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/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: J-(—'::&'{(\\-\
Apellido Nombre
FIRST NAME: ' [¢i vve. m/f , MIDDLE INITIAL: £
Primero  Nombre Segunda Inicial

‘ Y B

ADDRESS: Jp /) M. jew.s  HApt 704
Direccion !
CITY: S;DL)( Fa if ¢ STATE: SD zr: $7/03
Ciudad Estado . Zona Postal
HOME PHONE #: = ~— — CELL PHONE # [/,0S5) 491 -8022
Teléfono Celular teléfono™

DATEOF BIRTH: 4/17/7)

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: _ G023 - 02-53%¢

Numero de Seguro Social
GENDER: FEMALE MALE £~ MARITAL STATUS: MARRIED _ SNGLE_
Geénero Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) T el g o

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: B avhb Di2 ten

Nombre
'PHONE #: ((995) ?&? 3@})// “W

Teléfono

FORCGUSEONLY: T —
HIRE DATE: _ &l & ﬁﬁgsTARTDATE: ) ‘\\ \ X
TERM DATE: SALARY (Hourly): | &

SHIFT: 1-DAY  2-NIGHT  3.OVERNIGHT

I SER® 2 - NIGHT BUSSER
S EMPLOYMENT STATUS |~
SUPERVISOR: Agency Referral CMG Recruit L/
BADGE # CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:

ragfes:



Employer

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

Stamng Group Tel. 952.835.1288
L1C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

I__ast Name HG?K‘\"E First Name ’I::.vw.u.wf Middle Initial g*;

Street Address _{p 17 N. L.(:;gé.'s Af{.#/d‘/

citylstateizip. Sjoox Fells <D §2/03
Home Phone ‘(&?05) H51- 3012 Message Phone

Company/Employer o le

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

Are you legally authorized to work in the United States of America? YES [ 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 to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, respensibilities, performance, compensation and eligibitity for rehire.

{.understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not fimited 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.

i 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 will result in my disqualification from
consideration for employment or, if discovered after | begin employrment, will result in rmy termination.

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

F&VVMW‘ & HJI?K;AS Q"‘“‘ﬂ M—« oo 7 yad

Name (Print or type) Abplicant's Signdture | Date

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

For ESSG Office Use Only

L
BQ NHW ' -9

i I
F— > F

! Direct Deposit w4

: Emergency Contact Info i‘ Background Release Form ! Background Results

é .f

. {

|
I
\
; Proof of Insurance Drug Tests

454 Rev. 437136




Form W-4 (2008)

Purpase. Compiole Form W-4 50 that your
emnoloyer canwithhold the correct federal income
tax irom your pay. Consider completing a new
Forn W-4 each year and when your personal or
tion shanges.

financial sifua

Exemption rom withholding. !' yOu @re
SRSt TamBiens only .n wes 1.

2.3, 4, anag 7

Pub. 506, Tax .mhm,lumg, and tslln ated Tax.
et clam exemption from

el income exceeds $800
thian $300 of driearned
npig terast and dividends)
and ) another parson can clanm you as a
dependent on e tax retum,

Basic instructions. If you are not exempt,
compizte ithe Personal Allowances
Worksheet beiow. The warksheels on page 2

Note. Y u.: st}

adiustments to income, or two-earme/muttinle
oty situations. Compiete all worksheets that
apply, Howevar, you may clam fawar (or zero)
dhiowances,

Head of househoid. Generally, you riay ciaim
nead of household filing status on your tax
return oniy if you are unmairied and pay more
than 50% of the costs of keeping up 2 home
for yowrses! and your dependent(s) or otiner
gualdfying mdivicugls. See Pub. 501,
Exemptions. Standard Daduction, and Filn
Intormation. for intormatron.

Tax credits. You can take projected
credits inta account in figuring your ailowable
number of withholding allowances. Cradits for
chiia ar dependeant care expenses and the
cluid tax credit may ke claimed using the
Personal Allowances Worksheet beiow. See
Pub. 819, How Do | Adjust My Tax
Withhoiding, for information on convertng
your other credits into withnolging aliowances.
amcunt

Nonwage income. If you have a iarge
2 NCome, such as mtar g

Jasider makng estmats

paymsanis using Form 1G30-ES Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pens 0N ar anin Lty
nome, see Pub. 912 to find out woshouid
adjust your withhelding on Farm W-4 or W-4P.

Two earners or multiple jobs. If you have a
WOrking spouse or morg than one job, figure
the totai number of ailowances ;nu are wt L L.d
ta claim on all jobs using v :

one Forrm W-3, Your wilin
e most accurate wm—_ﬂ u.u Qi

paying job and zero aliowancas are
the others. See Puir, 919 for ge
Nonresident atien. It you
aiien, see tha Instructon
efore compieting this For
Check your withholding.
tanes affect, uge Puly, 919
cloliar amount vou are Iy
GCOMPRres 1o your pr
Sze Puls, 919, aspec:

5§

totid rax fi

3 IV "n:

TR

Personal Allowances Worksheet (Keep for your records.)

A Epnter 17

tor yourself if no one else can claim you as a dependent .

J * You are single and have only one job; or
B Enter 17 if: ® You are married, have only one job, and your spouse does not work; or 8 _L_

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

miore thar one job. (Entering "-0-" may help you avoid having too little tax withheld ) c m@__

D Enter number of dependents (other than your spouse or yourself) you wili claim on your tax return B ,,l ,,,,,,
E Enter "17 if you will file as head of househotd on your tax return (see conditions Jinder Head of household ey ey E .__.__L__
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 not include child support payments See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (inciuding additional chiid tax credit). See Pub. 872, Child Tax Credit, for more information.
# If your total income will be less than $58,000 ($86.000Q if married), enter *2” for each eligible child.
» i your total income will be between $58.000 and $84,000 ($86.000 and $119.000 if married). enter 1" for each eligible ﬁ/
child pius "1 additional if you have 4 or more eligible children. G .
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your fax retun) B 4 Q
@ |f you pian to Hemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
® ifyou have more than one job or are married and you and your spouse hoth work and the combined earnings irom all inbs axcesd
$40,000 {525.000 if married), see the Two-Earners/Muttiple Jabs Worksheet on page 2 o avoid having too it ax withheld,
# if neither of the above situations applies, step here and enter the number from iine H on line 5 of o

For accuracy,
complete all
worksheeis
that apply.

of Form W-4 Dalow.

Cut here and give Form W-4 to your employer. Keep the top part for your recards, - == -+

Employee’s Withholding Allowance Certificate

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

2 Your SCCIAl zecunty number
02 537 '
e Sicel

L MJ dec but withhold

GEl GF 3P0USE B a4 Noesi

'J Last name

Hopleha 05

1 Type or nnt poir first name and middie initial.

Fovier A & |

Home aotress numiier and stroet or rusal roule)

Le12 p:tecsiS Ap 10

41t your last name deffers from that shown on your social security «

ity ux “hata,
5; ol X l_:. i ! < SD g? / D\S check here. You must call 1-800-772-1213 for a repiacerment card,
5  Total aumnber of \,d:ovmr ICRS yOu are Slawning ifrom fine H above or from the appilcable worksheat on page 2
6 it amount. i any, you wan! withheid jrom sach paycheck . Lo
7 nption from withholding for 2008 and | certify that | meet both of the following conditions for exsmpton,
v thad aright o a refund of all faderal income tax withheld becadgss | had no tax ability and

s year | axpect a refund of all federat income fax withheld because | expect to have no ax liability, ‘
LB d '

aid efiet s e, Coed!, eng oo

,)_”7 O

WoEmne

2 and ¢ ke Dest of my ko

Liiw

For Privacy Act and Paperwork Reduction Act Notice, see page 2. a0 Ne TN

P




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment

LISTB

Documents that Escablish
Identity

Eligibility OR

LISTC

Documents that Establish
Empioyment Eligibility

“ 1. U.S. Passport {(unexpired or expired)

[. Driver's license or 11 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,
eve color and address

U.S. Secial Security card issued by

the Social Securiry Administration

(other than o curd stating it is ot
valid for employnein

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

Y

h

2. 1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-345 or Forim DS-135())

3. An unexpired foreign passport with a
temporary 1-351 stamp

3. School ID card with a phetograph

Original or certified copy of a birth
certiticate issued by a state,
county, municipal authority or
outlying possession of the Uniled
States bearing an otficiul seal

-4 Anunexpired Employment
Authorization Document that contains
a photograph
(Form 1-766, 1-088, 1-688A, [-6838B)

4. Voter's registration card

Native American tribal document

3. U.S. Miligary card or draft record

U.S. Citizen [D Card (Form I-197)

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

N

6. Military dependent’s 10 card

7. U.S. Coast Guard Merchant Mariner
Card '

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

8. Native American tribal document

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

Unexpired employmentl
authorization document issued by
DHS rother than those listed nnder
List A) -

For persons under age £8 who
are unable to present a
document listed above:

10. School record or report card

i, Clinic. doctor or hospirtal recerd

t2. Day-care or nursery school record

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

formn [-9 flev, 0603673 N Page ©




OMB No. 1615-0047: Lxpires 06/30:08
Department of Homeland Security Form l-9 Employment'
' igration Servi Ellglblllty Verlﬁcatlon'

LS. L'ilizcn:\lup und Imlmarullun Scrvwcs

Please read instructions carefully before Lump!etmg this form. The instructions must be available during completion of this form.

ANTIE-DISCRIMINATION NOTICE: 1t is illegal to diseriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the decuments have a

future expiration date may also coustitute illegal diserimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
First Middhe nitia Masiden Namwe

P N 1 oasl

fl'fi’ODf(.ks F;vwﬂz,{! é

Apl. # Date of Birth fmonthy denyveari

Address pvoed \ame and Nurber)

[01) M. Leuss Aot /04 Y1727

Uity Sty Zip Code Social Seeurigy #

: F - $370
Sioox Falls <p $2/03 Co3-02-53%

. ’ . . Fatestgider penabty ol perjury. that | am (check one of the Tollowing )
Lam aware that federal law provides for A citizen ur national ol the United States
imprisonment and/or fines for false statements or [} A lawiu permanent resident (Alion #) A
use of false documents in connection with the D An alien authorized to work until £e
completion of this form. . .
- {Alien # or Admission #)

Lanployeds Signature - Lrate fmonihedeay vear)
) 27 -0F

Freparer and/o v Translator Certifichtion. (7o be completed amd sigred if Seciion s prepureed by a person other than the emplovee s [ arlest. uneder
pranaliy of perjury, thed §ixive assisted in the completion of this forns cond thar 1o the best of miy knewledge the formetion is wroe and correct.

Preparer’s/Franslator's Signature Print Name

\ddress (Streer Name and Nuaber, Cuv, Stene, Zip Code) Ixate ivionthidayyear)

aedmn - 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 tisted on the reverse of this form, and record the title, number and

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

List C

List A OR List B AND
Docunient tilke: J/D & SOCA&( \SQCLU/! f“//
lssuing authority: L{S 60\/{/ /
| cﬁ?\\% WY D03-02--5 390
Lixpiration Bate (4 cnyi: @k\\ \”}\ 9‘0\3’

Docement #

Lxpiration Date fif am):

CERTIFICATION - | attest, under penalty of perjury, that I have examined the decument(s) presented by the above-named employee, that
the above-listed docunient(s) appear to be genuine and fo relate te the employee named, that the employee began employment on
fananil-dayavear and that to the best of my knowledge the employee is eligible to work in the United States. (State

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

Sivmatdy ol :ilp Wt i uthorized Representative Print Name Title @Q
-~
Nl A E VS Wuates

Husiness O ()r" num!mn Name ad ’\ddlL W (Sireer Ve diil \Hm/}u [ m Smfe /r,')( wilir Date .’mumh;(.qu;-m”-,

¢SS 70 Medn Bl (036 Edhina M 5336 o208l 0y
Section 3. Updating and Reverification. To be Completed and signed by employer.
3. Date ol Rehire (nionthediy: vears tf applcables

ANew Nane ff appilicahled

I emploveets provious grant ol work autherization Ras expired. provide the information below for the docunient that establishes current emplos ment eligibilin

Document 7 Lapiration Date g any )

Duocument Ttk
Vattest, untler pemalty of perjury, that to the best of ny knowledge, this employee is eligible to work in the United Siates, and i the einployee presented

documeat(s), the documentis) 1 have examined appewr to be genuine and (o rebate to the individuat,

Siamiurne ol mplover or Aathorzed Representative D3t faronith oy sowirs

Form [-9 {Rev, B6/05/G7) N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Repert Prepared: (2/08/2008
Page: 1 of 1

Case Verification Number: 2008039140934PD

Initial Verification:

Last Name: Hopkins First Name: Farrand
Middle Initial: Maiden Name:

Social Security Number: 503-02-3396 Date of Birth: 04/17/1977
Hire Date: 02/07/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number: :
Document Type: List B, C Documents Doc. Expiration Date:

Initiated By: SEVAATTS Initiated On: 02/08/2008
Initial Verification Resukts:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibitity: 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:

Eligibility: Response Date:

DHS Referral:

Referral By: Referrat Date:

DHS Referral Results: .

Eligibility: Response Date:

Case Resolution:

Resolbve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 02/08/2008

SENSITIVE BUT UNCLASSIFIED

https://WWW.Vis—dhs.cor'n/Webe/BpCaseDetailsLetter.aspx?CaseVerNum=2008039140934... 2/8/2008




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/08/2008
Page: 1 of 1

Case Verification Number: 2008039140934PD

Case Resolution:

Initial Verification:

Last Name: Hopkins First Name: Farrand

Middle Initial: Maiden Name;

Social Security Number: 503-02-3396 Date of Birth: 04/17/1977

Hire Date: 02/07/2008 Citizenship Status: Citizen or National of the United States
© Alien Number: [-94 Number:

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

Initisted By: SEVA477S Initiated On: 02/08/2008

Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referrat By: Referral Date:

Verification Response:

Eligibility: Response Date;

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initisted By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Resolve Option:
Reselved By:

Resolved On:

https://www.vis-dhs.com/W ¢bBp/BpCaseDetails Letter.aspx?Case VerNum=20080391 40934...

SENSITIVE BUT UNCLASSIFIED

2/8/2008

Ty e



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 quil employment.

“This paragraph shall apply only if, at the time of beginning of ermployrnent 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.

| 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.

WI un?erstan the above policy.

Signature Y _,
) 0"\ Z‘(—ofi(-t\“-f

l”ﬁt\/\r-—cb(/\_
Date 2.7 0%

Print Name

r A g e e e




| 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!

Pavmmj fons

Your Name

i) M. Lepo.S Apt# }0"7/

Your Address

Sox Falls 8p &7/032
Your City, State, Zip Code

H91- zo22.

Your Telephone Number

EMERGENCY CONTACT INFORMATION o

5‘1&-3:) DV"iOfs%w ' M"' 'i_L\‘U—’
Name Relationship
leiD N - Lequ A’P‘{*#/OV

Address

Sieox Falls = 52/03
City, State, Zip Code’

(oS ) 4 384 -2\ _ ( )

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.

| 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.

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

Last First Middle
Employee Full % — e/ Social Security # Birthdate
Legal Name +‘3 . ‘rc:wu,qy(
(Printed} } Plé S .

Soivz: S3gpi 17

Date Signed

Minnesota Driver’s License Number

-

5

1}

Signature




Employer
. Solutions

| Staffing

{ Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this & l day of ‘ga,b : , 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 fo 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 shalil not be construed as a release or waiver by
the emplayer of the right to prevent any such violation in equity or otherwise. '

~ Emp!oyde Signature

%\N“QM

Employer Solutions Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I 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 unilateral employment contract or offer thereof.

4, I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any 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 results of my drug and/or alcohol test and other information
related to the test. '

?a \/ch\n{f H@«? ks

~individual’s Name

2708
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

.




07

Name s"'“?l-?_j; o)L g j:':i Vi £
{ ! f- Last . Fi.rst ! Middie Maiden
adaress 172 N e . /‘?p J- 10Y Swox Flls D S7/762
- Number ! Street City State Zip
}elephone &S ‘7!?/ - ged Social Security No..3¢% _ el - S8 74’
/Are you under age 18 YES ‘-/I\TO, if "YES”, can you provide proof of your eligibility to work? b’ﬂis NO
Are you currently authorized to work in the United States? E/’FYES NO. Proof of eligibility will be required if hired.
EP ] ,,6‘,
Current Position TR Are you available to work overiime? %S
Current Wage /(.) ONo
Shift /S
TYPE OF SCHOOL NAME QOF SCHOOL MAJOR & DEGREE
High School _ _ .
Mavdy Tuolie. Scheel Moty Toelwe Schbo:l Dynfoimg
Collegel / r
Mav-i-, Compg | Co“f.i( Mbvk, Crrnqonily foifegy [ i,
Bus. of Trade Schoal 7 , l / S 7
Professionat School -

; a\\\\ )
\51(6\?\@(

APPLICATION FOR EMPLOYMENT

DATE ) - 70X

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

If yes, explain number of conviction(s), nature of offensea(s) leading o conviction(s}, how recently such offense(s) wasfwere
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE ADRIVER'S LICENSE? OYes H'No

Please list two Emergency Contacts other than relatives.

Name B"“’I"’ h?‘mfacw\_ Name ‘T‘f""v"j Bé’f”“"
Address 6.0 € lin &!g Pev, ‘*’s‘;é' YY) Address
g?)S?
Telephone {£657 LI?? -7 é/("ﬁ Telephone (@t?j)- f‘/ff - /474" {
MiLITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? Q Yes EQ.NG/
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? 0 Yes No
Specialty Date Entered Discharge Date

tof3 February 20467

.



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

Nams of employer .,BQ,V\L\-‘ < El_t.gt:g HiVQb;ft_,Lw;_ Phone (¢0$) 20-1-0723 - £] e 195 b
e

Address Suowx P lls D 3205 Gy Meadow Af“{ Supervisor _§ 1w W2k ey

T ; H = VL L
Reason for leaving (be specific) LJ'A ' OQ o ‘\f C—”/

Position/Duties: (MA(/Lv{.l o Uf #:(/=’Ff)lf

n \{r:e_ «TWJ\oL e %t?ﬂ”e,{}ﬁfkj :?vb:—bw Cf"( : \@WIW\U?":‘Cﬁj

?é-_-:\'- =
' ._ _ - ARy /> )
Name of employer Fa [V ot @awjh,; 1\ C',G-, % frs Phone ( 225 ) ('/5/7 -I¥7i \ (
Address LP’\ C—\{S""ﬁ)@ LAY &t} Supe%sor é} va i] t} B"lv - !:)'“ "\lq P“'?C i e w-,_/(
7 7

Reason for leaving (be specific) C%(‘J/l[:ad ’ I, WAL =V )
- ; L AN VAL \\ i

Position/Duties: /

Sﬁéwuv\ b = Daqy (N Vi culhigig on o ri:a v Dasi<  pyeccozina
AL '{V"LDV\ivli’ TvgnS e d Lhu g Sde ., ] ’ =

Name of employer %&v\— ?_wmo(rf{ [&f e Phone ( b ey Y477 7 ¥ 27

Address ‘P,C_ICS-f'dv n SPH Supervisor T\rac,y‘ Zeghiew

3\/{ (ot c;ev:,ﬁ b s ‘

Reason for leaving (be specific)

Position/Duties:

{QQ{L—

PLEASE READ CAREFULLY

APPLICATION FCRM WAIVER

In exchange for the consideration of my job application by Corperate Management Group, inc., (hereinafter called “the Company”),

20f3 February 2007




) of

1) APPLICANT NAME: ¢, \,\,awa( (: [—l'c}@[t s DATE:
(PLEASE PRINT)
2.} Are you willing to consent 1o a post job offered drug screen? @ No If no, why?
~—~CIRCLE)
3.) Are you wilfing to consent to a post job offered health assess:»men’t?@:§ No “lf no, wﬁy?

(CIRCLE).
4.) Can you legally work in this country? @b If yes, by what means- Residént Alien - Other?
IRCLE) 7 (CIRCLE)

5.) Do you have reliable fransportation to get to WOF@NO How far will you travel in miles?

{CIRCLE} i
6.} How far away do you live from Suzlon Rotor Corporation?  0-10 10-2 -0} 50-75 75-100 100+ Miles
(CIRCLE)

(CIRCLE}

Will you need a rido

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

{CIRCLE)

10.) Have you ever been conficted of a fe]ony? No Ifso, when? 2623
' (CIRCLE)

8.) Is the starting pay of $10 per hour acceptabie No If no, starting pay desi
(CIRCLE) / = w\
‘ ‘ g’f:?i&}_bl/

if "yes", explain: U

* [11.) Have you ever been terminated from a job?o

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

o APPL!CAN _':PLEASE DO '_ WRITE BE_LOW TH!S E

Are both the appilcatlon and quest;ons above completed‘? Yes No

Es the appiacatlon s:gned Yes No
How did the applicant hear about CMG/Suzlon?

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

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANTF

 pour shift? Yes} No Have you ever worn a respirator? Yes {No

AT IF THEY CAN PERFORM THE FOLLOWING:

L=

Do you have full range of motion ead, neck, & upper body Can you lift & carry up to 50ibs if nesH
Can you work in a kneeling positién Yes No Gap you work in a'sta dmg position (on your feet) foMur shift “
here?

Can you work near fumes & dust for

INTERVIEW QUESTIONS ~
Have you ever worked in a mfg environment ﬁ%?

No If "yes", where? And tell me about your j?zequ@biﬁtieslduties:

Are you currently warking right now? Yes\.\\l:!}ty If "yes", why are you looking to leave your employer?

m‘
RS,
=

if "no", how long have you been locking for empfoyment?

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

Do you need to give a 2 week notice with your employer? Yesﬂ No ;

When are you available for empioyment?

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

7

Name and title of referencelcompany
Comments;

Name and title of reference/company:
Comments:

NOTES




[ 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 vther 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 to change
in any respect the employment-at-will relationship between it and the undersigned, and that refationship cannot be altered except
by a written insirument 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.

I authorize investigation of all statements contained in this application. 1 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 to contact
schools, ali previous employers (unless otherwise indicated), references and ofhers and hereby release the Company from any
liability as a resuit of such contact.

lunderstand that, in connection with the routine processing of your employment application, the Company may request from a
consumer reporting agency an investigative consumer repart including information as to my credit records, character, general
reputation, personal characteristics and mode of living. Upon written request from me, the Company, witl 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.

| further understand that my employment with the Company shall be prabationary for a period of ninety (90) days and further that
atany time during the probationary period or thereafier, my employment relationship with the Company is terminable at will for any

reason by either party.

Date:é—- 7 Oy

Signature of applican{

Corporate Management Group, Inc. is an equal employment opportunity employer. We adhere to a policy of making employment
decisions without regard to race, coler, religion, gender, sexual orientation, national origin, citizenship, age or disability. YWe
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 Fehruary 26567




Employee Referral Form

1, )‘—zwmnd ”13;?!.( hS _ was referred to work at Suzlon Rotor Corporation
(Your Namg)

by 0»‘7 i vilg Cﬁ&é"‘ [’f’ - an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

M /Cézq%—, >-)-0&8

ﬁgnature Date

Employee referral form must be submitted at the time of application. After the applicant’s

completion of 90 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check.



Interview Questions:

Personal:

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

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

3).What is your greatest strength and weakness?

Greatest strength: }& \Q o/ 0\ L‘V\j ‘\/\k f‘é@\J\ M

How does your strength benefit you as an employee? g Q
L A lWays
Your weakness: &J f)b 3

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? _
* QOD/? L7 Cﬁ’ue& S pr

VA

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{ob? at didyey like about the job that kept you there?

e \\Mf
Production® %LM?) e % \P{ \/‘)

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

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

’ ;[{4 %Q/ﬂ/( ?\&5* &> Qgﬁ/qo%
Py P

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? - %@\/ a /( S ?\@,S)( L

* ?O‘C'\h&ﬁ g &)J SUTE o




