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9- 2 forms of ID - copies

Employment Eligibility —
-9
2 forms of ID - copies

~ 0
1) S Coady

(1)

(2)

2 -Tb Cox)

~

/

\

N\
)

wW-4 W-4
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM RELEASE FORM
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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: Qu?’\ OV

CORFORATE MAMalE

LAST NAME: %\% me

Apellido Nombre
FIRST NAME: ¢ V&5 7 MIDDLE INITIAL: /-,

Primero Nombre Segunda Inicial e

ADDRESS: /(o 00 ). I ot Dewe

Direccion

CTY: SipiuX }% s state: S, 1)z HjOY
Cindad Estado Zona Postal
HOME PHONE #:(¢005 ) 3(c7- 4579 CELL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: (3/- 3/~ §5

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: _$2- Do~ /(69

Numero de Seguro Social

GENDER: FEMALE MALE MARITAL STATUS: MARRIED __ SINGLE &

Género Mujer Masculine Estado Civil Casado Sottero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Iﬂd ;G VA

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: g od Boiuce Poc e

Nombre

PHONE #:( (509 ) 3(7-4575F

Teléfono

HIRE DA’I'E: O B g DS 'ART DATE: g Dq TE%DATE:
DD o
SALARY (HourIy): | + SHIFT DIFFERENTIAL SHIFT: 1-DAY GHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATUS /

Agency Referral CMG Recruit

CMG Rellover Date: Revised: Febreary 2608

Client Rollover Date:




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

Sta'ﬁing Group Tel. 952.835.1288
L1LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ('2))\(3 Ceod First Name \\cb‘\(\m Middle Initial 5

Street Address _ /loO0N AU, Adonc P D{‘;Vlf’
cityistateizip_SiopX_malls  S.D 87/0Y
Home Phone(_(obﬁy;)r?(g‘?" 457 g Message Phone

Company/Employer

AII offers of empioyment 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? le YES [JJNO

Applicant Certification and Authorization

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

I 'understand that a comprehensive background check may be conducted to determine my efigibility 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 a background check.
l.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. i 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 to abide by the policies and procedures of ESSG.

; 1
%
M%@L O%A V/j—»—u—- ~0S-0%
Name (Print or type] /ﬁhcant’s SlgnawFé" 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 f
- : ‘} ’ | 7
; Emergency Contact Info g Background Release Form ;| Background Results Proof of insurance Brug Tests i
: t
| |
L I et e
Rev. 007156

1550



Form W-4 (2008)

Purpose. C & Form W-1 so that your
empioyer can withhold the correct federal income
tax from your pay. Conzider completing a new
Form W-4 exch year and when your persenal or
financial sitvaton changes.

Exemp‘non from withholdmg, I' yOuU firg
sonlyiines 1, 2.3, 34, 800 7

i licdates |t, :cu r axemntion
aary 15, 2009. See

1

Plsh BOE. Tax Withholding and Estimated Tax.
Note. You carnnct claim exemption from
withhe! our corme exceeads $800

: e thian 300 of unearned
Nearrie {1or npie. ntarast and dividendis)
and {bj another person can cioim you as a
dependent on heir tax returm.

Basic instructions. !f you are not exaemypt,
complate the Personal Allowances
Worksheet be The warkshaets on page 2
st ding uilowances based on
uchong, sertam craciils,

adiustments to income, or two-eamer/multiple
:ob situations. Compiete all worksheets that
appty. Howevear, you may clamm fewer {or zero}
aliowances.

Head of household. Generally. you ray clam
nead of househeld filing status on your tax
retum only f you are unmarried and pay more
than 50% of the costs of Keeping up 2 home
for yourseif and your dependeant(s; or other
gualfying ndwivicduais. Sege Pub. 501
Exernphions Standard Deduction,
Information. for information.

Tax credits. You can take projected
craciits nto account m figunng your aiowab
number of withholding ailowances. Creaiis for
child or dependent care expenses and the
ciuid wx eredit may be claimed using the
Personal Allowances Worksheet betow. 3
Pub. 919, How Do | Adjust My Tax
withhoiding, for information on converse
your otheér credils into withholding allaw
Nonwage income. if you have a .ange ArTHCLn
of nonwage noome, such as ints) g

fends. consler makong estmated s

(]

/]

payments using Form 1040-ES. Estenated Tax
for Individuais. Otherwise. you may owe
additiona! tax. If you have pens on or annuity
come, 560 Pub. 918 2 hnd out I vou shouid
adjust your withholding on Form wW-4 or W-4P.
Two earners or multiple jobs. ! vou have o
WwOrking spouse or more than one job, figure
the totai number of allowancas you are entitled
tar claim on all jobs using wo Sty Fr‘or‘l' u'u\
one Form W-4. Your with
B2 most accurate when
cianmed on the Form W-4 o th
paying jolr and zero alivwances are
the others. See Puly. 315 for te
Nonresident alien. If you
ahen, see tha Instruchers |
wefore compieting this Form v
Check your withholding. A
takes effect, use Pub. 819
doliar amount vou are ha
campares to your pro
Sae P L. 919, especially =

Personal Allowances Worksheet (Keep for your records.)

A Enter i
B Enter "1 if {

C  Enter "1

" for your spouse. But, you may choose to enter *-0-

" 1or yourself if no one else can claim you as a dependent .
# You are single and have onty one job; or

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

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

" if you are married and have either a working spouse or

more than one job. (Entering “-0-" may help you aveid having too little tax withheld.)

B Enter number of dependents (cther than your spouse or yourself) vou will claim on your tax ratum
“ i you will file as head of household on your tax return (see conditions under Head of household aDCYE)

E Enter 1

F  Enter *1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

[sv}

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for deiaiis.]
G Child Tax Credit {inciuding additional chiid tax credit). Sse 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 batween $58,000 and $84,000 ($86.000 and $11¢,000 i married), enter “1” for each eligizle

child plus "17 additional If you have 4 or more eligible children.

H  Add iines A through G and enter totat here. (Note. This may be different from the number of exemptions you claim on your tax return) ¥ j
¢ If you plan to Hemize or ¢laim adjustments to income and want to reduce your withholding. see the Deductions
and Adjustments Worksheet on page 2.
* lf you have mare than one job or are married and you and your spouse hoth work and the combined earsing
$34C,000 (525.000 i married), see the Two-Earners/Multipte Jobs Worksheet on page 2 to avoid having [og fittle tax withi
# If neither of the above situations applies, stop here and enter the number irom ine H on line 5 of Farm W-4 beiow.

For accuracy,
complete all
worksheeis

that apply.

c O
e U
F iy
G

s from ail s excesd
e,

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

Employee’s Withholding Allowance Certificate

= Whether you are entitied to claim a certain number of allowances or exemption frem withhoiging is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

CEAB Ro, 13450074

08

o

% Last ﬂal'[‘.E

| %ic\ Ceono

2 Yoaur sacial zecurnity numner

SO 0k %1105

of

Coraled. Or 300USE 3 A NONYEsH

3 ﬁ S’Wr 7

Note, if

inuniser and stroet or rural route) BUE wiRECIE &
N HE <t

Hame ador H
L Marrien, |

Aot A, “Mockn D«m}&
ity e © wiare, and P osd

Smu)(}:n A 57/01’/

inber of aliowances you are claiming from ne M above or from the
Additional amount, i any, you want withield 7rom 2ach paycheck L.
rom withholding for 2003, and | certify that | mest both of tha fo I""“J'ﬂ(‘ canid
a right to a refund of all fadaral income tax withheld becauss | had no tax fability and
ct a refund of all federal income tax .a.thhpld because | expact to have no tax i.dou ty.
write “Exempt” ke > L7 J Ee(‘iW'lQTL
S g i

W

4 your fast name differs from that shown on your social securty o

check here. You must call 1-800-772-3213 for a repiacement card,

e worksheet on page 2)

plic

Con(}tt:ons,

& and 10 the Dest 6f oy G e ared paliel, i

o 2 Dlo

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



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment

LIST B

Documents that Esiablish
Identity

LISTC

Documents that Estahlish
Employment Eligibility

L.S. Social Security card issued by
the Social Security Administration

(other than o cord staiiag it is e

valid for employnient)

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

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

Native American tribai document

U.S. Citizen 1D Card (Fearin £-107)

th

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

Unexpired employment
authorization document issued by

DHS (other than those listed wider

List A}

Eligibitity OR AND
LS. Passport (unexpired or expired) L. Driver's license or tD 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. height,
eye color and address
An unexpired foreign passport witha | 3. School D card with a photograph 3.
temporary [-531 stamp
An unexpired Employment 4. Voter's registration card 4.
Authorization Document that contains
a photegraph o .
(Form [-766, 1-688. -688A. 1-688B) 5. U.S. Military card or draft 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 . . .
nonimmigrant status, if that status 8. Native American tribal document 7.
authorizes the alien to work for the ] ] ] T
employer 9. Driver's license ISSE:IeCI by a Canadian
government authority
For persons under age {8 who
are unable to present a
document listed ahove:
10, Schooi record or report card
I'l. Clinic, doctor or hospital record
12, Day-care or nursery school record

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

JForm 19 tRev, BB/ N Page



OMB No. 1615-0047: L:xpires 06/30/0%
Department of Homelund Security Form I'9s Employment
U8, Chidzenship and Immigration Services Eliglbl]lty VYerification

2T A

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

ANTI-DISCRIMINATION NOTICE: ltis 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 becituse 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.
Proi Nune: Fast lirst Middle hutial Maklen Nume

%;C\ C‘C(\i]\) 5, \Q\"\ﬂ

Address iSwed Mome and Nnber)

1o OO 0, Mactn Deue pi~Al- 1985

Uity Slate Zap Code Soctl Seewriy #

Sioux Falls S D S20Y | 56300 ~9/(5

L attest. under penalty ol perjury. that | am (check one ol the lolowing)

Apt # Dale ol Birth fomeasth denvenord

I am aware that federal law-prcfwdes for @ A citizen or national ol the United States
imprisonment and/or fines for false statements or [] Alawiut permanent resident (Alien #) A
use of false documents in connection with the D An alien authorized 1o work until ’

completion of this form. _ o
P {Alien # or Admission #)

Employed's Signae . r ? Dawe fmonthecdoy:vear)
C2 L Ol-08-0X

-, - . . iy . . .
Frepareran d/or Translator Certification. (7o be complered und signed if Section 1 s prepared by o person viher thean the emplovee.) | attest. onder
ety of periury. thot Fliove assisted in the complerion of this Jorpr cond that 1o the besi gf iy knenviedge the iformicrion is true and correct.

Preparers/Transtator's Signature Print Name

Neldress (Sereet Yeaue and Nwuber, Cuv, Staie, Zip Codel Date fmonthedayvear)

Heetion 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one documient 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 OR List B AND List C 40
Caz

Procunient title: Tb ng‘h/ | . %(’t&( Sp(“ UU/'l"'!/ll

fssuing authoriy: N )S } AMI%L
[locunient f A O\ \L\%\‘S a‘ . | b D "m@ - .@‘S
' Lixprration Date (i amyy: O\ \ﬂ 1Y \ (ﬂD\ \

Document &

Ixprraten Date §f way):

CERTIFICATION - 1 aftest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed (Wl menf(s)appear to be genuine and to relate to the employee named, that the employee began employment on
e denyyears and that to the best of my knowledge the employee is eligible to work in the United States. (State

em pl}qnzent agencics mhy emit the date the employee began employment.)

Siciatyed of Emplovey or Agthorized Representative Print Name Tile -
XA RN M g‘q g\ p € Jpas Q;Q( \fukﬁ’&/
5SS (S EAdiny

3 i Dane thonifiday veass
_ S lene Se s Ed IH X ohelesioX
Section 3. Upduting and Reverification. To be completed and signed by employer.

SusmeXd or Ussnization Nanwe gid pddgass (5reer Nuite and Numher, Civ, Sie. Z2ip 0 odes
} 5 d AR c Ll
B. e of Rehire pmantivdayv-vears uf applrcables

LNew Nuiie qf applicable]

o emploved's previous grant ol work authorizadion has expired. provide the information below Bor the document that estzblhishes current empfoyment eligibifin

Document #; Expiration Daw 0l any):

Docwment Fitle:
battest, wnder penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and il the employee presented
docuntentds), the document(s) Flrave examined appewr (o be genuine and to relate to the individuad.

Siznatare af Bnplover or Authorized Reprosentative Date farenih thes 5o

Form -9 (Rev DO/SATY N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/06/2008
Page: 1 of 1

Initial Verification:

Case Verification Number: 2008158092940LY

Last Name: Bigerow First Name: John
Middle Initial: Maiden Name:

Social Security Number: 503-06-4163 Date of Birth: 01/01/1985
Hire Date: 06/00/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Namber:

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

Initiated By: KTHO%064 Initiated On: 06/06/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

S58A 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 On:

Resubmittal Verification Results:

Eligibiity:

Additional Verification:

Cormmments:

[nitiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Resulis:

Eligibility: Respense Date:

Case Resolution:

Resolve Optien: Resolved Authorized

Resolved By: KTHO9%064 Resolved On: 06/06/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008158092940...

SENSITIVE BUT UNCLASSIFIED

6/6/2008



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 appficant of this paragraph and that

unemployment benefits may be affected.

»Eor purposes of this paragraph, "good cause” shall be a reason that is significant and
would compel an average, reasonable worker, who weould 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 ancther assignment.

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

work assignment.

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

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.

L L
Sighat

re .
abhn Poo Ceatd
Print Name J
Date (o~ OX-0O8




Employer
Solutions
Staffing
Group LLC

it is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

Your Name 55

K

¢ CipféApt#

Your Address

Sieux halles 2D S7/0¥

Your City, State, Zip Code

(©6S) 3o~ Y579

Your Telephone Number

~ EMERGENCY CONTACT INFORMATION

Beuce  Becke fiend
Name Relationship
1a0O A) Mactn Deywge

Address

Sieux falls 5D s270Y

City, State, Zip Code
(LOS ) Ra7-YS77 , ( )

Telephone Number Alternate Telephone Number



STATEMENT OF CONFIDENTIALITY

This agreement made this .C)“M day of JU\\(\‘?_ , 2007, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and

hereafter referred to as “employee”.

WITNESSETH:

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

In view of the difficulty of determining the amount of damages that 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 shalit not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

/ = Efhployee Signature

S

Employer Solufions §t§ﬁing érc\)‘\ﬁb)LLC, Representative




Background Investigation Information Release Form

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

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

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

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LL.C 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 invectigation.

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 Ré!ease of All Claims.

' Last First Middle
Employee Full Social Security # Birthdate
Legal Name
{Printed) , . .
P Ceoud \jﬁ\/\ﬂ Ediacdlsnz i oGllns 0161 1985

Minnesota Drivers License Number Date Signed

Dl DS-0FB




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. [ have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b} what conduct the policy prohibits and the
consequences of such conduct; () my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may resuit
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 fo the test.

\a:»\m/\ ?mc\ Ceaud

Ind:wdual s Name &

D05 -OF

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



[ ne-

APPLICATION FOR EMPLOYMENT

DATE
Name gi(_‘l C.(‘(‘\u.‘\ e JG\(\\(\ Z:Q//Af acel
J Last 4 First Middie Maiden
. LY ! :
adress 333 S sonvng Aue  Swuxballs S.D S52/0Y
Number ey Street City State Zip
Telephone 09 232-9%/9 ' Social Security No. 50,3 - Do - &S
Are you under age 18 YES X NO, if "YES", can you provide proof of your eligibility to work? YES NO
Are you currently authorized fo work in the United States? {‘ YES NO. Proof of eligibility will be reguired if hired.
Current Position Are yau available to work overime?  ElYes
Current Wage ONo .
Shift Hay
TYPE OF SCHOOL . NAME OF SCHOOL MAJOR & DEGREE
High School

Eopl ;cigf Miiaiiag it S.E.1)

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 you are
applying? UNo OYes (aConviction record will not necessarily disqualify you from employment).

If yos, explain number of conviction(s), nature of offense(s) leading 1o conviction(s), how recently such offense(s) was/were
committed, sentence(s) imposed-and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? OYes [{ENo

Please list two Emergency Contacts other than relatives,

Name @EM Name
nddress 333 5 Sopiia Ap Address

Sonxballs 5.0 s7/04
Telephone (69 33 2 - 73 Telophone ()

MILITARY

HAVE YOU EVER BEEN [N THE ARMED FORCES? 0 Yes E?fl No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? 2 Yes ﬁNo
Specialty Date Entered Discharge Date

-~

“TIWis

10f3 mg\ gbfazg/rl(?lrebmaryzaa?




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. e

Pata

Name of employer Ex:{)ﬁ’ﬂﬁ u)a\/ Pﬁ(‘SéﬂﬂE/ Phone (781} ZZ2Z 07/ / \JV\U‘)

Address 107 i) Main, Aig. Riemetcd N.O 58561  Supervisor /42{,{("6 \ !\ o /

Reason for leaving (be specific) Ze,s;l?mec/ . s _wtore _cibriK K__/

Position/Duties:
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Name of employer E‘lﬁ'ﬂd- atell Ejk)uﬁ& Phene (201 ) 250 - X325

Address 707 £ Frent Aue Rismacck N.D %5081 Supenvisor_Aaron

Reason for leaving {be specific) Mﬂqm & ,n}rﬁ avd T bud £ aal?"

PosmonIDu’aes
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Name%f employer Phone ( }

Address Supervisor

Reason for leaving (bé specific)

Position/Duties;
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APPLICATION FORM WAIVER

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

203 February 2007




BN E Bm C@mu N DATE:

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

1) APPLICANT NAME:

(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? - No "If no, why?
{CIRCL —
4.) Can you legally work in this country?o If yes, by what means?{ US Citizen -Resident Alien - Other?
) (CIRCLE) _ (CIRCLE)
5.) Do you have reliable transportation to getto work?’ No How far wil you travel 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@9 50-75 75100 100+ Miles
: e WL CLE)
7.} Which shift works best for your schedule: “Zam-3: 30pm pm-11:30pm < Will you work any shiﬂ?No
’ - (CIRCLE) (CIRCLE)
8.) Is the starting pay of $10°per hour acceptabIeNo If no, starting pay desired $ per hour _\ ] )
{(CIRCLE) y )
10.) Have you ever been conficted of a felony?Yes ~ No  If so, when? _
: (CIRCLE)
11.) Have you ever been terminated from a job? Yes If "yes”, explain: ' ; af\ﬂ<
o (CIRCLE) SN AV

12.) On average how often are you absent from work per month? Never 1-2times 3+ times
{C!RCLE)

| x APPLICANT PLEASE DO NOT.WRITE BELOW THIS LINE

Is the applacat:on signed Yes No Are both the appllcatlon and quest:ons above compieted? Yes - No

Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

Do you have full range of motion wi ur head, negkn& upper bod g - No Canyou lift & carry to B0ibs if ne !6
Can you work in a kneeling positio - No 1.you work in & standing position (on your feet) f hour shift?/¥es >

- Can you work near fumes & dust for a 8 hour shi S - No Have you ever worn a respirator? Yeé " Where?

BASIC, ERVIEW QUESTIONS \“QJ
Have you ever worked in a mfg environment befq{ﬁ? Yes @ if "ves", where? And tell me about job responsibilities/duties:

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

. ™
Are you currently working right now? Yes -w if "yes", why are you looking to leave your employer? ,4?%
if "no”, how long have you been looking for employment? U
Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at&
When are you available for émployment? 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 should we contact?

Name and title of reference/company:

Comments:
Name and title of referencefcompany:

Comments:

NOTES




| agree that:

Neither the acceptance of this application nor the subseguent 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, personne! manuals, benefit plans, policy
statements and the like as they may exist from time o fime, or other Company practices, shall serve fo 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 altsred except
by a written instrument signed by the Cwner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If employed, |
understand that the Company may unilateratly change or revise their benefits, policies and procedures and such changes may
include reduction in benefits,

! authorize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facts
called for is cause for dismissal at any fime without any previous nofice. | hereby give the Company pemmission 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.

| understand that, in connection with the routine pracessing 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 fiving. Upon written request from me, the Company, will provide me with
additional information cancerning the nature and scope of any such report requested by it, as required by the Fair Cradit Reporting
Act.

| further understand that my employment with the Company shall be probationary for a peried 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.
Vi
% - Date:

Signature of applicant

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

Thank yeu for completing this application form and for your interest in our husiness.

Jof3 February 2007




