ESG NEW HIRE Date received DATE CMG NEW HIRE | Date received DATE
PAPERWORK &initials | (SKERE | DERWORK & initials FAXED &
completed INITIALS completed INITIALS

BEC D

ESG New Hire Applicatiop{

3 CMG New Hire
f 7) Application
ESG Emergency Contact \/ CMG Emergency

Info

€6

Contact Info .

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

P 3

Employment Eligibility —
-9
2 forms of ID - copies

a1 C\fd,—

19} N (1)

@ __SSCvd é/\\-; (2)

W-4 { W-4

ESG BACKGROUND 2 CMG BACKGROUND

RELEASE FORM I 2) RELEASE FORM
E-VERIFY
CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional Sm‘/ EMPLOYEE

information: 3 _ CONFIDENTIALITY

/7] AGREEMENT

!
CMG CORPORATE FAX NUMBER: 303-736-7767




Szl

/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME: OO | < I C
Apellido Nombre

FIRSTNAME: /) () 574 MIDDLE INITIAL: &

Primero Nombre Segunda Inicial

ADDRESS: 573 SocrH S PR In/G e

Direccion

ary: S /00x L ace 5 STATE: S 72  Zie: 5 7/O</
Ciudad Estado , Zona Postal
HOME PHONE #,05 - 73Z~ 7 %7 CELL PHONE #:

Teléfono Celular teléfono

DATEOF BIRTH: /2 /273 /7 ¢

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 50 - $</- 25¢7

Numero de Seguro Social
GENDER: FEMALE ~ MALE X MARITAL STATUS: MARRIED _ SINGLE &
Género Mujer Mascniino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN ,INDIAN) _Z AD {/71/1)

origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: JUD Y A4 g an ,,C’#(

Nombre

PHONE #: () 5~ /7 / — /335

Teléfono

FORCMG US 0 Y

HIRE DATE: 3 3 START DATE: 5‘ ' jl 2} ;
TERM DATE: SALARY (Hourly): \Dn C)D

SHIFT: [-DAY 2-NIGHT  3-OVERNIGHT

< “|-DAY BUSSER "y 2—NIGHT BUSSER
EMPLOYMENT STATUS\/

DEPARTMENT:

SUPERVISOR: Agency Referral CMG Recruit _ V™~
BADGE # CMG Reollover Date:

PRIMARY LANGUAGE:

Client Rollover Date:

WORKERS COMP CODE:




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

Stam‘ng Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name /7{1.00 nn e 2fC First Name 7 )(r 5 7~/ 2 Middle Initial _Ce .
Strect Address _5 35 SOJTH SE j A SLE

cityIStateIZipj/’é UX face s SD 5770 </

Home Phone GO 3~ 327~ G </y P Message Phone (>0 5— </F/ - /35</

Company/Employer

AEI 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? K] YES [JNO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my gualifications 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 eligibitity 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 and/er conviction records, driving records and/or a drug screen test as

required by clients, gavernment 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.
.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 to abide by the policies and procedures of ESSG.

Dusrid Lhwomic e ST Fossmrmecd 3 /0308

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 l -9 % Direct Deposit I w4
L ; I | o
! : ! |
i Emergency Contact Info ‘[ Background Release Form ! Background Results i Proof of Insurance Drug Tests
: f
(R f ‘ ——

11550 Rev. 006




Form W-4 (2008)

Purpose. Compieta Form W-4 sg that your
employer c& nnotd the correct federal income
tax frorm your pay. Consider completing a new
Farm W-4 each year and when your personal or
nanges.

financial situgion o
Exemption fram withholding. IY you are
ERempt, © tzonlyimes 1.2 3,3, and 7
wdats it Your exemption

[TEE e HOE M (e

tor 2 Feoraary 16, 2009, See

Pub, 5805, Tax Wihholding and Estimated Tax.
No!e You cansel ciam exemption from

ncome exceads $900
thar 3300 of unearmed
arast and dividencdis)

vithihot

RSO (TOF &

andct {bj another gersen ¢t ciaum you as a
dependent on ther tax retumn,

Basic instructions. H you are not exenpt,
compliste the Pu-sonal Auowances

adjustments to income, or bwo-eamer/muitiple
joh situations, Compiete all worksheets that
appty. Howeaver, you may clam fewer (or zern)
alowanaces.
Head of househoid. Generally, you ry claim
nead of househoid filing status on your tax
return onty if you are unmarried and pay more
than 509% of *hP costs of keeping up a nome
‘or yoursel? and your dependentis; or other
gualfying ndividuais. See Pub. 30 b,
Emmpuor*s Standard Deduction, and Fiting
Information. for information.
Tax credits. You can take projected 1ax
cradits inta account in figuring your ailowable
numbear of withholding allowances. Credis far
cinic or depandent care expenses and the
ohuidi tax cred:t may be claimed using the
Personal Allowances Worksheet Delow.
Puiz. 819, How Do | Adjust My Tax
Withhoiding, for infformation on convertng
your other credits nte withhoiding aliawances.
Nonwage mcome. If you have a large
G nonwags ncome, such as interest o

See

payments using Form 1040-E8. Fstama
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income. see Pub. 918 to find out i you shoula
adjust your withholding o Form vW-4 or W-4
Two earners or multiple jobs., It you have a
WOrKing spouse or more than one job. Hgure
the total number of allowances you are entitied
ta clawm on all jobs using worksiests from anty
one Form W-4. Your withhod

D most accurate whan o

e Tax

the others, See Pub. J“J
Nonresident alien. it you o
dien, see the instructic
beafore compieting this Fo
Check your withholding. A~
akas effect, use Pub. 919
daliar amount you are b
compares o your oro
See Pul. 9149, aspeciaty
ceed $130,000 1Smngh or S1E0.0500

] {OTJ. fax §

LIt a 2T

fed

irAarmea;.

aividiends, Srder making

w5, certain Cl:ﬂ?i;'i.‘-:-.

Personal Allowances Worksheet {Keep for your records.)
A Enter "1” tor yourself if no cne else can claim you as a dependent, . . . . . . . A
J * You are single and have only one job; or i
B Enter "1" ik * 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 total of both} are $1,500 or less.
C Enter "17 for your spouse. But, you may choose 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 1ax withheid.) c
D Enter number of dependents (cther than your spouse or yourself) you will claim on your tax return o
£ Enier “17 if you will file as head of househoid on your tax return {see conditions under Head of household apncy E
F  Enter "1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a cradit F
{Note. Do not include child 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.
® If your total income will be less than 358,000 ($86.000 if married), enter “2” for each siigible child,
® If your total income will be between $58,000 and $84,000 (386,000 and $119,000 if married), entar "1" for. each efigit
G

child pius “1" additional if you have 4 or mere eligible children.
H  Addiines A thvough G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax returnj 0 o
+ if you plan to itemize or claim adjustments to income and want to reduce your withhoiding. see the Deductions
and Adjustiments Worksheet on page 2.
* If you have more than one job or are married and you and your spouse both work and the combirad earrings train all [abs
340,000 {525,000 if married], see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too i:m e wit
# if neither of the above situations appiies, stop here and enter the number from iine H on ine 5 of Eormn W 4

For accuracy,
complete ail
worksheets
that appiy.

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

Employee’s Withholding Allowance Certificate

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

W-4

LN R

Fanr

2 Your sociai ecunty rumber
563992 ,?é 7

EJ Mardea, Dut withield o
ARGEAE, ©F 3P0USE IS 3 AoIresi

I Last name

VOV § C,

1 Type or prnt o Brst name and middle initial.

Sz S|

Home ndoress Inumber and street or rural route)

‘5)350@7-_# _S??m,ucf, A

alty o god ZIP code

S/00X face s 5D SWY

owances you arg claiiming drom line H above or from the appiicabie worksneet on page 2) i

Mate, if 7

secial security =

HE your jast name differs from that shown on your
| check hers, You must call 1-800-772-1213 for a repiacemeant card, ¥ 47"‘;

5 TYotal numpar of gl

6 Additional amount. if any, you want withheld from each paycheck .,
DuRemstion from withhoiding for 2003, and | certify that | meet both of the foliowing conditions for axemnhion.

d a right to a rafund of all fader: .! income fax withheld because | nad no tax Fability and

sct a refund of all federal income tax withheld because | expect to have no tax fiability.

"here_._...._.A...i'ii

] Beficl, it s run, clirsd!, anc

camditéons; write "Exemnpt

2 and 1o he Dest of Gy koow

Y.
ture

For Privacy Act and Paperwork Reduction Act Naotice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LIST B

Documents that Establish

LISTC

Documents that Establish

tdentity and Employment ldentity Employment Eligibility
Eligibility OR AND
—
“ 1 ULS, Passport (unexpired or expired) 1. Driver's jicense or 1D card issued by L. U.S. Social Security card issued by
a state or outlying possession of the _ the Social Security Administration
United States provided it contains a fother than a card siating it is po
photograph or information such as valid for employaient
ranme, date of birth, gender, height, .
eye color and address '
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
[-351) entities, provided it contains a (Form FS-5345 or Form DS-1350) 1
photograph or information such as ) '
name, date of birth, gender, height, ;
eye color and address i
3. An unexpired foreign passport witha | 3. School ID card with a photograph 3. Original or certified copy ol a birth ,’
temporary 1-551 stamp certificate issued by a state, t
county, municipai authority or i
outlying possession of the United I
States bearing an official seal !
4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph » . o
(Form [-766, [-688, [-688A. [-688B) 5. U.S. Military card or draft record 5. U.S. Citizen 1D Card (Forin 1-197)
5. Anunexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use of Restdent
an unexpired Arrival-Departure Citizen in the United States (Form
Record, Form [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien's ] . . ]
nonimmigrant status, if that status 8. Native American tribal document 7. Unexp'n'eq employment _
authorizes the alien 1o work for the - authorization document issued by :
employer 9. Driver's license issued by a Canadian DHS tother thun those listed mic/g.;"
’ government authority List 1) i
!
For persons under age 18 who 5
#re unable to present a }
document listed above: "
!
10.  Schooi record or report card ;
11, Clinic. doctor or hospital record :
J 12, Day-care or nursery school record ;
i

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

Furm -9 (Rev, 00/03,07) N Poge




Department of Homeland Security

OMB No. 1615-0047: Fixpires 06/30:08
Form 1-9, Employment
Eligibility Verification

ANTI-DISCRIMINATION NOTICE: Itis illegal to d

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

iscriminate against work eligible individuals. Employers CANNOT

speeify which document(s) they will accept from an employee. The refusal to hire an individual because tite documents have a
future expiration date may also constitute illegal discrimination,

Section I. Employee Information and Verification, To

be compieted and signed by employee at the time employment begins.

Priot Nanwe: st First

AAaomi e #e

Dos7rad

Middle Tnitial Matden Name

& .

Address 1Sweet Navie wid Nipnber)

333 SevrH SPriE

AR,

Date ot Berth rmentfe den vears

/2 /23 /7 ¢

Apl#

State

>

Cily

Zap Code Soctal S&eurity #

=S7/¢Y | 503-G5—25C7

Stovk £t s
I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

I atiest. under penalty of perjury. that | am (check one ol the followingy:
Aceitizen or navional of the United States
A lawiul permanent restdent (Alien #) A

L__] An alien authorized 1o work until

{Alien # or Admission #)

Lmployee's Sigaature

e fmonthedayveart

1 joz e P 508

-, v = e . Yy . 7
FPreparer and/or Translatoy Certification. (7o be complered wnd signed iff Seciion | is prepared by o person other tian the wu,f)!u\’gu.) [ erttesi, wricler
preterdiy of perfury, diai have assisied in the completion of s form and that (e the best of my knawledge the wformation is irwe and correci.

Preparer’s/ranslator's Signature

Print Name

Adldress f5meet Nane and Npmiber, Cuy. State, Zip Code)

Date tmonthédayyear)

section 2. Employer Review and Verification. To be completed and signed by employer. Examine one documant 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

Lecument tile:

1D Cay

List B List C

AN

d

Fssuing authaorly:

Document B

Lxpiranion Date fif ey

OV NE,
1A~ D-=00D

Document #°

L

Expurations Date ¢if anivy):

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employve, that
the above-listed dog nefs pear to be genuine and to relate to the employee named, that the employee began employment on
fmantl v ovear and that to the best of my knowledge the employee is eligible to work in the United States. {State

em plounenthngeim- omit the date the employee began employmen/t.l\
-_\ii—'"'-m[/"‘l’ Hppk L‘Wﬁmﬁmu[iw Paynt Namy - Title . _

W i T fehloy Nesmo. [Admin Assisian F
s s i ;1L O { 7511»:{.’:7(61%) 7 -
Y Y —

S Nypihe

iy .S'ue. A (“uw w ESIJ %

signed by employer,

AUNew Nume qf applicable B. Date of Rehire rmontliden: veard tf applicalle:

Coalemplayee's provious grast ol work authorzation has expired. provide the nformation below Tor the document that establishes cureent emplos mest eligibelin

Decument 4 Expirutien Date Gf anvy:

[Jocument Title:
Pattest, ouder penabty of perjury, that to the best of my knowledge, this employee is cligible to work i the United States, and if the employee preseated

dovument(s), the dociments) i have examived appear to be senuing and to rebate o the individual,

Stgnature of Fmiplover or Aathorlzed Representative Daale finenily iy s one

Form {89 (Rev, 06/05/07) N






SENSITIVE BUT UNCLASSIFIED

| Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 03/13/2008
Page: 1 of 1

Case Verification Number: 2008673163116DL

Inttial Verification:

Last Name: Honomichl First Name: Dustin
Middle Initial: Maiden Name:

Social Security Number: 503-94-2867 Date of Birth: 12/23/1976
Hire Date: 03/13/2008 Citizenship Status: Citzen or National of the United States
Alien Number; 1-94 Number:

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

Initiated By: - SEVA4773 Initiated On; 03/13/2008
Initial Verification Results;

Initial Etigibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:;

SSA Resubmitial:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On;

Resubmittal Verification Results:

Eligibifity:

Additional Verification:

Comments:

Initiated By; Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4773 Resolved On: 03/13/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200807316311... 3/13/2008

NUTEIRE



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

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

unemployment benefits may be affected.

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

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

once a week until you are placed on 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 assighment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.

Signature ‘ .
ST ﬁé,uc#/m: o ML
Print Name

Date __% [r3 /5F




Employer
Solutions
Staffing

2 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!

%571:@7 -/ié../ucjm /; ol

Your Name

333 5 SPrRiA(> AL Apti
Your Address

Tkéux%f#cc)‘ S 572/8Y

Your City, State, Zip Code

03) 732 - TS G

Your Telephone Number

EMERGENCY CONTACT INFORMATION

JoDY %.wc}ﬁ/}r;: rda AP0 7T
Name = Relationship
PO, 3oy §7 5
Address

LIAGAER 57D T 73§
City, State, Zip Code

LGOS ) ZES 470/ (bS5 ) Sos - )35

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 alf 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 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 empioyees 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 Middie
Employee Full Social Security # Birthdate
Legal Name
{Printed)
bbromicit ¢ Pusrin  Coealem (0394256112251 T7¢

Minnesota Driver's License Number Date Signed

3/17/0F

WPnTi Alorrrprnicl L

Signature



Employer
Solutions
Staffing

. Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_/ z day of /2] 442 df‘/ , 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 liguidated
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.

-

- S

Employee Signature

Nt

Employer Solutions Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. F'have been allowed to read and inspect a written copy of ESSG policy on
drugs and aicohol.

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; (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 personnet 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 alcohot and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcoho! test and other information
related to the test.

~Individual's Name

/13 /0%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



o
ol The 9%“

APPLICATION FOR EMPLOYMENT

DATE ?{/ </ /' 206§

Name 270000401 ¢ 14C DS 7 ad Cew e o
B tast First ' Middle Maiden

Address 333 SouTH SPRING AUE SIooxtancs sD 5276

Number Steet Chy State Zip

Telephone {65 352 ~ ©730 Social Security No. 503 - Y -~ 72 $¢7

ge you under age 18 YES . K NG, #"YES", can you provide proof of your eligibility o work? YES NO

L Ae you cumrently authorized to work in the United States? X YES NQ. Proof of eligibility will be required if hired.

Custent Position Are you available to work overtirme? BYes
Current Wage OMo
Shift . ]

, TYPE OF SCHOOL ] . NAME OF S8CHOOL T MAJOR & DEGREE
High School - (B C AN (o, SCHOOL CFTE

, - Gelcr SD 527350
College - . )

Bus. or Trade Schoof

Professianal School -

Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the ob for which you are
applying? B Ne QYes (aConviction record will not necessarily disqualify you from employment).

f yes, explain number. of conviction(s), nature of offense(s) leading to"conviction(s), how recently such offense(s) was/were
committed, sentence(s) imposed and type(s) of rehabilitation, ] -

DO YOU HAVE A DRIVER'S LICENSE? UYes HM.No

Please list two Emergency Contacts other than relatives.

Name(%ﬁﬂé’?’& Z/VST? WTE:’, : Name 4”5(;}47’,)5(:579/’/
Address Z?? S. S PRIV & e Address (12 GA/ETZ <" TY ST73HO
JSlouX £S5 710 |
Telephone (é(}ﬁ 3 77 - (‘;7'7' 3 G Telephone L@S') 3 5"7” 3 ‘5'5:8
' MILITARY '
HAVE YOU EVER BEEN IN THE ARMED FORCES? dYes @ No
ARE YOU NOW A MEMBER dF THE NATIONAL GUARD? O Yes B No
Specialty - Date Entered Discharge Date
1o0f3 : : February 2067

ElumnmnS



Work Experience Please fist your work experiences for the past seven years beginning with your most recent job held.
f you were self-employed, give firm name. Attach additional sheets if necessary. .
N

: b -
Name of employer %QT— ﬁ#fUOr?‘CC CASIATD Ph@) Y I-PF 7 //\) g / {

Address (LR G S 572350 Supervisor 7 /o4l S&F 7 (;’?7/7//3 0{
Reason for leaving (be specific) /’4/2/ QT AHER Jo 12 :

Position/Duties:

IS H L 5 R (AT i) o DUS LS b PoT s P s

Narne of employer f:%lfff" 7?;?-,4-»’0,4( OSSO Phone 5 7- 7?%7 )

Address (LAF-E I S 1D 573 5O superviner T BT 7 (. £

| Reason for leaving (be specific) / 207 ,14 {:&’f’(_‘_O/U 4

Position/Duties: o - _ .
DECURITYG GUARD,

! R 4 ) ‘
DD ANeYS ~ (g Desp [T
= - Al - 1Y

- | | |
Name of employer :_)Cf DEBAS : Phona { ) v
Address - ;74/&«’/(7"’0,41 3D Supervisor _¢, Jfézc— £ M\_C@
Reason for leaving (bé specific) ROT Ao eI NOT3E - : // (ﬂL

Position/Duties: ‘ /)/@4{? M‘J jlg a@ @%}Lﬂe/

ook, Cookive £Hon

U’r\ﬁb\» \‘{“\J\,Q/k io-‘b“ | | . f@c‘%ﬂ\f\(}dﬁf M |
% %\% 'PLEASE READ CAREFULLY \(00:4\ 6‘“’“’\/\"

ol _ APPLICATION FORM WAIVER )

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

20f3 ' Fehbruary 2807



1) APPLICANT NAME: D)5 7720 LA/ e Aaie i ¢ DATE: __ 3/ /200 S
{PLEASE PRINT) 7
2.) Are you willing to consent to a post job offered drug screen? &es-No I no, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment?<Yeg™ No "If no, why?
(CIRCLE)
4.) Can you legally work in this country?Z Yes> No If yes, by what means? - Resident Alien - Other?
© 7 (CIRCLE} T ) T (CIRCLE} '
5.) Do you have reliable transportaﬂon to getto work? Yes @ How far will you travel in miles? Will you need a rid - o
(CIRCLE) (CIRCLE)
'6.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 25.50 50-75 T75-100 100+ Miles
. e, (CIRCLE)
7.} Which shift works best for your schedule 7arn-3:30pms 3pm-11:30pm  11pm-7:30am Will you work any shlft’-’@
: o e (CIRCLE) ' (CIR
8.} Is the starting pay of $10 per hour acceptable® Yesi- No i no, starting pay desited$_____perhour - v‘ﬁ )
(CIRCLE) _ C(// / 0_6
10.) Have you ever been conficted of a felonyXYe$-No  If so, when? % EFT. 700S G\mw
. (CIRCLE)
11 )Have you ever been terminated from ajob2 Ye2- No - If'yes", explain: TCAOT & O‘F A5 ch”/ Q™ "9
: (CIRCLE) )
12 ) On average how often are you absent from work per month? ev 1-2times 3+ tlrnes Reason?
{CIRCLE)

i Bt APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

!s the app!lcatlon sxgned Yes No Are both the apphcatlon and questions above comp!eted’? - Yes No
. Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzion?

PHYSICAL JOB REQUIREMENTS ASK THE APPLIC NTF THEY CAN PERFORM THE FOLLOWING
| Do you have full range of motion with y&tishead, ne & upper body No Can you lift & carry up to 50ibs if ngeds
* Can you work in a kneeling posmon?*‘ No Camyyou work in &stéinding position (on your feet) for a 8 hour shift?
- Can you work near fumes.& dust for a 8 hour shift Have you ever worn a respirator? Yes - No Where?

VIEW QUESTIONS
If "yes", where? And tefl me about your job responsibilities/dufies:

_ , L
Are you currently working ‘right now? Yew If "yes”, why are you looking to leave your lemploye? \ ‘3((7 }7)(_"/
H"no", how long have you been looking fo ployment? . . ()"1 >
Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out appli:/aticns at? P
When are you available for employment? Do you need to give a 2 week rotice W|th your employer’? Yes( No)
REFERENGE CHECKS : ~

CMG requires two work related reference checks from past employers. Who should we contact?
Name and titfe of reference/company:
Comments: :

Name and title of reference/company:

Comments:

NOTES

At et | W



t agres that'

Neither the acceptance of this 5 pplication nor the subsequent entry fnto any type of employment relationship, either in the position
applied for or any other pesition, and regardless of the contents of smployse handbooks, personne! manuals, benefit plans, policy
statements and the like as they may exist from time 1o time, or other Company praciices, shall serve to creats an actual or implied
contract of employment, or to confer any right to remain an employes Corporate Management Group, Inc., or ctherwise to change

in any respect the employment-at-wil relationship between it and the undersigned, and that relationship cannat be aftered sxce pt

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 unifaterally change or revise thair benefits, policies and procedures and such changes may
include reduction in benefits. :

lauthorize investigation of all staterents contained in this application. | understand that the misrepresentation or omission of facts
called for is cause for dismissal at-any fime without any previous notice. | hereby give the Company permission fo contact
schools, alf previous employers (unless otherwise indicated), references and others and hereby release the Company from any
liability 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 report including information as to my credit records, character, general
reputation, personal characteristics and mode of living. Upon written request from ms, the Company, will provide me with
additional information conéerning the naturs and scope of any such report requested by i, as required by the Fair Credit Reporting
Act. : : : S

| further understand that my employment with the Com'pany shall be probationary for 2 period ofni'nety (90) days and further that
. atany 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 app!it;anto&m W%ML_;M . Date: _?// ‘-7/ !/2250 §F

Corporate Management Group, Ine. is an equal employment oppertunity employer. We adhere 10 a policy of making employment
decisions without regard to race, color, religion, gender, sexual ofiertation, national origin, citizenship, age or disability, We
assure you that your opportunity for employment with Corporate Management Group, Inc. depends solely on your qualifications.

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

3of3 ‘February 2007




Employee Referral Form

- Y V .
I 20 T i%/{ M inéva_s referred fo work at Suzion Rotor Corporation
{Your Name)

- ' 3 - 4 . . - .
VA AT ' .
by 0w Kﬁ%&k\ :;C}\/\ . an employee of Suzlon Rotor Cerporation.
(Name of current SRC employece)

oLralti Mol A S 3/5/og

Signature /" Dhate

Employee referral fofni must be submitted at the time of a_‘pp.lication. 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. '



Interview Questions:

Personal:

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

2) Why should I hire you? Give me 3 good qualities about yourself.

, ~ |
% Wod WoA S

(et oo 6
3).What is your greatest strength and weakness? OHAQ v

Greatest strength: \ # oS \)&
il Wer

How does your strength benefit you as an employee?

Your weakness:

How can or do you overcome or compensate for your weakness?

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

missed work this past year?

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 about the job that kept you there?

LO f\ﬁ e e

Production: m
1). Describe some recent work which required yo e accurate measurements. How important
was accuracy in measurement to effectively completmg this work?

| n
ot - 02 LoSomess Cﬁwf@\wwcﬁl@@ g

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 during these tasks? How do these

help you? * C/\[’O\\O \@33 P y -
_ A _ OF -
o Pule 10 g,oﬁ,(g@o

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?

Lopen O\ o hones




PDOSTI0 |
I danic it

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? /04 parer?

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? ¢/ y;p P

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? 5004075

Fee

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? (, </ Ppers

2. You use 12 parts per hour. How many parts will you use g,
after 5 hours of work? @07) TS

3. You have 4 boxes with 20 grts 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? 30 pan73




