. Date received DATE Date received DATE
HIRE CMG NEW HIRE
RK & initials FAXED & PAPERWORK & initials ';S:‘E!D &
completed INMALS completed TIALS

ESG New Hire Ap’pllcatxon pe w CMG New Hire

_ Application
ESG Emergency Contact % ! ] }#} * | CMG Emergency
Info ) Contact Info .
Employment Eligibility — |- ) "Y | Employment Eligibility —
8- 2 forms of ID - copies 19

. _ 2 forms of ID - copies
WD (oyvevd |2 /7, (1)
2 SScvcl 7./ 2)
w-4 ) i W-4
ESG BACKGROUND % CMG BACKGROUND
RELEASE FORM RELEASE FORM

E-VERIFY

CMVIG HANDBOOK-date
reviewed and distributed

with new employee

Additional SVt EMPLOYEE
- - CONFIDENTIALITY
information: 8// | /D 8/ Rt

CMG CORPORATE FAX NUMBER: 303-736-7767

MY BusS
WY BeS

eV =Dl - 0 /< _



/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME: RIS CC@{JO

Apellido Nombre

J—

FIRST NAME: * 3@\(\\’\ MIDDLE INITIAL: [/~
Primero Nombre Segunda Inicial

. 3
ADDRESS: £ g %{3 LS' rﬁ {')(’ t' ﬂ‘_ﬂ . L/p
Direceion / L-j
CITY: SiauUx FE:L/Z% StaTE:_ S, J Y oz 57710 S[
Ciudad o Estado . Zona Postal
HOME PHONE #: s 5,265 ), 33 5 —'35 7 (o CELL PHONE #:
Teléfono Celular teléfono
DATE OF BIRTH: _()| - ) - /955
Fecha de Nacimiento-
SOCIAL SECURITY NUMBER: ~ A7)
Numero de Seguro Social
GENDER: FEMALE MALE MARITAL STATUS: MARRIED __ SINGLE 3
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) /Umf,;/p ,f#y;w iy

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME:_ (v S I//ﬁ'i/'/if

Nombre i

PHONE # ¢ /p)S ) ZZ27 7.3

Teléfono

FORCMG(%? ONLY . ._ .. e
HIRE DATE: __ / Vg / DY) START DATE: Z i lt C)g
TERM DATE: SALARY (Hourly): L, D

SHIFT: 1-DAY - 2-NIGHT  3-OVERNIGHT
~-DAY BUSSER 2-NIGHT BUSSER

DEPARTMENT: EMPLOYMENT STATUS
SUPERVISOR: Agency Referral CMG Recruit
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:
WORKERS COMP CODE:




Employer
SOllltiOIlS . 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Stﬂ:ﬁi‘lg Group Tel. 952.835.1288
I1LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ‘}2)\15 C,(‘n il First Name __ \F‘)&\‘(\ . Middle Initial g:

Street Address _ . 3.33% 5'59&‘;{\% Ae

City/State/Zip 5;(,\:1;( 5—;//6 3. 9. 67&’:35/
Home Phone (46%) 235 -95 74 Message Phone (oS /) 232-94/F

Company/Employer ' )\/J @3

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

Are you legally authorized to work in the United States of America? /[2[ YES [INO

Applicant Certification and Authorization

i authorize Employer Sclutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inguiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

l.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 recards, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

! release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
i.certify that ail 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 employment, will result in my termination. -

if hired, | agree fo abide by the policies and procedures of ESSG,

) L ) {
Jdenn &sg&cm Cl A (o 02-07-0%
Narvie (Print of type) Want’s Signature--’ Date

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

For ESSG Office Use Only

i
_[78(‘.1 NHW ' -8 : Direct Deposit W4
B ——r e — i

: Emergency Contact Info % Background Release Form E Background Results I Proof of Insurance Brug Tests

| |

1550 Rev. 076G



Forim W-4 (2008)

Purpose. G »la Form W-4 5o that your
employer can wizhnold the comect federal incoma
tax from your pay. Considar completing & naw
Form W-4 each ysar ond when your perscnal or
financial situation changes. i
Exemption irom withholding. It you are
nalote ondy ines 1.2, 3, 4, and 7
: aie it Your axemption
eruary 16, 2C09. See
Tax Wahholding and Estimated Tax.
N{)te Yu‘ carnet Clamm exemption from
f ) ol income exceeds $800
ore than S300 of unearmed
e, ntarast and dividends)
i ¥ p:erson CHn ClA YOu as a
dependent on Hher tax return.
Basic instructions. If you are not exempt,
complate the Fersonat Allowances

adustments to income, or two-eamear/multipie
joh situations. Compiete all worksheats that
apply. Howevear, you may claim fawer (or zero)
akowances.

Head of household. Ganerally, you riay cianim
nead of household fifing status on your tax
return onty #f you are unmairied and pay more
than 50% of the costs of keeping up o nome
for yoursel! and your dependentis) or other
gualfying .ndraiduals. See Pulr. 501
Exerngtions. Standard Deduction, @
Intormation. for information.

Tax credits. You can take projected tax
credits into account in figuring your allowalxe
numizer of withholding atlowances. Craatits for
chiltl or dependent care expenses and the
chiid fax credit May be claimed using the
Personal Allowances Worksheet balow. See
Pub. 919, How Do | Adjust My Tax
Witiihoiding, for Information on converting
your other credits into withholding ailowances.
Nonwage mcome. {f you have a large amount

i Fiiing

payments using Form 1630-E8 . Estimated Tax
for Individuals. Otherwise. you may owe
additional tax. If you have gension or annuity
income. see Pub. 919 ta find out if wou shiouid
adjust your wathholding on Form Mo4 ar WoaP,
Two earners or multiple jobs, if you have a
wOrking spouse of more than one job, figure
he totat number of allowance *:1 yQu arg entilied
to clam on alt;obs usng neets fforr' Aty
one Form W-4. Your vail:ho
oo most accurate whan alt
cianmed on the Form W
Dayng job and zero alowaincas
the others, See Pul. 313 for el
Nonresident alien. If yai a2rs
aten, see the Instructiors for
pefore completing ths Forr
Check your withholding. 2
takaes affect, use Pub. 9
cioligr amount vou are i
cOmpares to your pru
Sae Pub. 919, especa

Warksheet below. The worksheets on page 2
S pased on

ed 5130,000 eSmgzL

t nenwags ncome, such as interast or

agiust your g Gitowan
AEITHIE0 Us g, certain credits, vidends, consider miakmg estamatec s iguried).
Personal Allowances Worksheet (Keep for your records.)
A Enter "17 for yourself if no one else can claim you as a dependent . A I .
J * You are single and have only one job; or
Enter 17 ik ® You are married, have oniy one job, and your spouse does not work; or 8 _\

w

i ® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter *1” for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more than one job. (Entering *-0-" may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return

E Enter “17 i you will file as head of household on your tax return {see conditions uinder Head of househo]d abcyey

F  Enter 17 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detaiis.}

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.
» if your total income will be between $58.000 and $84.000 ($86.000 and $119.000 if married), enter *1" for each eligisle

child pius 1" additional if you have 4 or more eligible children.
H  Add fines A tvough G and enter total here. Note. This may be different from the number of exemgtions you claim on your tax returny ¥

G B

# 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.

* If you have more than one job or are married and you and your spouse both work and the combined earrings trom all i inbs gxcesd
$40.000 (525,000 if married;. see the Two-Earners/Multipie Jobs Worksheet o page 2 to avoid having 03 fittle (ax withneld.

¢ If neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form \W-+ below.

For accuracy,
complete ali
worksheets
that apply.

nr

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 ar exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form o the IRS.

iast name 2 Your SGC

l
B Ccoud
J

3 fype ar pnng your Hrst name and middle injtial.

A f:’;

niaiber an ;l street of rural roule)

5, %ofma 14!)'6

sals, G d P 4

Flls S.D._ 87/0Y

wWarCes you are clatiming drom bine H abaove or from the &g
any, you want withheld from sach paycheck .
and | certify that | meet both of the folic

™ aa

PoMtarded,

Horme o but withhold at

333

City o

S :‘D Y

5 Totai number of ali
Additional amowunt, if

Note. § e OF 3POUSE S A ner

IF your last nume differs from that shown on your social security o
check hare. You mist call 1-800-772-1243 for a repiacement card, & @ |

icabile worksheet on page 2)

wing conditions for sxemph.on,

7 sicn rom withholding for 2008
r | had aright 1o a refund cf alt f"Lﬂ..J'(.J income tax withheld becauss | had no tax fability and
s This year | expact 2 refund of all faderal income tax withheld because | expect to havs no tax liability. |
1 zoth conditions, write "Exempt” bare | > i 7 } g)[ CMAOT o
Liniiar pan 7 deciure ihat | hay doe and Baketl 8 ue, eorredt, and Tonlmenls

_mpicyﬂe s

:3 ta

> oz 07_ 05

For Privacy Act and Paperwork Reduction Act Notice, see page 2.



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Boih
Identity and Employment
Eligibility

LISTB

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

LLS. Passport (unexpired or expired)

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

U.S. Social Security card issued by

the Social Security Administration

tother than a cord stating i1 iy mol
valid for employment;

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

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

Certification of Birth Abroad
issued by the Department of State
{Fuorm FS-343 ar Fornr DS-1350)

An unexpired foreign passport with a
temporary 1-351 stamp

3. School ID card with a photugruph

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

An unexpired Employment
Authorization Document that contains
a photogiaph

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

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen [ Card (Furn 1-197)

'.'JI

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport und containing
an endorsement ol the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
emplover

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

D Card for use of Resident
Citizen in the United States ¢Forir
1174

8. WNative American tribal document

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

Unexpired employment
authorization document issued by
DHS tother than those tisted wider
List ) v

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

10. School record or report card

H. Clinic, doctor or hospital record

12, Day-cure or nursery school record

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

Form B9 (Rev, 06705073 N Page -




OMB No. 1615-0047: Expires 06/30/08
Department of Homeland Security Form 1-9, Em p!oym ent
Eligibility Verification

LS. Citizenship and Immigration Services

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

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

tuture expirafion date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time crployment begins.
First Midele nitia! Marden Namy
—

B (Cow AT £

Adkbress iSireer et aiied Number; ApLE Dyate o Binth fimenite den veari

333 5.35000q At 01-0)- 1985

Pring Namwe: st

State Zip Cude Sociad Security #

iy
1
SouX_ Falls 5.0 57)04 503F ~Ote- UWeS
. T ) id N I attest. under penalty of perjury. that F am (check one ol the loilowing):
Lam awarc that federa dW_pl‘C:VI es tor 4@ A eitizen or national ol the Linikd Stales
imprisonment and/or fines for false statements or D A lawlul permanent resident {Alien #) A
use of false documents in connection with the D An alien authorized 1o work il
completion of this form. . .
| {Allen # or Admission #)

Zmployed’s Signajure g | é ) Date fmonihidayvear)
D L : 22-07-0%

Freparer and/or Translator Certification. (7o be completed wind signed if Section 1 s prepared by u person other than the emplovee.) [ attest, nnder
prenaloy of perjury. that  huve assisted in the complerion of this forar amd that 1o the best of uny knowledge ihe nyortion i e ad corredt,

Preparer's/translator's Signature Print Name

Address f5ireer Newive and Nunher, City, State, Zip Code) Dte imionthidavnyear)

dection 2. Employer Review and Verification. To be compieted 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 title, number and

expiration date, if any. of the document(s).
List A List B ~AND st C

OR i
Docortzent title: %@ ‘ ﬂ(m‘!— CG VVQC}@{?B SS _ t\a\/
lssuing uuthority: ;! 5 D : M,S @G V-i_- .
Document 5 ' QO0H1a494 503 0p-4 ] (25
‘ Lxpiration Date fif amyy: 5!&7}/8 5’ - : 3

Docinent i

Lxpiration Date £if amci:

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named em ployee, that
the above-listed dedupeny(s) gppear to be genuine and to relate to the employee named, that the employee began employment on
frenttli-don-years and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment :lgcn)u'iis may omit the date the employee began employment.)

Si N ; Ph"'cr Sulhorized Reproseriative PFA%% w’? 65. m." a IA-C MI r\ l%g“} %,tzﬂ/ﬁ_
R Lgony 10 Uy QUgess (St Nome e Sgbir oty Sttt 2 oy g D righith fi- rggrs i
N oA B SSEAna MV 5337 "85 /Y

Section 3. Updating and Reverification. To be completed and signed by employer.
AUNew Nane ff applicahle ' ( 13 Date of Rehire fmontheday:vears if applicable

U fempleveds previous grant o work authorization Bas expired. provide the information below lor the decoment (g establishes corrent eoplonment eitgibilin

Document 2. Expiration [ sl any):

iJocament Title:
Latiest, under penidty of perjury, that to the hest of my knowledge, this employee is eligible to worl in the { nited States, and if the employee presented

documentits). the document(s) | have examined appear (o be genvine and 10 relate to the individaal,

Sinainre of mplover or Authorized Representative l Dty dhiv v

Form F-Y (Rev BOMSAIT N
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Discharge
1D
IB:Number
00047984
' Expiration Date
SouthDakota 03/27/2008
NAME: Jomig_alcs CROW,. DOB: 01/01/1985




Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 02/08/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008039114454RX

Initial Verification:

Last Name; BioCrow First Name: John

Middle Initial: : Maiden Name:

Social Security Number: 503-06-4165 Date of Birth: 01/01/1985

Hire Date; (2/08/2008 Citizenship Status; Citizen or National of the United States
Alien Numbes: 1-94 Number:

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

Initiated By: ESTES474 Initiated On: 02/08/2008

Initial Verification Results:

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:
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibility:

Additiopal Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibifity: Response Date:
Case Resolution:

Resolve Option:

Resolved By: Resolved On:

https://Www.vis-dhs.com/Webe/BpCaseDetai}sLetter.aspx?CaseVerNum=2008039l 14454...

SENSITIVE BUT UNCLASSIFIED

2/8/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

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

unemployment benefits may be affected.

"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.

| furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. 1
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.

A\

TR
S b géf K‘/’_/)/A)

Print Name
Date 67~ 87-0%




Employer
Solutions
Staffing
Group LLC

't 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!

Your ame

)=\!m/\ ?\;5_\ (cpnd
\/ (AR

232 A, Somnn Al Apt_
Your Address” ! ./

Swuy Falls 5.0 57104

Your City, State, Zip Code

(205 ) 335- 9970
Your Telephone Number

EMERGENCY CONTACT INFORMATION
'é\:;m’)/’f Aavor \/ g ey c/

Name Relationship

2% 5 Gnmnp Apd
Address J

Seuk Blls S 594
City, State, Zip Code

(0SS ) 237 730 . ( )

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

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

background check and review.

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

facilities of
C MG
,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.

i 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, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

7Last First Middie
Employee Full __ | Social Security # Birthdate
Legal Name Eﬁ Ceov q.)b\’\\ EGILUCWG{
{Printed)

903 50@5‘4[(95 o) ol 1955

Date Signed

02-07-0F%

Minnesota Driver's License Number




STATEMENT OF CONFIDENTIALITY

This agreement made this_>7 day of Qe’hmaru , 2008, between
Employer Solutions Stafflng Group LLC, hereinafter referred to as employer” and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

;/'1\/ pen—

Employee Signature

! 178
Emplfﬁ!ev?Sc}crﬁ’éns Sﬂafﬁng Group LLC, Representative

e




DRUG AND ALCOHOL.
TESTING CONSENT FORM

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

2. 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.

Jf’)/ﬂﬂ Zgh’y /_(”,{J/,U

individual's Name

02-07-DF
Daie

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



. J

APPLICATION FOR EMPLOYMENT —I
DATE
Name 2iq Coawa o6 Jann Ediarcel
“J Last ‘/ First Middle Maiden
Address _ 333 gpf;ﬂ@ /4{_]1” Sldf..«()(%//f S 92/0Y
Number k-", Strest City Sate Zip
Telephone 09 232~ 9%/9 ' Social Security No. 903 - Dl - &S

Are you under age 18 YES E NO, if “YES", can you provide proof of your eligibility to work? YES NO
Are you currently authorized to wark in the United States? }/ YES NO. Proof of eligibility will be required if hired.
E

Current Position

Are you available to work overtime? ElYes

Current Wage CINo
Shift Day '

TYPE OF SCHOOL . NAME OF SCHOOL MAJOR & DEGREE
High School

Lobl ;a’&n" Mottt gt & L)

Bus. or Trade School

Professional School -

Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job for which vou are
applying? ONo UOYes (aConviction record will not necessartly disqualify you from employment).

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

DO YOU HAVE A DRIVER'S LICENSE? OYes ®No

Please list two Emergency Contacts other than relatives,

Name @l i Name
Address 333 5 Somg  Aup Address

Suwuxballs 5.0 57104
Telephone ¢:69 332 ~e730 Telephone ()

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? U Yes ﬁ No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? Q Yes & No
Specialty _ Date Entered Discharge Date

10f3 ‘\OOE\ %bﬂ - §/l /iOLehwary 2007

w7




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. e
| | -
Name of employer SXD{PSS 4 )ay I’?Q‘(‘Si} L) Phone (2801 Z2Z2 -0 7/ / \‘\[\U

Address 407 i Man Ave_Bisetcd N.D 98561  Supenvisor 420{(6

A
N

Reason for leaving (be specific) £¢s Fg;mec/ ) AL wtore  eiisy K

Position/Duties;

Zodrag . T gure the %"Zﬂf:;igt’.( ancl prep  the Eoot  cumd il

_dtfe 594 Mﬁ

o i N
1% WEAVRTN/N

OOt
—
Name of employer _ Risnmiafe X, Telouwie. Phone (204 ) 280 ~32i9

Address 707 Z Foevrt A;gﬁ g;siﬂgﬂ;‘( N, 58561  Supervisor 44:.-(‘010

. - [
Reason for lsaving (be specific) /,UJ{‘K{V\& <z V;za.in‘{ avid T hud 7 g{;UT

Position/Duties:

1 . 1 3 . 1 . 3
_Q&mﬁ_sﬁi‘éﬁ_ﬁm/ dackag g, T Lorll pmites  gued wiser?d
Azuspapec  imita e mgelline add Sspnt tHhiewd oulf,

: T2 PR T
f§f ) E}, SITANCHEEN #bg\.ww‘ SNANN S50

Name}f employer Phane { b

Address Supervisor

Reason for leaving {bé specific)

Pasition/Duties:

WO meT
\ QJQ{)\)\Wﬁ )ﬂ'k(/ P?EASE READ CAREFULLY

APPLICATION FORM WAIVER

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

20f3 February 2007



1.) APPLICANT NAME: Jown & Ry (fad ¢ DATE:

(PLEASE PRINT]
2.) Are you willing to consent to a post job offered drug screen? ‘ No If no, why?

{CIRCLE)
3.) Are you willing to consent to a post job offered heaith assessment? @ No "If no, why?

) (CIRCLE)—
4.) Can you legally work in this country?o If yes, by what means?(US Citizen -Reslident Alien - Other?

(CIRCLE)

(CIRCLE) _
5.} Do you have reliable transportation to getto work?({ Yes: No How far will you frave! in miles? Will you need a ride Yes - No
CIRCLE} (CIRCLE)

6.) How far away do you live from Suzlon Rotor Corporation? 0-10 10-25@' 50-75 75-100 100+ Miles
- : CLE})
7.) Which shift works best for your schedule: m-3: 30pm pm-11:30pm QL‘! pm-7 30am Will you work any shift?No
' {CIRCLE) {CIRCLE) § A
8.) Is the starting pay of $10 per hour acceptabIeNo If no, starting pay desired $ per hour ‘\ '
{CIRCLE) , ]

10.) Have you ever been conficted of a felony? Yes -t No  If s0, when? o~ rnien '_',L:.,::
(CIRCLE) ’

l

11 )Have you ever been terminated from ajob? Yes If "yes", explain; u >
~ (CIRCLE) ¢ f\ d S
12.} On average how often are you absent.from work per month? Never 1-2 times 3+ tithes ason? [ }L

(CIRCLE)

** APPLICANT PLEASE DO NOT WRITE BELOW THES LiNE

Is the application signed Yes - No Are hoth the appllcation 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 APPLICANS, IF THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion wi ur head, neck\& upper bod 3 - No Can you lift & carry to 50ibs if ne &
Can you work in a kneeling positio -No you work in a standing position (on your feet) f| hour shift?/Yes

Can you work near fumes & dust for a 8 hour shi s -No  Have you everworna respirator? Ye -LN " Where?

BASICNTERVIEW QUESTIONS w st
Have you ever worked in a mig environment befofb\;? Yes @ if "yes", where? And tell me about job responsibilities/duties:
)
Are you currently working right now? Yes -w if "yes", why are you locking to leave your employer? ﬁ&

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

Are you on layoff subject to recall? Yes - No Where have you had interviews or fitled out applications atb

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:

o

Name and title of reference/company:

Comments:

NOTES




| agree that

Meither the acceptance of this application nor the subsaquent entry inte any type of employment relationship, either in the position
applied for or any other position, and regardless of the contents of smployee handbooks, personnel manuals, benefit plans, policy
statements and the like a$ they may exist from time 1o fime, or other Company practices, shall serve to create an actual or implied
contract of employment, or to confer any right to rarnain 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 Corporats
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 precedures 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
calted for is cause for dismissal at any time without any previous notice. | hereby give the Company permission to contact
schools, all previous employers (unless otherwiss indicated}, references and others and hereby release the Company from any
liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company may request from a
consumer reporting agency an investigative consumer repart including information as to my credit records, character, general
reputation, personal characteristics and mede of living. Upon written request from me, the Company, will provide me with
addittonal 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 refationship with the Company is terminabie at will for any

reason by either party.
—~
,4 tipa Date:

Signature of applicant

Corporate Management Group, Inc. is an equal smployment 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 solety on your qualifications.

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

Jof3 Febroary 2007




Employee Referral Form

I, J@hﬂ_%;%[‘ga&b_ was referred to work at Suzlon Rotor Corporation
{Your Nawde)

by CU\ lhis Ser<s an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

-
% 4 é e
'S{gnature : Date

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

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




_omu Dle Mpsu

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? » é//mr%ﬁ

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? % /oaf%é

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? g9 5 ;o"’ﬁ{drﬁ

Pl

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

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

have left at the end of the shift? 24/ )%‘uf‘%s

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? () Pa 73

end of

3. You have 4 boxes with 20 parts in each box. At the
How

the day you have used 2 and one half boxes of parts.
many parts do you have left? 30 7 )




