S BOS

ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE

s a. FAXED & Py FAXED &
PAPERWORK & initials INITIALS PAPERWORK & initials INITIALS
— completed | il

completed

ESG New H‘i\re Appficatioﬁw yg\ XA MG New Hire

j j Application

ESG Emergency Contact {// ( CMG Emergency
Info ' )/% \ Contact Info .
Employment Eligibility — I- ’ Employment Eligibility —
9- 2 forms of ID - copies 1-9

—~ ; nl. 2 forms of ID - copies
W W) cuy /4 (1)
@ 2> 0ovd |, 2)
w-4 = Y 41 w-4
ESG BACKGROUND ' CMG BACKGROUND
RELEASE FORM )/6 l RELEASE FORM

OM,G’R M E-VERIFY

( CMG HANDBOOK-date

reviewed and distributed
Additional : V"’é EMPLOYEE
information: a &//Dg CONFIDENTIALITY

I—————

with new employee
: AGREEMENT
CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INF ORMATION SHEET

STRICTLY CONFIDENTIAL,
LAST NAME: /sz\}r\ ,
Apellido Nombre /
FIRST NAME: . N5 nL\ MIDDLE INITIAL: __ K
Primero  Nombre I Segunda Inicial
ADDRESS: 533 § ,sg,j P
Direccion
CITY: 5@\;;( Co i state:_S1D> oz ST7 104/
Ciudad Estado , Zona Postal
HOME PHONE #: CELL PHONE# (.05 ~ 3 76~ 95/ &
Teléfono Celular teléfono

DATE OF BIRTH: [/; O // S
F4

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: 457 - o5 - =5 vl

Numero de Seguro Social

GENDER: FEMALE __~ MALE X MARITAL STATUS: MARRIED __SINGLE

Geénero Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN,INDIAN) g MM

origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: {Ce ('L,» ocke

Nombre

PHONE #: ﬁ;@ﬂ S -840

Teléfono

FOR CMG US |

ONLY:
HIRE DATE: \ - | O START DATE: g/ LIZ D
TERM DATE: SALARY (Hourly): I ! 2

SHIFT: 1-DAY 2 NIGHT 3-OVERNIGHT

AY BUS ER 2-NIGHT BUSSER

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

Client Rollover Date:
WORKERS COMP CODE:

N

Revised: Sopt 2007




Employer

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

Staﬁillg Group Tel. 952.835.1288

LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name j——]g’flﬁf‘x/ First Name \\OSZ" Al Middle Initial _lg
Street Address _S > 23S Soanice !
City/State/Zip_ S Towe (b §l .’\é O SWALalY)
Home Phone GQ’Q ~ 369514 Message Phone
Company/Employer /(™ (-

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

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

Appiicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG} fo use the information and statements contained in this application to
determine my quaiifications 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 eligibility for hire by certain clients of ESSG.
This may include but is not fimited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

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

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

)@@ML !—-Ln\ O / '7,. - l / 3// / O %

Name {Print pr type) / AiDDIinnf's Signature / Defte ™

4
A copy or facsimile will be considered the same as an original signature.

For ESSG Office Use Only
BQ NHW -9 . Direct Deposit W4
Emergency Contact info | Background Release Form Background Results Proof of Insurance Drug Tests

ESSG Rev. 07/06



Form W-4 (2008)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.

Exemption from withhelding. If you are
exempt, complate only lines 1, 2, 3,4, and 7
and sign the form to validate it. Your exemption
for 2008 expires February 16, 2009, Ses

Pub. 505, Tax Withholding and Estimated Tax.

Note. You cannot claim exemption from
withholding if {a} your income exceeds $800
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) ancther person can cfaim you as a
dependent on their tax return.
Basic instructions. If you are not exempt,
complete the Personal Allowances

. Workshest below. The warksheets on page 2
adjust your withhokding allowances based on
ftemized deductions, certain credits,

adjustments to income, or twe-sarner/multiple
job situations, Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances.

Head of household, Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent{s} or other
qualifying individuals, See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withhclding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below, Ses
Pub. 918, How Do | Adjust My Tax
Withholding, for information on converting

your other credits into withhelding allowances.

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, cansider making estimated tax

payments using Form 1040-£S, Estimated Tax
for Individuats. Otherwise, you may cwe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on alf jobs using warkshests from only
one Form W-4. Your withholding usually will

be mest accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others, See Pub. 919 for details.
Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 219 fo see how the
dollar amount you are having withheld
compares to your projected total tax for 2008,
See Pub. 819, especially if your eamings
exceed $130,004 (Single) or $180,000
(Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter "1” for yourself if no one else can claim you as a dependent .
® You are single and have only one job; or

B Enter *1” if:

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

® Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
G 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 aveid having too little tax withheld.) .
D Enter number of dependents {other than your spouse or yourself} you will claim on your tax retumn .
E Enter "1” if you wil file as head of household on your tax return (see conditions under Head of household above)
F Enter "17 if yout 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 details.)
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 chiid,

 If your total income will be batween $58,000 and $84,000 {$86,000 and $119,000 if married), enter “1” for each eligible

child plus “1” additional if you have 4 or more eligible children. e
H Add lines A through G and enter totat here. (Note, This may be different from the number of exemptions you claim on your tax return.) > H S

For accuracy,
complete all
worksheets
that apply.

G i

® If you plan to itemize or claim adjustments to income and want o reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

¢ ifyou have more than one joh or are married and you and your spouse both workand the combined earnings from all jobs excesd
$40,000 ($25,000 if married), see the Two-Eamners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

& [f neither of the above situations applies, stop here and enter the number from fine H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Intemal Revenua Service

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

Employee’s Withholding Allowance Certificate

P Whether you are entitied to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form fo the IRS.

OMB No. 1545-0074

2008

1 Type or print your first name and middle initial,

«»-I)Q'Srf)ir\ j~l('\f‘\\f ‘ i<‘

Last name

2 Your social security number

g5l 1G53

ome address (numb;f and street or rural route)

LArlma, S0

3332 5

/J ZAdes g
/

Singie D Married D Married, but withhold at higher Single rate.
Note. #f married, but legally separated, or spouse is a nanresident alien, check the “Single” box.

City or fown, state, and ZiP code
Seow Lops 305 £700Y

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [

5 Total number of aliowances you are claiming (from line H above or from the applicable worksheet on page 2)

6 Additional amount, if any, you want withheld from each paycheck

7 lclaim exemption from withholding for 2008, and | certify that | meet both of the following conditions for exemption.
& Last year | had a right to a refund of all federal income tax withheld because | had no tax lfability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

5| & i
818

» [7]EKe Mk

Under panalties of perjury, F¥leclare that § have examined this certificate and to the best of my knowledge and belief, it is true, correct, and compl‘Ete.

Employee’s signature |
(Form is not valid
unless you sign it} »

T

Date > | /2| / 0%

8  Employer's name and E‘ddres.s (Eng erComplete lines 8 and 10 only if sending to the IRS.)

9 Dffice code (dbtiona]) o Emplayar identification number (EIN}

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

Cat. No. 10220Q

Form W-4 (2008




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment
Eligibility

OR

LIST B

Documents that Establish
Ydentity

AND

LIST C

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

L. Driver's license or ID card issued by
a state or outlying possession of the
United States provided it contains 4
photograph or information such as
name, date of birth, gender, height,
eye color and address

!

U.S. Social Securi iy card issued by

fother than o co o Staiing it iy nes
validd fir employirent;

|
!
_ the Social Security Administration !
I

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

ID card issued by federal, state or
tocal government agencies or
entities, provided it contains a
photograph or information such as

name, date of birth, sender, height,
eye color and address

Certification of Birth Abroad ’
issued by the Department of State ,
(Form FS-345 or Form DS-J 3z

An unexpired foreign passport with a
temporary {-551 stamp

:

School 1D card with a phiotograph

Original or certified copy ota birth
certiticate 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 I-766, 1-688, 1-688A, 1-688B)

Voter's registration card

t

Native Amierican tribal document

U.S. Military card or draft record

B

U.S. Citizen ID Card (Furm 1-197)

SR

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

Military dependent's ID card

U.S. Coast Guard Merchant Mariner
Card

\J“

ID Card for use of Resident
Citizen in the United States (Forn
1-179)

Native American tribal document
Driver's license issued by a Cdnadm
governiment authority

™

Unexpired employment —!
authorization document issued by I
DHS tother than those fisied um/u'
List A)

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

10, School record or report card

H. Clinic. doetor or hospital record

Day-care or nursery school record

—_—

[lustrations of many of these documents appear in Part 8 of the H

andbook for Employers (M-274)

Form 1Y (lRev, 06/03,157) N Py -




OMB No. 1615-0047: Expires 06/30/08 "
Department of Homeland Security Form 1-9, Em ployment
LLs. Cltizenship and Inmigration Services E]lglblhty Verification

T R

Please read insiructions 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
speetfy which document(s) they will accept from an em ployee. The refusal to hire an individual because the documents have a
future expiration date inay also constitute iHegal diserimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Middle Enitial Maiden Name

Prink Name: { ast 1 irst

,/_L" N1, }(’w{/)f« K

Acklress iStreet Nane ofnd Nianber) ApL# Date ol Birth tmonth day veors

333 S %ﬁf‘rb @ SO, [fio/st

Stile ) Zip Code \}/ softal Seluriy #

Siovx Lells SO YT ~ax-3504

Cils

. 11 ) . i Fattest. under penaity ol perjury. that | ant {check oae ol the fullwing)y
Fam aware that fedes ‘i “W_p'(?wues o A gitizen ur nativnal of the United States
imprisonnrent and/or fines for false statements or A fawtil permanent resident (Alicn #) A
use of false documents in connection with the [] A alien authorized 1 work until :
completion of this form, _ o
- {Alien # or Admission #)

Employees Signatygf e qmonendayveart

{ W N
y
L /35 fo5
| N . . . P 7 7
Frepa rerg IWTI'HIISE%? Certification. r1u be complered and signed {f Section | s prepured by u person other than the emplovee.y | attess, undor
presialne of patiy thar | lave dsstited in the completion of this form and thet 1o the hest uf my knovledge the HYOFHIGHO B8 e cnd correct.

Preparer's/rinslator's Signature Prim Namg

Adddress (Sireet None und Nwmber, Cuy, State, Zip Code) Dale fmombiday-year

seetion 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, i any. of the document(s).

List A OR List B AND e LiStC

Docunent tidle: 1 D C"C/‘\‘YC\ ’ \SS CQYC{
S . DS GOUE

U <{-0%-25i9

Insuing authority:

Pocument £ . D\D&\‘l L; (JDL‘{
Lxpiration Date (1f oy \ [ \ B ! d 0 \5

Pocanent b

Expiration Daie (if amh:

CERTIFICATION - Eattest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed Jgyupe Appear to be genuine and to relate to the employee named, that the em ployee began employment on
(o duyvears and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment ugenciesfiny il the date the employee began employment.)

2,

LU Bl dosimn[din Assnt
S DM DN 135 By 59039 ™57/6%

Section 3. Updating and Reverification. To be completed and signed by employer.
j B Date ol Rehire fmontheden vewrs 1 pplicahle;

AN Nanwe ff appaticable

U Wemphoyed’s previous grant of work authorization s expired, provide the information betow for e docamient that estabishes cusrent enplay ment eligibdin

Document Tl Pocument #: Expiration Date (o anvy:
Faltest. under penalty of perjury, that to the best of my kuowledge, this employce is eligible to work in the United St
duocumentts), the documends) Fhave examined appear to e sennine and to refate to the fndividuad,

ales, and if the employee presented

Simiure ol Fmployer or Authorized Represenitive Date anonily kv 1ar

Form 19 fitey, D607 N



EISET - -

5/08..,,
BIRTHD!
01/10/138
. LICENSE NUMBER

HENRY, JOSEPH KENNETH
333 S SPRING AVE .
SIOUX FALLS, SD 571043620

—|

48150843519

e
THI1S NU‘:&‘BE ET%AS: BEEN E'.STAELISHED FOR

T ‘:;%!ENRY

T i R R Lt

T e i e




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/04/2008
Page: 1 of 1

Case Verification Number: 20080351 18623NT

Imitial Verification:

Last Name: henry
Middle [nitial:

Social Security Number:
Hire Date:

Alien Number:

481-08-3519
02/04/2008

Document Type:
Initiated By:

List B, C Documents
SEVA47TS

Initial Verification Results;

First Name:
Maiden Name:
Date of Birth:
Citizenship Status:
1-94 Number:

Daoc. Expiration Date:
Initiated On:

joseph

01/10/1986
Citizen or National of the United States

02/04/2008

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Yerification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: [nitiated On:

Resubmittal Verification Results;

Eligibility:

Additional Verification:

Comments:
Initiated By:

Verification Response:

[nitiated On:

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

DHS Referral Results:

Eligibility:

Case Resolution:

Response Date:

Resolve Option:
Resolved By:

Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008035110623...

SENSITIVE BUT UNCLASSIFIED

2/4/2008




S Employer

R Solutions

fl Staffing

g Group LLC

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

.\Dg?“/? L\\ AZ’\JI‘;/

Your Namé

333 S <Oriea Aptt
Your Address 1 )

Doux Cailg S, SHPY
Your City, State, Zip Code

(L5136 15

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Name — / - : Relationship
720 s gt
Address

Siow Gy s S70Yy

City, State, Zip Code
25 ) S~ 2990 ( )

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

Flease 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.

l'understand that a successfui 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, t.hat Employer Solutions Staffing Group may, at its discretion, conduct
periadic 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.

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

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

' Last First Middle
Employee Fuli Social Security # Birthdate
Legal Name
{Printed)

‘ st fosi 25 koll100 1956

>4 1IN 52 L, e il81 | 73509 @0,
Minnesota Driver's License/Number | Date Signed

L )

T

-




Employer
Solutions
Staffing

d Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this %l“‘day of _ Newu , 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 difficuity 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 shall not be construed as a release or waiver by
the employer of the right to prevent any such violatiort in equity or otherwise.

/\A/}/

Emplogée Stgnature

Employer Solut\op/s St‘bfﬂng Group LLC, Representative




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. | 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 personneli 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 alcoho! 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.

\_ﬂ}ﬁ'ﬁn(’\ ]‘LD\} V=
~ Individual's Name /
i/ 2L/ T

Daté

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



B
{FRAX)B053322614 P.002/00

l’T,"‘l Y r'l r-:::: re= r,:-. —a _ﬂ:_\. F i/ﬁ L%
2 - o

U Seril — s

APPLICATION FOR EMPLOYMENT

JAN-12-2008(5AT} 17: 25 oom

ey Bt Zp

3 Soclal Security No. g8\ _ - o5 - 85818

A;e Yous under age 18

YES X NO, I &%, can you provide praof of yaur elgibility to wark? _ X vEg —__No

__No. Proof of oflgibility will be required if hired.

Current Position —
Current Wage
Shift

Are you available tg work overtime pras
ONo ’ "

| NAME OF SCHOOL

MAJOR & DEGREE
{\MSCG Rfj’i\ — L s T f;ﬁ’.ﬁ ]

i ¥&4, explain humber of Sonhviction(s), naturs of offonsafs) iaadlng ] éunuluﬁon(s), how recently such uﬁaﬂéa{s} washwers
Committed, Sentancs(s] irmposag atd type(s) of rehabilitation, L :

80 YOU HAVE A DRIVER'S LIGENSE? OYes png

Please list tug Emergency Contacts other than relatiyes,

Natper ~;L\ [('UT,CSQN - Name _Kr“.‘f -’Js"la'.
Auross BT T~ gz |
Basifored SO _ <7033

Telsphons (v

aderess 99 < mred =
. _-qﬁr S , 57!% j

| ' Telophone ) S =354
: l  MILITARY - o

HAVE vou EVER BEEN N THE ARMED FORCES? O Yes %Nc

'ARE YOU NOW A MEMBER of THE NATIONAL GUARD? - - O Yes §(Na
Spaciatty : :

Y

Date Entered Discharge Data.
——re e ———e—e

Februﬁryzgu-‘. _
E‘\\n i r{—ﬂjr\ﬁ

C AT




JRN-12-2008(SAT) 17:25 000

{FRAX)BO53322614 P. 0037006

Work Expericnce Pleass list your work experience for the past seven years baginning with your most recent job held.
If you were self-srpioyed, give firm name. Attach additional sheets If necozsary,
Name of employer Qa«w a0 r‘l( Phene { ) . W .
QP
Addrmss L1 CU'R\ Supoervisor @{&Lf‘ / 9‘ 0 @
Reasan for leaving (be specific) Aac sz § e 5D /}% -~
PR Y 5
. &
Poslion/Dities: : . ) I DZ t
all _Courm (g IS 1 e pgnpal /&(Aaf" i
AT R
e ANy A
L= S i AV =
. " i B
N > SP tg 7 ./“
ame of Bmp{oyar ;S f } L0 Phone ( ___.) /{/Mbw?z
Addrses ZQ_’LQ L 4_(,;53; g f:nl" '§r7 0I5 Supervfaormavf tHar ~ "
. Reasnn for leaving (be specific) f)qn&* A
[
_ Pcsiﬁnn!_DuﬁBs: ~
" A605- 2007

Name of amployar FPhone { )
Address — Supervisor___._
Resson for leaving (bs spocific) ‘

Posltion/Buties:

PLEASE READ CAREFULLY

. "APPLICATION FORM WAIVER

In exchange for the consideration of tny job application by Corporate Managemant Group,

203

ine., (herelnafter called “the Company®),
- February 2007
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l i Sk & e
1) APPLIGANT NAME: 593.- A Fenn, DATE: ;1) 05
/(PLEASE PRINT) /!

2.} Are you willing to consentio a post 3cb oflered drug screen? =No Ifno, why?

{CIRCLE)
3.) Are yau willing to consenit o a post ij offered health assessment? (os-No " If no, why?

(CIRGLE) '
4.) Canyou legally work in this country? @- No If yas, by what means? US Cltizen - Resldent Alien - Other?

(CIRCLE) . (CIRCLE) (o
5.} Do you have reliable franspottation o get to work? Yog - No How far will you travel in miles? jo0  Will you need a rid Y35 R
CIRC {CIRC
&) How far away do you live fmm Suzlon Rotor Cc:rporatlos':? !11'-51) D 1025 25-50 5_;(1? 75-100 100+ Miles -
{CIRCLE)
7.} Which shift works best far your schedule: 3pm-1 130pm  11pm-7:30am W|II yott work any shifi? @-No
L {CIRELE) ) {CIRCLE)
8.) Is the starting pay of $10 per hour accepiable? @ -No ' If no, starling pay desired$________ per hour .
’ {CIRCLE)
10.) Have you ever been conficted of a felony? Yed-No I so, when? 05
: . CIRC
1. )Have you ever been termminated from'a  job? Yes - i yes exp!aln
Lt (CIRCLE) ‘ .
12, )On average how aﬂan are you ahsent from work per month?(Never) 1-2times 3+ tlmes Reason?
(CIRCLE)

e APPL!CANT PLEASE DO NOT WRITE BELOW THIS LENE-'

Is the application signag @ : Are ) appﬁmtzon and questions above completed @’
) ioyf? Yes. -~ How did the applicant hear about CMG/Suzon? ‘ﬂl{"’ /4‘@6#

.. Was th.applimnt on thre for thelr intend o

THEY CAN PERFORM THE FOLLOWING:

PHYSICAL JOB: REQUIREMENTS ASK THE APPLIC

- Do you have full range of motion wi head, neck, & upper body®_Yes - Can you lit & camy up fo 50tbs if needed o
Can you work in a kneeling po&bo@- No ot work in & standmg position (on your feef) for our shi et - NG
- Can you work near fumes. & dust for a 8 howr shif #No  Have you ever wam a respirator? Yum\lham? ’
' BASIC INTERVIEW QUESTIONS =

If "yes", whare? And tell me about yaur job respans:b |ledut|es

e
f"yas why are you looking to leave your emplnyeﬂ

Have you ever workad ina mfg environment bafore’
_ ('x(;\ Ac,g SHoP YNANUFACTUR (AJ

Are you currently working right now? Yes

if*na®, how long have you baen looking for ampioyment'?
Where have you had interviews or filled out applicsitions at?
Do you neec need to giive a 2 week notice with your employer'? Ya(;/

* . Are you on layoff subject to recali? Yesg

H

\.J

WWhen are you available for employment? .
' REFERENCE CHECKS

CMG requires two work related referarice checks from past employers. Who stiauld we contact?

Name and title of referencelcompany
Comments:

.Name and title of reference/company:
Comments: ’

NOTES
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f agres that

Neither tha aceaptance of this appiication nor the subsequent entry into any type of employment relationehip, aither in the pesition
applied far or any other position, and regardless of the contsnts of employse hangbooks, personnel manuals, benefit plans, policy
statements and the like as they may exlet froni time to time, o other Company practicas, shall sarve to ereate an actual or implied
contract of emplayment, or to confer any right to remain an smployee Corporate Managemant Group, Inc., or sthetwiss to change
in any respact the employment-atwi|| relationship batwssn it and the undersigned, and that relationship cannet be alteted except

+ by awritten instrument signed by the Owner/Managing Memksr of the Company. Bath the undersignsd and Corporate
Management Group, Inc. may end the employment relationship at any time, without spacified hotice or reason. If employed, |
understand that the Company may unilataralty ehange or revise their benefits, palicies and procodures and such changes may
include reduction in benefits, ‘ ’

I autherlze Investigation of all elatemants cantmlned In this apptication, | understand that the misrepresentation or omission of facts
called for |s cause for dismissal at'any fime without any previous nofies, | hereby give the Company permission to contact
scheols, al previous amployers (unlass otharwse indicated), references and others and hereby release the Company from any
Tiability as a result of such contact. . .

| uneigsstand that, in connection with the routine processing of your smployment application, the Company may requast from a
consumer reparting ageney an investigative consumer report including information =s to my credit records, character, general
reputation, parsanal characteristics and made of fiving. Lipeh wiitten request from me, the Company, will provide me with
additional information conceming the Raturs and scope of any such report requested by it, as required by the Falr Gradit Reporiing

[Hurther undsrstand that my smployment witt the Company shall be probationary for & pefiod of ninety (90) days and further that
- atany fime during the probationary period ar fharsafter, my employment relationship with the Company is terminable at will for any
reason by elther party, . . : . -

. Slgnature of applicant (\Y LL,M . Dat “2;11 522

"

 Corparate Management Group; Inc, is @n equal employrment oppartunity amployer. We adhefe 1o a policy of meking employmant
dectsions without regard to race, color, religion, gender, sexual oriemtation, national origin, cltizenship,-ege or disability. We
assurs you that your oppoartunity for emplayment with Corparate Management Group, Inc. depends solely an yaur qualifications,

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

3of3 N " February 2007
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Employee Referral Form

I _. 35:559: L‘;;erg was referred tfo work at Suzlon Rotor Corporation
(Your Name) .

by__Juistker : an employee of Suzlon Retor Corporation.
(Nanie of current SRC employcc)

‘0‘&7” R 1 /2u)0%c

Employee rcfcrml i‘orm must be submitted at the time of appllcatmn- After the apphcant’
completion of 90 days as an cmployee the referring employee wﬂl reccive a $200 referral
bonus on their next payroll check.




Interview Questions: f?}W‘/ /d(/W‘f/V/

Personal:

1).What makes you different from other applicants/employees? Be specific. / \ W{,@
/

2) Why should Thire you? Give me 3 good qualities about yourself.

3).What is your greatest strength and weakness?

Greatest strensth: fk@fﬂ(pﬂ /0(9/ ‘-ij %/(}7{' M,W\J

How does your strength benefit you as an employee?

Your weakness:

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

w/wwﬂga v M@zw %c@/m%/@

4).When was the last time you missed work and for what reason? How many times have you

missed work this past year? M (f MM Q_—,ﬂ’h/) @’(,MO yﬂ% W W

5).How committed are you to keeping your next job for long term, provided there is room for
advancement in learning new skills or improving hourly wages? What was the longest petiod you

stayed in what job? What did you hka about the job that kept you there?

o1 G fonele, Uty ol m&u,/%,/z%c/fu lipiked 2447 faacth

Production:
1). Describe some recent work which required you to take accurate measurements. How important
was accuracy in measurement to effectively cornple‘ang this work?

g g e Segfisel ol sens, Hac 40 psnsrs=
R - N ) y M# ‘f@
2). Whatmbjects/aradw M é %U&b (um ‘%

e you required to move or handle in your current/past job? What do th se
object weight? For what purpose? What equlpment do you use during these tasks? How do these

helpyou? jfl po i oud., “W“j % W ,

3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this
work? How did you overcome this? How did you maintain the quality of the assembly over time?

What machinery (if any) did you use to help you?
lrptbiy M a /%/zﬁf//%ad

/ /




