ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
& initials | FAXED & & initials FAXED &

PAPERWORK INITIALS PAPERWORK INITIALS

completed completed

U

ESG New Hire Application ég/ - M CMG New Hire
T Application
ESG Emergency Contact 3/ CMG Emergency
Info "‘\ 5 Contact Info’
Employment Eligibility — I- ! Employment Eligibility -
9- 2 forms of ID - copies / 1-9
i 2 forms of ID - copies
1) S oak N (1)
@ D N\ (2)
w-4 ) w-4
ESG BACKGROUND / CMG BACKGROUND
RELEASE FORM RELEASE FORM
§ ——— E-VERIFY
OMGTine | [
\ CMG HANDBOOK-date
: \ reviewed and distributed
with new employee
Additional St \ EMPLOYEE
CONFIDENTIALITY

inf tion: BY
inrormation 9/";25 0%/ AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

62| as(es

I




/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

i
LAST NAME:§7 e CAST s
Apellido Nombre

FIRST NAME: <) (. & £ MIDDLE INITIAL: /W
Primero Nombre ‘ -~ ! Segunda Inicial
abbress: [ L 7/ [ 154 > T
Direccion

/ - } ‘,". e C
CITY: M ~ /[ i ] state: A/ N/ s (/5 Y
Ciudad Estado , Zona Postal

/

HOME PHONE #: 5 (0 7~ 34 7 =304 &gy, pHONE #: G057 ~F 2 (0 £71 0
Teléfono Celular teléfone
DATE OF BIRTH: | «//’%/ 7
Fecha de Nacimiento-

lo s
SOCIAL SECURITY NUMBER: - | ) = 15— L4
Numero de Seguro Social

GENDER: FEMALE  MALE W MARITAL STATUS: MARRIED __ SINGLE Y~
Género Mouger Masculine Estado Civil Casado Soltero

ETHNIC ID: C@BLACK, HISPANIC, ASIAN, INDIAN)

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: 4/ 7 g5 v 57(@ Syt rin

Nombre
PHONE#: 5 0] ~ 24 7= 229 7
Teléfono

HIRE DATE: ;'g S\%\C% START DATE: { ’9 3‘5

SALARY (Hourly): i

SHIKW 2-NIGHT  3-OVERNIGHT

1-DAY BUSSER 2 —-NIGHT BUSSER

TERM DAT

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

' Client Roflover Date:
WORKERS COMP CODE:

Revised: Sapt, M7

E




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

Stafﬁng Grou Tel, 952.835.1288
LILC |

Personal Data-- PLEASE PRINT LEGIBLY IN INK

) )
First Name < { -577(#\ Middle Initial /Z/?]

Last Name St‘/ic"/ €15 Vi .
Street Ad_dress / rz Z///f /éff/ 6?71 15} /\
cityrstaterzip Yo lund M/ B /30

— - L 3 -
Home Phone 5 /) 7~ ?7 S “”_:'7/2- L:’r 7 Message Phone
Company/Employer

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

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

Applicant Certification and Authorization

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

l'understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of £SSG.
This may include but is not limited 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.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

I_certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false ar misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, wilt result in my termination,

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

Name (Print or type) Applitant's Sigriature N Date ’

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

For ESSG Office Use Only

J BQ NHW -8 I Direct Deposit T W4

R B |

|
I
; !
i Emergency Contact Info J Background Release Form | Background Results ; Proof of Insurance Brug Tests

| '

(- !

[EA%1¢} Rev. h76



Form W-4 (2008)

Purpose. Ce i@ Form W-4 s0 that your
employer can hold the correct fedaral income
tax from your pay. Consider completing a new
ronm W-4 gach vear and when your personal or
financial sttuation changes.

Exemption from withbolding. I* vou are
mapmpt, camEiole only diines 1. 2, 3, 4, and 7
laate I’E Your sxemption

Pub 505, Tax Withholding and Estimated Tax.
Note. You cannot ciaim exemption from
withho (&) Your iIncorme exceeds 5900
and inciudes narg than §300 of unearned
npie, mtarest and diviciancds)
andl \L, anothar 2ersan can ciaswm you as a
dependent on e tax returm.
Basic instructions. H you are not exempt,
complate Li:r'- Fersonal Aifowances
3 The worksheeis on page 2

.\J alowances basad on

tain cradils

adiustments 10 income, or twoe-eamer/muitiple
10D siluations. Compiete all worksheets that
apply. Howevear, you may clarn fawar (or zero}
aliowances,
Head of household. Generally, you rmay ciam
nead of housenold filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up 2 nome
for yoursel! and your dependent(s; or other
guabfying ndividuais, See Pub. 507,
Exemphons. Standard Deduction, and Fikng
Intormation. for information.
Tax credits. You can take projected
credits inte account i figuring youwr aiiowabie
number of withholding allowances. Cradits for
chiic or dependent care expanses andd the
chud tax cradit may be claimed using the
Personal Allowances Worksheet boiow. See
Pub. 919, How Do 1 Adjust My Tax
Withhoiding, for information on conver
vy other credits imto withnolding adi
Nonwage income. If you have a large amount
of nonwage noome, such as interast or
idends, consider Making estmated tai

paymeants using Form 1040-E8. Estimated T,

for Individuals. Ctherwise. you may owe
additional tax. If you bave penson or annuity
income, see Pub. 919 to hnd out ¥ vou shouid
adjust your withhalding oni Form W-4 or W-4P,
Two earners or multiple jobs. if you have g
WOrKIng spouse or more than one job, figure
the total number of allowancas you are entited
to claum on att jobs using :r;mSﬂe‘-'o rron' “'1-.'
one Form W-4. Your \Vﬂl‘f‘uu"‘.
b most accurate when 2
ciaimed on the Form W-3 {ie tha
paying job and zerg attowaig

Check your withholding. Af
takes sffect, use Pub. $189

doliar amount you are ki
compares tG your or
Sge Pub. 919, especaily

ifMauried).

Persona! Allowances Worksheet (Keep for your records.) o

A Enter 17 ior yourself if no one else can claim you as a dependent | A
I » You are single and have oniy one job; or 1
B Enter "1"if: # You are married, have oniy 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.
C Enter "1" for your spouse. But, you may choose to enter "-0-" i you are marriad and have either a working spouse or
more than one job. (Entering "-0-" may help you avoid having too little tax withheld.) c __
D Enter numnber of dependents (cther than your spouse or yourself) you will cfaim on your tax return b
E Enter *17 it you will Tile as head of household on youwr tax return (see conditions under Head of househofd above; &
F Enter "1" if you have at least $1.500 of child or dependent care expenses for which you pian to claim a cradit F
(Note. Do not include child support payments See Pub. 503, Chiid and Dependent Care Expenses, for details.}
G Child Tax Credit (including additional chiid tax credit}. See Pub. 972, Child Tax Credit, for more information.
# [f your total income wilt be less than $58,000 ($86.000 if married), snter “2” for each eligible child.
® If your total income will be between $58,000 and $84,000 {$86.000 and $119,000 if married). enter “1” for each eligible
G

child pius "1™ additional if you have 4 or more eligible chiidren.
H  Addiines A through G and enter total here. Nate. This may be different from the number of exemptions you claim on your tax reium,) ¥ 4
@ If you plan to itemize or ¢claim adjustments to income and want to reduce your withholding, see tire Deductions
and Adjustments Worksheet on page 2.
* Ifyou have more than one job o ara married and you and your spouse both work and the combined earrings from all jobs sxcesd
$40.000 (325.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having tos iitle tax nedd
¢ if neither of the above situations applies, stop here and enter the number from ling H on ling 5 of Form V-4 Below,

For accuracy,
complete ail
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claim a certain number of allowances or exemption from withholding is Q 8
subject to review by the iRS. Your employer imay be required to send a copy of this form to the IRS.

2 Yours or‘ai secunty number
| &4 77 i/ 5 ”sé gi

E_; Marded, but withis
fLOUSE IS 3 POOrESH

GRAB e, 12450074

i your frst nama and middle initizl. | Last nams

A/ff é?[f"}“@ 73 j;‘»@'i

i
[ ne ul.vb p" lnun‘-t:-,. and street or rural route) 3 {ﬂ o
f o 1l
Note, ! +

f

4 if your last name differs from that shown on your socil security
| check here. You must call 1-800-772-1213 for a repiacement card.

syt vRag and ZIP oo

;%/??3;] YA IE

imber of aliowances you are clairmng (rom tine H above or from the applicabie worksheet on page 2)

[97]

[w3]

ount, if any, you want withheid from gach paycheck Lo
Hor from witnholding for 2003, and | certify that 1 imeet both of the following x,ondl:..ms for exampton, |
sad a nght 1 a refund of all f.‘wr il income tax withheld becauss | had no tax labitity and
zxpect a refund of all federal income tax withheld because | expect to have no iax hau;l Ty, ;
L7

e and Behell it s ue, corredt, oo

~

o

write “Exempt”

Lol )

toth conditions,

wnd o che est of my inowd

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LIiSTB

Documents that Establish

LISTC

Documents thar Establish

Identity and Employment Identity Employment Eligibility
Eligibility OR AND
“ L B8, Passport (unexpired or expired) 1. Driver's license or I[} card issued by 1. U.S. Social Security card issued by |
a state or outlying possession of the the Social Security Administration
Linited States provided it contains a " tother than u cod stating 05 poi
photograph or information such as velid jor employnient
name, date of birth, gender, height,
eve color and address
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
' Registration Receipt Card (Form local government agencies or issued by the Department of State
I-351) entities, provided it contains a (Farm FS-343 or Form DS-1350)
photograph or information such as ’ '
name, date of birth, gender, height,
eye color and address
3. Anunexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certified copy of a birth ;
iemporary 1-351 stamp certiticate issued by a state, 5
county, municipal authority or |
outlying possession of the United |
States bearing an official seal '
4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . . o
(Form 1766, 1-088. 1-688A. 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen ID Card ¢Furm 1197,
5. An unexpired foreign passport with 6. Military dependent's ID card 6. D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States r#orm
Record. Form [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179) '
nanie as the passport und containing Card
an endorsement of the alien's . . . ] [
nonimmtigrant status, if that status 8. Native American tribal document 7. Unexp.u'ed. employment _ |
authorizes the alien to work for the - aurhor_lzatlon document issued by J
employer 9. Driver's license issued by a Canadian DHS (other than those lisied ander”
’ government authority ListA) '
g
For persons under age 18 who %
are unabie to present a :
document listed above: [‘
|
10. School record or report card
11, Clinic. doctor or hospital record {
12, Day-care or nursery schoul record ,
j

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

Form -4 (iRev. Bo/0307) N Page -




OMB No. 1615-0047: I:xpires 06:30:08
Form I-9, Employment
Eligibility Verification

Department of Homeland Security
LLS. Chizenship and Immigration Services

Please read instructions carefully 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 because the decuments have a

future expiration date may also constitute illegal diserimination.

Section 1. Cmployee Information and Verification. To be compteted and signed by employee at the time employment bezins.
[ ast g% IFirst j coL g Middic Initial Maiden Nume
DT st S

."\Lialrcs\h{r.\'rrcz.' \oiite itied Niiher)| AplLE 3 Dae of Burth ooponthe den vears
f i {4 /"”- - -y ¢ A - g i_(/»f,.a
jral Al sF g F OXN5/ 14 %

it /'ild//é‘“!’ o /M/f/ Slate /'W | Zip (.'mln{;g;ffﬁ?g;} Szjf 57'cu_1,;lj\f 1/§ﬁ).’//{é£

Print Namne:

L ’ . . I atlest, under penatty of perjury. that | am (check une ol the lolfowing)
L am aware that federal law pr (dees for & A citizen or national of the Linjled States
imprisonment and/or fines for false statements or T7] A tawiul permanent resident (Alicn #) A
usc of false documentis in connection with the D An atien authorized 1o work uatil i
completion of this form. (Alien # or Admission #)

lamployee’s Siemiture T 5,/. P g Date fmgntivdoy-vear)
: B WS (. ,>7 "1‘ t L( iy e “ e "
’/1 v »";? “'é/?)ﬁ!f” o Q /5// [ 3,/;_/; ‘:7

Freparer and/or Translator Certification. (7u be complered and signed if Secrivn [ s prepared by g person other than the emplovee ) aitest. under
gy of perfiiny, thae D ave assisied o the conplesion of this form and thot 1o the best of un: roveledge the pyormetion is e and correct,

Preparer's/ 1 ranslators Signature Print Name

Address (Streer Name and Nandber, Cine, Stae, Zip Code) Date tmonthideay:vear!

iection 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, il any. of the document(s).
List A OR List B AND List C (i

Document title: = yix: 3 u’ : “L— ’ %3 C\GUI’

Bsuing authority, —_— m k . . \/{é Q}GV’ Jﬂr_

| P ST T 15" A0 G0
iExpirauon Bawe (f ami. a\/I g/ i} : :

ocurnend &

Expiration Dae 7if wit:

CERTIFICATION - Lattest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, thut
the above-lsted d 4 " to be genuine and to relate to the employee named, that the employee began employment on

fuenitle-deviveari and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencics may omit the date the employee began employment.)

e ——
Siundiiige £ "fnij | Ay = Rl Pragl N - Fitlg ' . . ;
117 AN S Tec | Admion Assistn t
sy ar Fognison Ngme agd Address (Srrees Vgne angl .\'efmi'r - v, Seate Ain Rode i I)gyygjﬁ# B :

13 Date ol Rehire toontdichnc vevrs f apphoabdes

Section 3. Upatingand Reverification. To be comp[eted and signed by employer.

ALNew danwe A applicahled

P employee's previous prant o work authorization has expired. provide the information below for the decument that establishes cusrent employ ment eiigiiviin

Docwment & Expirution Buaie 0l any'y

Ducuinent Tide
Fatiest, under penabty of perjury. that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented
ducument(s), the decument{s) | have examined appear to be sersuiae aud to retate tir the individuaal,

Stamsiure of Bmplover or Authorized Representative EXue farontds day veary

Torny 129 (Rev. 06/3/07) N



1281 191ST ST
HOLLAND, MN,

SIANATURE




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/13/2008
Page: 1 0f1

Case Verification Number: 2008044122052HU

Initial Verification:

Last Narme: Sieenstra First Name: Justin
Middle Initial: Maiden Name:

Social Security Number: 477-15-9666 Date of Birth: 02/18/1988
Hire Date: 02/13/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA4775 Initiated On: 02/13/2008
Initial Verification Results:

[nitial Eligibility: EMPLOYMENT AUTHORIZED

SSA 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:

Resubmittal Verification Results:

initiated On;

Eligibility;

Additional Verification:

Comments:
Initiated By:

Verification Response:

Enitiated On:

Eligibility:

DHS Referral:

Response Date:

Referral By:

DHS Referral Results:

Referral Date:

Eligibility-

Case Resolution:

Response Date:

Resolve Option:
Resolved By:

Resolved On:

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200804412205... 2/13/2008

ad



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

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

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

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

| furthermore understand that if | fail to request an additionai assignment | will be
considered to have quit my employment with Employer Sciutions 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 Moanday through Thursday,

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.
AN 2

Signature 7
Just g DFeend i

Print Name . .,
Date 55;2// 5?3'/; cof




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!

) LSHn 5 I/{f € 1577

Your Name

124 ]9/s4 Apt
Your Address

/;zlo//é/fld' M- 56/ %4
Your City, State, Zip Code

Gia )27 22497
Your Telephone Number

EMERGENCY CONTACT INFORMATION

e gf C 20 & i Y i d iy Fhw s
Name 7 Relationship
40 14lsF S/

Address

Unfjund A7 56754
City, State, Zip Code

G07 ) 3L/ T~ DAGT . ( )

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

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

background check and review.

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

facilities 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.

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

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

First Middle

Employee Full 7}. e
Legal Name Cj “ehst, J LA

{Printed)

////4 Social Security # Birthdate

TS e Rl sy

Date S;igned

1351

Minnesota Driver’ 5 Ll enL)e Number
A

Defudg 15164

NN &7z ens T
Signature




 Employer
 Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this ) day of %\0 , 2008, between

Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred o as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shal
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. '

D

“7/]/% @;/?Qy%ﬁfﬁ

Employee Signature

=

Employer Solutions Staffing Group LLC, Representative

e




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; {c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4, 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 thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test, '

s ,‘._,'_,/ L //-«\ / .
SN S TE e T

“Individual's Name

G2/ 18 fope

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



L APPLICATION FOR EMPLOYMENT

Neme _ Sl 0 Sy Jia S Al 7 7
Address ng/ k /’Q/‘g?l‘ §7L /7/&//6#&7 /[/7.4/ &éhé [3’4

Telephone (507 3U 7 ~3147 Social Security No. &/ 77 ~ 15~ - G £ £4

Are you under age 18 YES ;g NO, it “YES", can you provide proof of your eligibility to work? YES NO

Are you currently authorized to work in the United States? é YES NO. Proof of eligibility will be required if hired.
Current Position Are you available to work overtime?  HYes
Current Wage CINo
Shift
TYPE OF SCHOOL N NAME OF SCHOOL MAJOR & DEGREE

High School j . ¥ e

| High )UJ‘VQS-H?VIQ Avea SChpspi VAN i
College

Bus. or Trade School

Professional School -

Have you ever been convicted of a crime which is substentially refated to the functions or qualifications of the job for which you are
applying? &;l\?o NlYes  (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) wasiwere
commilted, sentence(s) imposed and type(s) of rehabilitation. :

DO YOU HAVE ADRIVER'S LICENSE? Bl Yes O No

Please list two Emergency Contacts other than relatives.

Name ‘MI/‘ Name M&l/k A[/LSC[/L

Address/JZ\f/ /57/57[' 57{' —— Address’Q@é C@M}’] 715/ L/‘"ﬂ\o
Han{ Ala~" 504159 Riathon MY 56172

Telephone é’f}y 5, C/? ~ 33&}-' Telephone M’—' 35\2?
i MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORGCES? QO Yes N No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? g Yes B No

Specialty Date Entered Discharge Date

10f3 February 2007



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.
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PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

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

20f3 February 2007
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1) APPLINAME: \;’(;\, H | h 57[56#}6f/h DATE: O[/Zb//é’ 7

3.) Are you willing o consent to a post job offered health

(CIRCLE)

Is the application signed Yes No Are hoth
Was the applicant on time for their interview? Yes -

Can you work in a kneeling positioA? Yes /No
Can you work near fumes & dust for our Shlﬁ{

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

(CIRC N
4.) Can you legally work in this country?@- No If yes, by what means- Resident Alien - Other? . _

5.) Do you have reliable transportation to get to work? @ No How far will you travel in miles? ______ Will you need a ride Yes -@
6.) How far away do you live from Suzion Rotor Corporation? 0-10 G0-25 /25-50 5§0-75 75-100 100+ Miles
/ (CIRCLE)
7.) Which shift works best for your schedule/_7am-3: 30prn) 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-No
8.) Is the starting pay of $10per hour acceptab!e?~

CIRCLE)
10.) Have you ever been conficted of a felony? Yes @ If so, when?

(CIRCLE
11.) Have you ever been terminated from a job? Yes@ If "veg'~explain: K;f }
(CIRCLE) 3 \/ﬁ ‘. l(/ Y > J@\j

12.) On average how often are you absent from work per month? Never~{-2 fimes times Reason? [~ M

Do you have full range of motion wi Fryqur ead neck, & upper body

Y¢s - No  Have you ever worn a respirator? Yes -

(CIRCLE)
assessment? @ “Ifno, why?

(CIRCLE)

(CIRCLE) (CIRCLE)

(CIRCLE) (CIRCLE)
No - If no, starting pay desired $ per hour

the application and questions above comp!eted? Yes No
No How did the applicant hear about CMG/Suzlon?

n you work in'a_starding position (on your feet) for.

Have you ever worked in & mfg environment before? Ye

BRS@TERVIEW QUESTIONS
No

if "yes", where? And tell me about your job responsibilities/duties:

Are you currently working right now? Yes-No  If"

Are you on layoff subject to recall? Yes - No

When are you available for employment?

If "no”, how long have you been looking for employment?

'yes”, why are you looking to leave your employer?

f; s v;\* g N

AN

Where have you had interviews or filled out applications at?
Do you need to give a 2 week notice with your employer? Ye( No

Name and title of reference/company

CMG requires two work related reference checks from past employers. Who should we contact?

REFERENCE CHECKS

Comments:

Name and title of reference/company:

s

Comments:

NOTES




| agree that

Neither the acceptance of this application nor the subsequent entry info any type of employment refationship, sither in the position
applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, benefit plans, policy
statements and the like as they may exist from time to time, or other Company practices, shall serve to create an actual or implied
contract of employment, or to canfer any right to remain an employee Corporate Management Group, Inc., or otherwise to change
in any respect the employment-at-will refationship between it and the undersigned, and that relationship cannot be altered except
by a written instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any #ime, without specified notice or reason, If employed,
understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in benefits.

lauthorize investigation of alf statements contained in this application. | understand that the misrepresentation or omission of facts
cafled for is cause for dismissal at any time without any previous notice. [ hereby give the Company permission to contact
schools, all previous employers (unless otherwiss indicated), references and others and hereby release the Company from any
lizbility 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 credit records, character, general
reputation, personal characteristics and mode of living. Upon written request from me, the Company, will provide me with
additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting
Act.

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

Signature of applicantij L%W ) Date&///fz W

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

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

3of3 Fabruary 2007




Employee Referral Form

I, <\) (/6:){7;1 %{i a@eferred to work at Suzlon Rotor Corporation

(Your Naﬁle)

by j 4Son B [/b5 //l an employee of Suzlon Rotor Corporation.
(Name of current SRC em ployee)

A /%%@% D f/ 2 %%

Signature D;{te

Employee referral form must be submitted at the time of application. After the applicant’s
completion of 90 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check.




