o Meats

ESG NEW HIRE | Datereceived | DATE CMG NEW HIRE | Date received DATE
& initials | FAXED & & initials FAXED &

- PAPERWORK INITIALS PAPERWQORK INITIALS

completed completed

ESG New Hire Application 56/ N q\\@j CMG New Hire
Application

2\ . | cmG Emergency

Contact Info .

Employment Eligibility —

-9

2 forms of ID - copies

(1)

(2}

ESG Emergency Contact
Info

Employment Eligibility — I-
9- 2 forms of [D - copies

(1)
2}

W-4 W-4

ESG BACKGROUND CMIG BACKGROUND

RELEASE FORM RELEASE FORM
E-VERIFY

CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional A EMPLOYEE

information: el /"f /@ 7 gg::-:::znwfs;:'AUW

CMG CORPORATE FAX NUMBER: 303-736-7767

E L\}{\S oS

o\ o og




/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: Q\f\

Apellido Nombre

FIRST NAME: ‘ EG‘\’%\? /(\ - MIDDLE INITIAL: H

Primero Nombre Segunda Iniciat

ADDRESS: QDq :Q”d P('I \ii\'?

Direccion

CITY: @\f@l‘(\ﬁl STATE: m\f\) Z1IP: %’(ﬁgf
Ciudad Estado . Zona Postal

HOME PHONE #:; a %% CELL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: Q)“’ (/7 'g 3

Fecha de Nacimiento:

SOCIAL SECURITY NUMBER: LI (P& "DL‘} - {(’(g/})

Numero de Seguro Social 1 ;
GENDER: FEMALE }q/IALE MARITAL STATUS: MARRIED __ SINGLE
Género Mujer Masculine  Estado Civil Casado Soltero

ETHNIC 1D: (WH[TE BLACK, HISPANIC, ASIAN, INDIAN) U—‘h +€

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME'MJ’L‘ C ffiﬂ o

Nombre

PHONE #: (,QA_O{ %{9 D

Teléfono

FOR CMG USE ONLY

——) 3@['05{ ARTDATE oalo

TERM DATE:.. SALARY (Hourly): g 9‘
SHIF@. 2-NIGHT  3-OVERNIGHT % '(’[/KL{;L l/Lj

1-DAY BUSSER 2 -NIGHT BUSSER

—
DEPARTMENT: EMPLOY\I\?H‘ STATUS
SUPERVISOR: Agency Referral CMG Recruit
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:




Fmployer

Solutions New Hire Aplicati 7300 Metro Blvd, Suite 635
ew Hire Application  edina, MN 55439

Statﬁng Group Tel. 952.835.1288

LLC

Personal Data-- PLEASE PRINT LEGIBLY [N INK

Last Name %\de First Name W&%Q r Middle Initiai m

Street Address qw H\d Yld i’.‘?
City/State/Zip @l ‘f)ﬁ N\ 1MN LY

Home Phone g\ 66q Message Phone

Company/Employer

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

Are you legally authorized to work in the United States of America? Q’é CINO

Applicant Certification and Authorization

| autherize 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.

I understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government reguiations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision 1o conduct a background check.
[.certify that ali statements made in my application are true and accurate and that { have not omitted any material information or provided
faise or misleading information. ! understand that any material omission or misrepresentation will resuit in my disgualification fram
consideration for employment or. if discovered after | begin employment, will result in my termination.

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

N pathudedin -0

Applh;a’t s Signature Date

B

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

For ESSG Office Use Only J

|
i

Emergency Contact Info } Background Release Form

L L

1-9 Direct Deposit ! Wd i

|

BQ NHW

i
‘ Background Results ; Proof of Insurance Drug Tests

|

[IARI® Rev. (5716




Form W-4 (2008)

@ Form W-4 so that your

Noid the correct federal incoms

tax from your pay. Consider completing a new

Form V-4 each year and when your personal or

finzaneial situation changes.

Exemption irom withholding. If you are

fele only ines 1. 2.3, 3, and 7

ic validaie it Your axemplion

Feiraary 16, 2009, See

wWithholding and kEstimated Tax.
cainnet clasm exemption from

withihe! jF (a8 your ncomaea exceeds S900

and g J e thign S300 of unearmed

ncame For exampie. nterast and dividends)

and {bj anothar person can clasm you as a

dependent on their fax refum,

Basic instructions. !f you are not exemypt,

Purpose. Cu
employer can v

i

SxRempr
e .

1

adstments to income, or two-eamer/muiliple
;ob situations. Campiete all warkshests that
apply. Howaever, you may ciaim fawer (or zero)
tiovances,

Head of househoid. Genarally. you riay ciam
nead of household filing status on your tax
return aniy if you are unmairied and pay more
than 50% of the costs of keeping up a nome
for yourse!! and your dependentis or oiner
qualdying ndivicuals. See Pub. 501,
kremplions. Standard Deduction, and Filng
information. tor information.

Tax credits. You can take projectad tax
crecits nto account in figuring your atiowabie
number of withholding allowances. Ciact:ts for
ciiid or dependent care expenses and the
cinld tax credit may be claimed using the
Personal Allowances Worksheet below. See
Puia. 819, How Do | Adjust My Tax
Withhotding, for information on conve
your ather credits into withhoiding at

NCEs.

payments using Form 1640-E5. Estimated Tax
for individuals, Otherwiss, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out i vou should
adjust your withholding on Form -4 aor W-4p,
Two earners or multipie jobs. If you have a
WOTKING spouse or more than one job, figure
the total number of allowainces you are entitled
Lo claan on ali johs using wok s from onily
one Form W-4. Your witt
D2 maost accurate when J

paying job and zero allowancas are claimad on
the others. See Pub. 8713 {or a
Nonresident alien. if you &re a nonvascent
aien, see the Instruchors for Forn 8233

before compieting this Form Wed.
Check your witiholding. Af
tares effect, use Pub. 8719
daliar amount you are hav
COMPares to your o

complzte the Personal AHowances - -

! See Pub. 919, espeg
(3 5130,000 (Singla;
=Ta

Nonwage inceme, If you have a large amount
o nomwa neone, such as inter
awidends. conswdar MaKking estnratad s

Personal Allowances Worksheet (Keep for your records.)

QX

(Marrs

HMIZeG Goduchkons, cartain credins,

A Enter "1" tor yourself it no one else can claim you as a dependent ,
® You are single and have oniy ong job; or
® You are married, have only cne job, and your spouse does not work: or
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter *17 for your spouse. But, you may choose to enter “-0-" if you are married and have 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 return .
£ Enter "17 I you will file as head of household on your 1ax return (see conditions uinder Head of household above; -
F Enter "1" il you have at least $1,600 of child or dependent care expenses for which you plan to claim a credit
{Note. Do not include child support paymarnits. See Pub. 503, Chiid and Dependent Care Expenses, for deiails.}
G Child Tax Credit {including additional child tax credit), See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $58,000 ($86,000 if married), enter “2” for each eligible child,
s if your total income will be petween $58,000 and $84,000 ($86.000 and $11€,000 i married). enter “1” for each eligiie

child plus *1" additional if you have 4 or more eligible chiidren.
H Add lines A firough G end enter total here. (Note. This may be difierent from the number of exemgtions you claim on your tax refurn) B sy
* If you plan to itemize or claim adjustments to income and want to reguce your withholding. see the Beductions
and Adjustments Worksheet on page 2.
* if you have mare than ane job or are married and you and your spouse both work and the combined aarnings from all inhs excesd
$40.000 ($25,000 if married}, see the Two-Earners/Multipie Jobs Worksheet an page 2 to avoid having tog iitie tax neld.
¢ if neither of the above situations applies, stop here and anter the number from line H on line 5 of Form W-4 Delow.

8  Enter "17 if: {

G

For accuracy,
complete all
worksheetis

that apply.

--oc-oc- o 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 entitied to ¢laim a certain number of allowances or exemption from withhoiding fs o
subject to review by the IRS. Your amployer may be required to send a copy of this form to the IRS. o

GiB ko, 1345-0074

rat your first namie and middite initial, i Last ngme | : 2 Your agciaj secgriy, E,gmn s
X 1B e
inialS el ) i - ol it 175
Home 5eGross inumger and at el or rgral rouls) l 3 ﬁ F""
i TIE SCCTEE MUger Afds ﬁ“ = ; : L Marded, bub withneid & highar Siagle
q(‘)\—? -—\’V\ b . d . \ ] 1‘ Note. it 4 HCArENE. GF SPOUSE i3 4

T your last name differs from that shown on your sociai security
| check nere. You rust call 1-800-772-1213 for a repiacement card. & i

i

Siprskane (4 Stalley

o Of allowances you are clailning itrom line H above or from the appiicable workshast on nage 2j

Total nwnd
Additional ameunt, it any, you want withheid from sach paycheck L
tehann and | eertify that Hineet both of e tollowing eonditions for exemn

Fhad a rght 10 a refund of all federal income tax withheld becauss | had no tax fability and

2xpect a refund of all federal income tfax withheld because | expect to have no tax liability. o
conditions, write "Exempt” i > 7 I‘

- SEGf oy Ko and Sekat, it s Bue, corec!, and co T

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

LISTC

Documents that Establish
Ewmployment Eligibility

U.S. Social Security card issued by

_ the Social Security Administration

(other thun a curd Stating it is noi
valid for employmeii

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1350)

Original or certified copy of a birth

certificate issued by a state,
county, municipal authority or
outlying possession of the Untted
States bearing an official seal

Native American tribal document

U.S. Citizen 1D Card (Form (-1V7)

7 1]

ID Card for use of Resident
Citizen in the United States (Form
1-179)

Unexpired employment
authorization document issued by
DHS rother than thuse listed under
List ) o

Eligibility OR AND
LS. Passport {unexpired or expired) 1. Driver's license or [D card issued by I
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
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2.
Registration Receipt Card (Form local government agencies or
[-351) entities, provided it contains a
photograph or information such as
name, date of birth, gender, heighs,
eye color and address
Ar unexpired foreign passport witha | 3. School ID card with a photograph 3.
temporary 1-551 stamp
An unexpired Employment 4. Voter's registration card 4.
Authorization Document that contains
a photograph . 7 .
(Form [-766, 1-688. 1-688A. 1-688B) 5. U.S. Mititary card or draft record 5.
An unexpired foreign passport with 6. Military dependent's ID card 6.
an unexpired Amrivai-Departure
Record. Form [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner
naine as the passport and containing Card
an endorsement of the alien's . . .
nonimmigrant status, it that status 8. Native American tribal document 7.
authorizes the alien to work for the ] ] . 7
employer 9. Driver's license lssged by a Canadian
government authority
For persons under age 18 who
are unable t¢ present a
document listed above;
10.  School record or report card
11, Clinic. doctor or hospital record
12, Day-cure or nursery school record

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

Farm F-9 (Rev, D03 07) N Paee




Department of Homeland Security
1.8, Chtizenship and hmmigration Scrvices

£

OMI No. 1615-0047: Expires 06/30:08
Form 1I-9, Employment
Eligibility Verification

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

ANTE-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Empioyers 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 illegal dis

crimination.

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

Pron Namwe: st

Yokl

vaur M

Middle Initial

Maiden Name

unMaeren

Adddress iSereer Name aied Neober)

W Tl ed £

Apy F

Drabe oF Bieth rrionth dlencvears

-1 -23

Uity Stale

Zip Code

St Y

Social Seeurity #

k- o4 AYS )

PRI MU

Fatest, ander penalty ol perjury. that | am (check une of the following)

I am aware that federal law provides tor _
tmprisonment and/or fines for false statements or

A citizen or national ol the Uniled States

D A lawful permanent restdent (Alicn #) A

use of false documents in connection with the
completion of this form.

J 4

I:] An alien authorized 1o work until

(Alien # or Admission #)

g i ﬂ k-]
Finploy ee's Sigl];llWMR

Ml

Date fmeyarhidoy:vear)
d-1-o

- - i " . oy . e .
Freparer an diswFranslator Certifiedion, (1o be complered und signed if Seciion 1§ s prepered by a persan uther than the emplovee.y Dalest. mnder
prenieedty of perfiry, thad have assisted in the completion of this Jors and that 1o the best of iy knoveledge the mformation is irne and correct,

Preparer’s/Pranskator's Signature

Print Name

Adldress (Swrewt Name undd Number, Cur, State, Zip Conde)

[Date finontheday-year)

Seetion 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 from List C, as listed on the reverse of this form, and record the titie, number and

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

List A OR

Docunient titde:

List B

Ddess etz

Lsstsing utithority:

ocument #

£SO

Loxpiration Date (if cimy:

ol {7

Document f

Ixpiration Date i#f ams):

f\j)(//:é‘ 7 &CW’ /
NG

kv

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document{s) presented by the above-named employee, that
the above-listed documyent(s) appear to be genuine and to relate to the employee named, that the employee began employment on

frtonty doyayear)

L’mploym;l\}t agencies may omit the date the employee began employment.)

and that to the best of my knowledge the employee is eligible to work in the United States. (State

wized Representative

.'Ss;n:niurc N 'mplnwr}E{tu \AV

Pring Name

e EvainS

Title z—ecj/u‘;\%e\/

i

Zusiness or Oradhization Name and?Address (Sireg

SS6 A0 M

Section 3. Updating and Reverification.

Ngmie opref Nugh

To be completed

craCiLm Y,

g My 55

Daie fmanthedday yeasy
0o \OK

and signed by employer.

AlNew Nane ff applicadlel

B, Date of Rehire tmantlecen vears (i applicables

O Nemploveds previcus 2ot ol work authorzagion s oxpized, provide the inlormation below Tor the docament that establishes current employ ment ciiuibidin
[hon I o E \

Document Title:

Puocunwnl #;

Expiration Date g any)y:

Fattest, under penalty of perjury, that 1o tee best ol my knowledge, this employee is eligible to work in the United States, and 1T e caeployee presented

ducunienesy, (he documentis) | hieve examined appeas 1o be senwi

ne and to relate to the individuab,

Stgnaiure of Fniplover of Authored Representative

Date finenely oy sy

Farm -9 {Rev. O6MSUTIN




HEATHER MARIE HOEDER ~
1308 PETERSON ST.ART 119
MARSHALL, MN 56258

Date of Birth 06-17-1983-

Sex Eyes : "-Class -
: F BLU 1D
? 57 s bonor
. 1sSUED 10-2006 7 EXPIRES 06-17-2010
\__E215010415308 MWUMU e A

488=04m1452

THIS NUMBER

. HaS B_.E_‘Eﬁ,:_ESTABiLIé.H ED FOR
HEATHER MARIE HBLDPER




Pagé lofl

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 02/0172008
E-Verify Page: 10f1

Case Verification Number: 2008032153755FB

Initial Verification:

Last Name: Holder First Name: Heather
Middle Initial: Maiden Name:

Social Security Number: 468-04.1452 Date of Birth: 06/17/1983
Hire Date: 01/30/2008 Citizenship Status: Citizen or National of the United States
Alien Nurmber: [-94 Number:

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

Initiated By: SEVA4775 Initiated On: 02/01/2008
Initial Verification Resulfs:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middte Initial; Maiden Name:

Social Security Number: Date of Birth:

Initisted By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification;

Comments;

Initiated By: Initiated On;

Veritication Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Resulis:

Eligibility: Response Date:

Case Resolution:

Resolve Option:

Resolved By: Resolved On:

https:/fwww.vis-dhs.com/WebBp/BpCaseDetailsLetter. aspx?Case VerNum=2008032153755...

SENSITIVE BUT UNCLASSIFIED

2/1/2008




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 ass:gnment 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, "qgood 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 agsignment.”

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

| furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.
e
o G- L\fomr o) v

Print Name %
Date D




¥ 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!

HYeaerdoolr

Your Name

qbq nd. . Apt#ﬂ

Your Address

D\m%\(\o MuSeled

Your City, State, Zip Code

A8 AS-ARS

Your Telephone Number

EMERGENCY CONTACT INFORMATION

ﬁm orBed MChran Qnram narendkd

Name Relationship

Add@b@ Ereen i Iy
gl ST
City, State, Zip Code : }\ _
O L 60990 A ,gBR oo

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

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

| understand that a successfui 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 Empiloyer 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 Soiutions 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.

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

m%b\cw WUMW Marte s s 1951 1 19 7

Minnesota Driver's License Number Date Signed

AL IS IS BN 2-1-07%

Loath befinC

Sigriature



STATEMENT OF CONFIDENTIALITY

This agreement made this | day of’gﬁb D% , 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 empjjr of the right to;t@a? any such violation in equity or otherwise.

A Enmiployee Signature
A

i

Emplo}‘?’é?'SolutEons étafﬂng Group LLC, Representative




APPLICATION FOR EMPLOYMENT

paTE | -SY-OF

Name Hﬂ G e ﬁ%((ﬁ’ff (\m A {i
pacess A Tnclesirn [ 2. o7 P CStong MN Sl

Number Street

City State Zip . -
Telephons ( )3\6'66ﬁq Social Security No. Sg'gﬂ - _{)_Li - l ij Q‘_

Are you under age 18 YES _X 7 NO, if "YES", can you provide proof of your eligibility to work? Z YES NO
Are you cuirently authorized to work in the United States? k YES NO. Proof of eligibility will be required i hired.

Current Position

Are you available to work overime? Yes

Current Wage L FTRo
Shift
TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High School iy o SO
v/
College iGGe Wik (olOR, GLdS

Bus. or Trade School

Professional School -

Have you ever been convicted of a crime which is substantially refated to the functions or qualifications of the job for which you are
applying? Yd'No O Yes (a Conviction record will not hecessarily disqualify you from employment).

It yes, explain number of conviction(s), nature of offense(s) leading ta conviction(s), how recently such offense(s) wasfwere
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? Vl{es O No

Please fist two Emergency Contacts other than relatives.

Narne \b&mﬁs%mrm vame 1101 BECE N

Address %\ ('Q(ﬂ %Jr‘ Address E}}’Y) 517'2

oy MNSeHs T, MN 56175

Telephone L%Sg (a?%(n - DICT‘% Telephone {X7) %%jci - aCi g\f,:l
' MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? O Yes \)Z/No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? O Yes v No

Specialty _ Date Entered Discharge Date

10f3 February 2007



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 firn name. Attach additional sheets if necessary.

-

!
Q)

LA
Name of employer QL {-’}ﬂ \\"\UYP}\’ng Phone ‘ﬁ )%{%a - 005\2) ( { I
(
Address W\[\{S‘(\a ‘\ Supervisor KW,S

Reason for leaving (be specific)_\ AR Ty () Rt AT N S\ e ice SF G'? ’(\3’\&,{ hc{; .}T-Qbé’/

Position/Duties: :

O mm‘ng} Dlzzas 30 Lo SR (?QQW@?”}.%:%

e
. Wl
VAR N A
| VAR ¢

—l

]

N

Name of empioyer bﬁﬂi%ﬁ, a‘r)f icaﬁ Phone (%7)6?57 - DW&DO 5 -
e | ~ (&/WO
Address P\‘\ Cn St (e g\(\{l L | Supervisor Bel\ 52

Reason for leaving {be specific) N D\ O e NG

Position/Duties:

\{Jﬂ‘m ol Uenining of ¢ b I oo pencory, EHC.

Name of employer %Cﬂ { C(Y hﬂ‘i M Phone (D00, { oA - Q\(«f}lh
Address 5@ Qﬁ‘ﬁ"-eh{ i\,[“ﬂ»d Supervisor ﬂ("“ﬂ?’
Reason for leaving (be specific) )A€ Jaead -
Position/Duties: .
Norne Wl Care, npoge ¢ eaunilg, €A
] '

s

b

PLEASE READ CAREFULLY

| Q\Z—\ APPLICATION FORM WAIVER
N SR e

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

e pett Wil 8 mews Wt

. - e Fn
*TWJ\\/\Q\/\ vb“\\gu\ XJ&@M&; \ \weet- e/



1) APPLICANT NAME:

Heathe e Holder pATE: -39 -ORK
(PLEASE PRINT)

2.} Are you willing to consentdo a post job offered drug screen? eg)-No If no, why?
{CIRCLE)

3.) Are you willing to consent to a post job offered health assessmant? N(_) “If no, why?
(CIRCLE)

4.) Can you legally work in this country? @ -No If yes, by what means? US Citizen - Resident Alien - Other?

{CIRCLE) — (CIRCLE)

5.) Do you have reliable transportation to get to work? - No How far will you travel in miles? l Will you need a ride Yes
(Ci (CIRCLE)

. RG
6.) How far away do you live from Suzlon Rotor Corporation? @ 10-25 25-50 50-75 75-100 100+ Miles
(CIRCLE)

7.) Which shift works best for your schedule:- 3pm-11:30pm 11pm-7:30am Wil you work any shift? Yes-
(CIRCLE) (CIRCLE)

3.) Is the starting pay of $10-per hour acceptabre? No if no, starting pay desired § per hour

= (CIRCLE) . ‘ . L

10.) Have you ever been conficted of a felony?- No If so, when? /:))\4: 6&{3&%@ - LA}(()‘(\%‘%H& f?b_h,fﬂf\ (£ Sﬁ, :
{CIRCLE) R

11.) Have you ever been terminated from a job? Yes @ If "yes", explain:

(CIRTLE) e
12.) On average how often are you absent from work per month? mes) 3+ times Reason? Kﬂa
(CIRCLE)

=

A A = i e J Y S )

Is the application signed Yes - No Are both the application and questions above completed? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion with your head, neck, & upper body? Yes - No Can you lift & carry up to 50lbs if needed? Yes - No
Can you work in a kneeling position? Yes - No Can you work in a standing position (on your feet) for a 8 hour shift? Yes - No
Can you work near fumes & dust for a 8 hour shifi? Yes - No  Have you ever worn a respirator? Yes - No Where?

BASIC INTERVIEW QUESTIONS
If "yes", where? And tell me about your job responsibilities/duties:

Have you ever worked in a mig environment before? Yes - No

Are you currently working right now? Yes - No  if "yes", why are you looking to leave your employer?

If "na", how long have you been looking for employment?

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at?
Do you need to give a 2 week notice with your employer? Yes - No

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

When are you available for employment?

Name and fitle of reference/company:;

Comments:
Name and title of reference/company:
Comments:
NOTES
et
N/




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 employse handbooks, personnel manuals, benefit plans, policy
statements and the like as they may exist from tims to time, or other Company practices, shall serve to create an actual or implied
contract of employment, or to confer any right to rerain an smployee 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 a written instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If employed, [
understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in benefits.

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

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

Further understand that my employment with the Company shall be probationary for a period of ninety (90) days and further that
atany time during the probationary period or thereafter, my employment relationship with the Company is ferminable at will for any
reason by either party.

Signature of applican%@Wﬂ)’Kwﬁfdgm Date: ] 7(77 q Og

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

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

3of3 February 2007



Employee Referral Form

I, %’!EKH h@‘%ﬁ\dﬁ (" was referred to work at Suzlon Rotor Corporation

(Your Name)

by b(\ﬂi\\l \"\Q\fﬁ""t an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

Wondhpsiedlin 1-50-08

Signature Date

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

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



Interview Questions: ﬂ )2? E ‘ 2—5\
/0

Personal: What is the minimum hourly Wage' you will consider?

1. What makes you different from other applicants/employees? Be specific.
Fan - Cﬂ&j oy

' Why should T hire you? Give me 3 good qualities about yourself,

1.What is your greatest strength and weakness? H A /\,(E’.v/
Greatest strength: NS UJ:)\/ (? g,l( \Qﬂ"/
How does your strength benefit you as an employee? o
Your weakness: K %&t/ 7S
How can or do you overcome or compensate for your weakness? T \/ 7/ -

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

ork this past year? y | Y%
v D wee g ¢ g & g P

.. What was the longest period you stayed in what job? What did you like about the job that kept you

See~’ | f
roductlo% \b\}b\/\ 7 "’{\/,\ej +D W\P PPCBP [? Wj

man/éf
. Describe some recent work which required you to take accurate measurements. How important was
:curacy in measurement to effectively completing this work?

X odess

.What heavy objects are you required to move or handle in your current/past job? What do these object
eight? For what purpose? What equipment do you use during these tasks? How do these help yoggéﬁé

Not oo M~ £
bude Gl VT flows

1. What repetitive assembly tasks have you done in the past? What was the hardest aspect of this work?
ow did you overcome this? How did you maintain the quality of the assembly over time? What

achinery (if any) did you use to help you? %_ DOJ\,V\ %Elbi /,‘/
/fu / lh@\j wd \ki\/f 1
oS

pdate: 1/21/2008




