ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
PAPERWOR & initials | FAXED & E ORK & initials FAXED &
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CMG New Hire
Application
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information: : CONFIDENTIALITY
' 5 "i Zﬁ AGREEMENT
Fi

CMG CORPORATE FAX NUMBER: 303-736-7767

)

AN




SuzloN

/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: ™S AN
Apellido Nombre -
FIRST NAME: © "SN e MIDDLE INITIAL: N
Primero  Nombre Segunda Inicial
ADDRESS: S ANTD “od M0se d e XL a)S
Direccion )
CITY: e Semead NG STATE: N0 Zie: —SHN\D\o
Ciudad Estado . Zona Postal

HOME PHONE # \ sSS\OS0~SNAD CELLPHONE #_ S\N\,

Teléfono ” Celular teléfono

DATE OF BIRTH: 200N\ A\oS

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: &3 - VL - SN,

Numero de Seguro Social

GENDER: FEMALE MALE > MARITAL STATUS: MARRIED __ SINGLE A

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC Ib: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) oo

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAM'E:\CQ‘}‘\ S Y— G T ™

Nombre

PHONE # So0f % SN - NN

Teléfono

HIRE DATE: I‘ll 35625 START DATE;:

TERM DATE: SALARY (Hourly):
SHIFT; |-DAY ~ 2-NIGHT 3-OVERNIGHT

(I-DAY BUSSER™™> 2-NIGHT BUSSER
EMPLOYMENT STATUS

DEPARTMENT: ’
SUPERVISOR: Agency Referral CMG Recruit k,ﬂ
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:
WORKERS COMP CODE:

Rovisesd Rept, My



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

Sta'mng Group Tel. 952.835.1288
L1L.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName _ SN0 @ tay First Name _ N\ S Middle Initial S _
Street Address _ NN Ny \—'\"’3‘:\§ (5\

City/State/Zip___ v o W< > SN\

Home Phone \Sofo 0NN - BN Message Phone SN

Company/Empioyer

All 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 Siates of America? #] YES [ NO

Applicant Certification and Authorization

| authorize Employer Sofutions Staffing Group LLC (ESSG) to use the information and statements centained in this application 1o
determine my qualifications far employment. ! authorize ESSG to make inguiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

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

required by clients, govermnment regulations or by ESSG policies.

I release ESSG and other persons or entities from any ctaims 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 will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

if hired, I agree to abide by the policies and procedures of ESSG.

e SXDeany _\%\wkb\ \\5\%&%

Name (Prlnt or type) Applicant s\%ure Date

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

C For ESSG Office Use Only
T T
IFBQ - NWW __ ’ -9 ! Direct Deposit w4 :
L |
i Background Results : Proof of Insurance Drug Tests i

Emergency ContactInfo | Background Release Form

ﬁ f

o 1

(BN Rev. 6716




Form W-4 (2008)

Purpose. Compiaie Form W-. 50 that your
empioyer can withnold the correct faderal incoms

tax from your pay. Consider compieting a new

Farm W-4 each ysar and when your personal or

fmancial situahen shanges.

Exemption from withholding. i1 'yOU are

snempt, complete only ies 1.2, 3, 4, and 7

it. Your Pxer‘mnon

Jary 18, aCGQ See

come e(needs $900

AT 5:300 of unearmed

and dividencis)

X ;Ja;son can clanm you as a

dependent on ther tax retum,

Basic instructions. If you are nol exemypt,

compiste the Personal Allowances

Won ksheet Lesiow. The workshaets on page
whing o QWANCES Dased on

[z 141:(‘ [SECIV i 4

adiustmenis to income, or two-eamer/muitipie
oh situations. Compiete all worksheets that
apply. However, you may claimn fawer or zero)
aliowances,

Head of househoid. Ganeraily, you may clam
nead of household filing status on your tax
return oniy if you are unmarried and pay more
than 50% - of the costs of keeping up 2 nome
for youwrses! and your dependent(s} or other
gualdying maividuals. See Pub. 507
Exernptions Standard Deduction, an
Information. for information.

Tax credits. You can take projected tax
credis nto account in figuring your aiowable
numiber of withholding ailowances. Crad:its for
chiid or depandent care expenses ansi the
Ghuid tax credit may be claimed using the
Personal Allowances Worksheet below. See
Putr. 919, How Do | Adjust My Tax
wWithhoiding, for infformation on converts
vour other credits into withholding alio
Nonwage income. if you have a ia
of nonwages ncome, such &8s interas
CRARNCS . ConSIder making estmat

o Filing

payments using Form 1040-E5. Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. ¥ you have penson or annitity
income, see Pub. 919 ¢ hnd out if you shouia
adjust your withholding ofi Form wW-4 or W-4P.
Twao earners or roudtipte jebs. If you ave g
working spouse or more than one job, figure
the totai number of allowancss you are entitled
ta clasm on ali jobs using workshests from oniy
one Forrm W-4. Your walbhalding u
b2 most accurals when ot Jiowancs
ciaimed on the Fonm W-4 1or ths
paying job and zero atliowanoass e ¢
the others. See Pub. 919 for et
Nonresident alien. It you oz a nony
aien, see the instructorns for Form
before compietng this Foret -4,
Check your withholding. Af
takes sffect, use Pub. §19 o 326 how the
Goliar amount you are having withi <
a,nmp ras tc. ,rur prug totnt

T o0 24
nicead S 30,000 (Su‘gi 2 10 S8
Marred).

Uy oL o Wes

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" tor yourself if no one else can claim you as a dependent A
J e You are single and have only one job; or
B Enter "17 i ® You are married, have only one job, and your spouse does not work; or B
l * Your wages from a second job or your spouse's wages (or the totat of both) are $1,500 or less.
¢ Enter "1" for your spouse. But, you may choose to enter *-0-" if you are married and have sither a working spouse or
more tharr one job. (Entering *-0-" may help you avoid having too little tax withheld.) c _____
D Enter nuwnber of dependents {other than your spouse or yourself) you will claim on your tax retum ‘ . b ;
E  Enter "17 i1 you will file as head of househeld on your tax raturn {see conditons under Head of household 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 credit F
{Note. Do net include chitd support payments. See Pub. 503, Child and Dependent Care Expenses, for detaiis.)
G Child Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for more information.
s If your total income wilt be less than $58,000 {$86.000 if married), enter 2" for each sligible child.
® if your total mcome will be between $58.000 and $84,000 ($86,000 and $119.000 if married). enter “1" for sach eliginle
G

child plus “t~

For accuracy,
complete ail
worksheets

tirat apply.

additional if you have 4 or mere eligible children.
H  Addlines A through G and enter total here. Note. This may be different from the number of exemptions you ciaim on your tax ratum,)
@ If you plan to Hemize or claim adjustments to income and want to reduce your withhelding, see the Deductions

and Adjustments Worksheet on page 2.
+ [fyou have more than one joby or are married and you and your spouse both work and tne combined earnings from all jobs exceed

340,000 {325,000 i married), see the Two-Earners/Multiple Jobs Worksheet on page 2
» if neither of the above situations applies, stop here and enter the number from iine H on ling 5 of Form V- i

B H

> to avoid having togo idle g watiheld.
1 ng: C

---  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 ot allowances dr exemption from withholding is
subject to review by the IRS. Your employer may he required to send a copy of this form to the IRS.

Type or prnd yow frst nama and middle initial.

%«\3

Last nam

WS T b\\l\

2 Your social secunly number

My DT THROM

Heme fdaress iNuimber and stroat or rurad roule)

N N . DN

aig[Sn

! Nate. if

. n 1 - .
arded L) Marded, but withneld ai b

e, GF SPOUSE S A nones

k‘\'\/‘ P

D Now

4 1t your last name differs from that shown on your
check here. You must call 1-806-772-1213 for a repiacement card. #

SOCID security «

2 g [pivle i
%\mu\v\ : \

Total numper of afiowances you are claiiming ifrom line H above or from the applicable worisshest on page 2)
ai amount, if any, you want withheid from sacn paycheck L .o ,
phon from *f'thhnidmg fc,r 20038 .'n.r‘ | x_(.,i'tl{‘j that l mest both of the fol l'mwrr c.,m,dlt:ons for exempiios

:t 2oth conditions,

write “Exempt”

hare |

vbfao=t

For Privacy Act a

and Paperwoerk Reduction Act Notice, see page 2. [




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LISTB

Documents that Establish
ldentity

LISTC

Documents that Establish

Employment Eligibility

Driver's license or 1D 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

U.S. Social Security card issued by

fother

the Social Security Adminisiration

thair a card stating it is pog

valfid for emplovment)

Etigibility OR
LS. Passport (unexpired or expired) L.
Permanent Resicdent Card or Alien 2.

Registration Receipt Card (Form
[-351}

1D card issued by federal, state or
local government agencies or
entiries, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

Certification of Birth Abroad

issued
(Form

by the Department of State
FS-543 or Form DS-1330)

An unexpired foreign passport with a
temporary 1-551 stamp

An unexpired Employment
Authorization Document that contains
a photograph

(Form [-766, |-G88, I-688A, 1-688B)

:JI

Anunexpired 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 staius, it that status
aulhorizes the alien to work for the
employer

3. School 1D card with a photograph Original or certified copy ot a birth
certtficate issued by a state,
county, munictpat authority or
outlying possession of the United i
States bearing an officiaf seal
4. Voter's registration card Native American tribal document
5. U.S. Military card or draft record U.S. Citizen tD Card (Form 1-197)
6. Military dependent's 1D card tD Card for use of Resident
Citizen in the United States (Form |
7. U.S. Coast Guard Merchant Mariner I-179)
Card
8. Native American tribal document Unexpired employment
- authorization document issued by |
9. Driver's license issued by a Canadian DHS other than those listed wnder
government authority List 4) T
T
For persons under age 18 who j
are unable to present a !
document [isted above: i
I
10.  School record or report card |
E
(
I't. Clinic. doctor or hospital record
12, Day-care or nursery schoot record E

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

Farm 1-9 iRev, 06/03,67 1 N Page :




OMB No. 1613-0047: Expires ()()!3()."[){\: B
Form I-9, Employment
Eligibility Verification

Department of Homeland Security

LS, Cliivenship and Immigration Services

e

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

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

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins,
First Middic iniat Murden Name

Prign Name: sl

NN = N

Address eSireer Name aid Numbher) ApLE Dhate of Bisth ganenith dey vears

LA Nt WESed SN Nae W™ ANNCN W

City State Zip Cody Social Seeuriy #

et SN\ R = - - ST

Fattest. under penalty ol perjury. that L am tcheck one of the Tellowing)

Fam aware that federal law pl‘O‘VldQS for @ A gitizen or national ol the United States
imprisonment and/or fines for false statements or (] A lawll permanent resident (Alicn #) A
use of false documents in connection with the D An alien authorized (o work until o

: :Hon of this form. _ o
completi (Alien # ar Admission #)

Employee's Hi:ﬁﬁmm\ ] Dane gmonthvdeayvear
SRA NN NN\ OF

Freparer and/or Translator C\e-l‘.tﬁ.‘ﬂti(m. (Fer be completed zmclks'r'g!m/—{'f).\'evu'on {15 prepured by person ather than the emptavee ) | atiest. uncler
pencdee of perjury, that | have assisted in the completion of this form and that 1o the best of my kaowledge the aijorinarion is ivve and correct,

Preparer's/ ranslator’s Signature Print Mane

Address (Sereet Name and Number, Cny, Steie, Zip Code) Laze fnonifedavyear)

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
l_')pcumunl Litle: ‘ D Cﬂvd
=T A

lssuiing authorily:

[ogument #

Lixptration Date fifame: } \ - LZ - DR

Document ¥

Pxprration Dale (if anvk:

CERTEFICATION - I attestgunder penalty of perjury, that I have examined the document(s) presented by the above-named employee. that
the above-listed (Lgn ent(sp appear to be genuine and to relate to the employee named, that the employee began employment on
and that to the best of my krowledge the employee is eligibie to work in the United States. (State

omit the date the employee began employment.)

st [Bdonin Assistant

finonddayears

TOTT7C0 KU presentative Ny}
L@w 3 Qraanization N;z'nw und‘i\j{drc:ﬁ (._S'n'u/t-ilja(e I !.\mnﬁr. Clyne, Srard, 1!:‘;) Cenles {B{/’”h'?“ oM
CSSGT e P (35 F (NG MNESYXT | S/13)0%
” 4

Section 3. Updating and Reverification. To be completed and signed by employer.
AL New Numwe sf applicabied 3. e ol Rehvire fmomtleden-vears tof applicables

T employed's previos gt of work authorization has expired. provide the information below for the document that establishes current cmployment ciigilits

Document Titke: Ducument &: Expiration Date (il vy

Luttest, under penalty of perjury, that {o tee best of my knowledge, (his employee is eligible to work in the United States, and if the employee presented
documentis), the docmrent(s) Fuave exsimined appeir 1o be gennine and to relate to the individual,

Siugaiere ol Tanpioser or Authorized Representative Vrale fistontly iy 3 oary

Form B4 (Rey O6/05/07 3N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 03/13/2008
Page: 10f1

Case Verification Number: 20080673163643XC

Initial Verification:

Last Name: MeDonald First Name: Don
Middle Initial; Maiden Name:

Social Security Number: 483-72-5904 Date of Birth: 11/19/16965
Hire Date; 03/13/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number: :
Document Type: List B, C Documerits Dec. Expiration Date:

Initiated By: SEVA47T75 Initiated On: 03/13/2008
Initial Verification Results:

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:

Social Security Number: Date of Birth:

Initiated By: nitiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification;

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibitity: Response Date:

DHS Referral:

Referrai By: Referral Date:

DHS Referral Results:

Eligibatity: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4TTS Resolved On: 03/13/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200807316364...

SENSITIVE BUT UNCLASSIFIED

3/13/2008




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 empioyment 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 purpases 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 another assignment.

~ Ifurthermore 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 cail (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.

AN~ SN, TR
Signature™~—>

SRS N WA N VAL
Print Name ]

Date ANS




§ Employer
§ Solutions

| Staffing
‘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!

e = AU AN

Your Name

AT S SN0 SN Apt ONRS
Your Address

%\Q\,&.\iek\ﬁ SN 5\\%‘\@

Your City, State, Zip Code

ADY_ SO - SN

Your Telephone Number

EMERGENCY CONTACT INFORMATION

‘\<:¢;\,;\¢:! _:-:.q . i Y o ¥ SN g qw!.\\f:s-f\é
Name Relationship
R T

Address

Dea N DD TN,

City, State, Zip Code J
A N e NN S AN ( ) Q\\ \

Telephone Number ' Alternate Telephone Number




Background Investigation Information Release Form

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

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

facilities of

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

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

| 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 Futl
Legal Name “‘3)% ALY, oo AN

{Printed)

Social Security # Birthdate

oA S5 By [ TLE SR S

Minnesota Driver's License Number Date Signed

‘73\\"3\ LK

_ —
Signature Q D)




Employer
| Solutions

| Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_~>  day of T e ™ , 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. ‘

e N
mpioyee Signature - y

Employer Sofﬁtions%taﬁng Group LLC, Representative




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; (¢) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof. .

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

related to the test,
e

Trdividuals-Nats
RN NS

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



\\_‘.\“\3 Q&,g“d\‘\ w\\n\ A N, WS c-:\
(> e T

| APPLICATION FOR EMPLOYMENT E

DATE _INLANLOCR

Neme SN SNhvow N :Bav\ _ 3 _ i ™S
ol \\‘-\Qs\'\\ ‘7-_\;\ @Jefﬁ\:b‘\ Q_-\.‘- s%&gi;s"&.\ Middle : Maiden
§\‘ ' | Address _ SRS ySuwray ™D Do N AN %\\b‘a

Telephone :-'t'iﬂs‘-f\‘iﬁi}gi};iﬁ_ts\g,. &g(:g":;\ NN - S, Secial Security No. gy AL - SRS

\O Number ) Streat City State Zip
AQ@ s

Are youunderage 18 ___YES ™ NO i *YES", can you provide proof of your ellgtbmty towork? ¥ YES__ NO

Are you currently authorized to work in the United States? >~ YES NO. Proof of eligibility will be required if hired.
Current Position oo ST WSS W Are you avalilable fo work overtme? RlYes
Current Wage Vo A4 ONo
Shift ‘ "‘“\“bch,__;? .
. TYPE OF SCHOOL - _ NAME OF SCHOOL ' MAJOR & DEGREE,

‘High Schoo| - _ : : ) I

R SR L N N\ Sy N
College = R ERRN G NG D NG S50 cre

: AN

Bus. or Trads School L
Professional Schobl -

Have you ever been conwcted of a crime whlch is substantially related to the functions or quahﬁcatlons of the job for which you are
applying? 81 No [Yes (a Conviction record will nat necessarily disquahfy you- from employment).

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) washvere _
committed, sentence(s) imposed and type(s) of rehabilitation.

A NEVRE CelvioN

DO YOU HAVE ADRIVER'S LICENSE?  (1Yes | No Covm e N e g ¥

il bl | B seaell

Please fist two Emergency Contacts other than relatives.

Name _ et N\ s, : Name SEON\ucae N e o ave
Address BN WNaq SN ' Address SR N\ N
\Y\o\ e“\:.\;\ﬂﬁ.\ o SN SIVD e SToNg N T
Telephone Tz A5 - 5NRN _ Telophone Ko O\ - BN\W O
MILITARY '
HAVE YOU EVER BEEN IN THE ARMED FORCES? QvYes @ No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? 0 Yes X No

Speciaity : N\ N Date Entered N\Ei\ Discharge Date %3 SE

10f3 February 2007

EoLao e S



Work Experience Please list your work experience for the past seven years beginning with your most recent job held,
If you were self-employed, give fim name. Attach additional sheats if necessary.

Name of employer ‘.‘3@,\? Phone (e No SN\, — LANOS
Address _ NGO Nalme, S Sypervisar SN
Reason for lezving (be specific) SN %2:\.; \':3 cw&m N (3\\
‘Positior/Duties; : RO\~ Dos-N Y,
BN ehaeas S Neween S SN AT, o
Neovowes - NOcSrews,  SNu e e o CEEWEVRS R N

e O N © e S é\Q,\,..\i\ 4o

Name of employer - . ' 7 Phone ( )
. o ' SR \Y
Address e adxN C'\\'N\\‘§ Qasé?i?lerviso?* )

Reason for leaving (be specific)

Position/Duties: .o . ) ‘

P o

Name of employer i 7 Phone { )

Address : Supervisor

Reason for leaving (bé specific)

Position/Duties:

N\

PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my iob application by Corporate Management Group, Ine., (hereinafter cafled “the Company”™),

203 Febryary 2007




1) APPLICANT NAME: Sooe S W™D sanany DATE: _XN\\ O

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

esy No If no, why?

{CIRCLE)
3.) Are you willing to consent to a post job offered health assessment'? No If no, why?

(CIRCLE)
4} Can you legally work in this country? Neo if yes, by what means? US Citizen ~ Resident Alien - Other?

(CIRCLE) {CIRCLE) ’
5.) Do you have reliable transportahon to get to work? Yes - No How far will you travel in miles? Will you need a rid Ne
AR RS (CIRCLE) : TTRCLE)

B8.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 ({ﬁ-_\so 50-75 75-100 100+ Miles

(CIRCLE}

7.) Which shlﬁ works best for your schedule 7am-3: 30pm 3pm-11:30pm  11pm-7:30am Will you work any shiﬂ?@No
. (CIRCLE) - (CIRCLE)

8.) Is the starting pay of $10 ‘per hour acceptable? Yes -. . [f no, starting pay desired § Y. Vo per hour
NN e oy "-\\h\ % (CIRCLE) WL%\. ' U“‘\T.M\Q\<‘ >
10.} Have you ever been conficted of a feiony? es)- No  ifso, when? NG L0V i
(CIRCLE)
11.) Have you ever been termlnatec[ from a job? Yes | lf "yes", explain:
(CIRCLE) ) -
12 3 On average how oﬁen are you absent from work per month@ 1-2 times 3+ times _ Reason?

(CIRCLE) __

e APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Is the appflcatlon sagned Yes No Are bath the ‘application and questions above compteted'? Yes No

Was the applicant on fime for their interview? Yes - No .How did the applicant hear about CMG/Suzlon?

f3e n o

w
- PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY GAN PERFORM THE FOLLOWING

Do you have full range of motion with your head, neck & upper body? Yek - No Can you lift
Can you work in a kneeling position? No "you work in a standing position (on your §

Can you work near fumes. & dust for a 8 hour shift? Yes -

NTERVIEW QUESTIONS .~

Have you ever worked in a mfg environment before
' —

Are yeu currently working right now? Yes\XI:l:/ if"yes", why are you Iooklng o ieave your employer? "A

If "no", how fong have you been looking fo ployment?

Where have you had intervievss or filled out applications at?
Do you need to give a 2 week nofice 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?

)

A% f’\)k/

Comments:

Name and titie of referencelcompany
l/
~ - S G@ (\ LX‘ \/

Name and title of referencefcompany: : .
i
Comments:

~

NOTES




| agree that:

Neither the acceptancs of this application nor the subsequent entry into any type of employment relationship, either ins the pasition
applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, benafit plans, policy
statements and the like as they may exist from tims 1o 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 1o change
in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered exce pt
.by a written instrument signed by the Owner/Managing Member of the Company. Beth the undersigned and Corporate o
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.

Fauthotize investigation of all statements contained in this application. | understand that the misrepresentation or omiasion of facts
called for is cause for dismissal at any ime without any previous notice. | hereby give the Company permission fo contact
schools, all previous erployers {(unless otherwise indicated), references and others and hereby release the Company from any
liability as a result of such contact. :

lunderstand that, in connection with the routine processing of your employment application, the Company ray request from a
consumer reporting agency an investigative consumer report including information as to my credit records, character, general
reputation, personal characteristics and mode of living. Upon written request from me, the Company, will pravide me with
additional information concerring the nature and scope of any such report requested by it, as required by-the Fair Credit Reporting

| further understand that my erhpioyment with the Comba ny shall be probationary for a period of hinety {90) days and further that
at any 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 applicaﬂ@ f\“-i\\b | Date: L&\\\\?}%

Corporate. Management Group, Inc. is an equal employment apportunity smployer.: We adhere to a policy of making employment
decisions without regard to race, color, religion, gender, sexual crientation, 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 far your interest in our business.

30of3 ' Fehruary 20487




Employee Referral Form

I BQ{\ AN w\my

{Your Name)

as referred to work at Suzlon Roter Corporatzon

Y e e N mm

(Name of current SRC employee)

an employee of Squon Rotor Corporation.

&\\t&

ate

Employee referral form must be submltted at the time of apphcatlon. After the applicant’s
completion of 90 days as an employee the referrmg employee will receive a $200 referral
bonus on their next payroll check.

(R |



DON J. MCDONALD
4464 Chippewa Cirele, #4
Sioux Falls, SD 57106
Home 6653614 =5
- Cell- 6052812018 B
NN AN NN |

&P

To work in an environment where I will not only use my eduicational baékgmund 10 assist
in everyday responsibilities, but also fo contribute to the work environment creatively and

EDUCATION

Morningside College, Sioux City, IA 1984-1988

Degree: Associate of Arts Degree in Criminal Justice, emphasis on Business
" Administration Curriculum .

Maqﬁpketa .Community High School, Maiju;akesa, IA 1984

Diploma - : : : - o

CAREER EXPERIENCE

A D A C, Americans With Disabilities Act, Maguoketa, [A  2008—2001

Second Shifi Supervisor _ e ,
Responsibilities included coordinating night Personnel o appropriate recycling stations.



Pon J. M@Domid
Page 2

Chailet 8ki Fituess and Patie, Davenport, 1A 1995 - 1990
Store Marager ' . . '
Completely respoasibility for all aspects of retail management including hiring, firing,
 sales and inventory control. Maintained communication between management in the
coordination of inventory between other stores, Involved in decision making regarding
adveriising and media conirol. Also assisted in setting up of additional fri-siaie stores.

Silver Creek Ski, Silver Creek, CO : ' - 1989 1295
Professional Ski Patrol - A
Responsible for mountain and race course set up, daily run and lift inspection. Also
managed the location and marking of hazards, Identified and treated potential avalanche
control situations using appropriate techniques. Responsibilities included treatment and

- transport of injured or ill patrons, skiers and guests, Provided mformative speeches
regarding life-threatening situations to public. Essentially acted as ambassador for guests
to insure they have a pleasurable skiing experience, . | C

Grand Lake Log Homes, Grand Lake, CO . 1989-1995
- Building Technician o ' = :

: Primary responsibility was the construction of log homes from start to finish. This~ .~~~ . - foe o0

included blue prints to layout, scribing of notch layout, notch prep and removal and log -
set. Transit shooting of each level to-reach the set finish height. Completed with

 chinking in lines. Have capabilities in operating cranes; log skidders, chainsaws and saw

mills. Also operating various loaders, percussion chisels, in addition to basic gas and

' power tools. -

Maquoketa Community High Schosl, Special Education Core, IA 1983 - 1984

- Work Study Position S : S I
Assisted students in day-to-day activities including counseling individuals regarding
‘personal and social situations. S ' ]

PROFESSIONAL SKILLS / TRAINING
Granby Ffire_ an& Rescue, Granby, CQ - : : 1988

o Parémedic S
Q  Mountain / Water Search, Rescue and Recovery

Q  Fire Science I, Il and Il



Don §. McDonald
Page 3

PROFESSIONAL SKILLS / TRAINING Cont.

Silver Creek Professional Ski Patwol, Silver Cs@e&s‘; CO o Zﬂf%ﬁ_@

Emergency Medical Technician {EMT) A-1 o '
Advanced Avalanche/Snow Sciznce & Control Search and Rescue
Cardio Pulmonary Recesitation ( CPR) Instructor, Trainer.
Tram Board Certified Rescue Evocuation end Self Bvacuation .

- Zip Line Instructor, Trainer B R
Winter Emergency Care Technician (WEC)T and I

DD oR o

Q\uss \.c:;r\g |

N N\ ANCAN t;_'g 2 %\_ | L%\c?b\ \GSL '" “‘)Q\Cg;\ o
§\ ANy, T S“‘\_Q,\(&

Anses Wy SN
W I e

N e Neasome o |
s W An o (e RS

RS ONK\ U .
Rt U N\ Py - | _, .

_ S SN




Interview Questions:

Personal:

1).What makes you different from other applicants/femployees? Be specific.

2) Why should I hire you? Give me 3 good qualities about yourself.
/9 ok
DNoes \ W15 \5@\ cusy Cjel( cAon j

3).What is your greatest strength andrkreakness‘?

Greatest strength: . i
ol \&\L\@U ~eS B
How does your strength benefit you as an employee? P@J‘QL,C& 9 vall 5

Your weakness:

How can or do you overcome or compensate for your weakness? ’t/ l/\ ‘/j

Ao

4).When was the last time you missed work and for what reason? How many times have you

missed work this past year?

| e
5).How committed are you to keeping your next job for long term, provided there is room for
advancement in learning new skills or improving hourly wages? What was the longest period you

stayed in what job? What did you like %ut the job that kept you there?

Production; LW@ X@(%@J‘& i

1). Describe some recent work which required you to take accurate measurements. How important
was accuracy in measurement to effectively completing this work?.

4 owiw\s\f\m&é

2).What heavy objects are you required to move or handle in your current/past job? What do these
object weight? For what purpose? What equipment do you use dunng these tasks? How do these

helpyou? . ‘P/
)@@ 6Jrau ook \A\/V\b f)& /0

3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this
work? How did you overcome this? How did you maintain the quality of the assembly over time?

What machinery (if any) did you use to help you?
u\&%f o m' ol j
SLL\DS 7y “‘Oj\r N esY




o > OIS A !\\.:v

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you

have left at the end of the shift? O\

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

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? SV

~ 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

ith 150 parts.

1. At the beginning of the shift you start wi
parts do you

During the shift you use 86 parts. How many
have left at the end of the shift? “5\

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? Lo

each box. At the end of

3. You have 4 boxes with 20 parts in
How

the day you have used 2 and one half boxes of parts.
many parts do you have left? A




