ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
PAPERWORK &initials | MNERE | e RWORK & initials FAXED &
completed INITIALS completed INITIALS

ot

' ESG New Hire Application

E

CMG New Hire
Application

ESG Emergency Contact
info

CMG Emergency
Contactinfo .

Employment Eligibility —~ I-
9- 2 forms of ID - copies

Employment Eligibility —
-9
2 forms of ID - copies

/

(
\
\
|
]

1 o9 (1)

(2 DI~ (2)

W-4 W-4

ESG BACKGROUND CMG BACKGROUND

RELEASE FORM RELEASE FORM
E-VERIFY
CMG HANDBOOK-date

< : reviewed and distributed

with new employee

Additional SR EMPLOVEE

information: Q / [ Og/ CE:E:EDJEN::'AHTY

' A

CMG CORPORATE FAX NUMBER: 303-736-7767

O Loy




/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME: _)(j)p ﬂ lq ﬂ//

Apellido Nombre

FIRST NAME: AW [) {o F MIDDLE INITIAL: T

Primero  Nombre Segunda Inicial
ADDRESS:P@ KoK 5¢(/
Direccion
; e
CITY: %j_ STATE: 3//) Zip: 5\7/ @/ 7
Ciudad ] Estado . Zona Postal
HOME PHONE #: Q 3/ /7[ O crLL pHONE #
Teléfono Celular teléfono

DATE OF BIRTH: {9 B 4) - 7é

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: 41/07 2 —5%/3

Numero de Seguro Social
GENDER: FEMALE MALE X MARITAL STATUS: MARRIED SINGLE/ '

Género Mujer Mascalino Estado Civil Casado " Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) /4!‘ f LAN ﬁ MEFC ita

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: j% MNe S %f// AN

Nombre

PHONE #: ‘Q%/ 7/ﬁf

Teléfono

FOR CMG USE ONLY

HIREDATE: (5 )\Q HoasTARTDATE o2 \ \U%
TERM DATE: SALARY (Hourly): | &

SHIFT: 1-DAY _2-NIGHT  3-OVERNIGHT

w 2 - NIGHT BUSSER
DEP . EMPLOYMENT STATUS /

SUPERVISOR: Agency Referral CMG Recruit
BADGE#:____ CMG Roliover Date:
PRIMARY LANGUAGE:

Client Rollover Date:

WORKERS COMP CODE:
daed Nppt 2O0F

o
'



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

Staﬁing Group Tel. 952.835.1288
LIC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

. — ___/
Last Name ‘)OQO 14/?/ First Name 41‘/ D’Qt Middle Initial 1

Street Address pO 8(7,\/ ':)\(H[

city/StatelZip__ < (2u X FAie s 5/7

Home Phone QB} - 7/0"/ Message Phone

Company/Employer (‘ fVJ ﬁ‘j

Ai! offers of employment are conditional upon satisfactory proof of identity and leqgal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? )K] YES [JNO

Applicant Certification and Authorization

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

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

required by clients, government regulations or by £55G policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
|, certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. i understand that any material omission or misrepresentation will result in my disquaiification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

/lﬂ/f)ﬁ DoAY (2w T /%7142/’\ ;)“‘ ‘OOD

Name Prlnt or type) Apphcan‘fs Slgnaiure Date

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

L For ESSG Office Use On[y :
1
BQ NHW -9 f Direct Deposit W4 |
- | | ;
| Emergency Contact Info | Background Release Form ; Background Results ‘E Proof of Insurance Drug Tests
' 1

[ e

Rev. 07706
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Form W-4 (2008)

i@ Form W-4 s0 that your
BIMIGICYSr ¢ nold the correct federal incomea
tax from your pay. Consider completing a new
Farm W- each vear and when youwr personal or
financial situaion Zhanges.

Exemption {rom withholding. If you are
plote ondy iines 1.2, 3, 4. anag 7

axempt

ol ctarm exemption from

} your income exceeds 3800

& than S200 of wrearned
NCDITE (T0r exLMpie. Nterast and dividends)
andt (B an0ther person can clanm you as a
dependent on e fax retun.

Basic instructions. If vou ars not exempt.
compiats the Parsonal Allowances

. The worksheets on page 2

ain credits,

adiustments 10 income, or two-samer/muttipie
job situations, Compiete all workshaets that
apply. Howevear, you may clawm fewar (or zero)
dhiowances,

Head of household. Ganerally. you ray ciaim
nead of household filing status on your tax
return onty if you are unmarried and gay more
than 530% of the costs of keeping up o nome
for yowrse! and your dependent(s) or otner
guahiying individuais. See Puls, 501,
Exemptions. Standard Deduction, and Filing
Intormation. for information.

Tax credits. You can take projected tax
credits inte account in figuring your ailowable
aumber of withholding atlowances. Creaits for
e or dependent care expenses andg the
chiid tax credit may be clavmed using the
Personal Allowances Worksheset baiow. See
FPub. 919, How Do | Adjust My Tax
Withhoiding, for information on convertng
your other credits into withhoiding aliowances.
Nonwage income. If you have a iarge aimcunt

s, consider making estile

paymeants using Form 1030-E8. Estimated
for Individuals. Otherwise, you may awe
additional tax. If you have pension or annuity
incoma, see Pub. 919 10 End out showja
adjust your withholding on Form W-a ar W-45,
Two earners or multiple jobs. If ycu have a
WOrking spouse or more than one job, figure
the totai number of ailowan are entilad
to claim on all johs using from anly
one Form W-4. Your withh

e most accurate wien
clarmead on the Form W
paying job and zero allowaricas ar
the others. See Puix. 919 ‘or g
Nonresident alien. i you
ahien, see the Instrucho
before compiesting thes =
Check your withholding, &
akes effect, use Pub. 919
deliar amount you are hav:
compares tG your pro
Sa2e Pul 919, espacaly 4
a 5130,000 St o
ifdarvied;.

Y

your Fonr Wwes

Personatl Alio

wances Worksheet (Keep for your records.)

A Entar "1 for yourself if no one else can claim you as a dependent , A
J # You are singie and have only one job; or ]
8 Enter "171f; ® You are married, have only one job, and your spouse does not work; or B _____
l * 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 yowr spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more than one job. (Entering "-0-7 may halp you avoid having too little 1ax withheld.) c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return o Do
E  Enter "17 i you will file as head of household on your tax raturn {see conditions under Head of househofd above; - E
F  Enter 17 if you have at jeast $1.500 of child or dependent care expenses for which you plan to claim a credit F
iNote. U not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® If your total ncome will be less than $58,000 ($86.000 if married), anter “2” for each aligible child.
» It your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married). enter “17 for each eligible
child pius "17 additional if you have 4 or more efigible children, G
L = =

H  Add fines A through G and enter total here. {Note. This may be different from the number of exemplions you claim on your tax refurn.)
¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductlé‘?}s
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 earnings trom all iohs excesd
$40.000 (325,000 if married), see the Two-Earners/Multiple Johs Worksheet on page 2 to avoid having too littie tax w
* If neither of the ahove sifuations applies. stop here and enter the number from iine H on line 5 of Form W-d below.

For accuracy,
compiete all
worksheets

that apgly.

- 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 entitted to claiin a certain number of allowancas or exemption from withholding is
subject to review by the IRS. Your employer may be reguired to send a copy of this form to the IRS.

] LAast name
e

50

2 Your s

1 Fﬁve m&;ﬂ your first namea and middle initial.
p‘i‘?ma g 5 i’m.mtg?and streat or rural routs)

v
|

L} dMarded, bat withne!d at b

Uraled. O SISE IS 3 noteasi

Lty o ovn <tadz, and 2P code

Sou Fhils 5

2917

4 4 your jast name differs from that shown on your socal security <
check here. You must call 1-860-772-1213 for a repiacement card. »-

Totat numper of allowances you are clalining irom iine H above or from the apphcabie worksheat on oage 2j

2XEECt 2

WA amount, i any, you want withheid from each paycheck
shorn from withholding for 2003, and | certify that | meet both of the ollow
Fhad arighi to a refund of afl federal income tax withheld becauss | kad no tax Fability and
a refund of all federal income tax withheld berause | expect to | ‘

by

NG oo

Tons for exempiion. |

have no 1ax fiability, ;

> 7]

i cvset Both conditions, write "Exempt” hare |

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment
Eligibility

LIST B

Documents that Establish
ldentity

OR

AND

LIST C

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

I, Drivet's license or D card issued by
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

p—

U.S. Social Security card issued by
the Soctal Security Administration

fother tha o card stating it is aor

valid for employnient;

Permanent Resident Card or Alien
Registration Receipt Card {Form
I-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, heigh,
eye color and address

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

An unexpired foreign passport with a
temporary -351 stamp

3. School ID card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

{Form [-766, 1-688. |-688A. 1-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen 1D Card {Formn 1-[97)

EJI

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimntigrant status, if that status
authorizes the alien to work for the
employer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States (Form
179}

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS rother than those lisied under
List ) -

For persons under 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

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

Form [-69 (Rev, O35 07) N Page -




Department of Humeland Security
U8, Citizenship and Jmmigration Services

OMB No. 1613-0047: Expires ()(1.'3()."(]3 E
Form 1-9, Employment
Eligibility Verification

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

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
specily 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 discrimination.

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

Print Nanwe: Fast lirst

ORI

e

Middie Instial

/

Marden Name

Addryess iStrewr Nanie cnd Nunther) Apt. F# PDate ol Bith cncnth dey years
. 1
0 Box 59U G2 76
State Zip Code Soctd Seewrity #

Uiy

5 ouk FAils 0

577

Yp7-2-5913

1 am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the

I attest. under penalty ol perjury. that | am {eheck one ol the Tollowing )
) A gitizen ur national ol the United States

|:| A lawdul permanent resident (Alien #) A
D An alien authorized 1o work until

completion of this form. . o
l (Alien # or Admisston #)

Iimplesee's Sigan‘& Iy

Dul?mmhib'é syear) g

Preparer and/or Translator Certification. (7u he complered and signed if Seciion | s prepared by o person vther ihan the ciaploves ) L atress. wder
prareliv of perpry, that Fleve assisted in the compleiion of this form amd thar 1o the besr of ny knewledge the niformation is irue and corredt,

Preparer's/Transiator's Signature Print Name

Address (Seeeer Name and Number, Oy, Stare. Zip Codel

1Yate monthiday yeur

Geetion 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and

expiration date, ifany. of the document(s).

AND

List A OR List B

DL
Ve -S0
ORGP\
AR

Pocurment Litle:

isuing mhorily:

[Zocument #

tixpiration Dawe (1f amy:

Povunment #

Fxpiration Date 7/ wmc):

List C .
Socal Secuvity
W o~ 7

U -0 =997 2

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

the above-listed document(s
faemiie dayaeari
employment agencies may omit the date the employee began employment.)

;id))p ar to be genuine and to relate to the employee named, that the employee began employment on
f and that to the best of my knowledge the employee is eligible to work in the United States. (State

.‘Sign:xlnrc ol npiu}‘Wn red Representative Print Nume
1 ,

Title ‘
QQ(,\/ULL o

= JuorS
’ Sk € v
Susiness urM‘i{miun Nome and Addbss (Srreer Ve aid Miomber, ( 1y
P TR0 Medve Rlid (4

Diie {JHUHIH-cl‘(f(‘_it‘m'}

7 _o2legl oYy

State. £ip Codz ’
Section 3. Updating and Reverification. 10 be completed andsigned by employer,

g MNESS
VONew Namie Af applicable)

13, Date ol Rehire pmontheday vears of applicahicr

o IMemploved's previous grant ol work authorzation has expred. provide the information below For the document that

Dacument Title: Docwment &

establishes corrent cruployiment ehigiling

Fxpiration Date (iFany )

1attest, under penalty of perjury, that 1o the best of my knowledge, this employee is eligible to work in the United States, and i the carplovee presented

dacantests), the dovcuneentésy | have exaimined appewr to be senuine and to redate to Hee individual.

Stgnuiure of Epplover or Authorized Representaiive

VXAl Lol kv s eans

Form -9 (Rev, BOAIS/OTIN




E

*%%* REC 2008038 123956 HD6818E0 BECC CIPOYAB .POAB (F-KQF )
NUMT DTE:02/07/08 ' 8SN:407-21-5913 XC: UNIT:027 . PG:001

SOCIAL SECURITY ADMINISTRATION
SOCIAL SECURITY NUMBER VERIFICATION

OUR RECORDS INDICATE THAT SOCIAL SECURITY NUMBER 407-21-5913 IS
ASSIGNED TO ANDRE , TYWONC , JORDAN '

YOUR SOCIAL SECURITY CARD IS THE OFFICIAL VERIFICATION OF YOUR SOCIAL SECURITY
NUMBER. THIS PRINTOUT DOES NOT VERIFY YOUR RIGHT TO WORK IN THE UNITED STATES

PROTECT YOUR SOCIAL SECURITY NUMBER FROM FRAUD AND IDENTITY THEFT . BE CAREFUL
WHO YOU SHARE YOUR NUMBER WITH.

SOCIAL SECURITY ADMINISTRATIGN .'
2400 W 49™ STREET STE 160
SIOUX FALLS, SD 57105-6558

%DM

(}?& SEC'% VAZ’ j 7/0 S>
%W RANDY LUEKING

ﬁiﬁl % DISTRICT MANAGER
%VISTRP- :
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 02/08/2008
E-Verify Page: 1 0f1

Case Verification Number: 2008039122924QP

Initial Verification;

Last Name: Jordan First Name: Andre

Middie Initial: Maiden Name:

Social Security Number: 407-21-5913 Date of Birth: 06/02/1976

Hire Date; 02/07/2008 Citizenship Status: Citizen or National of the United States
Alien Number; 194 Number;

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

Initiated By: SEVA47TS Initiated On: 02/0:8/2008

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 Vefification Results:

Eligibility:

Additional Verification:

Comments:
Initiated By:

Verification Response:

Initiated On:

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

DHS Referral Results;

Eligibility: Response Date:

Case Resolution:

Resolve Option:

Resolved By: Resolved On:

https://Www.vis-dhs.com/Webe/BpCaseDetailsLetter.aspx?CaseVerNum=2008039122924...

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 pari—"An applicant who, within 5
calendar days after completion of a suitable terporary 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 writfen
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

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

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

once a week until you are placed on 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 {852) 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.

Tode T Sl o
Sigpature,

WORE 7T DSokOA
Print Name
Date Q*}’OCF




1 Employer
f Solutions

¥ Staffing

id 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!

M DR Tkodw

Your Name

PO-{%,Q)( ¢/ Apt#

Your Address

Soux Fis S0 571

Your City, State, Zip Code

(o) d3-T107

Your Telephone Number

EMERGENCY CONTACT INFORMATION

DhAnmes Tir dhn 6f Other

Name Relationship

DPOL W Weotgort

Address

Sou_Fhirs S0, 570

City, State, Zip Code

b5 )\I3 =TT ( )

Telephone Number ' Alternate Telephone Number



Background Investigation Information Release Form

Piease 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 of

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

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

[ DORDAW HiOeE TVonC
Last First Middle
Employee Full Social Security # Birthdate ;
Legal Name
{Printed)
Jon 2 583|676

Date Signed

J-7- 08

Minnesota Driver’'s License Number

die 7 Prdeon

Signature



 Employer
| Solutions
i Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this (S’\ day of FZB , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer’, and
hereafter referred to as "employee”.

WITNESSETH:

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

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

@’VM Qc@f//’ 2,

nfsloyee Signature

Employér Solutions Staffing Group LLC, Representative




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. 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, I 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 therecf) 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.
QM/A&, - %@4

_ Individual's Name

o0 -0f

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



K Wsh T

malulos

’ . DATE - [=J[-DF
Name O oRDAY A‘V DkF T Vwonc .
Address PO T:’)‘gl | 5!57‘3; W() ‘Sl 50 ) 7! ’z B
Telephone (66%) i) “00Co of 3;‘/ ‘{7@& Social Security Ne. VO? c?/ - B—Q/S

Number Street
Are you under age 18 YES )( NO, if “YES”, can you provide proof of your eligibiiity to work? YES NO

APPLICATION FOR EMPLOYMENT

Last

Are you currently authorized to work in the United States? X YES NO. Proof of eligibility will be required if hired.
Current Position Are you available to work overtime? HvYes
Current Wage ONo
Shift ]
TYPE OF SCHOOL - NAME OF SCHOOL MAJOR & DEGREE
[ Figh Schel N Hh s fe Tigh
Coliege Kl Ay Comment! Colle FER

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? O No ﬁ] Yes (a Conviction record will not necessarily disqualify you from employment).

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

PoNiton OF _contiol  SobSthnie  5/30/08

DO YOU HAVE A DRIVER’S LICENSE? @‘*Yes Q No

Please listtwo Emergency Contacts other than relatives.

Name Wﬂ@fiy Rr/ig/ﬂ Nl Name MANDi [.%C;‘QIVIS

Address C«% it)j W. Wer Berry CiR Address
2 D)
Telephone (G0 LTD” - @C&) Telephone (ffﬁﬁ S\Q] — 0/) ?Q?ﬁﬂ
MILITARY '
| HAVE YOU EVER BEEN IN THE ARMED FORCES? 0 Yes '§3 No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? Q Yes ;i‘ii No
Specialty ‘ Date Entered Discharge Date

10f3 ?ﬁéé?“” ;




Work Experience Please list your work experlence for the past seven years beginning with your most recent job hald.
If you were self-employed, give firm name. Attach additional sheets if necessary.

N

e
Name of employer ()M(C’ “"A S Th ?:F{.;/‘l 5? Phone (gﬁg; ?33 “‘w
Address I\;)(”)[ b jaﬁ’% ' Supgpvisor Tf\?/k‘.e}/ _ g@;@m Sant )
__..--“/

—

Reason for leaving (he specific)

Position/Duties:

Temd 7n H%Qﬁ VASH Eincl f wn%rbchmvf—c&ﬁ down D=3

Stery "SHRIRES 040 TF Some. pldCe €lse in the PAc iF/

NE

f"
Name of employer [‘!O‘F %‘['U)r\'}: PLZ?A Phone (’QS@K) [% %CJ bICOI L—/

Address 52¢5(’) W MA‘;} /6 Supervisor ﬁ'}M‘? Bm

Reasen for leaving (be specific) iC’Qk UP For fm/ §:e lon Y\\—"‘//

Position/Duties:

USOR inspeitor, inspect medt, clein michine$

Name of employer U IIOQ Phone { ) W
Address Supervisor_w&%@e_ﬁ

Reason for leaving (bé specific) {30‘}— my F@l@ﬂy

Position/Duties:

LnIDAD /Jodn ~ Boves , Sk Bives, Help Others when they Flll Aellind

PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

in exchange for the consideration of my job application by Corporate Management Group, Inc., {hereinafter called “the Company™),

20of3 February 2047



1) appLICANT NaME: _AVDOE T TR DAL DATE: |- SJ-O¢
(PLEASE PRINT)

2.) Are you wifling to consent 4o a post job offered drug screen? Yes}- No Ifno, why?
(CIRCLE)

3.) Are you willing fo consent to a post job offered health assessment?(Yes - No " If no, why?
(CIRCLE)

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

{CIRCLE) (CIRCLE)
5.) Do you have reliable transportation to gettowork? Yes -@ How far will you travel in miles? Will youneed a ride@} -No
' (CIRCLE) (CIRCLE}

6.) How far away do you live from. Suzion Rotor Corporation? 0-10  10-25 25-50 sd- 75-100 100+ Miles
. (CIRCLE)

30pmJ 11pm-7:30am Will you work any shift? No
(CIRCLE) {CIRCLE)

8.) s the starting pay of $10 per hour acceptable?- No If no, starting pay desired $ per hour

(CIRCLE) o o S
EoSSetion oF Cowl Sulisthnce

10.) Have you ever been conficted of a felony?{ Yes)- No  If so, when?

7.) Which shift works best for your schedule: ( 7am-3:30pm

(REIRCLE) : Q -
11.) Have you ever been terminated from a job?, ‘Na if "yes", explain: \_)\ 5

12.) On average how often are you absent from wark per month?(Néver ) 1-2 times 3+ times Reason?

(CIRCLE)

*** APPLICANT PLEASE DO NOT WRITE BELOW THISLINE

is the application signed Yes - No Are both the applicafion 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 APPLIGAN

Do you have full range of motion with y6ur-Bead, neck-& upper body? No Can you lift & carry up to 50Ibs if b2, {
Can you work in a kneeling position? Yes - No Cah you work in a standing position {on your feet) for a 8 hour shift? Yes’'- N

Can you work near fumes. & dust fc‘(a 8 hour shift7 Yes -No  Have you ever womn a respirator? Yes - No Where?

BAS :~; INTERVIEW QUESTIONS
Have you ever worked in a mfg environment before? / No if "yes", where? And tell me about your job responsibilities/duties:

Z N

' 7
Are you currently working right now? Yeé:_N;) if "yes", why are you looking to leave your employer?

If "no™, how long have you been fooking for employment?

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at?
Do you need to give a 2 week notice with your employer? Ye/s,-{ﬁo )
REFERENCE CHECKS T g
CMG requires two work related reference chgcks from past employers. Who should we contact?
Name and title of reference/company: {} ]

When are you available for employment?

i : \\ 4 =\ -
Comments: : N\ 3 NS T0XT A
. N _ /

Name and titie of reference/company:

Comments:

NOTES




| agree that:

Neither the acceptance of this application nor the subsequent entry info any type of employment relafionship, either in the position
applied for or any other position, and regardless of the contents of employee handbooks, persennel 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 OwnerfManaging Member of the Company. Both the undersigned and Corporate
Management Group, Ine. may end the employment relationship at any time, without specified nofice or reason. f employed, |
urderstand that the Company may unilaterailly change or revise their benefits, policies and precedures and such changes may
incfude reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that the misrepresentafion or omission of facts
called for is cause for dismissat 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.

[ 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 eredit 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 naturs 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 fime during the probationary period or thereafter, my employment relationship with the Company is terminable at will for any
reasaon by either party.

Signature of applicant QVLC{&Z TL/,C;;')%,{/ Z,}.s’/\ Date: / i o? / 'ﬁg

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

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

Jof3 February 2007



Employee Referral Form

I QM% va /C/}:%Za/m was referred to work at Suzlon Rotor Corporation
(Your Name)

by /,// /%/x LA /,4 > Jn employee of Suzlon Rotor Corporation.

me 6T current SRC employee)

ndoe 7 Coadnn -2

Signatare Date

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

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



