DATE

<SG NEW HIRE Da;e fecef;'ed oo | CMG NEW HIRE Da;e recei;/ed DATE
initials initials
PAPERWORK completed INITIALS PAPERWORK completed INITIALS

ESG New Hire Application

CMG New Hire
W ) Application
ESG Emergency Contact ( Ny CMG Emergency
Info 7 |.. | Contactinfo
Employment Eligibility — I- w ! !d\ Employment Eligibility -
9- 2 forms of ID - copies i-9
o 2 forms of ID - copies
@ PO \ / (1)
Q) =35 Cva / (2)
w-4 / , w-4
ESG BACKGROUND \ CMG BACKGROUND
RELEASE FORM RELEASE FORM
) E-VERIFY
( CMG HANDBOOK-date
reviewed and distributed
) with new employee
Additional S EMPLOYEE
information: 5 CONFIDENTIALITY
I Y k AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

Oﬂ@b?
1/\)(3 WksS




CORFORATE MV

EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: Uv%\ o

LAST NAME: A / f—’ & |
Apellido Nombre !

= . /;’ /r
FIRST NAME: (9 & = MIDDLE INITIAL: N

Primero  Nombre : Segunda Iniciat

T
ADDRESS: Z.f & v \j Lol i B

Direccion ’ A, ) ,?
i o h »as r = / d

CITY:_ DL, v i A &/ﬁ {’_/i § STATE: f}}) zie: D / 0/

Cindad Estado 7 Zona Postal

e - o Z/ f

HOME PHONE #: 3.5 2 =~ /5L%]  CELL PHONE &

Teléfono Celular teléfono

DATE OF BIRTH: / Y S

Fecha de Nacimiento '

SOCIAL SECURITY NUMBER: 4~ (75 J0 06 & 7

Numero de Seguro Social

GENDER: FEMALE MALE ./ MARITAL STATUS: MARRIED ___ SINGLE I//

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) _ { 2/ A{ A
Origen éinia

EMERGENCY CONTACT INFORMATION

INFORMACION DE CONTACTO DE EMERGENCIA .
NAME: F:-:/ drenc A / é ﬁ"q /ﬂ‘i (R )
Nombre 7 .

o e '
PHONE# 3.3 4= 766 /

Teléfono

FORCMG USE ONLY: | T
HIRE DATE: START DATE: ( ) S ‘ l aiO%‘,RM DATE:
SALARY (Hourly): MGSHIFT DIFFERENTIAL SHIFT: I-DA 3-OVERNIGHT

DEPARTMENT: ] SUPERVISOR:
FRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS /
Agency Referral CMG Recruit
CMG Rollover Date: Revised: February 2008
Clieni Rolover Date:




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

Staffing Group Tel, 952.835.1288
LI.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

/&
Middle Initiai

Last Name A /é}(f{ First Name 2 |
Street Address 2 10 A.} fsv} .58 t-cty /
City/State/Zip @ oY i Fj Co (/65 § I Sﬂ f/ [{;
Home Phone 7?3 zp‘“ 7 é;é i! Message Phone

Company/Employer

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

Are you legaily authorized to work in the United States of America? W‘:ES C1NO

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, responsibilities, performance, compensation and eligibility for rehire.

Lunderstand thai 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/ar conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

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

i certify that all statements made in my application are true and accurate and that | hava not omitted any material |nformat|on or provided
false or misleading information. | understand that any material omission or misrepresentation wilf resuit in my disqualification from
consideration for employmenti or, if discovered after | begin employment, will result in my termination.

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

Gy K A e ,Mwu, 9C ﬁf/mﬁk o5 -07-08

Name (Prinflor type) AppliAnt's Signéture Date

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

For ESSG Office Use Only

S E—

BQ NHW 1-9 Direct Deposit ! w4 |
- ; i
Emergency Contact Info { Background Release Form ! Background Results li Proof of Insurance Brug Tests ;

|

i

=584 Rev. U716



Form W-4 (2008)

& Form W-4 so that your

vithioid the carrect federal income

tax from your pay. Consider completing a new

Form W-+4 each year and when your perscnal or

financial sifuation shanges.

Exemption from withholding. i yOLl are
:only ines 1. 2,3, 2

P| iy 505,
Note. You
bafo om P i D

ncome exceads S900
2300 of unearnad
ntarest and dividends)
Cersen can citunt you as a
@i tax return

ST (TOr &
and (b anoth
depandent on i
Basic instructions. f you are nol exempt,
complate the Personal Allowances

adiustments to income, or two-eamer/multipie
ob situations. Compiete all worksheets that
apnty. Howavar, you may claun fewer (or zero}
atiowances.

Head of household. Ganerally. you riay clam
nead of househoid filing status on your tax
return only if you are unmarried andg pay more
than 560% of the costs of Keeping up 2 nome
for yoursed and your dependentis; or other
qualfying ndividuals. See Pup. 501,
Examptions, Standard Deduction, and Filr
irtormation. for mnformation.

Tax credits. You can take projected
credits into account in figuring your 3 able
number of withholcing allowances. Cr J.:is for
chiid or dependent care expenses andd the
ciuld ax cradit may be claimed using the
Perscnal Allowances Worksheet peiow. See
Pub. 919, How Do } Adjust My Tax
Withhotding, for iormation on convertng
voulr afhar credits into withholding afiewances.

payments using Form 1030-ES. Estimated Tax
for Individuals. Otherwise. you may owe
additional tax. If you have pension or anniuity
WCOMe, 508 Pub. 919 to find out + shouid
adjust your withholding ori Form wW-4 or W-2
Two earners or multipie jobs. If you have a
working spouse ar mare than one job, figure
the totar number of allowances ,vcu are entitied
to claim on &l jobs using wint O Oty
ane Form W-4. Your with
e Most accurate when o
cidimed on the Form W
pay:ng job and zero allowanacas e
the others. See Puly. 978 for ge
Nonresident alien. M you are a nor
atien, see the Instruchors for Form 3238
before compieting this Forr
Check your withholding.
wakes effect, use Pub, 918
deliar amount you are ha
COMPAres 10 your proes
See Pulz, 2149, especially

YA

- Forn v -

Nonwage income. If you have a large am
Ja NCOME, SUCh asg interast or
dends. consider making estmate ;

Personal Allowances Worksheet (Keep for your records.}

Wcl ksheet beiow. 1?‘9 workshaets on ;Jagt, 4

axcead 5130,000 (Singls;
ircaried;.

A Enter "1 1or yourself if no one eise can claim you as a dependent . . . . . . . A ]
j # You are single and have only cne job,; or i
B Enter "17 if: ® You are married, have oniy one job, and your spouse does not work: or R B _
{ * Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or lass.
C Enter "1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job, (Entering “-0-" may help you avoid having too litle tax withbeld, ) c
D Erm,l nunber of dependents (other than your spouse or yourseif} you will claim on your tax return o __ .
E  Enter "17  you will file as head of household on your tax return (see conditons uider Head of hausehold ancye; 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 Fxpenses, for detaiis.;
G Child Tax Credit {including additional child tax credit), See Pub. 972, Child Tax Credit, for mare information.
® If your total income will be less than $58,000 ($86.000 if married}, enter “2” for each eligible child.
# your tum! mcome will be between $58,000 and $84,000 ($86.000 and $119,000 if marvied), enter 1" for each el igitle
chx!d ptus 1" additional if you have 4 or more eligible children. G .
H  Add lines A mrcugh G and snter total here. (Note. This may be different from the number of exemptians you claim on your tax returm) ¥ 4 Z

# if you pian to itemize or claim adjustments to income and want ic reduce your withholding. see the Deductions
and Adjustments Worksheet on page 2,

¢ |f you have more than one job or are married and you and your spouse both work and the combined ear ninGs from all bs fucead
840,000 525,000 if married), see the Two-Earners/Mutiple Johs Worksheet on page 2 to avoid navmg too Hittie tax winheld.

[

e If neither of the above situglions applies, stop here and enter the number from ine H on line 5 of Form W4 halow

For accuracy,
complete all
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claim a certain number of allowances or exemption fram withholging is
subject to review by the iRS. Your employer may be required to send a copy of this form % the IRS,

1 Type o pant youd first namea and middie initial. | Last nam, Your c,o.mni :er:u-.l,« ru(m»)e;
, ! i i __i_
] arvy K | e.- 63 70, -
issme sucress ndmier and street or rural coute) [ arded, but withhaid ot B .

SFEIEG, OF SPIRSE 3 3 N0

/G
S oy’

)r‘jS’LM )

NIDNIZA

\I)

it your {ast name differs from that shown on your sccal securé 3
check here. You must call 1-800-772-1213 for a repiacement card. $-

F’Jz /s

FasTe v worksheet on

5 Total number of gllowances you are clairming drom dine H above or from the bie
Additional amount, if any, you want withheid from each paycheck L
7o icham mwdinholding for 2003 and | certify that | mest both of the follawing cr\x,d'::gﬁ;

deral income tax withheld becadse | had no tax fabiity and
@ no tax liability.
» (7]

pahiel, i1 5 rue, correct,

a

r,gr.l wa mfund of afl Fe:

S T

nd to ‘fe best of My knowlesae

Inave examaiid s o

i 1 deast
uture ﬂ 9< M
3y . ondy o
For Privacy Act and Paperwork Reduction Act Notice, see page 2,




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LIST B

Documents that Establish
Identity

LIST C

Documents that Establish
Employment Eligibility

Eligibility OR AND
© 1. LS. Passport (unexpired or expired) 1. Driver's license or [I) card issued by . U.S, Social Security card issued by |
a state or outlying possession of the ~ the Socigl Security Administrazion
United States provided it contains a tother than o card siating it i o
photograph or informaticn such as velidd for emplovientj |
name, date of birth, gender, height, }
eyve 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
1-551) entities, provided it contains a (Form £5-345 or Form DS-135100)
photograph or information such as '
name, date of birth, gender, height,
eye color and address
3. An unexpired foreign passport with a | 3. School 1D card with a photograph 3. Original or certified copy of a birth ;
temporary 1-331 stamp certificate issued by a state, !
county, municipat authority or J
outlying possession of the United !
States bearing an ofticial seal !
.4 An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . i )
(Form 1-766, 1-088. [-688A, [-688B) 5. U.S. Military card or draft record 5. U.S. Citizen [D Card (Frarm =197
5. Anunexpired foreign passport with 6. Military dependent’s 1D card 6. [D Card for use of Resident
an unexpired Arrival-Departure - Citizen in the United States (Form |
Record, Form 1-94, bearing the same | 7. U.8. Coast Guard Merchant Mariner 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. Un;‘:xp‘uec% em];]oymen[ . ;
authorizes the alien to work for the - aUt]OEFZﬁ[]O” wocument _'m"’d by o
empl()‘,’er 9. Driver's license issued by a Canadian DHS rother thun those listed under :
’ government authority List A) Co
|
For persons under age 18 who %
are unable to present a :
document listed above: i
|
10, School record or report card i
1
1. Clinie, doctor ar hospital record
12, Day-care or nursery school record ;
]

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

Form [-4 (lkev, 006/05,07) N Puwe :




OMB No. 16§5-0047: L:xpires 0673008~
Department of Homeland Security Form 1-9, Empiloyment
Eligibility Verification

L8, Cltizenship und Immigration Services

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
specity which document(s) they will accept from an employee. The refusal to hire an individual because the dociments have a

future expiration date may also constitute illegal discrimination,

Section I. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Privi Namier sl Iirst Middle Initial Manden Name
i3 4
T
Alb end” (Da 1y K
Address (Streer Name and Numiber) ,/ - Apt # Date ol Birth pmesiihi (f({l’_\'ﬁ%%
. [ —_
2.1¢ N Jessiee [~ 2.7-5
ity / Slate 21 Cude Sociad Seeurity ¢~
~ b r S - m— rd
vk F 5 2103 03 -70-0
Srovk Falls S S0 $03 ~70-067
) . . Fattest. wader penalty ol perjury. that L am tcheck one ol the Tollowing):
Lam aware that federal law‘pt ovides fo) @/r' Atizen or national of the Linited States
imprisonment and/or fines for false statements or - lawtul permanent resident (Alicn #) A
use of false documents in connection with the An alien authorized to work aril 5%
rompletion of this form. . .
¢ ! (Alien # or Admission #)

o i oy .
Lmployee's Signature Date gaonth ey vear!
jé@% A M - o5 d -0k

Freparer and/or Translator Ceﬁificatim{. (T be completed and signed if Section | s prepared by o person other than the empovee ) Dattest, wncler
prenalte of perfury, that  have assisted i the completion of this form aad that 1o the best of iy knowledge the wiformetion is irwe and correct,

Preparer's/ Translator's Signature Pring Namwe

Naldress (Sireer Nanie and Nuinber, v, Stane, Zip Codel Phte fmonmthadey-avears

section 2. Employer Review and Verifieation. To be completed and signed by employer. Examine one document from List A OR
examineg one decument 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 AN List C

Pocument ttle: S M g\JG/.S U}! Eg SSL% SS

N SD US Gou't
| “OORKIR3 50%10- 0L % T

Lixpiration Dawe (if anyy: _Q\_la-n 3\0'\3

Docmnent 4

Expiration Date 74 aiy):

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that

the above-listed document(§) appear to be genuine and to relate to the employee named, that the em ployee began employment on
(:25 i ([ ! }(: !&I and that to the best of my knowledge the employee is eligible to work in the United States. (State

fiondli-dinveard
employment agencies may omitthe date the employee began employment.)

Print Name Titlg,
&/;.MQ Joond Q—Qbf ke

Sterte, Ay Coeles Date tonthday: veory

A MNESHRT | oslonlcX

2 . 2 : |
Section 3. Updating and Reverification. To be completed and signed by employer.
’ 3. Date of Rehire tnontivdin-vears tf upplicables

ALNew Namie o applicahle

UL Hempiovee!s previows grant ef work authorizatton has expired. provide the information below for the ducument that establishes current crploy nienl ehigibifin

Document 4. Expiration Date 0f wny g

Duocament Title:
T atlest, under pesalty of perjury, thal to the best of my knowledge, this employee is eligible to work in the United States, and il the employer presented

documeni(s), the documentisy I have examined appenr to he genuine and o relate to the individaab,

Siginiure ol Fniplover or Authorieed Representainve l Dxude finenitht iy soars

Torm -8 tiev, O6/05/07 N
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SOCTIAL SECURITY ADMINISTRATION
IMPORTANT INFORMATION

SOCIAT, SECURITY

STE 100

2400 w 49TH STREET
SIOUx FALLS, gp 57105

DATE:  May o, 2008

CARY KENNpTy ALBERT _

Ao rargs ) ! TY ADMINISTRATICN
SOCIAL SECURITY ADMn !

SO A, 7 S7103 ' 2400 W 49 STREET STE 100

SIOUXFALLS,SD 371(5-6558

Thisg ig 4 TecCeipt tq Show that you @pplied for 8 Socialy Security card on -
May 7, 2008, You shoulg have your carg in about 3 Weekg, y documents You have
Submitteg are'being returned to you with thig Teceipt,

If you go ROt receiye YOUr Socia] gL, ithi weeks, please let uyg
know. You may call, Write is] _ lal g i fice. 1¥ you vigie an
Office, Pleage bring this recej ith . T t ur Privacy, ye wil]

SSA ig Tequireg by law
ber lifetime. Do not Carry yoy
ROt in yoyur wallet,




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/15/2008
Page: 1 of 1

Case Verification Number: 2008136091244DM

Initial Verification:

Last Name: Albert First Name: Gary
Middle [nitfal: Maiden Name:

Social Security Number: 503-70-0687 Date of Birth: 01/27/1954
Hire Date: 05/12/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-84 Number;

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

Initiated By: KTHO9064 Initiated On: 05/15/2008
Initial Verification Resulis:

[nitial Eligibitity: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Yerification Response:

Eligibality; Response Date:

SSA Resubmittal:

Last Name: First Name:

Midde Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: [nitiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHO9064 Resolved On: 05/15/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200813609124... 5/15/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Stalute 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.

| 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, i 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.

e, 3¢ {}%&’»"A’
i T

Print Name *

Date NI-07-0F




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 youl!

@6«}%7 K A’ “:_?[CU)[’

Your Name

2.0 N Jessicanpm

Your Address
S ioyy B 005 £ D $7/03
Your City, State, Zip Code

05, 232-7bbY

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Floeence A/ boe A Mothor

Reiationship

Name .
2L /(/ ij 25 (Ce
Address
s oy Falls, 5D 57003
City, State, Zip Code

L 665 43327667 | ( )

Telephone Number Alternate Telephone Number




- Employer
' Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ (7 day of /’\.&’M . 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. '

Employee Signature

EmploYer Solutions Staffing Group LLC, Representative



Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing Employer Solutions Staffing Group
L LC 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
hackground 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 resuits 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 Middgle

Empioyee Fuit = Social Security # Birthdate

e 4L 3 oy, Keamelh| o
Alb s 7 so5 o587 21 54

Minnesota Driver’s License Number Date Signed

W/ 0¢707/08

Sigriature




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. | 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 resuit
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,
Mo, 58 Q)

~Individull's Name
D307~ 7.3

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



oslial®

APPLICATION FOR EMPLOYMENT

|
DATE {Jo> ~ O@ “UX

Name , /b”ﬁ Pf _ ﬁ)f{f !-/\?? . Kﬁ/ﬂ ?\{j—/’\
| Address .‘A %/47 U _)355 i«% 56@9%%6{? sﬁ 5 / j
ri Murber Slreet

TelephoneL )3 3 Z C!? 730 Social Security NOW 70 058 7

Are you underage 18 ___ YES £ NO, if "YEE”, can you provide proof of your eligibifity to work‘? gé YES__ NGO

Are you cumently authorized fo work in the United States? ES NO. Proof of eligibility will be required If hired.
gurrenz \Ij;smon A//ﬁ Are you available to work cverﬁme? EP?/
urrent Wage ONo
Shift - ﬂ'{ vl C@T’?/{ /? aﬂf
' TYPEQF SCHROL | - 5 - NAME OF SCHOOQL 7 ' MAJOR & DEGREE
High School L./ pCE Lon N4 M ' - __ G ovipatl 7 5,70
Sl . .
‘ - 4 . ;) .. N . ) N
Bus, or Trade Schoal epeslops Hreo YVIealitg " (it U4, le
‘Professional School -

Have you ever bee%’caavlcted of a crime which is substantlaﬁy related to the functions or qualifications of the job far which you are
applying? - U Yes  (a Conviction record will not necessarily disqualify you from employment).

If yes, explain rumber. of conviction{s), nature of offense(s) leading fo conwctlon(s) how recen‘dy such offense(s) was/were
committed; sentence(s) imposed and type(s) of rehahbilitation. .

DO YOU HAVE A DRIVER'S LICENSE? E’?gs 0 No

Please fist two Emergency Contacts other than relatives.

Name A f"d\/ /J{{, AFWW AOUS"{ Name
Address 3 3 3 S 5‘ (B MT’_K Address
$u wrx Lo J’/ J 0

Telephene () ?g Z" é 730 ' - Telephone ()

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORGCES? O Yes D’l(
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? O Yes E”ﬁo
Speoiaity' ) Date Entered - ‘Discharge Date
10f3. : : February 2047

CoLameS



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 firm name. Attach additional sheets if nacessary.

Name of employar 7‘/;”'}‘; é*’w” kf“)ﬂg Phone@j) 35 L g-/ é} é’l

Adaréss ) F .— _S - g??fé‘ | Supervisor £ | Eo ﬂ |
Avrgr S ) 7ol s

Reason fo;' feaving (be specific) Ao v 2 +e Sio VX F&/ &{’5 )\ {c),/'\

Position/Duties:

fod Lo«:}:cff“Am é’:_)C@E _ Aooys

o)
s ¢! ol

. : |
Name of employer(ﬂa PPN Y ﬂ:ib, eéun}aémgéfﬂﬂghone ( ) ¥ ﬁ%
-Address /’/Jﬂ)‘d?\ 56 {?355 : Supenvisor Mr’ )-’(/0 .

Reason for leaving (ke specific)

Positiorn/Duties:

[y *i‘-r‘.{éh:,g Orass Y cétdm ?f’f}[} "’?a’z{lﬂf

Pl
r 2 2
'0‘/'.,

Nam? of employer i ZQ? (/Qaﬁ £ gg/%’ah . Phone 5"& dc ‘93 4' / 5 ‘7 ) ()@5’0

Address A?"Ljé}‘“iz'é; -’V‘r? % | : Supervtsor /gm ‘44#\4 /Kéé”’%

Reason for leaving (ké specific).

Position/Duties:

Q0w MR c&@/ YV res LJQ@}QZ e f’p*?ﬂ 2

PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

20f3 o February 2007



1) APPLICANT NAME: (20 s

/ (PLEASE PRINT)
2.) Are you willing to consent o a post job offered drug screen? o if no, why?
CIRCLE) .
3.) Are you willing to consent to a post job offered heailth assessment?\ No "if no, why?
{CIR
4.) Can you legally work in this country?@ No If yes, by what meang? US Citizer - Resident Alien - Other?
(CIRCLE) o~ {CIRCLE)
5.} Do you have re!iab[é transportation to get to work? Yes How far will you travel in mlfes’?ﬁ ﬁ\ 0 Will you need a rtd No
{CIRCLE)

(CIRCLE)
B8.) How far away do you live from Suzlon Rotor Corporation?  0-10

Jam-3:30p @

11pm-7:30am Will you work any shift? Yes-No

7.) Which shift works best for your schedule:
, ' RCLE) - ‘ (CIRCLE)
8.) Is the starting pay of $1_0'per hour acceptable Ye?:.)- No If no, starting pay desired $____ per hour
RCLE}
10.) Have you ever been conficted of a felony? Yes @ If so, when?
CIRCLE)
11.} Have you ever been terminated from a job? Yes -No o if"yes", expiam 0 £ ﬂ’ﬂ k ¢ *Vf ‘éu"f L&JU’f ?J
Tttafy Al

: " (CIRCLE) .
12.)0n average how often are you absent from work per month? Never3+ tlmes Reason? g / £ z.(/ (a2 D ,Uk
(CIRCLE)

[t APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

: ls the application Signed Yes No . Are both the application and questions above completed'> 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 APPLI THEY CAN PERFORM THE FOLLOWI :
Do you have full range of motion with/#8tirkead, neck, & upper body! Ye;No Can you lift & cany  to 50Ibs if 4 Yes / No
Can you work in a kneeling posstion’? yes - ' ding pos:tlon {on your feet) for, our shift Yes

Can you.work near fumes, & dust for a ur shlﬁ. Have you ever worn a respirator? Yesﬁj here? ™ )

ERVIEW QU_ESTIONS
If "yes", where? And tell me about your job responsibilifies/duties:

Have you ever worked in a mfg environment before? Yes - N

Are you currently working right now? Yes @ If "yes", why are yo& looking to leave yo_tir(inpﬂoyer'? '
. . \
| i - S Qusk CW% |

{f"no", how long have you been locking for employment?

-Where have you had intervievss or filled out applicatiens at?
- Doyou need to give a 2 week notice with your employer? Yes[@ \)
REFERENCE CHECKS
CMG reqwres two work related reference checks from past employers. Who should we contact?

Are you on layoff subject to recall? Yes - No

When are you available for employment?

Name and title of referencelcompany
Comments: ’
Name and title of reference/company:
Comments:

NOTES




| agree that

Neither the acceptance of this a2pplication nor the subsequent entry inte any type of employment refationship, either in the position
applied for or any cther position, and regardless of the contents of employee handbooks, personnel manuals, bensfit plans, policy
statements and the like as they may exist from time 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 to change
in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered except

_ by 2 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. I employed, |
understand that the Company may unilaterally change or reviss their benefits, poficies and procedures and such changes may
include reduction in benefits. ) :

} authorize investigation of all statements contained in this application. I understand that the misrepresentation or emission of facts
called for is cause for disrnissal af any fime without any previous notice. | hereby give the Company permission fo contact
schools, all previous employers (unless otherwise indicated), references and others and hereby release the Company from any
fiability as a result of such contact. ' :

i understand that, in connection with the routine processing of your employment application, the Company may request from a
gonsumer reporting agency an investigative consumer report including information 2s to my credit records, character, general
reputation, personal characteristics and mode of living. Upon written request from me, the Company, will provide me with
additional informatien concerning ths nature and scope of any such report requested by it, as required by the Fair Credit Reporting
Act. = . - ‘ }

| further understand that ry employment with the Cofnpany shall be probationary for a period of nir‘:ety' (20) déys 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. : : .

ngnature of applicant vg‘:‘j{u{ ?4 Q/Z‘W Date: @g/‘ 067— Og .

Corporate Management Group, Inc. is an equal employment opportunity employer. We adhers to a policy of making employment
decisions without regard to race, color, religion, gender, sexual orientation, national arigin, 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;

~ 30f3 T " . February 2007



9.

Interview Questions; - ,

I"d like to know why I should hiie you, so please givé me 3 good
qualities about yourself, PRAON) e+ alo

%) Hownest
Where do you see yourself in a year from now? What goals have you
set for yourself? How do you plan on reaching those.goals?

V(o?eﬁw\\u\ \gw\h‘g full-Xowne
What was the longest period you stayed in a job? What did you like

about that kept you there for that long? p
Tomo v ok
How comfortable are you in working in a team

environment? Give examples of places where you worked in a team
environment? What do you see are the benefits of a team

: A ‘
environment atmosphere; "(eaw’\- U WO A ,k

e |

Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies. £s
ty aloves — |oading TVl
What heavy objects have you moved or handled in dfty previous
jobs? What did the objects weigh? Did you use a forklift to move-

objects?  Deoprs /LQO-.&/T&:%

What types of repetitive assembly tasks have you done in any

previous jobs? So/]/\lf\— ak o— iwe

When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it? /@/

What questions do you have for us?

10. Measure out a deck of cards for me using the metric tape:



PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you staxt with 200 parts.

During the shift you use 96 parts. How many parts do you
have left at the end of the shift? / Ik

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 4/ ¥

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? 0 ond ore ha £ fﬁﬁf

Eg

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you
Whave Jeft at the end of the shift? & o par 5

2. You use 12 parts per hour. How many parts w
ofter 5 hours of work? (&0 ;p&ty{/ <

ill you use

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have left? S0 /7 S




