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

PAPERWORK INITIALS PAPERWORK leted INITIALS

completed

ESG New Hire Application

7(// _ CMG New Hire

[ ~ | Application
' } CMG Emergency
Contact Info .

(’ Employment Eligibility -

ESG Emergency Contact
Info
Employment Eligibility — I-

9- 2 forms of ID - copies -9
. A 2 forms of ID - copies
1) SO / (1)
(2) St // )
w-4 w-4
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM RELEASE FORM
“1 E-VERIFY
Ov% \ W N
CMG HANDBOOQOK-date
: reviewed and distributed
B 2 with new employee
iti N EMPLOYEE
Addltion?l 9')/' 93/08 CONFIDENTIALITY
information: mg

AGREEMENT
CMG CORPORATE FAX NUMBER: 303-736-7767

@Mﬁ 1\9" kaﬁ\,\%j

AR e



Y
CLRFORATE MA CRT ORCEE.

’EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: L 0K
ApeHido Nombre
FIRST NAME: .\ & /254 RSO MIDDLE INITIAL:
Primero Nombre W Segunda Inicial

( + ; . ,
AbDRESS: 407 £ 12" sl Ags -1,
Direccion '
CIry: Sidux- Fealls statE: SD zie: 510 R
Ciudad Estado . Zona Postal
HOME PHONE #: - CELL PHONE #: 11Z- Q0. %29%
Teléfono Celular teléfono
e ‘

DATE OF BIRTH: 0 7/26 /19 %D
Fecha de Nacimiento:
SOCIAL SECURITY NUMBER: 55 8~0.2 — 4/ 44
Numero de Segure Social
GENDER: FEMALE MALE [// MARITAL STATUS: MARRIED __SINGLE
Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WH{TE HISPANIC, ASIAN, INDIAN)

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NaME: DNe Condee. Toe

Nombre

PHONE #: G_? 37 ] 3%” % 27“2

Teléfono

TERM DATE: . SALARY (Hourly): |

SHIFT: —NIGHT 3-OVERNIGHT
1-DAY BUSSER —~NIGHT BUSSER
DEPARTENT EMPLOYMENT STATUSL/
SUPERVISOR: Agency Referral _ CMG Recruit
BADGE#®___ CMG Rollover Date:
PRIMARY EANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:

YT

AR e e s e



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

Staﬁing Group . Tel. 952.835.1288
L1.C

Personal Data—- PLEASE PRINT LEGIBLY IN INK

Last Name \3&5 % First Namxégﬁgﬁgﬁ“i Midd!le Initiai

Street Address L{g@fj F 2 Q)C Af"}' ’2
cityistateizip_S100x~Fellly S SHOR
Home Phone(-}q{gx %O! - %2/(:‘?3 Message Phone

Company/Employer

A!! offers of empioyment are conditionai upon satisfactory proof of identity and legai ability to work in the U.S.A.

Are ybu legally authorized to work in the United States of America? KYES F1NO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determirie my qualificaticns 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 efigibility for rehire.

| .understand that a comprehensive background check may be conducted to determine my efigibifity 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.

I 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 resuli in my disqualification frorm

consideration for employment or, if discovered after | begin employment, will result in my termination. é
If hired, | agree to abide by the policies and procedures of ESSG. .
Name Print or type Applicant's S'Tgnature\' Date

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

B For ESSG Office Use Only i
!
I BQ NHW i -9 ! Direct Deposit Ii W4 i
L : — — J — -
! Emergency Contact Info ‘[ Background Release Form i Background Results : Proof of insurance ’ Drug Tests ‘
: || ’ F ‘
| [ |
L. i : L U

[ENRTE Rev. 0076)0



Form W-4 (2008)

Purpose. C a Form W-4 so that your
emgioyer can '“noh, ihe correct federal income
tax from your pay. Consider completing a new
Form W-+ each year and when your personal or
financial sityahon shanges.

Exemptlon from withboiding. I! you are

2.3, 4 and 7

it YVour exemntion
g . 2009, See
uhnolciing and Estimated Tax.

Note. You cornof ciaim exemption from
withhoid youe incorme exceeds S900
and inciudes more than 8300 of unearned
neorne [for npie. nterest and dividends)
and () another person can cianmn you as a
dependent on en tax retum

Basic instructions, {f you are not exempt,

adiustments to income, or two-earne/multiple
1ch situations. Complete all worksheets that
apply, Howavear, you may claun fewar (or zero)
aliowances.
Head of househoid. Generally, you riay ciaim
nead of household filing status on your tax
return only if you are unmarried and gay more
than 5094 of the costs of keeping up o nome
for yoursef and your dependaiitis) or otrer
gualtfying individuals. See Pub. 501,
Examphons . Standard Deduction, ans Fuing
Intormation. for informaten.
Tax credits. You can take projectad tax
Credits into account i figuring your ailovwable
number of withholding atlowances. Craaits for
chiid or dependent care expenses it the
chuld tax credit may te claimed using the
Perbonal Allowances Worksheet baiow. See
Pub. 819, How Do | Adjust My Tax
withhoiding, for informaticen on convertnig
your ather credits iato withholding allowances.

paymants using Form 1030-ES. Estimated Tax
for Individuais. Gtherwise, you may owsa
addhitionat tax. If you SENSI0N OF Ay
income, see Pub. 918 to Hndd cut if you shouia
adjust your withholding cn Form w-4 or W-2pP.
Two earners or muliiple jobs. (f you hiave a
WOrking spouse or more than one job, fiqure
e total number of allowances you are entitied
to claim on all jobs using workshesds .
one Form W4 Your wathholding
2 Most accurate when ot :
ciamed on the Fonm W
paying job and zero allowances
the gthers. See Pub. 9719 for ae
MNonresident alien. I you ¢
alien, see the Instructhat
before completing th
Check your withholding. &flar vour Fonm W-3
anas cffect, use Pub. 95 ¢ i ;
daliar amount you are ha
Compares to your pr

compliate the Personal Alowances
Worksheet beiow. The worksheets on page 2
adiust you : s basacd on

138y

it

Nonwage tncome. If you have a farge an
Gf romeag X

See Pul 914, espec
awoeed 530,000 (Singby
iMarned).

ncame, such as ifteras
asder makmg ¢

Personal Allowances Worksheet (Keep for your records) o

FSLNIEGG e

RENTHZ () Lt

A Enter "1" 1or yourself if no one else can claim you as adependent. . . . . . . . . . . . . A
f » You are single and have only one job; or
B Enter "1"if: ¢  You are married, have only cne job, and your spouse does not work; or .o B
l * Your wages from a second job or your spouse’s wages (or the total of hoth) are $1,500 or less.
C Enter "1" for your spouse. But, you may chaose to enter *-0-" if you are married and have either a warking spouse or
more than one job. (Entering *-0-" may heip you avoid having too little tax withheldl.) c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return 1
E  Enter 17 if you wilf Jile as head of household on your tax return {see conditions under Head of household abcye; E __
F Enter *1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a cradit F
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expensas, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $58,000 ($86.000 if married), enter “2” for each eligible child.
i your total income will be between $58,000 and $84,0600 ($86.000 and $119,000 if married), enter “1” for each eligible
child plus "1™ additional if you have 4 or more efigible children. G
H  Add iines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your fax returny B 4
For accuracy, + if you plan to itemize or claim adjustments to income and want to reduce your withholding, ses the Deductions

and Adjustments Worksheet on page 2.

* [f you have more than one job or are married and you and your spouse both work and the combined earnings from all jphs excesd
540,000 {525.000 i married), see the Two-Earners/Muitiple Jobs Worksheet on page 2 16 avoid having too fistie tax withheld.

* If neither of the above situations applies, stop here and enter the number from e H on line 5 of Form W-4 baicw

complete ali
worksheets
that apply.

il

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

Employee’s Withholding Allowance Certificate

+ Whether you are entitled to claim a certain number of allowances or exemption frem withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the 1AS.

1 Type or srnd your fust name and middle initial, Last namec 2 Your sccial s
SEFFERSDN 920 R =i 02 Y L{ 1
iome s m por e strcet or rural rouls) ._r_,‘ Marded, But withheid &

Lfeo(? f’ 12, Q‘{ AF’{ ]2, GlEAL. B SPOUSE 8 3 HORES

ie 4 your last aume differs from that shown on your social security o
— f{ ] VS check here. You must call 1-800-772-1213 for 4 repiacement card. # |

Uiy o e thate, and ZP o

Sioux~Falls &b

bie workshaet on

5  Totat namper of allowances you are claiining irom iine M above ar from the applic
Eonal ameunt. if any, you want withheid from each paycheck

1

onditions for exemping

tion irom witnholding for 2008 and | certify that | meet both of tive tollowing o
nad a right 10 a refund of ail fedaral income tax withheld becauss | had no {ax Lability and P
pact a refund of all federal income fax withheld because | ax to have no ax Lability, |

» 70 0O

st il S b, carred!, ond

0212/_/0 g

onditions, write "Exempt” hare |

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

LISTB

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

L Driver's license or ID card issued by
a state or outlying possession of the
United States provided it contains a
photograpls or information such as
name, date of birth, gender, height,
eve cofor and address

U.S. Social Security card issued by

~ the Social Security Administration

(ather thair a card staling it i no
valied for employinent)

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

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

Certification of Birth Abroad
issued by the Department of State
{Form FS-343 or Form DS-13360)

An unexpired foreign passport with a
temporary 1-531 stamp

3. School 1D 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 oificial seal

An unexpired Employment
Authorization Document that contains
a photograph

(Form -766, [-688. 1-688A. 1-6888)

4. Voter's registration card

Native American tribal document

th

U.S. Military card or draft record

U.S. Citizen 1D Card (Form {-1%7)

n

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

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

1D 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 rother than those listed wnder

List )

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

10. School record or report card

F1. Clinie. doctor or hospital record

[2, Day-cuare or nursery school record

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

Furin By (Rev, D6, 07) N Pogy




OMB No, 1615-0047: Lixpires 06/30/08
Depariment of Homeland Security Form 1-9, Empioyment
L8, Chizenship and fnmigration Services Ellglbll]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
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
tuture expiration date may 2lso constitute illegal discrimination,

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Iirst Middie fnitial Makden Name

IPrint Name: Last . RN
Gesoe N EFFEREON

Address (5teeer Name and Nunber)

y209 € 12" i 12| 01/26/1980

iy State Z1p Code Socztl Security #

Soug-Falls S S710% CZUg-02-HY

LattesL under penalty ol perjury. that | am (check one of the following;

ApL# Date of Buth fwmwarh dev yeari

[ aware that federal Izlw_prqwdes for D © A itizen vr natienal of the Linited States €5 = g o
imprisonment and/or fines for false statements or X A lawlul permanent resident (Alien #) A AL~ fl—fbé 7@52
use of false documents in connection with the (] Analien authorized o work unil i

completion of this form. ) o
[ (Alien # or Admission #)

; Dule fimoniledayvear) _
02/2// ¢

& - - e - e
parer and/or Translator Cert ification. (7o be completed and signed i Seciion | s prepared by o person other than the emplovee ) Tatiest. wdor
ANty of perfuary, Hiat | lcve assisted in the completion of tis forar and thai 1o the best of my knoveledge the mformearion is rue and correct

Lmplayee’s Signalue

Preparers/{ranslator’s Signature Print Namse

Address (Steer Nanwe ard Naanber, Cuyv, Stene, Zip (Code) Dyate fmanddvidoy vear)

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 vne from List C, as listed on the reverse of this form. and record the title, number and

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

List A OR . List B - AND ., ListC .
Divevs Gebuse Socinl ety
Issuing authorily: SD LiS 60V+— .
| ) 34§-02 - dqls

Dlacument &

TR

Lixprration Date ¢if eemyy:

Pocument #

Ixpiration Dale 74 ami:

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

the above-listed (loqcum ent{s) appear to be genuine and to relate to the employee named, that the employee began empioyment on
fiontlt denvears and that to the best of my knowledge the employee is eligible to work in the United States. (State

cm?foxm ent agencies may vnit the date the employee began employment.)
alive Prin hame Title

i =, Zec it
7y o 7 Y Dawe tenomile-den vege) 1
MV 3937 o5 s

B, Date of Rehire tmonthedavovears of applicable)

Stungtad of Employkd

New Namie Af applicabled

o emploved's proviaws grant of work authorization has expired. provide the information belew for the docament that establishes corrent enaplos ment cligibilin

Document &: fxpirstton Date Qlany):

Bocument Titke:
Fattest. under penalty of perjury, fl to the best of my Kkrrowledse, this employee is eligible to work in (he Uniied States, and if the carployee preseated
document({s), the docunend{s) | have examined appeinr 1o be genuine and 1o relate to the individuoal,

Siunuitre ol implover or Authorized Representagive Dyade fimmeanilrceiy ey

Form -4 {Rev, Q6307 N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verily

Report Prepared: 02/22/2008
Page: 10f1

Case Verification Number: 2008053102325TA

Initial Verification:

Last Name: Ghor First Name: Jefferson
Middle Initial: Maiden Name:

Social Security Number: 348-02-4415 Date of Birth: 07/26/1980
Hire Date: 02/21/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number;

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

Initiated By: SEVA4775 Initiated On: 02/22/2008
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:

Social Security Number: Date of Birth:

Initiated By: Initiated Gn:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:
Initiated By:

Verification Response;

Initiated On;

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; 02/22/2008

htips://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx ?Case VerNum=200805310232...

SENSITIVE BUT UNCLASSIFIED

2/22/2008

o g e g



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 suitabie 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, a 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, "qood cause"” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

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

once a week until you are placed on another assignment.

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

work assignment.

To request an additional assignment, | 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.

Signature >
Nelferson G;-{bw
Print Name ’

[

Date OZ/Z," /5 ¢




f Employer
| Solutions

f Staffing

1 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!

Keflercon G o

Your Name

. i
H209 6,/2’i St Aptt# 12,
Your Address

Siowx-Fells S STi03
Your City, State, Zip Code

(TFR)R0i= %293

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Ibeconde e  TOE Fience

Name Relationship
| 1k |

H209 €12 St Aftl2

Address

Sioux~fFells SN 57103
City, State, Zip Code

12 >go;w@,2f=r3,/'m-%‘%-$@2 (605 )=l 55873

Telephone Number Alternate Telephone Number

A g e



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
refeasing alf claims for damages you might sustain arising out of the criminal and driving record
background check and review.

1 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 C\ — e Social Security # Birthdate
egattame - (30K Jefferson
Fn

2ug oz qyis 0726 R0

Date Signed

ﬁz/QI/@?

Minnesota Driver’s License Number

DT
Signatuire



| Employer
i Solutions

| Staffing

| Gyoup LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_< [ day of Felb , 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 shali
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 provisicns 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 sha!f not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

q}m\{mM

Employer Solutions Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I'have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4. [ 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.

Seffeccon Ghar

Individual's Name

02/21]0%
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

A R s s e e a
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¥ APPLICATION FOR EMPLOYMENT

DATE O?.'/,f{il ('ﬁé?’
Name Q’J&DR SFFFERSDN W ‘A

Last Fist Middle i : LEAL
Address leoc? 6 12 S‘{ #12- SfDLU"f"a“S gb S"HOB ?—81@5

Telephoneﬁﬁ %Ol 82;]3 Social Security No. 35‘% 02 L}LHS’

Are you under age 18 YES _LNO, if“YES”, can you pravide preof of your eligibility to work? K YES NO

Are you currently authorized to work in the United States? b~ YES NO. Proof of eligibility will be required if hired.
Current Position Are you available to work overime? 1&¥es
Current Wage N ONo
Shift 2.7 St

TYPE OF SCHOOL NAME OF SCHOOL . MAJOR & DEGREE
Migh School Toule pleit C,’.'ztuQ Schsol H\d&\ Sheel _Difl.
College

5 = L] %

Bus. or Trade Schoal o %T? SSNe. b‘f"l\(\\r\i SAnee\ C DN —A
Professional School -
Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the Jjob for which you are
applying? i{Z’No dYes (a Conviction record will not necessarily disqualify you from employment).

If yes, explain number of conviction(s), nature of offensa(s) leading to conviction(s), how recently such offense(s) wasiwere
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? BVes No

Please list two Emergency Contacts other than relatives.

Name bQQO\'\*QQ_ —Tb < Name N&K\Q—{K K\Q\‘f}l@& BYGLMQ

raoress H209 E.12 5 # 12 adcress e s —MOines R
Sicux-Falls €b

Telephone Fﬂg ?3‘3”?%_& Telephone QS['?’ "266" 93?2'

MILITARY

HAVE YOU EVER BEEN iN THE ARMED FORCES? O Yes XX No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? O Yes THNo _

Specialty " Date Entered __——" Discharge Date —

Tof3 February 2807



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

If you were self-employed, give firm name Attach additional sheets if necessary. ﬂ/(/
GO
Apuck] ,WM /IATC
Name of employer SLU \g'\' ull W\ ‘ hone (300 800 ZZOO .
TRESD L’H 1% 2 ‘y&
Addrass P*\tﬁ\"\n( CL&L@/CLLW upervisor &‘(\] SAAN

Reason for leaving (be specific) F@\W\\\U\\ \gS ues .

Puosition/Duties:
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PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

In exchange for the consideration: of my jeb application by Corporate Management Group, Inc., (hereinafter called “the Company™,

2o0f3 February 2007
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1) APPLICANT NAME: Ls E,q:e_r&on G bc:ﬁ’* DATE:
(PLEASE PRINT)

2.} Are you willing to consent to a post job offered drug screen?

-No if no, why?
. (CRCLE)
3.} Are you willing to consent to a post job offered health assessment? \ No if no, why?
(CIRCLE)
if yes, by what means? US Citizen 4 - Other?

4.) Can you legally work in this country?- No
(CIRGLE) ({CIRCLE)

5.) Do you have reliable transportation to get to work? No How far will you travel in mnles”ﬁQﬂWllt you need a rade@ -No
(CIRCLE) {CIRCLE)

6.} How far away do you live from Suzlon Rotor Corporation? ¢-10  10-25 @) 75100 100+ Miles

IRCLE) _
7.) Which shift works best for your schedule: 7am-3:30pm .3pm-11:30pm y11pm-7:30am Will you work any shiﬁ?o

) (CIRCLE} (CIRCLE)
8.} Is the starting pay of $10 per hour acceptable? No If no, starting pay desired $ per hour
(CIRCLE)
10.) Have you ever been conficted of a felony? Yes -@ If so, when?
{CIRCLE)
11.) Have you ever been terminated from a job? Yes - No If "yes", explain:

(CIRCLE)

Is the application signég Are bathrthe apphcatlon and questlons above comp!eted'? {o \ ' —
Was the applicant oidirfe for their snterv:ew’? How did the applicant hear about CMG/Sizlon? \: ED D l C?’

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion Wwad, neck, & upper body No Can you lift & carry up to 50Ibs if negded?
Ye .

Can you work in a kneeling positiol a0 you work in a standing position (on your fe r a 8 hour shift’
~ Can you work near fumes & dust for a § hour shiftf Yes /No  Have you ever wom a respirator{ Yes/- No Where?

C INTERViEW QUESTIONS
Have you ever worked in a mfg environment before‘? @f 'yes", where? Ar@l me about your job responsibilities/duties:

(g(ﬁYL STR (./C/J

Are you currently working right now? Yes

g
Af "yes . why are you looking to leave your employer?

It "'no”, how long have you been looking for employment?

Are you on layoff subject to recall? Yes No 5}‘1ere have you had interviewss or filled out applications at?

Do you need to give a 2 week notice with your employer? Ye(/ﬂ%‘)
\_—/

When are you available for employment?

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

1V . \
Name and title of referencelcompany Don \[\\“.f; — L0 - £737% - QI 00, Drier MG{T\Q{{\&(

Comments:

Name and title of reference/company: y\e_,\\f W = XH1- _i_(;? A-OL20. Ciupaer\iSor

Comments:

NOTES




| agrese that;

Neither the acceptance of this application nor the subsequent entry into any type of employment refationship, either in the position
applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, benefit plans, policy
statements and the like as they may exist from time to time, or other Company practices, shall serve to create an actual or implied
contract of employment, or to confer any right to remain an employse Corporate Management Group, Inc., or otherwise to change
in any respect the employment-at-will relationship between it 2nd 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 Corporate
Management Group, Inc. may end the employment reflationship at any tims, without specified notice or reason. If ernpioyed, |
understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in benefits.

| authorize investigation of all staterments contained in this application. | understand that the misrepresentation or omission of facts
called for is cause for dismissal at any time without any previous notice. | 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 employment application, the Company may request fram a
conhsumer reporting agency an investigative consumer report including information as to my credit recerds, character, generai
reputation, personal characteristics and mode of living. Upon written request from me, the Company, will provide me with
addifional information concerning the nature and scope of any such report reguested by it, as required by the Fair Credit Reporting
Act.

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

reason by either party. .
‘ \ Date; @2‘/”’//'Gg

Signature of applicant

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, national origin, citizenship, age or disability. We
assure you that your opportunity for employment with Corporate Management Group, Inc. depends solely on your qualifications.

Thenk you for completing this application form and for your interest in our business.

Jof3 February 2007
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Employee Referral Form

I, was referred to work at Suzlon Rotor Corporation
(Your Name)

by ~_an employee of Suzlon Rotor Corporation.
{Name of current SRC employee)

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:

)5
Personal: What is the minimum hourly wage vou will consider?\% f[ 7/

.What makes you different from other applicants/employees? Be specific. \Da@\} Mﬁ LE
«’ﬁmwcéw

7 mw/m

+ Why should I hire you? Give me 3 good qualities about yourself,

.. What is your greatest strength and weakness?

Greatest strength: -
How does your strength benefit you as an empioyee‘7 — ﬁo ’@O D(;Uﬂ U (=
Your weakness:

How can or do you overcome or compensate for your weakness?

Soelynco 0 w(cuz‘/m WA A Lofe mererD
A ._ frtsimty =

ras-te-8s 1]

,.1.;-.

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

et 2 %ww - Lot OF PEDPLE- WoLKR AS A TBAWN —
UKED BEING BUSY AS ATeam AND Lo

roduction: L=EYD OQ EANTZUD G CH‘P’(OS

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

UoeED D WORK. AS A MASON (A ARICA DIO
LoTS Of (msTROCTIOU.
ACCU@/-&C‘/ WAS VerY |[mPresAuT

. 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 you?

[LOADIOE/U L LORDIIG TROCK — SomEnmeES

AS moctl AS100- (SO #s  Tusen PALLOT Jaese

.. What repetl%v; assen%lgly tasks hoa\f}e é}%)u 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
achmery (if any) did you use to help you?

PhlieT G| LOMY UK LOAD .
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pdate: 1/21/2008
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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? 104" paris [ef}

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

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?

i
204
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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

Y0, S
have left at the end of the shift? LH pox e

2. You use 12 parts per hour. How many parts will you use

9
after 5 hours of work? é 0 par 1

h boﬁ. 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? L
yp Y | 20 7% park



