1.866.498.7573) 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.

_ Dy @l
Signature . e .
DEHRNYoHN  GAYETAYE
Print Name
Date O - o - 0¥




4 Employer
§ Solutions

d Staffing

d Group LLC

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

DettogyYory  GaveTave

Your/Name

815 & lyons AvE  Ap# S

Your Addres’s

Seux Al s SO

Your City, State, Zip Code

GoS) o] 1F2¢™

Your Telephone Number

EMERGENCY CONTACT INFORMATION

ELMNEST GAYETAYE BeoTwen
Name Relationship
@pl & Lyons gi= 8 5§

Address '

Stowx Zzlls S 5Hol
City, State, Zip Code

(Los~ ) 839 050 ( )

Telephone Number ' Aiternate Telephone Number



Emplovyer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

A~ |
This agreement made this \\9 day of /-K(_k U\@ , 2007, between
Employer Solutions Staffing Group LLC, hereingfter 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 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.

_LhyiTems,

~ ¥ “Employee Signature

iy

Employer Sotdtigns S‘faf?‘m\g érouﬁ’LLC, Representative




Background Investigation information Release Form

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

| understand that a successful criminal and driving record background investigation is a
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 LLG, 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.

I 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.

o Last First Middie
Employee Full Social Security # Birthdate

Legal Name

" CusgeTare  DEHjsw Yot P

503 141 6395 Bt 3o

Date Signed

&6 -0 - 0¥

Minnesota Driver’s License Number

_ LByl

Signature



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilaterai employment contract or offer thereof.

4, | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol andfor drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information

related to the test.
%Q?W S

~IndividQal's Name

06 -0 ~ OX

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 pate_0O 5 2 g - @?

neme_ (3 AYE JAYE ﬁfﬁ;aﬂwvwﬂ PivTon,

Last First Middle Maiden

Present address g/b QS LY@I’IX gWU)ﬁ f’Z( ” ;g?) 5“72’/'0 6
How Iong Social Security No. ‘3_ b 2 Cj ] 67?5‘

Tefephone é?f)g’ Q,:H j :?25& —
if under 18, please list age Referred bymk’@%/kfj{ﬂ/j 6 IO oy

Position applied for (1) Pi’ OC/W CT/@ ?'? Dayslhours available to work
and salary desired (2) 1) é’jﬁa e% No me Thur
(Be specific) Fri
Tue Sat
Wed Sun
How many hours can you work weekly? 5 6 Canyou work nights? \!7/‘95

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

When avaiable for work? /2 & A P

Do you have responsibilities or commitments that will prevent you from meeting specified wark schedules?
_X_ No__ Yes If so, please explain

Do you anticipate any absences from work on a regular basis?
_}é No__ Yes if s0, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High School AME Ziow pd. LiBERIA | Graduate. [ Mg le ma
College _ M Zien L /pERIG | JraduaTe | Cerdif cadl (%} ;4)

Co prt g Cotlege

Bus. or Trade School

Professional School

h o, ) ] : 3 Lo ’_J-—
Monrovt & Nocdlional . [ 1GELDA] Hue (€1Afr'cal

=

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ;ﬂl\io __ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were commitied, sentence(s) imposed, and type(s) of rehabilitation,

1ofs



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _X_ Yes__- No ¢
What is your means of fransportation to work? E ¥y ﬂ:ﬁ/\f‘ =1 é U yme r 1 Ci €
Driver’s license number @ { 23 ?‘7 C)vq State of issue 8D

Operator X_ Commercial (CDL)-___ Chauffeur ____

Expiratioh date ("J Q“- O (é’ Q@ [ 3

Have you had any accidents during the past three years? — Yes x No

if so, how many?

Have you had any moving violations during the past three years? ___ Yes _X\No
if so, how many?

OFFICE USE ONLY

Typing___Yes__ No Personal Computer___ Yes _ No 10-key __ Yes ___ No
WPM ___PC__ Mac

Word Processing ___ Yes _ No Other
WPM Skills

Please list two references other than relatives or previous employers.,

Name ajfﬂq‘n Ea I( dte\Safn Nameﬁﬁ’%z/ UCITCW/W-&?/ Aq/g@“”%
Positon Finan cial _Srvie frof.  Position pPasiov _
Company New YorK [ife inSuyeut Company F1viT L Theapan Church
Address 3207 W 33®W &7 sF Address 527 S. haksta e S1oguUN
50 53105 Falls <p sFioy
Teiephone(é;_oﬁ) 221 -33ij 4" Telephone{_@@ﬁ;‘ 3.%(;/, ‘3:11‘;2(3@'

An application form sometimes makes it difficuit 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.

/ e 1S Dehjpvrvoln & 2 e, /Jifw%n racke dT8
(i/@ ﬁfz’; Fivtw Lﬁéh ;r:’hm;’é éi‘i? ;ﬁ@kclad Jagmh @1;
cud gradualed af au P&(Lé@uﬂ(i’a«:ﬂ&r Presectiy |
Qurngd an AA degree i altounting . 1 haol jjad
64,(&{{,(;% (8) years W@‘vléi;:f Quprince - L have o
Pyo E’é@M ﬁ" '7!}’&{’5@ C,Q’Héa%n‘? Previowt Jobhs o
RimPloyers . Tam e fiable, d-eper{é’zlaie o B
Seif - Stafed . Law Plysieally £,4 4o wovit agnt

Yo - 56 jowd a weell. LTaw w{‘z’f;,&f"fn [eavin cd|bt Train.

2of5



APPLICATION FOR EMPLOYMENT

MiLITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _KNO
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes _?;(No

Specialty Date Entered Bischarge Date

WORK EXPERIENCE

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

Name é }Qéggz ¥ z;ﬁoiﬂg { %@-ﬂ Z‘Lfg £, Supervisor name BDTJZ "‘/V €5

Position SCaler Employment dates Pay or salary

Company __ [/ AN Ccapn £ chindy

Address TN CRY Codss |Fom 200E Stat 2500 CFAF
To oD Final D ooty CFHUF

Telephone (4 ©/ 2.2 // GO Your lastjob title ____ S CA[@. 1

Reason for leaving (be specific) /o€, FO The U S A

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

L’l m—’ CDW#Q@; 7 SQVU"Q as & SC@-[BV, m.ea/fwyfc{
MR (eglh of a log awd (ks dewwenTlon, Typreg sud
Ustg Caculc]ing prechiuts oS Specl CLill 4o

regilley eq SUvenduwts. 1 Pemoted as +eaw fead

Name /) € | JD’V’I’! ohn - €, | supervisorname 307 & Va /42 V!'r&
Position @A’e7§€?: SuleriSor
T Pay or salary

Company __§ j N H ¢ 72 Employment dates
Address FAAYS C’YQ.'\;J CodsST From 20700 stat 50 CFHF
To Qoo ¥ Final 5 500 CFAF

/

Telephone&zzé_—) 0"-’?’ /425 o] Your last job title.ﬁ,ﬁlﬁﬁ.}z_é_u_ﬂem.—ﬂbi

3

Reason for leaving (be specific) LA AL H C R Enef ¢ T@!T‘ 'E.’FJ o r%eﬁ‘ ‘

A

List the jobs you held, duties performed, skifls used or learned, advancements or prometions while you worked at this
Company. T, . . .
Supervvisieg ve[if woy ks v V’W«E’/ﬁf Cavy
o Carry 6n frd and pnon- Food i?'Jemf d {54 ubuTie
T used T owramgled number of f5d or Catulate,
Mg lpty of Fmd raTim 4e « Pessa m Compulzsr .

7Y

3ofs



APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name %—Y NnMo i (5 JoL L. ~ Supervisor name q'j"@\i Ko e )4
Positian : OPevrato \r‘*? Ry S

Employment date Pay or szala
Company fthevia T eVE(nm 1Y = ! .

Address L. i pe v g Fom /4 £ stait 350 LA
To  [995 Finat LLoo L0

Reason for leaving (be specific) \f\) A p*

T . on
Telphone @3 h A RAL Yourlastjobtite (D PR Y q¥my- /7y S€q>

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
semeen FM ope me/ et "ﬁe/,;z?c' @}7@ V&jgy '

Dufwy - S’@%i&/’ fox o d Toex grauwm o /j,, |
SKll leavnad ; [eavued v T& o2 rite Fax [Tlec

£t

g

Supervisor name
Company s T Employment dates Pay or salary
Address e e e From Start
LigERIA _ To Final
Telephone @g) (?/ é ‘ZX ")/f? 4 Your last job title
Reason for leaving (be specific) ( A/ 2

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

P@m’ﬁj bwf‘/cféé’f}
ﬂ&'[c ‘ [(/ﬁ,{fj LOT IR (Tees Camﬁﬂa—@«? o CZW/«? Liges

te deal ot fecilTe pud Tofes-
Who were you referred by? j "61% & [4)%] 6 [9@ |

May we contact your present employer? {\(Yes _ No

Did you complete this application yourself _KYes _ _No
If not, who did?

40of5



1.) APPLICANT NAME: h@ i/\fO'i’”ﬂV]’o\f\ﬂ Gu Y%YE"}’-‘:V&- P- DATE: @ ,-7 22 — 68
(PLEASE PRINT) .
&) -@ I no, why? \"?re/j

2)) Areyou w1llzng to consentio a post Jjob offered drug screen?
{CIRCLE)
No if no, why?
(CIRCLE)

4.) Can you legally work in this country?@ No if yes, by what means? US Citizen Resudent Alien} Other?
CIRCLE) (CIRCLE}

3.) Are you willing to consent to a post job offered health assessment?

No

5.) Do you have reliable transportation to get to work? @ No How far will you travel in miles? Will you need a ride
{CIRCLE) ‘ (CIRCLE)
6.) 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-3:30pm1 1pm-7:30am Will you work any shift? No
’ IRCLE) (CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? @- No i no, starting pay desired $ per hour
[CIRCLE)
10.) Have you ever been conficted of a felony? Yes if s0, when?
(CIRCLE)
11.) Have you ever been ferminated from a job? Yes If "yes", explain:
(CIRCLE)

1-2 times 3+ times Reason?

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

(CIRCLE)

e APPLICANT PLEASE __o NOT WRITE BELOW THIS LINE

Are both the app!:catlon and ques’nons above completed? Yes No
How did the applicant hear about CMG/Suzion?

!s the apphcatlon s:gned Yes No

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

PHYSICAL 0B REQUIREMEN?S. ASK THE APPLICANTIF THEY CAN PERFORM THE FOLLOWING
ion with-yi ad, neck, & upper bod @ No Can you lift & carry up to 50ibs if nesd ‘ No
Gan you work in a standing position (on your T a8 hour shlft

Have you ever worn a resp;rato Yes {No \Mhere'?

Can you work near fumes & dust for our Shl Yes - No
BARIC INTERVIEW QUESTIONS " rﬁL % Ca
Have you ever worked in a mfg environment before? @ -No If "yes", where? And tell me about yourjob responsibilities/duties:
T~

Are you currently working right now? Ye if "yes", why are you looking to leave your employer? . ”AS )
VAN

If "no", how long have you been looking for employment?
Where have you had interviews or filled out applications at?

Do you need to give a 2 week notice with your employer? Yes - No
REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?

Are you on layoff subject to recall? Yes - No

When are you available for employment?

Name and title of reference!company
Comments;
Name and title of reference/company:
Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafte
called “the Company™),

I 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 employee handbooks,
personnel manuals, 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 implied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise io 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 employment relationship 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. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby reiease the Company from any liability as a result of such contact.

I'understand that, in connection 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 nmy
credit 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 it, as required by the Fair Credit Reporting Act.

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

Signature of applicant ]%zﬂ?/ﬁ E‘: Date:
PR~ s e

50of5



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? /@271 LW ?(’ be lefof el

| Joy T end i SLALE
2. You use 8 parts per hour. How many parts will you use -
after 6 hours of work? (,? x

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? 5 <

50 feds -

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

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

‘have left at the end of the shift? 0 (/ [o 4

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? Q)‘ 0

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? 3 9



Interview Questions:

9.

I’d like to know why I should hire you, so please give me 3 good qualities about
vourself: \[i\\ Dot R - Steste 7
- . 5 ey
O~ WL (e 60&355"/4

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?

&j\ \f\? \AU l |
What was the longest petiod you stayed in a job? What did you like about that
kept you there for that long? QQJU\« cr "o A
) ge Yorn’s re |
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? U, LA

Work well odve

Tell us about your experience in training and guiding others in work-instructions,
safety requirements, or company policies. £ ) :

Sefpl| 40 ferasZes
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? e

o
What types of repetitive assembly tasks have you done lj gy previous jobs?
Ltin

When was the last time you had a confhct with4 co-worker or supervisor? How

did you both resolve it? ,/UQ_\/@ s
Do you have anything that would limit you from not working here?

10. Are you currently able to perform the essential duties of the job for which you

are applying fof?)k \Jf(;b




