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

& initials | FAXED & & initials FAXED & -

PAPERWORK INITIALS PAPERWORK INITIALS

completed completed

Y I
wiHire Application

&/I MY | cMG New Hire

c Application
ESG Emergency Contact cD / a / ( CMG Emergency
Info ___ 4 i ContactInfo . _
Employment Eligibility — - Employment Eligibility —
9- 2 forms of ID - copies -9
. , 2 forms of ID - copies
 PDl- S/ (2)
@ _5S covd a//! | (2)
w-4 i W-4
ESG BACKGROUND %/ CMG BACKGROUND
RELEASE FORM [ RELEASE FORM
e 2/ E-VERIFY
Mo Time =
' CMG HANDBOOK-date
reviewed and distributed
with new employee
Additional 3@\("( EMPLOYEE
' @ ‘{ O X AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INF ORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME: C{! im’é%
Apeflido Nombre NN

FIRST NAME: - Me MIDDLE INITIAL: /W

Primero Nombre ? ﬁ Segunda Inicial /

ADDRESS: / 5 7ﬁ / ﬂ 65‘7-\

Direccion \//‘\ %
cry: VP f{% STATE: W Zip: 65 é/ é

Ciudad Estado . Zona Postal

???IE PHONE #: ,60 7 ”“7?/ 5 / f/f ﬂ CELLCPIHION[Ef# 6(97 ’“‘0?/5 /Wﬂ
DATE OF BIRTH: Jff/ (fﬂ/?

Fecha de Nacimiento -

SOCIAL SECURITY NUMBER: j / Q"'/ /5[ - 57// ﬁ{

Numero de Seguro Social

GENDER: FEMALE \/MALE MARITAL STATUS: MARRIED ___ SINGLE /
Género Mujer Masculino Estado Civil asado Soltero

ETHNIC ID:BLACK, HISPANIC, ASIAN, INDIAN) m

origen étnia ! =

EMERGENCY CONTACT INFORMATION

INFORMACION DE CONTACTO DE EMERGENCIA
NAME; @Wv /A oL, fﬂﬁﬁ/? S .
Nombre

PHONE #: .éQZ Qdé 4%2,5 or ﬂ? 5/?; /5’9//

Teléfono

FORCMGS y: /; S
HIRE DATE START DATE 5—

TERM DATE: SALARY (Hourly): MO
SHIFp DAY ™ 2-NIGHT  3-OVERNIGHT

1-DAY BUSSER  2-NIGHT BUSSER

DEPARTMENT- EMPLOYMENT STATUS 2
SUPERVISOR: Agency Referral CMG Recruit Sé
BADGE # CMG Rollover Date:
PRIMARY LANGUAGE:
|;Ciient Rollover Date:

WORKERS COMP CODE:

R terds & ams WY
Kevisgd: By FRE



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

Staﬂing Group _ Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name &A@é% / _ First Name KM(‘W Middieinitial%

Street Address , jé?ﬂ /0{?7:0 ,
City/State/Zip jéid [ MAZ é Q/ Zﬂ j7j
Home Phone 5{77"‘ (’Q/\{’ /47/7 Message Phone 115/7"0’2/5”’}?[9(0

Company/Employer C..... /.,. /
DUV-’-A’//V

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

Are you legally authorized to work in the United States of America? ES [ONO

Appiicant Certification and Authorization

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

| understand thai 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 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 dacision to conduct 2 background check.
L certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
faise or misleading information. | understand that any material orission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

4 1uf
Hatd

‘Name (Print or type)

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

o For ESSG Office Use Only
‘ T ’
|
BQ NHW 0 ’ -9 l Direct Deposit ? w4 ;
- i _
| Emergency Contact Info i‘ Background Release Form | Background Results Proof of Insurance ! Drug Tests
; I
i :

!

i

|

L L

1SS Rev. 3741406




FG vin ‘ﬁj-4 ( 2 008) adjusiments to income, or two-earmer/mullipte

iob situations. Compiete all worksheets tiat
u;“gj‘y Howeavear, you may clasm fewer or zero}
i@ Form W-4 se that your ahowances.

Purpose. G

employer can winnold the correct federal income  Head of househotd. Generally. you ruty ciam
tax from your pay. Consider completing a new nead of household filing status on yaur tax
Farm W4 each ysar and when your personal or raturn anly if you are unmarried and pay more
financial siuatton shanges, than 5096 of the costs of keeping up 2 home
Exemptwn from withholding. it ,ou are for yoursedt and your dependentis; or oiher

BRI jute only ines 1, 2.3, 3 and 7 gualfying «ndividuais. See Pub. 501,

e i, Your nxer*mhon Exemphions. Standard Deduction, an
Jary 16, 2009, See Infarmation. for iniormaton.

Puily. 505, T ihhaiding and kstimated Tax. Tax credits. You can take projected
Note. You caniol Giaim exemption from credits nto account in figuring your aitowable
ithieid oL Income exceeds $900 number of withholding allowances. Credits for

Filing

than S200 of unearnsad chiid or dependent care expenses and the
nearne {foc e Die. nterast and dividends) chutt tax eradil May Be claimed using the
and (b} another perscn can claum you as a Personal Allowances Worksheet balow. See
dependent on e tax retum. Pun. 919, How Do | Adjust My Tax

Basic instructions. !f you are not exempt, Wibhoiding, Tor Information on cunverting
complate the Fersonal Allowances your other credits into withhoiding aliowances.
scompi2ie ne = E

Worksheet Leiow. xhr) worksheasts on page 2 Nonwage income, If you Nave a iarge ament
iust your 5 hasad on g oM, such as mterest or
certain credits, nseT Making Sstmatec

payments using Form 1040-ES. Estimated Tax
for Individuals. Otherwise. you may owsa
additional tax. If you have pens.on or anrmaty
income, see Pub. 919 nd aut i you should
adjust your withholding on Form v-4 or W-4P,
Two earners or multiple jobs. If you have a
WOrKIng spouse or more than one job r’igure
the totai number of aliow b .“Ld
tar clasmn on ail jobs usng
one Form W-a. Your wi
e most accurate whan o i
ciawmed on e Form W4 f th
paying job and zero ailowancss are
the others. See Pul, 9719 for Getails.
Nonresident atten. It you are a nor
aiien, see the Instruchions |
before compieting this Form w-4

Check your withholding. After ),um Foar
tanes effect, use Pul. §79
doliar amount vou are havi
Coripares to your pr
Saw Puilz, 9149, especially
ect 3130,000 (Singhs o $160
HIETh R

(e

Personal Aliowances Worksheet (Keep for your records.)

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

Uz

B E&nter "17if: J ¢ You are married, have only one job, and your spouse does not work: or .o -
l * 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 maried and have either a working spouse or

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

D Enter nunber of dependents {cther than your spouse or yourself) you wili claim on your tax retumn

E Enter 17 8 you will file as head of household on your tax return {see conditions under Head of househofd abovey

F  Enter "1" if you have at lsast $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 derails.}

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
¢ If your total income wilt be less than $58,000 ($86.000 if married), enter *2" for each eligible child.
8 It your total income wilf be between $58.000 and $84,000 ($86.000 and $119,600 # married), enter “1" for each eliginle

child plus “1" additional if you have 4 or more eligible children.

H  Addiines A through G and enter total here, Nete. This may be different from the number of exemgtions you claim on your tax reium) ¥ 5
For acouracy, # if you plan to itemize or claim adjustments to income and want to reduce your withhelding, see the Deductions

compiete all and Adjustments Worksheet on page 2.
worksheets * [fyou have more than one job or are married and you and your spouse both work and the combined earrings from all jobs SRS
that appiy. $40,004 {525,000 i married), see the Two-Earners/Multiple Jobs Worksheet on pags 2 to avoid having to9 lithe tax withiwdd

g
# if neither of the above situations applies, stop here and enter the number trom iine H on line 5 of Sorm YW-4 fxe Ec, Y

mm GO

G

wooeesoeeee o Cut here and give Form W-4 to your employer. Keep the top part for your records, - oo e e iiea

Employee’s Withholding Allowance Certificate

» Whether you are entitled ta clabm a certain number of allowances or exemption frem withhoiding is
}subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

U

1(‘Fipe G printAmr fnj;{nam& V(mmnl | Last ﬂﬁ ! M

Graied, oF SPOLSE ST A Nores

I

2

D rardied, bub withneid at

Fieme imger and ar Jef or rgd "o [ f
7‘2 f\\ , Note.

uwa: Cl“b yDu ara L,iauuu"‘ firom dine H above or from the applicabie
6  Additional amount, if any, you want withieid from sach paycheck

engtion rom wittholding for 2003 and | certify that | meet hoth of
ar | had g ngha w0 a refund of ail fc’C}s,rL’J income tax withheld becauss

follow!

g.oand ZiP ooy 4 g your {ast nume differs from that shown on your socal security -
" ’I i\ A/ /// check here. You must call 1-800-772-1213 for a repmcemem card. B
g worksheel on page 2) i .
ng L.F‘i"sd"‘iui'ESf U CAB G

i had no @x iability and
vagd iaxpect a refund of all federal income tax withheld because | expect to have no ox lm;;;;i.t\.'

» 7 i

2t poth conditions, write "Exempt” hare |

o he Dest of my ko

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Eligibility

LIST B

Doecuments that Establish
Hdentity

OR

AND

LISTC

Documents that Establish
Empioyment Eligibility

LS. Passport (unexpired or expired)

I. Driver's license or [D card issued by
a slate or outlying possession of the
United States provided it confains a
photograph ot information such as
name, date of birth, gender, height,
eye color and address

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

{other thinl a card stating it ix not

valid for employimein

Permanent Resident Card or Alien
Registration Receipt Card {Form
1-551)

2. 1D card issued by federal, state or

local government agencies or
entities, provided it contains a
photograph or information such as
name, date ot birth, gender, height,
eye color and address

Certification of Birth Abroad
issued by the Department of Srate
(Form FS-345 or Form DS-1330)

An unexpired foreign passport with a
temporary 1-331 stamp

3. School 1D card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

(Form 1-766, 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 (Form 1-197)

L

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Forim 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nenimmigrant 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

ID Card for use of Resident
Citizen in the United States ¢Form
1-179)

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS rother than those fisted nnder
List ) .

For persons under age 18 who
#re 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

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

Form -9 (Rev. 00307 ) N Page




OMB No. 1613-0047: Lxpircy ()(w’}()f'()g;1
Form I-9, Employment
Eligibility Verification'

Department of Homeland Security
P, Cltizenship and Imasigeution Scrvices

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

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

future expiration date may also constitute illegal diserimination,

Section 1. Employee [nformation and Verification. To be completed and signed by employee at the time employment begins.

Maideng

Pri Name: /ﬂjbﬂ% |

N T g
Adddress (Neeer ek Number)

1470, 106

Pt BE Birth ¢ 17/.’ (.’(1_}'_7': é _

L]

=

Zip Code

N7 S Y A% 7R 7

Fe7et
i am aware that federal law provides for
imprisenment and/or fines for false statements or
use of false documents in connection with the

completion of this/form.

o LY . . .
i atlesygfinder penaity ol perjury. tha T am (cheek one of ihe followingy
A citizen or natienal ol the United States

|:| A lawtul permancnt resident (Alien 3 A

D An alien authorized to work until

{Alien # or Admission #)

Fployee's Signatud,

Dulcg{:m mya_?m-)

Freparer andy

¥ - I T v
- (o be completed and signed if Seciion |is prepered by a person other thean the emplovee. s [ ateest, inder

gty of perjory, that Fldive assisted i the complerion of this form and ihat 1o the best of my kaowledge the nrformation is e and correct.

Preparer's/Franslatlor's Signature

Print Name

Address (Streer Naime amd Numnber, Civ, Stare, Zip Code)

Bate fmembedayvear)

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, if any. of the document(s).

List A OR

Document title:

DL

List C

AND

List B

Pssuing, uthority:

M

I3ocument -

Lxprration [ (if oy

a/3)o%

2 |

Dipvanment &

Expiranon Date (/o

CERTIFICATION -1 attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that

the above-listed dg;l.n ent

fancintlr-eavevear i

employment agenegsyn
Iy

pear to be genuine and to relate to the employee named, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States. (State
y omit the date the employee began emmployment.)

Stafutkre o 2rbhlofdr uthprezed Representative

Ty Psstn

“Adimin Asgs ant

CameMuss or Orestiuyaligh ©

Foemsrd

e Number, Cin :S'Itjlt. Zip Codes

Section 3. L’pdutilgznd Reverification. To be completed and s

=

a (MU 55¢

gned by emioe‘.

I)?\mr ';aflyh‘ 1-;?
Fy

ACNew N A applicablof

B Date of Rehire fmonthicden veurs of applicable

L IMemyloyee's previous zram of work muthonzation has expired. provide the intormation below Tor the document that establishes current emplosment eliaibitis
[Hu) | E: plos E 3

Ducuinent Title:

Decument #: Fxpiration Date 0l any'p

Fatlest, wnder penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and i the employee presented

dovmtrent(s), the docnent{s} | have exsomined appeir to be genaine nd to relate to the individaal,

Sigmiure of Emploser or Apthorived Representaiive
B I

Date fimonutly chiy vioari

Farm -9 {Kev, D6/AS0T N
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SENSITIVE BUT UNCLASSIFIED

Page T of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/61/2008
Page: 1 0of1

Case Verification Number: 2008032110140EB

Initial Verification:

Last Name; Clipper
Middie Initial:

Social Security Number: 319-64-5713
Hire Date: 02/01/2008

Alien Number:

Dacument Type: List B, C Documents
Initiated By: SEVA4775

Initial Verifieation Results:

First Name: Karen

Maiden Name:

Date of Birth: 09/03/1960

Citizenship Status: Citizen or National of the United States
1-94 Number:

Doc. Expiration Date:

Initiated On: 02/01/2008

Tnitéal Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Respense Date;
SSA Resubmittal:

Last Name: First Name:
Middle Initiai: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibility:

Additional Verification;

Comments:

[nitiated By: Initiated On:

Verification Response:

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/WebBp/BpCaseDetailsLetter. aspx?Case VerNum=2008032110140...

SENSITIVE BUT UNCLASSIFIED

/1/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

“This paragraph shalf 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 paraqraph, "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.

_Ifurthermore 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 assignment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

Print Name ]
Date é // /, /f




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!

K~ ) (L i

Your Name

K o0t 05%

Your Address

\bde MM/ St

Your City, State, Zip Code

A5 1490

Your Telephone Number

EMERGENCY CONTACT INFORMATION

\f Sél‘///éﬂu}[ . (?Aeg“aé/i ‘

5T jort S
N A4

City, State, Zip Code

05 é%)’é)j‘w | 807, 5~ a0p3 #p, et/

Telephone Numbe? Alternate Telephone Number

Sefool # Kot 507 389959

efationship




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC fo investigate your background with state and federal agencies, you will be waiving and
reieasing 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.

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

Last First Middle
Empioyee Full Social Security # Birthdate

Legal Name .

CL pi Kﬁm/’“ MNire 39 //A/{ /519 3 )90

Dale Signed

Minnesota Driver’s [’léense Number

el 585 EVL




STATEMENT OF CONFIDENTIALITY

This agreement made this 1 day of ;L’C , 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. ‘

//Mﬂ/ Chadx

Employee’Sid ture

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

4. 1 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
refated to the test.

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



RESTSE S Fo\s L

APPLICATION FOR EMPLOYMENT ]
o91ps
DATE
A f A l.ll . v 7

Name

G e ,&f}ﬁ oS

Address J 7“2} /ﬂ j\ l//;/ %Vﬂfé/ﬁ#

Number Street

Telephone : Cg/é - ‘ Sccial Security No, é&_ —&i ﬁi

Are you under age 18

YES \/Ng if “YES", can you provide proof of your eligibility to work? _*YES___

Are you currently authorized to work in the United States? v YES NO. Procof of eligibility will be required if hired.

Current Position

Are you available to work overtme? OYes

Current Wage ONo
Shift

N hY .

TYWEQFSCHOQL/ ,; ~7 ;N\ A NAME OF SCHOOL MAIOR & PEGREE

High Schotsr’m,fomw /T Skl 77127 ) X foc 17y (o7

! AN } AN 4, , / £\ P
Colee — Vi 75 'I\ Jecl el I s (IR Thaaionze }\% VoA
Bus. or Trade Schoo! — !
Professional School -

Have you ever beeé\fo{victed of & crime which is substantially related to the functions or qualifications of the job for which you are
No

applying?

QO Yes (a Conviction record will not necessarily disqualify you from employment).

If yes, explain number of conviction(s}, nature of offense(s) leading to cenviction(s), how recently such offense(s) wasiwere

committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? EE/Yes Q No

Pleasg list two Emergency Contacts other than relatives.
iz (o @{%g‘ QFF’/ / n%’z

Address _/472/ ///ﬂ'g Jf—“ Address ™

Vool /WM iéf//ﬁ/ o Vef/{w /W” 2l

A —¢?W TelephoneMﬁJ Z’ﬁl{ ‘;?

/@/ﬂ%é

HAVE YOU EVER BEEN |

% MILITARY
N; HE ARMED FORCES? O Yes LMo

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? O Yes G5

Specialty

Date Entered Discharge Date

10f3 February 7007




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

Eme of employer Phone { )
Address : Supervisor

Reason for leaving (be specific)

Position/Duties:

Name of employer Phone ( )

Address ' Supervisor

Reason for [saving (be specific)

Position/Dufties:

Name of employer Phone { )

Address Supervisor

Reason for leaving (b& specific)

Position/Duties:

PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corparate Managerent Group, Inc., (hereinafter calied “the Company”),

20f3 February 2007



| '
T PLEASE PRINT)

2.) Are you willing to consent to a post job offered drug screen? Yes/No If no, why?
{CIRCLE)
3.) Are you willing to consent to a post job offered health assessment@- No " If no, why?
Cl
4.) Can you legally work in this country -No If yes, by what mear@ - Resident Alien - Other?
“{CIRCLE) (CIRCLE)

5.) Do you have reliable transportation to getto work No How far will you travel in miles? Will you need a ride Yes - o

{CIRCLE) _ {CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10 @ 25-50° 50-75 75-100 100+ Miles

. (CIRCLE)
7.} Which shift works best for your schedfile: 7am-3:30p 3pm-11:30pm  11pm-7:30am Will you work any shift? Yes-No

" {CIRCLE) (CIRCLE)

8.} Is the starting pay of $10 per hour acceptable? if no, starting pay desired § per hour

SRCLE)

10.) Have you ever been conficted of a felony? Yes {No ) if s0, when?
' (CIRTLE)
11.) Have you ever been terminated from a job? Yes if "yes", explain:
(CIR .
12.) On average how often are you absent from work per month? Never 1-2times 3+ times Reason?

(CIRCLE)

e APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Is the application signed Yes No Are both theapplfcatlon and questions above completed‘? 7 Yes No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQ F THEY CAN PERFORM THE FOLLOWING
Do you have full range of motion _ No Can you iiff& c up to 50ibs if g No
Can you work in a kneeling position? Con i ariding position (on your féet) Yot a 8 hour shift?

- Can you work near fumes & dust for a8 i Have YOU ever worn a respiratol? Yes Ne Where?
"‘ts'r NTERVIEW QUESTIONS ~
Have you ever worked in a mfg environment before? Yes No if "yes", where? And tell me about your job I v iities/duties
_ = ’i
Are you currently working right now? Yes-No  If"yes", why are you looking to leave your emplo / \\
If “no™, how long have you been looking for employment? X( \D/
Are you on layoff subject to recall? Yes - No Where have you had interviewss or filled outépphea‘tm? L
When are you available for employment? Do you need to give a 2 week notice with your employer? (Yes /Ao
REFERENCE CHECKS . ~

CMG requires two work related reference checks from past employers. Who should we contact?
Name and title of reference/company

Comments:

Name and title of reference/company:

Comments:

NOTES




| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the position
applied for or any other position, and regardiess of the contents of employee handbooks, perscnnel manuals, benefit pfans, 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 smployee Corporate Management Group, Inc., or otherwise to change
in any respect the employment-at-will relationship between # and the undersigned, and that relationship cannat be altered except
by a written instrument signed by the Owner/fManaging Member of the Company, Both the undersigned and Corporate
Management Group, Inc. may snd the employment relationship at any time, without spscified nofice or reason. If employed, |
understand that the Company may unilateralty change or revise their benefits, policies and procedures and such cha nges may
include reduction in benefits.

| autherize investigation of all statements contained in this application. | understand that the misrepresentation or omigsion of facts
called for is cause for dismissal 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 reparting agency an investigative consumer report inctuding 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
additiona! informaticn concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reparting
Act.

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

Signature of applicant Date:

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

Thark you for completing this application form and fer your interest in aur business.

Jof3 February 2007




Employee Referral Form

1, was referred to work at Suzlon Rotor Corporation
(Your Name)

by an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

Signature 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
bonus on their next payroll check.



Interview Questions: .

Personal: What is the minimum hourly wage you will consider? | {‘D

. What makes you different from other applicants/employees? Be specific.

\\\\\r\t;wzés Yo Wt pddendnee

» Why should I hire you? Give ni€ 3 good qualities about yourself,
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How does your strength benefit you as an employee?

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

. When was the last time you missed work and for what reason? How many times have you missed
ork this past year?

. What was the longest period you stayed in what job? What did you like about the job that kept you g,,
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roduction: \)’\Q/ _7 HQ L/f@:ﬁ\“”

. Describe some recent work which required you to take accurate measurements. How important was
curacy in measurement to effectively completing this work? _

" Claring = YR58 1S

. What heavy objects are you required to move or handle in your current/past job? What do these object
eight? For what purpose? What equipment do you use during these tasks? How do these help you?

\J(u\}\_)\(&,,m e
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1. What repetitive assembly tasks have y\: done in the past? What was the hardest aspect of this work?
ow did you overcome this? How did you maintain the quality of the assembly over time? What

achinery (if any) did you use to help you? m \/Q ‘/ ‘fe"‘u“”i@
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KAREN CLIPPER
1570 108" Street
Verdi, MN 56164

Cell: (507) 215-1490
PROFESSIONAL SUMMARY

Licensed Practical Nurse

- Highly skilled career professional with practical experience in home heaith, long-term care and adjustment

training environments.

- Established in patient support including assessment, counseling, aducation regarding medications and
treatment, lab wark, documentation with care plan for diagnasis, and administration of treatment

procedures.

+ Efficient in managing heavy daily patient voiume including telephone triage, appointment scheduling, and
patient referral. Proficient in all documentation/record maintenance/paperwork to ensure accuracy and

patient confidentiality.
« All'areas of major and minor surgical procedures performed in hospital environment.

CREDENTIALS

Board Examination
License, State of Minnesota

EXPERIENCE
CHARGE NURSE
Prairieview Health Care Center, Tracy, Minnesota

HOME HEALTH NURSE
Private Healthcare, Gayle Dahl, Tyler, Minnesota

EDUCATION

Licensed Practical Nursiﬁg Program

Minnesota West Technical College-Pipastone, MN
Certified Nursing Assistant

Minnesota West Technical Coliege-Pipestone, MN
CPR and Certified IV classes

Omnicare, Sioux Falls, §D

AFFILIATIONS
American Nursing Association

COMMUNITY SERVICE
Wellness Seminar Clinic
Peace Lutheran Church, Pipestone, MN
Cholesteral screenings
«  Blood pressure testing
. Diabetes screening
+ Educstion and assessment of patients’ results
HoSpice Seminars and Training
Pipestone Home Health, Pipestone, MN
. Educate patients and family for death and dying
for cancer patients
« Comprehensive care for patients and families

+ References on Request

June 2007
June 2607

June 2007- present

June 2007-present

2005-2007
2004-2005

2007-present

2004-present

n_2004-present

2004-present




