DATE

ESG NEW HIRE | Date received | DATE CMG NEW HIRE | Date received
PAPERWORK & initials | FAXED & PAPERWORK & initials FAXED &
| completed | "7 " TR TN | completed | MM

IAM

ESG New Hire pplicati?

CMG New Hire )
Application

ESG Emergency Contact
Info

CMG Emergency
Contact Info .
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9- 2 forms of iD - copies

Employment Eligibility —
-9
2 forms of ID - copies
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EMPLOYEE
CONFIDENTIALITY
AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

| CLIENT: SIZJ Oﬂ
Lastxav: LRKE

Apeltido Nombre

- CORPORATE MANAG

FIRST NAME: \dei € MIDDLE INITIAL: (M.

Primero  Nombre . “FH o~ Segunda Inicial

gDDRESS' 406 \7"" Ql]@’\tﬁé’/ SE

CITY@WS&G t’\‘? ST;\TE: mﬂ Zip: .;66{1 64/
Ciudad Estado Zona Postal

HOME PHONE (5{)?7?615" CELL PHONE #:

Teléfono Celufar teléfono

DATE OF BIRTH: &_ %’-56]‘

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 4’74‘ 80’ 4 TQS

Numero de Seguro Social

GENDER: FEMALE X MALE MARITAL STATUS: MARRIED __ SINGLE

Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) | \\lf‘\ ,{i‘c@
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Wlm K@uf)W

Nombre

PHONE @’b Q&S* ?}9@5

Teléfono

FOR CMG US (ﬂ / /
HIRE DATE: 0 g START DATE: Lf ﬁ TERM DATE
SALARY (Hourly): MQO SHIFT DIFFERENTIAL V/SHIFT 1-DAY {2 _NIGHT™, 3- OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATUS \/-‘
Agency Referral  CMG Recruit h

CMG Rollover Date: Hevized: Febrapry 2068

Client Rollover Date:




Employer
S()lllﬁOIlS 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Stﬂfﬁng Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Luﬁk'e/ First Name 5@@@6 Middie Initial M_
Street Address 4@5) ‘7773‘.4 ‘D"I(léf\ jé/ SC
ttylStateIZn[::P MS'J(@ V\@ Wlﬂ %&) l &)4’

Home Phor(%{?\ % %&@% Message Phone
Company/Employer (’H M 6 SUZ/ O(\Q‘!—O r a@f@@(@}ﬂ@ﬂ

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

Are you legally authorized to work in the United States of America? E[:YES i NO

Applicant Certification and Authorization

t authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my quatifications 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 eligibifity for rehire.

k-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 andfor 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 2 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 result in my disqualification from
consideration for employment or, if discovered after | begin empioyment, will resuit in my termination.

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

Tl ke /7/%@4,4% L30F

Name {Print or type} plicant's Signatureh Date

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

L For ESSG Office Use Only ]
| BQ NHW ’ -9 Direct Deposit wa
:L_ ; : I ! ;
i Emergency Contact info { Background Release Form ' Background Resuits | Proof of Insurance Drug Tests ;

| | |
J | J ;
(- i . U

Reyv. 07840

(BRI




Form W-4 (2008)

Purpose. Cot
entoioyer conow
tax from your pay. Gons

2 Form W-4
oid the correct federal income
sder Compigting a naw

3a that your

Form W~ eacn year and when your personat or
financial situation <hanges.
Exemption {rom wiihhoiding. ! yOU are

vl only n‘ea1

withholding and ks

i exemption from
ncorne exceeds 3600

2.3, 4. and 7
Your exernption
2CCY. See
timatad Tax.

han S300 of wunearned

mterast

and dividends)

anci \L,, anather person can ciabm you as a
dependent on e fax retum.,

Basic instructions. if you
Fusonal Allawances
: Hm ‘nOI’Kbhn“t‘iS on page 2

cormplate th
Worksheet

are not exempt,

pasad on

adjustmeants Lo incoma, or two-eamss multiple
b situations. Compilete all worksheets that
apply. Howevear, you may ¢lamm fawer {ur zero)
gliowrances.

Head of househoid. Generally. you ray clam
nead of household filing status on your tax
return aniy i you are unmairied and gay rmore
than 56% of the costs of keeping up 2 nome
for \,z,u seif and your dependeantis or otiher
qualifying ndividuals. See Pub. 5071,
E/\empuor‘h Standard Deduction, and Fikng
Intormation, for information.

Tax credits. You can take projected
cradits nte account in figuring your &
number of withholding aillowances. Credits
chifid ar dependent care expenses mki the
chuld fax oredit may be claimeg usmg the
Personal Allowances Worksheet beiow, See
Pub. 918, How Dc | Adjust My Tax
Whilhoiding, for information on conve
youar ofther credits mto withhoiding afl
Nonwage income. If you have a iarge amount
NComIE, SUCH as intare
ends. consder making astnat

X
viitlsie
for

nCes,

3t ncnwa st or

payme nts using Form 18:30-E8. Estimated Tax
for individuals. Otherwise. you may owe
additional tax. )f you have pnhnzxm? oF anrity
income, see Pub. 815 o fin O shinuic
Aadjust your withholding o Form W-3 or W-4p,
Two earners or multiple jobs. |f i
working spouse or more than one
the totai number of aifowan 7
to cla:m on afl jobs he
one Forrm W-a, Your witl
De Most accurate wharn o
ctaimed on the Form W-4 |
paying joby and zero alliowaness
thie others. See Pubn, 3173 for qeai
Nonresident alien. It yau

ien, see the Instruchans
ut}fore coimpisting this
Check your withholding.
takes silect, use Pub. 479 ¢
dgoliar amount you are b
COMPares G your pr
S2e Pub, 2149, esp
ancaedd ‘3 30,000 (Singte; o0
irdarried

G, ’chl..l’(-'
Lare <.nt tthed

using

Personai Allowances Worksheet (Keep for your ;euords )

Enter

Enter "17 i J
|

Enter "1" for your spouse. But, you may chocse to enter *-0-" if you are marriec and have either a working spouse or
may help you avoid having too little tax withheld.)
Enter number of dependents (other than your spouse or yourself} you will claim on your tax retum

you will file as head of household on your tax return (sse conditions undar Head of household abavey
Enter "1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a cradit
(Note. Do not include child support payments See Pub. 503, Chiid

more than one icb. {(Entering "-0-"

Enter “17 0t

" tor yourself if o one else can claim you as a dependent |

* You are single and have oniy ¢ne job; or

® You are married, have only one job, and your spouse does not work: or

* Your wages from a second job or your spouse’s wages (or the totat of bothj are 81,500 or less.

and Dependent Care Expenses, for detfaiis )

Child Tax Credit {inciuding additional child tax credit), See Pub. 972, Child Tax Credit, for more information.

e [f your tota

child plus ®

For accuracy,
complete ail
worksheets
that apply.

lincame wili be less than $58.000 ($86.000 if married), enter “2” for each eligible child.
s if your total income will be between $58,000 and $84.0600 (886.000 and $119.0C0 if married), enter “17 for sach eliginle
1" additional if you have 4 or more eligible children.
Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim o your tax returm,)

v

3

@ if you plan fo itemize or claim adjustmerds to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on pags 2.

. Ir ,'ou I‘ave mare than one jﬂb or are married and you and your spouse both work ard iEﬂe combi,ﬂed ear :ms Irc;'r 1H b

e |f nenther of the abme s-tuat ans applses, stop here and enter the number rrom une %-I on lme HotF

\f v’

Form

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

Employee’s Withholding Allowance Certificate

¥ \Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IS,

GE e 1345 074

|

Last name Ll/m K

2 Your sGoial secunity nutiner

Type o priot ,_n i i '1' nama and middle intial.
(-SL. a
S

at-eet G rur"u roule}

414 ﬁor FE8

} Marsied,

Furab sagsiie
Gub withnoid ot

5
6
7

l»ui:i‘ e ad

Total aun

Additional amou

rl

~m b
HER SIS

ERdelctort

had ar

L any, you

3 refund of all

gliowances you arg claiining i
want withheid { Lo
or rom witnholding for 2003 and | certify that | mest both of e foliowing condit
right 10 a refund of all fedaral income
federal income tax
U poth conditions, write “Exempt” |

4 g your fast name diifers from that shown on your
¥
| check here. You must call 1-800-772-1213 far a repiacement cord. #

socal seeurity ©

rom iing H above or from the ap
rom each paycheck

prhicais!

tax withheld bec
withheld because | axpect

WwOrksheel on

s had no lax abiity and
1o have no tax im lity.

page 2|

N5 for exempig

» 74 @(E(Y"IQ{'

i have

S Rumir

o o the Dest o my s enae

a2 B

et 1S R, Chrest,

For

Privacy Act and Paperwork Reduction Act Nolice, see page 2. i




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LISTB

Documents that Establish
ldentity

LISTC

Documents that Estabiish
Employment Eligibility

U.S. Social Security card issued by

~ the Social Security Administration

tother thair a card stating it is po
valid fur employnen

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

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

Native American tribal decument

U.S. Citizen 1D Card (Form i-107)

)

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

Unexpired employment
authorization document issued by
DHS fother than those lisied under
Lisi A) a

Eligibility OR AND
LiS. Passport (unexpired or expired) 1. Driver's license or [D card issued by 1.
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, heiuht,
eye colur and address
An unexpired foreign passport with a | 3. School 1D card with a photograph 3.
temporary =551 stamp
An unexpired Employment 4. Voter's registration card 4.
Authorization Document that contains
a photograph . .
(Form 1-766, 1-688, I-G88A., [-688B) 5. US. M]ilta!y card or dralt record 5.
An unexpired foreign passport with 6. Military dependent’s 1D card 6.
an unexpired Arrival-Departure
Record. Form 1-94, bearing the same 7. U.S. Coast Guard Merchant Mariner
name as the passport and containing Card
an endorsement of the alien's 8. Native Ameri bal d ,
. . s . "L ¥ .
nontmmigrant status, if that status ative American tribal document
authorizes the alien to work for the ' . . :
employer 9. Driver's license issued by a Canadian
i government authority
For persons #nder age 18 who
are unable to present a
document listed above:
10, School record or report card
11, Clinic. doctor or hospital record
12, Day-care or nursery school record

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

Form -4 (Kev. Omr03 075 N Page




OMB No. 1615-0047: Expires 063008
Form I-9, Employment
Ehglblhty Vermcatlon

Depariment of Homeland Security
s L'ilircmhip ;lml Immiaruziun Surviccs

Please read instructions carefully before com |)Ietmg this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
specity which 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 diserimination,

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

Print Nanw: | ust 4 l-1rst . g /\v Middle Tt Maiden Name
Lunke oo . N[y

Address iNireer Namie ard Nimbery Apl# Date ol Birth frronth den years

405 TR Qe SE Q- 12-59

Soeial Seeurity @

“Rpostone. " Minnesota Saed | SEE0- 4158

[ attest, under penadly of perjury. lh.u Fam feheck one ol the foflawing)

Fam aware that federal Inw‘prqwdes for A citizen or rational ol the Linited Slates
imprisonment and/or fines for false statements or T A awluf permanent resident (Alien #) A
usc of false documents in connection with the [ Analien authorized 1o work untii b

completion of th]s rin.
I (Alien # or Admission #)

lnploset™ \lun.ltuu ate thiigte .’m Ve
- 08

Freparer and/of Tr dllSld[Ol‘ CEFE‘!}}E’(IOH r1e be completed amd signed if Seciion |is prepared by o person other than the enplovee s | uattest, ander

prriediy of perjuryAho e assisied i the compleTion of this form and that 1o the best of my knledge the wgjormation is e and correct,

~Preparer's/ T ranslator's Signature Print Name

Address (Smreet Name and Nuinber, Cuy. State, Zip Code) Dale fmionthidenyyvour)

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

L\]Jlldli()ﬂ date, if any. of the document(s).

- ListA OR List B AND ist C
Document title: L. ’ 63 éavd
Fasuing suthority: \4 N \ S G—D\’ s"\_
Pocunent i ‘ [ Lf-f":" ,__ XO‘(II_YA%
Lixpiration Date ¢ wimey: i A‘ -‘3 m )

Procunent #-

|

Fixmiration Date 74 coni:
CERTIFICATION - | at

the above-listed lw

finomile deycivear)

st, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
és?ﬂpe.tr to be genuine and to relate to the employee named, that the empioyee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States. (State

Pt Nam % A )

A&’\\E , Sha Admm Assistant

mh’)u iy, Strie. ])(r)-:."u e n vl Im IL[H} "
(5 Eding MINGS{X

Scetion 3. Upd‘mng‘md REVt‘i ification. To be comple[ed andswned by employer.

AONew N 1 appalicabio)

} W Dxate of Rehire pmomtlidensvears af applicables

Co M employeds previows grant ol work authorization has expired, provide the information below for the ducunent that establishes currant employ ment chgibdin

Documnent Tide: Ducument #: Expiration Date Gl any )

tattest, under penadty of perjury, et to the best ol my knowledge, this employee is eligible to work in the United States, and il the employee prescated
decument(s), the documeni(sy | have examined appear to be genaine and fo relute to the individaeal.

Sigsmiure of Frplover or Avihorized Representative DX faennde ohiy iy

Form 19 (Kev, D6/O507) N



stub with vour personal vecords, The sther side contains important

3.

e Phe dute we lssued this cord I showa below the signature lae

;xiz&-ia-ii%iﬂé%@*iémg%gnix‘méu Liobdadl shadHaadsdl
JODIE MARLENE LUNKE

CAG ML F=SHARGPEE -

&f?%*ﬁf‘?ﬁ? ST iNa 'ﬁ%{ﬁ}

GIn-218187

1010 WEST ATH AVEMUE

SHAROPEE My SHIT9+2213

Y SOEAL
APULTS: Slpn this epvd In Ink lomedintely.
CHELDREN: Do net der eniH age 18 or your frst job,
whickpver b pariber.

Woep vour card s o safe place to prevent loss or thelh,
B NOT CARRY THIS CARD WITRH Y
Bo fot lambate,




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security

Report Prepared: 06/03/2008

E-Verily Page: 1 0f 1

Case Verification Number: 200815512151 {PJ

Initial Verification:

Last Name: Lunke
Middle Initial:

Social Security Number: 474-80-4728
Hire Date: 06/03/2008

Alien Number:

Document Type: List B, C Documents
Initiated By: KTHQ9064

Initial Verification Results:

First Name: Jodic

Maiden Name:

Date of Birth: 12/13/1959

Citizenship Status; Citizen or National of the United States
1-94 Number:

Doc. Expiration Date:

Initiated On: 06/03/2008

initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Secial Security Number: Date of Birth:

Initiated By:

Resubmittal Verification Results:

Initiated On:

Eligibility:

Additional Verification:

Comments:
initiated By:

Verification Response:

[nitiated On:

Eligibility: Response Date:
DHS Referral:
Referral By: Referral Date:

DHS Referral Resulis:

Eligibility:

Case Resolution:

Respoense Date:

Resolve Option: Resolved Authorized
Resolved By: KTHOS064

Resolved On; 06/03/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008155121511...

SENSITIVE BUT UNCLASSIFIED

6/3/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shalf be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

»For purposes of this paragraph, "good cause” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or {2} to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must

contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

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

work assignment.

To request an additional assighment, | 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 th &
./””"MMEM? /Y 7
T T pge Lunk
Q/ g e (Nl unke
~Print Name
Date é /5’ 08




Employer
Solutions

Itis 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!

(M@W Lzm#@

Your Name

4@’? 7%74[/\& 55 Apt_

Your Address

Hoostore V. 561

r City, State, Zip Code’

(@7) %ﬁg’c%@ég

Your Telephone Number

EMERGENCY CONTACT INFORMATION

M/?M %ﬁ/ﬁ/’ [0

Name Relationship

4@57*”32‘%5?

Address

kirdsione., /. S61E4

G lty State Zip Code

Wislo s S ()

Te ephone Number Alternate Telephone Number




Employer
Solutions

STATEMENT OF CONFIDENTIALITY

This agreement made ’[his,é’gji day of %@ , 2008, between

Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred {o 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 ernp!oyer of the rlght to preyent any such violation in equity or otherwise. '

Employer Sotﬁ't-;orfs Sg Group LLC, Representative



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 ofswm %_),@(* @@@\[MEH&DV\ p

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.

I 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.

Last ' First Middle
Employee Full Social Security # Birthdate
Legal Name ) - 1
(Printed) : N .
Lunke- e %F}Wém?gi 4381413 199
Date S;ignec'l ‘ I

Minnesota Driver's License Number

K31 03889607 (308

Signature

WM(@/M



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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; (¢) 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
anaiysis 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.

ri’drwduaf s Name
( e

T Date

SIGN THIS VERSION OF CONSENT--SAME AS PAGE 6

10



Employee Referral Form

(“ ) a, .
I, (Q, % was referred to work at Suzlon Rotor Corporation

{Your Name)

by&?ﬁ m%@ 5}(\ aOfL/ an employee of S-uzl{m Rotor Corporation.

{(Name of current SRC employee)/

/ Si HZ/ e’ ‘ / | é/;)ﬁt’ 08
; B / gna uu ate

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.




Q”Z ST

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14, DATE 5 4 - O%

Name {_L/kh e AC&( E?/ m &j\lu

Last First Middte Maiden

Present address 4@ 5 w Q\/ZQ, . SE
MNumber Street City State Zip

How long Aﬂ/\VS - Saocial Secusity No. dﬁ’l 4 - 80— 4"[&8
Telephone ﬁﬁ) @&% - 5%5

If under 18, please list age Referred by
Position applied for (1} Cays/hours available to work
and salary desired (2) No Pref 7 Thgr
{Be specific) Mon Fri
Tue Sat
Wed Sun

How many hours can you work weekly? 4 O &/\fg - Gan you work nights? \/\ QS

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY _/ “FULL- OR PART-TIME

When available for work? 6’ 1 6"08

Do you have respensibilities or commitments that will prevent you from meeting specified work schedules?
No___ Yes if s0, please expiain

Do you anticipate any absences from work on a regular basis?

No__ Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER.CF MAJOR &
(Complete mailing YEARS DEGREE

o address) . COMPLETED .
High School Ilie A Copt ) " Diludn, i, @5?/ Y17 | j@ﬂé ra
College LaReSuferel [T idks THn |4 ARodgee. |

Hopteph Tcel Jpls. A 60 Srelvi

Bus. or Trade School r : / i gt
Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? NO)K Yes

If yes, explain number of conviction{s), nature of offense s) leading to conwctson(s) ow recently such offense(

was/were committed, senfence(s) imposed, and t f rehabal:tanon NN dedipe p&ﬁ%%ﬁf@m
rup (OG- ﬂ(}/ﬁ@( g
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? Z& Yes ___No
What is your means of transportation to work? ﬂ%f
Driver's license number State of issue Mﬂ

Operator & Commercial (CDL) ___ Chauffeur ___

Expiration date /0/2/2008

Have you had any accidents during the past three years? ___ Yes _’_>_< No

If s0, how many?
Have you had any moving viclations during the past thres years? _ Yes '>_<No

If s0, how many?

OFFICE USE ONLY

Typing __ Yes __ No Personal Computer ___Yes ___ No 10-key __ Yes ___ HNo
WPM __PC__ Mac

Word Processing _ Yes __ No Other
WPM Skills

Please list two raferences pther than relatives or previous employers.

wme D el vame SANAAIAC Erduf %S Hw\g@”

Position (6%17“4 SL(}DV ﬂ/f é@f ;4%7,? fd Position ?’/H/)/‘ Sh? '
Company%fﬂ (l&&(_ﬁ '?;CLW Companyﬁz/lZ[@}/) %@f

- Tw
. ) 7
Address HU g@ﬂg}@ﬂ@; . Address ,\)//Pr P\,DQS{'@AQ

TResSONe el

nCdeyTan

J

Vin.

Telephone L(Ej_)(‘)/éo? - 54 5 Telephone ( ) /\}/pf éOfD %‘5&&

!

An application form sometimas makes it difficult for 2n individual to adequately summarize a complete background.
Use the space belowto summarize any additional infarmation necessary to describe your full qualifications for the
specific position for which you are applying.

b iperked. in asstnebllf with rubbec
%@%%%%f@ 5?7 I AS Ef“ e in ?%ﬁn

16 whiy Lim skl not employcl. 1 a
44/02)/%) qab /ZL and &U@/ gzz/rz@;o/q@gjﬁ % é@ Jo
- ob. T reliabje fodive higf
%@f Mf/b@%so% detaled 1% zx@@ﬁe/ﬂj
bt Froblemzsclierand [P

.wféf/)éd FATY shided poi
éﬁéﬂ%&@ﬁ ‘50&'6” Qbr//%y I Nz Some. (’&% éLﬁlgy’\
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN iIN THE ARMED FORCES? __ VYes ﬂ_>__<No

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

Speciaity Date Entered Discharge Date

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
if you were self-employed, give firm name. Attach additional sheets if necessary.

Name /Vi ﬂ\ (1 OQ Fm/j,%%/\/ég % Superviscr name mn K@ j /Jé/{/m

Posmon

Address SN k@@@@/ N . ‘%6%79 From ‘CZ’/CJ f%/OT Start 55}‘-{//’\,[‘
/ /o (Q 5/08 Final 75¢//LJP

Company Mrkﬂﬁé (] Mgi €§ Employment dates Pay orsalfry 1 .
/ ¢

Spkhr

Xt

Telephone ( }\bjg Your last job t|ﬂe gesernhlo ¢

Reason for leaving (be specific) L@H’ Iﬂfﬁ' JrLOHOf’\ W\@F’*Sh CQ_!&DDQQ :

List the jobs you held, duties performed, skills used or leamed, advancements or promations while you) worked at this

P A epeelt and Cad vublber drodudds, (ormet

Lonpesfectiens{or (orrzat use foraompany
=@\ ’”R\,\u\/ Aentort

11
Name “l[’ / G,{ C) ‘ Supervisor name M/Iq'
CP‘,Z:I:;I:;)/ % C%X)ﬁf\ Q ‘ (‘] ] a Qf Employment dates Pay cr salary
Address A0 qu@f m . Fom 1202 start (5. OO e
7 o 4 /04 Frel ©.,00 W (-
Telephone ( ) 1\\[ Bx Your Iaétjob ite (¥ Q=Shaoi™

Reason for feaving (be specific) :\//@D@%’ é\k‘é@\@ ‘{\\d\

List the jobs you held, duties performed, skills used or Iear,{ned advan ements or promotzons while you worked at this

T Sere. andl 4
K G%;\Cf/ f{gfam #cm@@p 6‘%0% L. CL@c’m
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work exparience for the past five years baginning with your most recent job held.

If you were self-empioyed, give firm name. Attach additional sheets if necessary.

Name Supervisor name
Position

Employment dates Pay or sala
Company TPy Y i
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

List the jobs you heid, dufies performed, skills used or learned, advancements or promaotions while you worked at this

Company.
Name Supervisor name
Pasition

Employment dates Pay or sala
Company ploy y Y
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties parformed, skills used or learned, advancements ar promotions while you worked at this
company.

Who were you referred by? (%MM%&W{//

May we contact your present employer? g‘(es __No

Did you complete this application yourselfiYes _ No
If not, who did?

40f5




7‘?’ /?/)(U‘ e

(PLEASE PRINT)

1.} APPLICANT NAME:

{ Yes } No if no, why?

2.) Are you willing to consent to a post job offered drug screen?
(CIRCLE)

3.) Are you willing to consentto a post job offered health assessment? Yes /No 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™ Yes +No

8.) Is the starting pay of $10 per hour acceptable? @ No If no, starting pay des:red $ __ perhouwr

How far will you travel in miles? f FWi. Willyouneeda rlde\@ No

(CIR (CIRCLE)
6.} How far away do you live from Suzlon Rotor Corporat:on@ 10-25 25-50 50-75 75-100 100+ Miles
=TSN (CIRCLE)
7.) Which shift works best for your schedule: 7am-3:30pg Y 11pm-7:30am Will you work any shift? YesJNo
RCLE) (CIRCLE)

No I /M/og ) %55@5&” /we+L\

10.) Have you ever been conficted of a felon@- No If so, when?

(CIRCldz,
11.) Have you ever been terminated from a job? Yes ' If "yes", explain:
(C E)
12.) On average how often are you absent from work per month@ 1-2times 3+ times Reason?
(CIRCLE)

Are both the application and questions above completed? Yes - No

I he aplcation sige Yes -
How did the applicant hear about CMG/Suzlon?

Was the applicant on time for their interview? Yes - No

Have you ever worn a respirator? Yeq -

@ o Can you lift & carry up to 50Ibs if negdst q’Yes
anding position (on your feet) fof28 howr shlft. @'
“No W

FASICINTERVIEW QUESTIONS

&

Have you ever worked in a mfg environment before?

AN

No If "yes", where? And tell me about your job responsibilities/duties:

: ]
Are you currently working right now? Yes ANo
if "no", how long have you been looking for employment? U ,Qﬁ\ A\ V\f\ ]Q |

If "yes", why are you Iooklng to leave your employer? /: 2 tZ/ /

Are you on layoff subject to recall? Yes - No Where have you had mtemev&&rgr filled out applications at?

When are you available for employment?

Do you need to give a 2 week notice with your employer? Yes - No

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

Name and title of reference/company:
Comments: .

Name and title of reference/company:

Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job épplication by Corporate Management Group, Inc., (hereinafte
called “the Company™),

| 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 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 employee Corporate Management Group, Inc., or otherwise to change in any respect the employment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by 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, 1 understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

l'authorize investigation of all statements contained in this application. I 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.

l'understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer 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.

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

@rﬁm&/ e 51408

)

Signature of applicant

50f5



Jodie M, Lunke

(507) 825-3265

OBJECTIVE:

405 7" Avenue SE
Pipestone, Minnesota 56164

Seeking a position with a successfully growing company.

EXPERIENCE AND SKILLS:
* Demonstrated record of high performance standards, including attention

EMPLOYMENT:

EDUCATION:

to schedules, deadlines, and quality work

¢ Well-organized and efficient

» Excellent communication, interpersonal and organizational skills
* Demonstrated ability to work independently or as a team

e Effectively interact with individuals of all levels

* Executed daily work operations accurately and efficiently

® Maintained 100% quality control

¢ Maintained a safe working environment

o Assembled components with great knowledge
» Responsible for accurate production counts

» Followed directives as instructed

¢ Comprehend new assignments and procedures promptly

MINNCOR Industries
Assembly Worker

McDonalds Restaurani
Cashier/Food Preparation

Little People Daycare
Teacher's Assistant

Hennepin Technical College
Office Support Certificate

Lake Superior College
Coursework in progress

Little People Daycare
Assistant Teacher Certificate

Duluth Central High
General Education Diploma

Shakopee, MN
2005 to 2008

Pipestone, MN
2003 to 2004

Minneapolis, MN
1986 to 1989
Shakopee, MN
2006

Duluth, MN
1994-1998

Minneapolis, MN
1986

Duluth, MN
1979




Interview Questions. (

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

yourself, r
0 2 N Aivecti o h

| . “Of [V
2. Where do you see yourselfin a )j;r from now? What goals have you set for

yourself? How do you plan on reaching those goals?

g@bﬂ"j Sﬁ{wcgwpﬁcceﬂ’(’d

3. What was the longest period you stayed in a job? What did you like about that

kept you there for that long? l 14@%/ wou[z\ -f"ilj l/J/ CZU / Con

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? (5@, JYS &&K o \fj L / DWQ\/ g

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

6. What heavy objects have you moved or handled in any previous-jobs? Whatdid 1
the objects weigh? Did you use a forklift to move objects?/ . 1 O /Ab ©
_ 5~ 10

g /S \
7. What types of repetitive assembly tas&%@ 0t done in any previous jobs? \/VJD L*{ , ;/33

, . Ve se
whloes §T) S\ eSse
8. When was the@ast 12\101‘1’\1% you I§ a Po%t with/a’co-wo\é(\er or supervisor? How
did you both resolve it?
9. Do you have anything that wougmit you from not working here?

10.  Are you currently able to petform the essential duties of the job for which you
are applying for?



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? <4~ P@J\L—g

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

after 6 hours of work? 4@ Q@Hg

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 '% g] p dﬁ%

- 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

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

yave left at the end of the shift? 64 @@{%

arts will you use

2. You use 12 parts per hour. How many-J
after 5 hours of work? 1 10 P wits

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

many parts do you have left? 5 A f§




