ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
& initials | FAXED & & initials FAXED &
PAPERWORK INITIALS PAPERWORK INITIALS
R completed _ completed

ES New Hiré Ap.plicatlor; 1

CMG New Hire
Application

ESG Emergency Contact
info

CMG Emergency
Contact info .

Employment Eligibility — I-
9- 2 forms of ID - copies

Employment Eligibility —
-9
2 forms of ID - copies

@Y. Lovy.  Le (1)

Q=55cvd 91; % 2)

w-4 w-4

ESG BACKGROUND JL/ CMG BACKGROUND

RELEASE FORM S’ RELEASE FORM
E-VERIFY
CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional <y EMPLOYEE

information: ;,I lLf gg' CONFIDENTIALITY

: AGREEMENT

J ri
CMG CORPORATE FAX NUMBER: 303-736-7767




m G EMPLOYEE INFORMATION SHEET

CORFORATE MANAGEENT S

e (STRICTLY CONFIDENTIAL)

CLIENT: éu

LAST NAME: M R

Apellido Nombre

FIRST NAME: (57 MIDDLE INITIAL: _Z~

Primero Nombre Segunda icial

ADDRESS: S£2 3 Spricg Ave

Direccion .

CITY: & Si v FeJ/S STATE: 57D Ze: S7HC
Ciudad Estado Zona Postal
HOME PHONE #: A0 CELLPHONE # ) So-o548 2
Te_léfono Celular teléfono H

DATE OF BIRTH: ///25/42.

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: ¢/ 94 dop/

Numero de Seguro Social

GENDER: FEMALE_ MALE .~ MARITAL STATUS: MARRIED ___SINGLE ¥

Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Wh e

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Ceysie) Sicler

Nombre

PHONE# o $) Y5 50748

| Teléfono
START DATE: / ;Lf ! Oz ; TERM DATE:
SALARY (Hourly): l 0 - DD SHIFT DIFFERENTIAL SHIFT: —NTGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

HIRE DATE:

PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATUS -

Agency Referral CMG Recruit \/

CMG Rollover Date: : Revised: i*h‘m*\ 2408

Client Rollover Date;




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

Staﬂing Group Tel, 952.835.1288
L1ILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name éa’r_@m First Name (& fosm, Middle Initial 7~

Street Address _ S <5 5. SLyring Ave
City/State/Zip__ S,oux 2 )i¢. S S Ve
Home Phone 4% Message Phone AZ%oS) D00 0542

Company/Employer ¢ #7&

AII 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? BEYES [ NO

Applicant Certification and Authorization

i authorize Employer Solutions Staffing Group LLC (ESSG) o use the informaticn 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 sfigibility for rehire.

s.understand thal 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/or conviction records, driving records and/or a drug screen lest as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any ctaims 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 nat omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation wili result in my disqualification from
consideration for employment or, if discovered after | begin employment, wilt result in my termination.

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

(f(k@ Cociion Y Ly S 5 8

Name (Print or type) Applicants Signature Date

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

For ESSG Office Use Only

BQ NHW -9 P Direct Deposit ! w4
L | } :
Emergency Contact Info g Background Release Form | Background Resuits ‘r Proof of Insurance ; Drug Tests
|

NSO Rev. 0716




Form W-4 (2008)

Purpase. Comydiaia Form W-1 sa that your
employer can withhoid the correct federal income
tax from your pay. Censider completing a new
Form W-4 each year and when your personal or
financial situation shanges,

Exemption from withholding. I! you are

: wlv only ines 1.2, 3, 4, ang 7
e G valcate i Your exemplion
Feoraary 16, 2009, See

Fax Withholding and Estimated Tax.

SXOMoL,

Py B4,
Note. You carnei ciant exemption from
withivoid Dus income exceeds $900
and ingiude s than 5300 of unearned
ncoma Gor exampie, nteraest and dividencs)
and iy ancther person can clasn you as &
depandent on ey ax refuen,

Basic instructions. If you are not exemyt,
comlate the Fersonal Allowances
Waorksheet Deiow. The workshaseis on page 2

adjustments to income, or two-eamer/muttiple
;o situations. Complete all worksheets that
aiply. Fowever, you may clanm fewar {or Zero)
aliowances.

Head of household. Generally. you ray cliam
nead of household fifing status on your tax
return anly if you are unmairied and pay more
than 509 of the costs of keeping up 2 nome
for yoursed and your dependentis; or other
guahfying indivicuals. See Pub. 501,
Exermgtions. Standard Deduction, and Filirg
Information. tor information.

Tax credits. You can take projected tax
ciedits ito account in figunng your aiovwable
rumber of withholging allowances. Greaits for
chii of dependent care expenses ansi the
chuld tax credit may be claimed using the
Personal Allowances Worksheet beaiow. See
Pud. 919, How Do | Adjust My Tax
Withnhoiding, tor infformation an convertng
your other credits into withholding ailawances.
Nonwage incoime. if you have a large ameoumnt
f ricnwags ncome, such as interast or
consider making estmates fhx

HYS IR

payments using Form 103C-E8. Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
ncome, see Pub. 919 to Hind out iF yvou should
adjust your withholding ¢ri Form wW-4 or W-4pP.
Two earners or multiple jobs. If you have a
WOrKIG 3pouss or more than one job, figure
the totai number of allowancas you are entitied
to clasrn on ali jobs using hests from aniy
one Form W-4, Your withh
e most acourate whon o
craimed on the Form W
paying job ang zerg abowan

Nonresident alien. If you
ayen, see the Instruchons |
Deforg compieting this Form Wed,
Check your withhelding,
wikes sfect, use Pub. 919
dioliar amount you are havir
COMPEres tG your proes
See Puty. 919, @speciy
excsed 5130,000 (Sing
divlzurieds:

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 tor yourself if no one else can claim you as a dependent ,

Enter "1 f: J

[ 34]

* You are singie and have only one job; or
¢ You are married, have only one job, and your spouse does not work: or

* Your wages from a second job or your spouse’s wages (or the tota! 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 sither a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.}
D Enter number of dependents (cther than your spouse or yourself) you wili claim on your tax refurn o
E Enter "17 i you will file as head of househoid on your tax return {see conditions under Head of household abicye)
F Enter *1" il you have at ieast $1.500 of child or dependent care expenses for which you plan to claim a credit
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Gare Expanses, for details |
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Gradit, for more information.
® If your tefai income will be less than $58,000 ($86.000 if married), enter “2” for each eligibla child.
* if your total income wili be between §58.00C and $84,000 ($86.000 and $119,000 if married), enter *1° for each sligible
chiid pius *1" additional if you have 4 or more eligible children.
H  Addiines A thvough G and enter fotai here. Note. This may be differant from the number of exemptions you claim on your tax return,) 3
s if you plan to itemize or claim adjustments to income and want to raduce 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 both work and the combired earrings from all [obs excesd
$40,000 (825,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 1o avoid having 1oo litlle tax withneld,

=i

» it neither of the above situations applies, stop here and enter the numnber frant iine H on fine 5 of Form We-2 heioyw.

G

for accuracy,
complete ali
worksheeis

that apply.

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

Employee’s Withholding Allowance Certificate

GiaB o, 1345-0074
» Whether you are entitied to claim a certain number ot allowances or exemption from withhoiding is Q g
subject to review by the fRS. Your employer may be required to send a copy of this form to the 1AS.
2 Yow sagial secunty rumiher
G ATl
y ,

a

your firsl name and middle intial. | Last name

Cln T Z

Pt o Vi)
S nmiser and strset G rurai route)

S 2o, Aue

£ and ZP ohde

|3 5 sin

Mote. i

Heme Ao
Uity o

Sieik Felts Sb _S7/64

5 Toral aumber of atiowances you are clalining drom line M above ar trom the appicalie workshest on Dage 2)

4 g your last name differs frem that shown on your socal security ©
check here. You must call 1-860-772-1213 for a repiacement card, i | .

6 Additional amount, if any, you want withheld from each paycheck o
aotior irom withholding for 2008, and | certify that | meet both of the following cond
zar | had aright to a refund of alf federal income tax withheld becauss | had no tax Fability and
ar i oaxpact 2 refund of all federal income tax withhald because | expect to have no tax fimbitity.

> 7]

e end Dafiel, it S rue, Corract, dnd oo

15 1Gr exany

Employee’s
{ T NG

Date &

For Privacy Act and Paperwork Reduction Act Notice, see page 2. LA D 1O




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Dacuments that Establish Both
Identity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

. Driver's license or 1D card issued by
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

LS. Social Security card issued by
the Social Security Administration

(other than o card stating i is pol

valied Jor emploviient)

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-351)

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 Staje
(Form FS5-343 or Form DS-13310))

An unexpired foreign passport with a
temporary 1-531 stamp

3. School ID card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

{(Form 1-766, 1-688, 1-688A. 1-688B)

4. Voter's registration card

Native American tribat document

5. U.S. Military card or dralt record

U.S. Citizen ID Card (Fuorm 1-197)

W

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

6. Military dependent’s ID card

7. U.S. Coast Guard Merchant Mariner
Card

ID Card for use of Resident
Citizen in the United States (Form
~179)

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS fother thun those fisted under
List A) i

For persons under age 18 who
are unable to present a
document listed above:

10, School record or report card

. Clinic. doctor or hospital record

[2. Day-care or nursery school record

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

Form -4 (Rev, G6703,07) N Page




OMB Na. 1615-0047: Expites 06/30:08
Department of Homeland Security Form 1-9, Em ployment'
LS. Citizenship and Immigration Scrvives Ellglbl[!ty Verification

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

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
specity which documient(s) they will accept from an employee. The refusal to hire an individual because the documents have 2

future expiration date may aiso constitute illegal disecrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Fast IFirst Middle tnitial Mawden Name

£ orsion TN Z A

Addedress (Sirver Nanie and Nunber) AplL # Dale of Birth tmoni dev vear

3% S.5prkw @D S /125 /82

(QTIN Stae Zip Code Sovial Seeuriiy 7

Soe i X Eo s SD S2kS Seiy- GE-Lie)

IPrini N

. ’ . , I atest, under pesalty of perjury. that | am (check one of the tollwingy
1 am aware that federal Idw‘pl (dees for [Z' A citizen or national of the United $totes
imprisomment and/or fines for false statements or [] Afawtul permanent resident (Alica #) A
use of false documents in connection with the D An alien authorized to wark untit i
: et " this form. . i
com |)|t,tloll oft {Alien # or Admission #)

Emplosee's Signature 1t fmomlvdey-vear)

c -
- g@a\ - GG s
Freparer and/or Translator Certification. (7o be completed and signed if Section 1 s prepured e person wther than the emplavey ) Fantest. mder
periahiy of perjury, i have assisted in the completion of this form and that 1o the besi of my knovledge the unormarion ix true amd corvect.

Preparer's/Franslater's Signature Print Name

Address (Swreet Name and Number, Citv, Stare, Zip Code) Date tnoihidayyear)

Gection 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine 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

Document tidde:

Issuing authority:

Document £

Lxpiration Date (if umy:

iocwment 7

Expiration Date 1/ anyh:

CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named empluyee. that
the above-listed Jogyhmedt(slappear to be genuine and to relate to the employee named, that the employee began employment on
(} and that to the best of my knowledge the employee is eligible (o work in the United States. (Stute

s thay omit the date the employee began employment.}

(it iy vears
rmployient agenci
employ g

Siun ifre af Eilpiyye Pt dame (/’_ - Tide )
M\ Yo Ashley Y as Adin Assiszint™
INPAS X SN sSTNoe PN

Sy Toanirdtion Name apd Address (Streer N and Nionber. €y Stqle. Xip Codes . wgyrm?h{r yeur :
SN oy e 405 Teing MN ST [1/4/08

Section 3. Updating and Reverification. To be comleted ] by employer,

ANew N A applicableg

and signed

3. Bate of Rehive montieden-veary tf applicables

Uil empleved's previows prant of work authorizaton has expired. provide the information below for the documient Ut estabhishes current emplos ment viigitilin

ocument & Expiration Date (il any )

Documueint Title:
Pattest, under penalty of perjury, that te the best of my knowledge, this employee is eligible to work in the United States, and il the cmployee presented

documentys), the document{s) ) have examioned appear 1o be genuine and to relate to the individusd.

Staminre of mplover or Authorized Reproseniiive Pt fanesieely chiv s our

[orm 19 (lRev DO/GS/0TY N







Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 04/09/2008
E-Verify 7 ' Page: 1 of1

Case Verification Number: 2008166121157CB

Initial Verification:

Last Name: Larson First Name: Glen

Middle Initial: Maiden Name;

Social Security Number: 504-98-6201 Date of Birth: 11/29/1982

Hire Date: 04/09/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number:

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

Initiated By: SEVA4775 Initiated On; 04/09/2008

Initial Verification Results:

Initial Eligibiliy:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date;
SSA Resabmittal:

Fast 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: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option: Resolved Authorized _

Resolved By: SEVAA4775 Resolved On: 04/09/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008100121157...

SENSITIVE BUT UNCLASSIFIED

4/9/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

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

nFor 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, 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.

% (7 A
Signature
Print Name

Date ‘//5/ //.94’




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!

Colon 2 yer Lovcem

Your Name

S33 3 Sore Apt#
Your Address  ~

SéexFeys sp SPHS
Your City, State, Zip Code

(6o ) 220~ 0SE2
Your Telephone Number

EMERGENCY CONTACT INFORMATION

C)ﬁ-’/f ol 3.’3—/2’( ' :e:)'@*r.{
Name Relationship
Y2 S Wlrd S+
Address

Lol oo 5D SHDS2
City, State, Zip Code

( éé_f ) (/:6;0 ~T 788 . ( )//é)

Telephone Number Alternate Telephone Number



Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ 5%/ _day of Apr ,// , 2008, between
Employer Solutions Stafﬂng 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.

ﬁ%m

Employee Signature

. - —",_-—-—:2 .
Empleyer SolutiopgSiaffing Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Sciutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing ali 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 criminat 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 ali
claims resulting from damages sustained by me or arising out of, connected with, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Last First Middle

Employee Full
Legal Name M,\ 6 /f:{,.., ,ﬂf{;‘,‘]‘-\

{Printed)

Social Security # Birthdate

Sy i do) 1 2

Date Signed

TR

Minnesota Driver’s License Number

W Zon

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | 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 righfs 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 empioyment with ESSG. |
understand that this policy in any form, and any employee handbook inciuding this
policy, are not a unilateral employment contract or offer therecf.

4. [ hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component {blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/for 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.

ﬁfm Tl Lecsan

Individual's Name

WL HE

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

DATE S Z /s,

Name __ /A Gesen Goton Letin ‘
: T Last First - _ Middle T Maiden
Address. _ ' ZIZT S, Sori Sioret By SN 5708
Number Sireet iy State Zip -
Telephone {(£o5) 208 - o567 Soctal Security No. 50~ ¥ - & 20/

Are you under age 18 YES Z NO, if "YES”, can you provide proof of your eligibility to work? A+ YES NO
Are you currently authorized to work in the United States? .7 YES - NO. Proof of eligibility will be required if hired.

Current Position /47 - Are you availtable to work overtme? #fYes
Current Wage Lo QNo -
Shitt | AR : :

I TYPE OF SCHOOL ___NAME OF SCHOOL [ WAJOR & DEGREE
High Schoot _ i Loloste Aol SCh e/ : N Aot SChAcoi P\ ekt
College . A4
Bus. or Trade Schaol Al
Professional Schoal - A

applying? BiNo 0O VYes  (aConviction record will not necessarily disqualify you from employment).

Havs you ever been convicted of a crime witich is substantiially related to the functions or qualifications of the job for whieh you are

If yes, sxplain number of convibﬁdn(S), ‘nature of dffense(s) Iead;}r}g j&oonvicﬁon(s). how recently such offehse(s) wasfwere
L : ‘ -

committed, sentehce(s) imposed and type(s) of rehabilitation.

DO YOU HAVE ADRIVER'S LICENSE? B Yes BING £ 4 o oo e fo cri i)

Please list two Emergency Contacts other than relatives.

Name AV i<k Y SN , . Name (Crsizl Sicler _
Address _3T 37 <, %iar/nf, Hire Address A/ S D el S
Stk Falls S ' : el ison S0

Telephone (£5) 270 - IS _ ' | Telephone (&) GH0 O L

' ' ' MILITARY '
HAVE YOU EVER BEEN IN THE ARMED FORCES? © O Yes @ No
'ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? 0 Yes &No _
Speciaty i i ' Date Entered _ 2./ Discharge Date 2/

1of3 - February 2007

Eeumo



Work Experience Please list your work expetience for tha past seven years beginning with your most recent job held.

If you were setf-employed, give firm name. Attach additional sheets if necessary.

Name of employer__ Desien 75043 Phone ( 625)_ G865~/ v (/ (/{W ¥

Address 14 /0 Fay A Sl F;xii{ < Supervisor Ze:f§ ‘

Reason for leaving {be specific). Z#ness Cram C;”frr “Glals

Position/Duties:

S A’L{.:lﬁ!,'ﬁ .. ;Q.'c‘a ish fn,-p pEead S pon, 71'/_4/{5': Semed g b z'!’ «{z‘.w! {_ﬁ‘f?l’_ﬂ’ o
FEn 5 - i o L '

Narre of employer _{:ﬂM{ﬂ;ﬂeV\f“ gfir,nufggvfum‘nzz Phorie { £05.). 5 B4 - R
Address _ “Hoi A 1l B S, SN supenisor Budns S5 ten

Reason for leaving (be specific) |/ Bigfut Legle § Pot jncoeecd el

Postition/Duties;

o é’az'ufcu,. ol porcls. Cottioy Sheer fuck, Cromion, tinollS, stotoere! Cippr witl |
beck fld, ' ' ' T L e

Name of smplayer W(‘,r\ s T psc.. 'Phone (4€C) .;{//{*’4 iy \Iy?
address Ao/ fr Mol <D (Plod cise?)  supervisor Glen. e ZM/

B - e : - ) /

X . . . ) o : - ) . i
Reason for leaving (bé specific) L lopt Cloz =4 “T]}f : (J

Position/Duties:

ke ing, Cepg s 4 Grese,

PLEASE READ CAREFLLLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, inc., (hereinafter czlled “the Company™),

2013 : : o February 2007




1) APPLICANT NAME: _ /57 7 on Loecinm. DATE: _“7/2/0%
{PLEASE PRINT) '

2.) Are you willing fo consent fo a post job offered drug screen? <fes -No | no, why? /;f/,&f

(CIRGLE) ‘
3.) Are you willing fo consent to a post job offered heafth assessment?fg-‘; No " If no, why? /Z’/jf

(CIRCLE)
4.) Can you legaiiy work in this country? (fes’- No if yes, by what means? US Citizen - Resident Alien - Other? {75 Cit)zen,

“{CIRCLE) {CIRCLE}
5.) Do you have rellabfe transpoﬂatlon to get to work? Yes - No How far will you trave! i in miles? . Will youneed a rldeg{_:s -No
(CIRCLE) ' (CIRCLE)
B.) How far away do you live from Suzlon Rotor Corporation? 0-10 10-25 25-50 50-75 5-1 100+ Miles
(CIRCLE) _
1) 3pm-11:30pm . 11pm-7:30am Will you work any shift? @-No
(CIRCLE) - {CIRCLE)
8.} Is the starting pay of $10'per_hour acceptable? YEs - No If no, starting pay desired 3 /’M[ﬁ per hour '
{CIRCLE)

10.) Have you ever been conficted of a felony? ¥8S -No  If so, when? L0l /ert b 20
(CIRCLE)

11.}Have you ever been terminated from ajob? (f_:s)- No - . If'yes" explain: Zgws Sicie forup K ber Glocl o1 135 Tonds
{(CIRCLE) - L T hest B gL, B e Continent oo fo

. Ay (et |

Reason?

7.} Which shift works best for your schedule:

12.)0n average how often are you absent from work per month? Never @ 3+ times
: {CIRCLE) S Lrai@ Pt Cgn Al B

i\ d A = A DO NO N = U

- Is the application signeq Yes /No Are the application and questions above completed? \Yes* N
Was the applicant- on for their interview?( Yeg- No How dld the applicant hear about CMG/Suz!

PHYSICAL JOB REQUIREMENTS ASK THE APPLICANT.JF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of mofion with y; @Q( head, neck, & upper body? Yes JNo - ‘Can you lift & carry up fo 50Ibs if needed]

Can you work in a kneeling posmon‘? Y : u work in a standing position {on your feet}-for a 8 hour shift?, \

Can you work near fumes & dust for a8 hour sh:ﬂ?/ieg Have you ever worn a respiratorﬁfss No Where? ,;gy ,fm m
BASIC ‘l-N’l ERVIEW QUESTIONS o~ '

Have you sver worked ina mfg environment before?/ Yes - No If "yes", where? And tell me about your job responsibilities/duties:

L vdos -

Are you currenily worki_ng right now? Yes -No/ - if "yes", why are you looking to leave your employer? e

if "no", how long have you been Iooking for employment? _ % ARV -

Are you on layoff subject to recall? Yes - Where have you had interviewss or filled out applications at? ™.
When are you available for employment’? {E{%j,&(@ Do you need to give a 2 week notice with your employer? Yes @
' REFERENCE CHECKS
CMG requires two work related-reference checks from past employers. Who should we contact?
Name and title of referencelcompany ¢ g 1 dga ,%& [er
Comments: , o a o Zal® v
Name and title of reference/company: -
Comments:

NOTES




t 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 regardiess of the contents of employee handbooks, personnel manuals, benefit plans, policy
statements and the like a3 they may exist from time to time, or other Company practices, shall serve fo create an actual or implied
contract of employment, or to confer any right to remain an employee Corporate Managerment Group, Ine., 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 instrument signed by the Owner/Managing Member of the Company.-Both the undersigned and Corparate
Management Group, Inc. may end the employrent relationship at any time, without specified notice or reason. - If employed, |
understand that the Company may unitaterally change or revise their bensfits, policies and procedures and such changes may
include reduction in benefits. )

I autherize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facts
called for is cause for dismissal af any time without any previous nofice. | hereby give the Company permission to contact
schools, all previous employers (unless otherwiss indicated), references and others and hereby release the Company from any
liability as a result of such contact. : .

. tunderstand that, in c:onnection with the routine pi’ocessing of your employment application, the Company may request from a

consumer 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
addifionaf information concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting

| further understand that my employment with the Company shall be probationary for a‘period of ninety (S0) days and further that
atany fime during the probationary peried or thereafter, my employment relationship with the Company is terminable at will for any
reason by either party. ‘ :

oy % o , ‘
Signature of applicant %\ Ade . Dats: C//2/o’75

Corporate Management Group, Inc. is an equal employment opportunity employer. We adhere to a poliéy of making employment
decisions without regard to race, color, religion, gender, sexual orientation, national erigin, 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.

Jof3 February 2007




Employee Referral Form

i, G £ Zz;r‘s’gz\ was referred fo work at Suzlon Retor Corporation
(Your Name)

by ' - an employee of Suzlon Rotor Corporation.
(Name of current SRC employee) :

Y Dpeo | T

Sigifature Date

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

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




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? ' -
: (e S Jhrts

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? ¢ o , «

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?
yparis€oy avele SO Fets

o 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

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

__ _have rleft at the end of the shift? (S ports

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

h box. At the end of

3. You have 4 boxes with 20 parts in eac
How

the day you have used 2 and one half boxes of parts.
many parts do you have left? ~. =
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9.

Interview Questions: -

I’d like to know why I should hire you, so please givé me 3 good

qualities about yourself,

¢ Cirtendh

2 - e oS e — -

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?
W&é‘ ‘“G@"@Lg ook o SChe g

What was the longest period you stayed in a job? What did you like

about that kept you there for that long? L /s U@‘“tmj o P Boere i,
@c@f/ e eecpdin,

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 .
: ( o o eo
environment atmosphere? God/ M Teed> = g W % LA
DO S cegm -

Tell us about your experience in training and guiding others in work- L
instructions, safety requirements, or company policies. 7 o P

SULG broer Yoo (i Yl (ool WIQW :
What heavy objects have you moved or handled in any previous

jobs? What did the objects weigh? Did you use a forklift to []BOV{B—
objects? (om@ua e ftae S 2colb3 _

What types of repetitive assembly tasks have you done in any /
previous jobsA oA “Cj‘p Slieel TRoc e Po |

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

What questions do you have for us? L!\) S

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



