ESG NEW HIRE Date received | DATE | nG NEW HIRE | Date received DATE
PAPERWORK &initials | TRESR | o ) DERVWORK & initials FAXED &
— completed INITIALS completed INITIALS

NAME

£5G Néw .Hife Applicéfidn

Application

ESG Emergency Contact
Info

CMG Emergency
Contact Info .

Employment Eligibility — -

Employment Eligibility —

- ead.

9- 2 forms of ID - copies 1-9

i oy 2 forms of ID - copies
@ 1 cva A) (1)
2 "By Covd, [Z48) (2)
w-4 - VA W-4
ESG BACKGROUND 7’ “ CMG BACKGROUND
RELEASE FORM y 52\ RELEASE FORM

E-VERIFY

CMG HANDBOOK-date
reviewed and distributed

with new employee

Additional
information:

S
5,41‘1/02’

EMPLOYEE

CONFIDENTIALITY

AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

o<l a7log
D S




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: %/{'d VA

LAST NAME: g refe i) /‘?&} rd
Apellido Nombre

FIRST NAME: A/ ,/,g/f/ MIDDLE INITIAL: /¢7 ,

CORPORATE MANAGEME

Primero Nombre Segunda Inicial

ADDRESS: 3% z =, Sﬁ_y.-}g//: »4;’/" :

Direccion / /

CITY: { Mﬁfz’ ,«:,// statE: 5, D, Zip: 5 pe/
Cindad Estado Zona Postal *
HOME PHONE # 35 5 1 - é / /)  CELLPHONE# ————-

Teléfono ' Celular teléfono

DATE OF BIRTH: // A7 =77

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: S &/~ 5 - £5°F &

Numero de Seguro Social

GENDER: FEMALE _ MALE ¥ MARITAL STATUS: MARRIED _ SINGLE &

Género Mujer Masculino Estado Civil Casado Soltero

’ N -
ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIA@ /ﬁ% ~/N’/’l. %ﬁg,ﬁf{m LS
Origen étnia =

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: / ;M/nl/ R vpnse /gw‘x/ 3.

Nombre

PHONEH, fops) S LAy,

Teléfono

, P 5
HIRE DATE: M(CSCT“&T DATE: M TERMDATE:

SALARY (Hourly): @QO SHIFT DIFFERENTIAL SHIFE! 1-DAY Y-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP (?DE

| EMPLOYMENT STATUS

Agency Referral __ CMG Recruit

CMG Rollover Date: Revised: Februany 2008

Client Rollover Date:




. ployer
Lolutions 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Stam‘ng Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name MAJ}" First Name A{/ﬁ/;/ Middie initial _ﬂ,

Street Address ??? <, 5';99’,-4/4' A//)&

City/State/Zip j,mx.n/ /{;’f/y 4 4 < D S gz &/
Home Phone __ 3 5.2 — /57 2 /0 Message Phone 5 3571 #?“y/é

Company/Employer

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

Are you legally authorized to work in the United States of America? s [NO

Applicant Certification and Authorization

| autherize Employer Solutions Staffing Group LLC (ESSG) to use the information and statemenis 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.

l.understand that & 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 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.
_certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information, | understand that any material omission or misrepresentation will resut in my disqualification from
consideration for employment or. if discovered after | begin employment, will resuit in my termination.

If hired, 1 agree to abide by the policies and procedures of ESSG.

/%yéﬁxd ﬁgfg‘zggii éw ////gﬁm%/x—{ 742’ 5#92/""63?/?

Name (Print or type) pphcants Signature Date

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

For ESSG Office Use Onll

NHW -9 Direct Deposit I W4

|

| sa |

L | , |

. ; i
i

% Background Release Form ;| Background Results

Emergency Contact Info

|
F
Proof of Insurance ! Drug Tests
'
l

-

fSsd Rev. B06



Form W-4 (2008)

Purpose. U 2 Form W-4 50 that your

employer can withhold the correct federal income

tax irom yaour pay, Consider completing a new

Farm W-4 each year and when your personat or

financial situahon changes,

Exemption from withhoiding. I! you are

srempt comglele ondy ines 1. 2.3, 4, ana 7
Bts isate it Your exemption

aary 18, 2009, See

ax WWihhelding and Estimated Tax,

o 200
Pun. 508,
Note. You cannol ciaim exemption from

; Py income exceeds 5800
than S300 of unearnad

7 chvidlencis)
YOUu 38 &

e mtarest @
rsan can cli

e tax retuirn.

ad (I annthe

cependent on th
Basic instructions., If you are not exemyat,
complate the Parsonal AHowances

Wor ksheet i uQN

he workshaeis on page
) s basad on

adjustmeants to income, or two-earner/muitiple
ob situations. Complete all worksheats that
apply. Howevar, you may clam fewer (or zero)
atiowances.
Head of househoid. Generally. you ray ciaum
nead of househoid filing status on your tax
return ondy ff you are unmairied and gay more
than 50% of the costs of keeping up 2 nome
for yourselt and your dependeanitis; or otner
qualthyng ndivicuals. See Pub. 501,
Exemphons. Standard Deduction, and Fiing
Intormation. for information.
Tax credits. You can take projacted i
cradits nto account i figunng you owable
number of withholding allowances. Creaits {or
chid or dependent care expenses an:i the
chuld tax credit may be claimed using the
Personal Allowances Worksheet baiow. See
Pub. 919, How Do | Adjust My Tax
Withihoiding, for infformabion on corvertng

vy ather cradils into withholding alinwances.,
have a large amount
5t Gr

Nonwage incame. If YOu

as interes
esLinate

payments using Form 15-40-ES. Esumated Tax
for Individuais. Othermise. you may owe
additional tax. If you have penson o aniuty
income. sge Pub. 919 o find out 7 you shinuid
adjust your withhiolding on Form wW-4 or W-P,
FTwo earners or multiple jobs. If you have a
WwOrKig spouse or more than one job, figure
he total number of allewances you are entitied
to claim on all jobs usmg wa t

one Forrm W-4. Your wikh
D2 Most accurate whan i aioy
claimed on the Fonm W-4 1o the uah
payng job and zero alowanoss ars
the others, See FPui. 973 ‘or ae
Nonresident alien. I you ar
atien, see the Instructo
nefore compietng ths Form W-4.
Check your withholding. 2
mikes effect, use Pub. 8189
doliar amount you are havi
Compares Lo your pr
See Pul. 9149, c’,':pét,m‘l" i )
2ed $130,000 (Smgle; o STQ RNl
).

i

Personal Ailowances Worksheet {Keep for your records.}

A Enter "1

B E£nter "7 f j

" 1or yourself if no one else can claim you as a dependent
# You are single and have only one job; or
* You are married, have oniy cne job, and your spouse does not work; or

w
RN

l * Your wages from a second job or your spouse’s wages (or the total of bath) are $1,500 or less.

C Enter "1” for your spouse. But, you may chocse to enter *-

0-" i you are married and hava gither a working spouse or

more than one job. (Entering *-0-" may help vou avoid having too little tax withiheld.)
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
E  Enter 170t you will file as head of household on your tax return {see conditions ander Head of householci above;
F Epter *17 i you have at izast $1,500 of child or dependent care expenses for which you plan to claim a cradit
{Note. 0o not include child support payments See Pub. 563, Child and Dependent Care Expenses, {or details.}
G Child Tax Credit (including additional child tax credit}. See Pub. 872, Child Tax Credit, for more information.
» [f your total income will be tess than $58,000 ($86.000 if married), enter *2” for each eligible child,
o i your total income will be petween $58,000 and $84.,000 ($86.000 and $119,000 if married). entar “1" for each eligitte
child plus "1 additional if you have 4 or more eligible children. G
H  Addlines A trough G and enter total hare, Note. This may be different from the number of exemptions you claim on your tax retuen ¥ o
@ if you plan to itemize or clfaim adjustments to income and want to reduce your withholding. see the Deductions
and Adjustments Worksheet on page 2.
¢ | you have mere than one job or are married and you and your spouse both work and i [.’e combined sarrings froas all iobs axcesd
$40,000 (325,000 if married), see the Two-Earners/Multipte Jobs Worksheet on page Z (o avoid having too iittle 1ax wiiheld.
¢ if neither of the above situations applies, stop here and enter the number from ime Hon ling 5 of Form W-4 balow.

WM goO
R
o

‘F‘F

For accuracy,
complete ali
worksheelts
that apply.

coeeoeeeeeee- oo Lut 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 claiim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer imay be required to send a copy of this form to the 1AS.

1 Type or print your first nama and middle initia % asloname 2 Your saclai tecurnty number
Laso/d 4 | 7 rs
e, : | Lyow ;éz:ry N 3 7Y 4%

Home adaress inus e - t g rural route 3 ' =1 S N
Lt Marrac, but withngld il

V;’é’ Note. B SOOEAIE. 67 3E0USE 15 1 (OAES
/ 4 g your Iast suwme differs from that shown on your social security

You must call 1-800-772-1213 for 2 repiacement card. & ¢ |
aimier of gliowances you are clan..mg urdm fine H above or
nount. { any, you want withbeid from sach paycheck L
nowithholding for 2008 and | certify that { meet both of s folicwing cond)
'ég.*‘.i a refuna of all fedaral income tax withheld beca i had no tax Eability and
=ct a refund of all federal income fax withheld because | expect to have no @x Ii"!uilf‘-f

it » 7|£A"';¢’m}gf’

555 S 5:5’ ;-“MJA

s, and 2y

check here.

5 Total from the applicalsle worksiest on page 2} i3 v,,wé’m —

6 Additional anr

ions for exemphon.

hare

Citions, write “Exemnt”
2] el Uis e, Soradt, End 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

Eligibility OR

LIST B

Documents that Establish
ldentity

LISTC

Docuntents that Establish
Enmployment Eligibility

© Lo ULS Passport (unexpired or expired)

Driver's license or 1D card issued by
a state pr 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

Lo U.S. Social Security card issued by

the Social Security Administration

valid for employnientj

i
tother than o card stating it is nor |
i

Permanent Resident Card or Alien
Reuistration Receipt Card (Form
1-3531)

ID 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 colur and address

Certification of Birth Abroud
issued by the Department of Stale
(Form FS-343 or Form DS-1350) i

An unexpired foreiga passport with a
temporary 1-531 stamp

School 1D card with & photograph

Original or certified copy of a birth |
certificate 1ssued 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 [-766, 1-688. 1-688A., [-688B)

Voter's registration card

Native American tribal document

U.S. Military card or draft record

U.S. Citizen 1D Card (Form 1-197)

th

An unexpired foreign passport with
an unexpired Airival-Departure
Record, Form [-94, bearing the same
nane as the passport and containing
an endorsement of the alien's
nonimmigranl status, if that status
authorizes the alien to work for the
employer

Military dependent's 1D card

t1.S. Coast Guard Merchant Mariner
Card

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

Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS rother than those listed wnder
Lise ) U

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

10.

School record or report card

Clinic. doctor or hospital record

Day-care or nursery school record

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

Form -4 (Rev, 06/0307) N Page 7




OMB No. 1615-0047: Lxpires 06/30/0§
Department of Homeland Security Form 1-9, Emplqyment
ion Servi Eligibility Verification

LS. Citizenship and Immigration Services

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

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

future expiration date may also constitute itlegal discrinination,

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Namwe: @ast I-rst Middie Initial Muaden Nume
4/).?/2/ W &
Address (Streer Nune aiied Numher) ) AL A Date ol Birth emomdr dey year
?3? <, 5/):/*\“!1.4; /éf/ﬂ /27~ 70
< ll\ Slite Zip Code Sockd Securily #
, .
va//g, b)) S 2oy (S0 -4 -$5E 3

ides f Fauest. under penaity of perjury. that Fas teheek one of the Totlowing
Pam aware that federal Llw-pro_w es loi A citizen or national of the United States
imprisonment and/or fines for false statements or ] A lawtul permasent resident (Alien #) A
use of false documents in connection with the D An alien authorized 1o work untit i
completion of this form. o o
! {Ahen # or Admission #)

Date fionth’deay: vecr}

) et S-2/-0F

laplos ee’s

" 7 .= = e P . . or
Fr parver and/or Translator Certification. 17w be completed wnd sigred if Secrion | s prepared by a pevson other than the cmploves. ) [attest, mider
prenedin of perfioey, ther 1 have assisted in the completion of this form aad that 1o the best of iy knowledge the tgformaiion is rue and correct,

Preparer's/ Tanslators Signatuse Print Namg

Address (Street Name und Nomber, Cuv, State, Zip Code) Date fmonthiday year)

ssection 2 . Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one trom List C, as listed on the reverse of this form, and record the title, number and

expiration date, ifany. of the document(s}.
List A OR List B . L:st C

Docwment title: D Can &V‘l’h L

ey _ | ] TRV X oI T T B

Linpivation Date (if aimyy: l \ - c;j ’30\3

Document #

Ixpmaton Date (if win):
CERTIFICATION - Eattest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
gprear 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 to work in the United States, (State

the above-listed ¢

finenttle-dnavears
L‘mploy ment ndy omif the date the employee began employment.}

Sy \ on B AN AU L e - | PRI Pl _ /Q} ?llg Q
Jusiness ar l)r"dfr’l Name and Address (Sieeer Nome cmc!' \ufm’h.: Cling S.fu.'e Pz ( rm':; flmm.ﬂ' .‘m lLtH}

Qe tion 3. U pd‘ltmg andRevel ification. o be Lomp£eted and signed by empioyu

AN Nane ff applicablel

B. Bate of Rehive pmanth:den veary tf applicable;

~ I empluved’s previous grant of wark authormaation has cxpired. provide the information below Tor the doctment that establishes current enipluy ment chigibilin

Pocament 7 Eapiration Date OF anv):

Document Tule:
Tattest, under peaalty of perjury, that Lo the best of my knowledge, this employee is eligible to work in tie United Srates, and if the employ ee presented

documentes). e docwmen((s) | Bave examined appear (o be gennine and 1o redate to the individoal,

Sianaiure of Bplover or Authorized Representaiive Yrale finenthe dhay s ey

Form [=9 (ev, OOARATYN







MOTHER'S NAME
PRIOR TO FIRST MARRIAGE: ANNIE MAE MARSHALL

. '_'__Tb_i.s '1_ _ é-t{ue,cé;rﬁﬁcaﬂah of the official Vital Record
-filed'iii the Depariment.of Health as provided in
-Chapter. 3 of.the:S0UTH DAKOTA CODIFIED L AWS.

- ANTHONY.C NELSON
. STATE REGISTRAR |




SENSITIVE BUT UNCLASSIFIED

Page 1 of |

Department of Homeland Security
E-Verify

Report Prepared: 05/21/2008
Page: 1 0f 1

Case Verification Number: 2008142150418XQ

Initial Verification:

Last Name: Brownbear First Name: Harold
Middle initial: Maiden Name:

Social Security Number: 504-96-5583 Date of Birth: 11/27/1970
Hire Date: 05/21/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number:

Bocument Type: List B, C Documents Dec. Expiration Date:

Initiated By: KTHO9064 Initiated On: 05/21/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Sociat Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

[nitiated By: Initiated On:

Verification Response;

Eligibility: Response Date:

DHS Referrai:

Referral By: Referral Date:

DHS Referral Results:

Eligibitity: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHG9064 Resolved On: 05/21/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200814215041...

SENSITIVE BUT UNCLASSIFIED

5/21/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in parl—"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 addifional 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 paraqgraph, “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.

~}Hurthermore 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.

! hjie?d and | understand the above policy.
s . , )
S///j"?&"é;%,%«ﬁﬂ 7’:2//2”424 /7/{ o
© Signature -
/ZL;@_ / /gmzdz} /g/“.’é £ ).

Print Name

Date 5”“99/-—&}




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!

144 m)// g ot 2L gﬁé r

L4
Your Name

533 S, = ppiie /%/f,- Apt#
Your Addres€ /

Srouy s, 5. D, S0

Your City, State, Zip Code

(bys) S32 —( 732

Your Telephone Number

EMERGENCY CONTACT INFORMATION

/423’{4/ Lrsewa) /’?;{’/; r Sy, Sy T
Relationship

W

Name

ok 35/

Address

o), =D, ~ S 279 —

"City, State, Zip Code
( )

(s ) S-S0
' Alternate Telephone Number

Telephone Number



Background Investigation Information Release Form

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

background check and review.

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

facilities of

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

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

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Last First Middle
Employee Full Social Security # Birthdate

‘L;’g*s::’a’meg yow /’gfﬁ v /Lr/éwﬁ / a/ Austia /V’

SME f‘fzéf $¥2 //,,27 /970

Date Signed

S -0 5

- Minnesota Driver’s License Number

;{/éfaé"/ Sy 7’47% 6% -

/ gnature




Employer
Solutions

: Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this day of /Mét , 2008, between
Employer Solutions Staffing Group LLC, hereinafter raferred 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 o 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. '

://'2// / [ //%/‘/ 7/

Employee Signature

Employer\éolut[ons S‘faff ing 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. | 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.

/77 Individual's Name

5 ooy

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



L APPLICATION FOR EMPLOYMENT

PATE_ &~ 0/~ 75

Name [ﬁ) '{‘mf};u bézz /4/4:@-49/::/ /’1’ ‘

Addrsss 533 s, S”ﬁrnw /%/ jﬂbfyg/é S’ D ' (7/&' V

Telephone o9 <3 § - Z S 7 é ' Social Security No. 50 & 2é é;ﬁ 3

Are you under age 18 _X" YES . NO if “YES", can you provide proof of your eligibility to work? 4{ YES___ N0

Are you currently authonzed to work in the United States‘? 2{ YES_____NO. Proof of ehglbllrty w:II be requar’ed if hired. .
Current Posmm : : Are you.available to wark overtime? .@Yes
Current Wage ONo
Shift B :
PEOF SCHOGL  TNAWE OF 8CHOOL — MAJOR & DEGREE
_ghSchoot - L LA Ll AL S L
: o f/i‘P 2 5 D 2
College

.Bus. or Trade School

Professional School -

Have you ever bee n;conv.icte'd of acrime which js substantially related to the functions or qualifications of the job for which yout are |

appiy‘ing? iNo & Yes (aConviction record will not necessarlly dlsqualrfy you from employment)

if yes, explain humber of canwcton(s) naiure ‘of offense(s) leading to conwct[o (8), how recen’dy suc‘,h offense(s) was!w,ere
commitied, senishce(s) lmposed and type(s) of reha bilrtaﬁon G . 3

/?P/ﬂr{ﬂ/‘*/ Ap zﬁﬁy ?/@" i -[ /u G[p/{ ;Zpﬁfs/fwfﬁﬁf‘?z

Lo g =

DO YOU HAVEADRIVER'S LlcEN's'E? - OvYes MNo ;\),// ﬂé#ﬁ,d ,;7,;/,0 {pﬁ,ﬁ) R

Please [1st two Emergency Contacts other ﬂﬂan relatives.

>

Name _ - A< Name 7;,;’&{ /(;9 z /é :

Address / & ;3 ;:n/ Ly JV 4 s~ r;b_ 2 Address

Teleptione (4 g4 ?_/?/ - S:,z/_/ig _ Tefephone ()

' - " MILITARY '

HAVE YCU EVER BEEN [N THE ARMED FCRCES? o V‘f’-es 4 No

"ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? ) OYes QONo .

Spectarty //’_—\_ Date Entered ____ Discharge Date
<4 b‘L 5 l/l/[d[l-]' 1of3 - : February 2007

EluammS



Work Expericnce Please list your work experfence for the past seven years beginning with your most recent jobr held.
If you were seli-employed, give firm name. Attach additional sheets if necessary.

Name of-employer AZ?W a'.'-fs{‘ (&’w‘/{;’&& / ﬁr‘};us’ sz Phone (éﬁ:) S8 =R/ _
_A&dress S'fiﬁi-f ¢ [&:/é ;‘75‘:3’ D. Supstvisor éf& g £ éx’ 449 f/}?
Reason for leaving (be specific) P L /';0 1 _;_' y7 54://5' A/ / SU'V /
Poslion/Dutie: ‘ 7

_5a<> ;Z Z "LHS /Tif'r/ w@/m /éi/,z LW@( 5&%1 - /Wff./ _

phor_;e' e T F5Cr

Name of employer

VAd'd-re'ss '// ; _ Superwsor 5&97;{ 5«*’&1/51?/()
Reason for leaving (be spectfc ﬁmm /;0 I/.v/:’f e ?[/?M o

Posifion/Duties; ’

Key, pm’//f ‘fguma/:a A ' i /gw//m/u/w

‘Phone ( $£5)___;

Name of em.ploye'r

Addr‘sss yizli ;/[.4‘,0// f';’ b £l | Supervisor 1,__’) Vil '
Reason for leaving (bé specific) _/M ] [/’fo /\/ - '

PosmonlDuﬁes

Grplinet ﬁzoﬁ(wg ﬂ /%: //,//%4/& /us/ -_;-;

- PLEASE READ CAREFULLY ' S
APPLICATION FORM WAIVER

In exchangé for the consideration of myjob'app!icéﬁon by Corporate Management Group, Inc., (hereinafier called “the Combany").
20f3 Co : - February 2007



1.) APPLICANT NAME: /

(PLEASE F'RINT)
2.) Are you willing to consent o a post job offered drug screen? o If ne, why?
_ (CIRGLE)
3.) Are you willing to consent fo a post job offered health assessmeni? - No "I no, why?
{CIR
4. ) Can you legally work in this count - No Ifyes, by what means?(’ %S Cltlzen Resident Alien - Other?/ »
- G {RCLE} T {CIRCLE}
5.) Do you have reliable tr_ansporﬁaﬁon' {0 getto work? Yes ég  How far will you travel in miles? £@,z Wil you need a n@ No
{CIRCLE) % (CIRCLE)
16} How far away do you live from Suzlon Rotor Corporation? §-10 10-25 25-50° 50-75 100+ Miles
(CIRCLE) . -
$.7.) Which shift works best for your schedule_7am-3: 30pm pm-11:30pm  14pm-7:30am Wilt you work any shift? (YestNo -
- (CIRCLE) : ~ I (CIRCLE)
8.) Isthe star‘tmg pay of $10 ‘per hour acceptab!e'? < No - Ifno, starting pay desired $ per hour - '
(CIRCLE) L
10 )Have you ever baen conf icted of a felony? -No Ifso, when‘? / ?? "/A ~ y
(CIRCLE)
11 ) Have you ever been tennmated from a job? Yes - If"yes", explain'
o {CTRCLE). B

12. ) On average how oﬂen are you absent from work per month‘? Never 1-2 timelg
_ : (CIRCLE) ,

Is the application signed Are bath the applloatlon and qu"estions above comp[eted‘?

Was the appllcant on tlme for thelr mtennew'? No : How dld the apphcant hear about CMGISuzIon'? M&rﬁk -
. PHYSICAL JOB REQUIREMENTS ASK THE APPL! F THEY CAN PERFORM THE FOLLOWING
- Do you have fult range of motion with head, neck, & upper bod - No Can you litt & carry up to 50lbs if neede @ No
Can you work in a kneeling position? No  Ganyouworkina standing position (on your feet) for a 8 hour shift? # N
- Can you work near furnes & dust for a 8 hour shift? ?egdo : Have you ever worn a respirator? es‘S- No Where? u\r‘, c,a,
" BASIC INTERVIEW QUESTIONS . - >

Have you ever worked in mfg environment before? -No Qh CIf "yes where'? And tell me about your Job responsibilities/duties:

Are you currently working right now5 Yeq-No ) If'yes" why are you looking to leave your employer’? "--—_.

if "no", how long have you been looking for employment’? ’ —ee
Are you on laycff subject to recall? Yes - “Where ha\re you had intervievss or filled out applications at? ,_.\
When are you available for employment?. ' b\gg Do you need to give a 2 week notice with your emp!oyer'-’ Yes « @c}
- REFERENCE CHECKS :

CMG requrres two work related reference checks from past emp!oyers Who should we contact?
- Name and title of referencelcompany
.Comments: :

Narhe and fitte of reference/company:
Comiments:

NOTES




| agree that

Neither the acceptance of this application nor the subsequent entry info any type of employment relationiship, either in the position
applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, berefit plans, policy
siatements and the like as they may exist from fime to time, or other Company practices, shall serve to create an actual or implied
contract of employment, or to confer any right to remain 2n employee Corporate Management Group, Ine., or otherwise to change
in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altsred except
by a written instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. if amployed, |

understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in bensfits. ' ’ . : '

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

| understand that, in connection with the routine processing of your employment application, the:Company may request froma -
consumer reporting agency an investigative consumer report including information as fo my credit records, character, general
reputation, personal characteristios and mode of living. Upon written request from me, the Company, wili provide me with
additional information concerning the nature and scope of any such report requested by i, as required by the Fair Credit Reperting

[ further understand that.my employment with the Company_sha]l be'pfobati-c)nary for a period of riinety (90) days and'fdrther ﬁat
-atany me during thé probationary period orthereafter, my employment relationship with the Company is terminable at will for any
reason by either party,, - : : - L S ' : :

Signature of applicaht

: Wé 'w ety Date: S’_O)/hﬁ 5 5

- Cor;porate Management Group, Inc. is-an equal employment opporh.tnityempioyer. We adhsre to a policy of making empioyme_nt
decisions without régard to raca, color, religion,.gender, sexual otiertation, national origin, citizenship; age of disability. We

* assure you that your opportunity for empipyme_nt with Corporate Management Group, Inc. depends solely on your qualifications.

" Thank you for comp'leting this application form and for your interest in our business,

30f3 : a February 2067



Employee Referral Form

I j / 2ywas referved to work at Suzlon Rotor Corporation
(Your Name)

b@ﬂ/fﬂ/ Cf‘daﬁ / fo / Zt/é_.- - an employee of Suzlon Rotor Ce‘rg')eratiena

(Namie of current £RC emple}yee)

ot o7 éﬂ’/f ey éfaﬁ% o S22 o 5

Slgnature | Date

Employee referral form must be submltted at the time of apphcatwn. After the appllcant’

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



Interview Questions.

1. T d like to know why I should hire you, so please give me 3 good qualities about

5 (A-’l%
qua’ ;Z,,\ o defarf
2. 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?

L GHCURY Wilh Suofun .

3. What was the longest period you stayed in a job? What did you like about that
k?;t you there for that long? ZL[ el CMMM . Bre NP o
do .

4. 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 environment atmosphere? w\w e w ol

5. Tell us about your experience in training and guiding others in ork—ins{,rtctions, 4
safety Jpauirergsnis, or company policies. \/—e ,

6. What heavy objects have you moved or handled in any previous jobs? What did
the objects weigh? Did you use a forklift to move objects? Cobmats | 35 (6>

7. What types of repetitive assembly tasks haye you done in any previous jobs?
Dok e PO Focc Koy il

8. When was the last time you had a conflict with a co- Worker or s erv1sor? How
did. you both resolve it? 30 22 oS Lecodim - DO laanc—t
Preda

(R oyce, - Tecleee” o U.u"h
9. Do you have anything that would limit you from not working here? |AJ" tAA_,

10. Are you currently able to perform the essential duties of the job for which you
are applying for? (/ oS



Yoo fel Brown Prar T

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? /2 f/

2. You use 8 parts per hour. How many parts will you use

after 6 hours of work? -/
of work?  z7

3. You have 6 boxes with 20 parts in each box. At the end of
the day you have used 3 and one hal\f/mof.\\garts. How

many parts do you have left? g@ ( "'”““?zrf—‘F‘/S W
A0 7 P’,
X b
/20

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

J pave left at the end of thg shift? ég; 4/ /) 2 e

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? /, » /_9 oy 7 <

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

e

many parts do you have left? /=5 parts

Soparts 90 = 20 part=




