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EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LASTNAME: (27 077 ) </ /
Apellido Nombre /
FIRST NAME: - /Qﬁ/?é’/fd MIDDLE INITIAL:
Primero Nombre Segunda Inicial

2 - o, e
ADDRESS: /07 S @%%f/’ v TS
Direccion : )
CITY:- S /0 UX /é,// < State: S/ oz S 7/0¢
Ciudad Estado B . Zona Postal
HOMEPHONE #: 7/ / =~ 7 755" CELLPHONE #:__ 455 "~ 4 720
Teléfono Celular teléfono

-—--DATE OF BIRTH; (74 — .gé_..___.__,fg@ B

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: _ 554 25,4, ~F 527

Numero de Segure Social B

' GENDER: FEMALE MALE _X_ _ MARITAL STATUS: MARRIED __ SINGLE X
Género Mujer Masculing Estado Civil Casado Soltero

ETHNIC ID: (WEITE, BLACK, HISPANIC, ASIAN, INDIAN) 57 A ‘—74'

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: JDGQ'/WF e Fos yad

Nombre

PHONE#: 5 %2~ 7 '

Tekéfono

TERM DATE: SALARY (Hourly): I! ]
SHIFT: 1-DAY 2-NIGHT 3-OVERNIGHT

1-DAY BUSSE 2 —NIGHT BUSSER

DEPARTNENT: EMPLOYMENT STATU?/
SUPERVISOR: Agency Referral CMG Recruit
BADGE®: CMG Rollover Date:
PRIMARY LANGUAGE:

Client RoHover Date:
WORKERS COMP CODE:

Rovised: Yepr 2007




Employer | |
Solutions New Hire Aoo 7300 Metro Blvd, Suite 635

ew Hire Application Edina, MN 55439
Stﬂfﬂllg Group Tel. 952.835.1288
LELC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name éijéwf?,/?é =// First Name 4 EDp) Ay i Middle Initial
Street Address /207 5 Cen 7é€ AV

City/State/Zip__ <5/ 90U ¥ -@ // < 5 7D LIS

Home Phone __” ‘,'7/ -7 ‘7 ol jeﬁ_r Message Phone "’7'7_—"75#— ré fe,

Company/Employer

All 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? @YES CINO
' Applicant Certification and Authorization

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

I understand that a comprehensive background check may be conducted to determine my 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 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 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, | agree td abide by the policies and procedures of ESSG.

Leopeyd /a.mm phes’ mf*’ﬁfgwwm’c_/ ﬁ“ﬁfi;v/z/ﬁ?/fé/ ol 7 CH

Name (Print or type) 4 Applicant's Signature Date

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

For ESSG Office Use Only
BQ NHW -8 . Direct Deposit w4
Emergency Contact info | Background Release Form | Background Results Proof of Insurance Drug Tests

ESSG ' Rev. 0706



Form W-4 (2007)

Purpose. Complete Form W-4 so that your
employer can withhold the correct fedaral incoma
tax from your pay. Because your tax situation
may change, you may want to refigure your
withholding each year.

Exemption from withholding. If you are
exempt, complete onlylines 1,2, 3, 4, and 7
and sign the form to validate it. Your
exemption for 2007 expires February 16, 2008,
See Pub. 505, Tax Withholding and Estimated
Tax.

Note. You cannot claim exemption from
withhelding if (a) your income exceeds $850
and includes more than $300 of uneamed
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax retum.

Basic instructions. If you are not exempt.
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on

itemized deductions, cenain credits,
adjustments to income, or two-earner/muttiple
job situations. Complete all worksheels that
apply. However, you may claim fewer (or zerq)
allowances.

Head of househoid. 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 cosis of keeping up & home
for yourself and your dependent(s) or ather
qualifying individuais.

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

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax
payments using Form 104C-ES, Eatimated Tax

tor individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you shouid
adjust your withholding on Farm W-4 or W-4P,

Twao eamers/Multiple jobs. If you have a
working spouse or mare than one job, figure
the total number of allowances you are entitled
to claim on all jobs using workshests from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others.

Nonresident alien. If you are a ncnremdent
alien, see the Instructions for Form 8233
befare completing this Form W-4,

Check your withholding. After your Form W-4
takes effect, use Pub. 319 t0 see how the
doflar amount yau are having withheld
compares 10 your projected total tax for 2007,
See Pub. 918, especially if your eamings
exceed $130,000 (Single} or $18C,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 gnly 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 $1,000 or iess.

€ Enter “1" for your spouse. But, you may choose to entef "-0-" if you are marfied and have either a working spouse or
more than one job. (Entering “-0-" may help you aveid having oo little tax withheld) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
E Enter *1” if you will file as head of househotd on your tax return (see conditions under Head of househoid above)
F  Enter "1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

Mmoo

(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 incorne will be less than $57,000 ($85,000 if married), enter "2” for each eligible child.

« {f your totai income will be between $57,000 and $84,000 ($85,000 and $119,000 if married), enter “1" for each eligible
child plus *1” additional if you have 4 or mors eligible children.

H  Add lines A through G and enter total hers. Note, This may be different from the number of exemptions you claim on your tax return.)
® If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
® If you have more than one job or are married and you and your spouse both work and the combined eamnings from all jobs
exceed $40,000 ($25,000 if married) see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld,

For accuracy,
complete ali
worksheets
that apply.

> H

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

Form W'4

Pepartiment of the Treasury
Internal Revanue Service

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
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

OMB No., 1545-0074

2007

1 Type or print your first name and middle initial,

bebtnar A

e P e/ /

2 Your social secunty number

><// 56 G AOT

Home address (number and sireet or rural route)

i dye 72

1067 5 Lot

3 E] Single B Married D Married, bu1 withhold at higher Singfe rate.
Hote. It marned. bt legally separated, or 8pouse 1§ & nonresident afien, check the “Single® bax.

City or town. state, and ZIP code

4 your last name differs from that shown on your social security card,

{—3 2 WK —,[',1}[/; 6}) =" ‘7//)(/ check here. You must call 1-800-772-1213 for a replacement card. » [ ]
5 Total number of allowances 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 L6 | $

7 lclaim exemption from withholding for 2007, and § certify that { meet both of the followmg condxtlons for exemptlon
# Last year | had a right to a refund of all federal income tax withheld because | had no 1ax liability and
& This year | expect a refund of ali federal income tax withheld because | expect to have no tax liability.

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

> 7] éz’*',tfhf %

Under penalties of perjury, | declare that | have exammed thls certificale and to the best of my knowledge and belief. it is true. correct, and comple ‘

Employee's signature -
{Form is not valid
urless you sign it)

R {ZVV\LA/w)/ fww&jdfé/

Date » C,/““

[ 708

8 Employer's name and address [Employer: Cc:rnp!ere lines 6£anu 10 only it sending 1o the IRS)

9 Office code loptional;

10 Empioyer identification number (EIN)

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

Cat. Mo. 10220Q

Form W-4 2007)




Website: www.employersolutionsgroup.com

After you are hired and bafore you start work, you are required by law lo provide certain documents that verify you are eligible to work and establish
your identity. The following is a list of acceptable documents.

7300 Metro Blvd, Suite 635
Edina, MN 55439
Tel. 952.835.1288
Fax 952.835.1255

4 Employer
il Solutions

j Staffing

g Group LLC

One from this column OR

One from each of these two columns

Documents that establish both
Identity and Employment Eligibility
o .5, Passport (unexpired or expired)

o Certificate of U.S. Citizenship {INS Form

N-360 or 5-570) :
o Unexpired forelgn with attached |-551

stamp or attached INS form -84 indicating

unexpired employment authorization

o Alien Registration Receipt Card {INS form
1-688)

o Unexpired Employment Authorization
Card {INS form 1-688A)

o Unexpired Reentry Permit (INS form |-
az7)

o Unexpired Refugeé Travel Document (INS
form [-571)

o Unexpired Employment Authorization
Document issued by the INS, which .
contains a photograph (INS form |-688B)

Documents that establish Identity

o Drivers License or 1D card issuad by a
state or outlying possession of the U.S.
provided it contains a photograph or
inforrnation such as name, date or birth,
sex, height, eye color, and address

o D card Issued by federal, state, or focal

govemnment agencies or antities provided

it contains a photograph or information
such as name, date of birth, sex, height,
eye color, and address

School ID with photograph

Voter's registration card

U.S. Milltary dependent’s card

Military dependent's card

U.8. Coast Guard Merchant Mariner card

Native American tribal document

Driver's license issued by a Canadian

government authority

Co0oCQCQocg

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

o School record or report card

o Clinic, docter, or hospital record
o Day-care or nursery school card

Documents that establish
Employment Eligibility

U.S. Social Security Card issued by the
Social Security administration (other than
a card stating it Is not vaiid for
employment}

Certification of Birth Abroad Issued by the
Department of State (form F5-545 or DS-
1350)

Qriginal or certified copy of a birth
certificate issued by a state, county,
municipal authority, or outlying possession
of the U.S., bearing an official seal
Native American Tribal document

LS, Citizen ID card (INS form 1-197)

1D card for use of Resident Citizen in the
U.S. (INS form I-179)

Unexpired employment authorization
document issued by the INS {other than
those listed In the first column)

“You have the employees, we have ithe solutions.”




Department of Homeland Security OMB No. 1635-0047. Expires 03/31/07
US. Citizenship and Immigration Scrvices . Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals, Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of

a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the fime employment beging.

Print Narp%: Last ; L. First Middle initiat Maiden Name
Leeir Joes/ L7 B
Address (Street Name and Nz;mber) P Apt. # Date of Birth (month/day/year}
/§07 5 (‘&9’}'7[6’}"’ AVE. 3 AT 30—5‘-«?
City , ) ; State Zip Code Social AS‘%G“F;W?___ —
SteoxFl s SU s 7/0Y Ste—5¢ ~507

i atiest, under penalty of perjury, that | am (check cne of the following):
'_ A citizen or national of the United States
% A Lawiul Permanent Resident (Alien #) A
{:l An alien authorized to work until

| am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

{Alien # or Admission #)

7
Employee’s Signature \/,) V%V & v 4 Date (month/Mayfyear)
Na P Pwe: V%%%u)/t OLY 7 —0F
fon.

Prepéarer andfor Translator Cértificat (To be completed and signed if Section 1 is prepared by a person

other than the employee.) | attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best
of my knowledge the information is true and correct.

Preparers/Translator's Signature - Print Name

Address (Street Name and Number, City, State, Zip Code) Daie {(month/day/year)

Section 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 E
any, of the document(s). : . H

List A CR List B AND _ ListC
1004

1D Cui
2D o G0y
0O%¢1 781 2o -$ 49507
Os (3] 201

Document title:

Issuing authority:

Dacument #:

Expiration Date (if any):

Document #:

Expiration Date {if any):

CERTIFICATION - | attest, under penalty of perjury, thati have examined the document(s) presented by the above-named
empioyee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
O LAY

employee began employment on (montf/day/year) d that to the best of my knowledge the emﬁloyee
is eligible to work in the United Stafes. (State employment agencies may omit the date the employee hegan
employment.)

SignaiureE?WWemaﬂve Print NaSmi;L “;AS/\EVLL " _f Title ﬂ(go/w/;égl/
Businesg or Organizaio Ad Street Name and Mumber, City, State, Zin Code Dale {(month/flay/year] Y
ES6 AP Mt Bl %, B ling N B Pe ™ 577757 200

Section 3. Updating and Reverification. To be completed and signed by employer. '
A. New Name (if applicable) B. Date of rehire (month/day/year) (if appficable)

C. if employee's previous grant of work authorization has expired, provide the information below for the document thal establishes current employment
eligibifity.
Document Title: Document #: Expiration Date (if any):

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee
presented document(s}, the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/daytyear) .

NOTE: This is the 1991 edifion of the Form 1-9 that has been rebranded with a Form 1-9 (Rev. 05/3105)Y Page 2
current printing date to reflect the recent iransition from the (NS to OHS and its
COmponents.






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verity

Report Prepared: (01/19/2008
Page: 10f 1

Case Verification Number: 2008019131714BH

Initial Verification:

Last Name: Campbell First Name; Leonard

Middle Initial: Maiden Name:

Social Security Number: 346-56-9507 Date of Birth: 05/30/1959

Hire Date: 01/17/2008 Citizenship Status: Citizen or Natioral of the United States
Alien Numbser: 1-94 Numbver:

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

Initizted By: SEVA4775 Initiated On: 01/19/2008

Initial Verification Results:

initial Eligibifity:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial; Maiden Name:
Sociat Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibifity:

Additional Verification:

Conuments:

Initiated 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: Reselved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx ?Case VerNum=200801913171...

SENSITIVE BUT UNCLASSIFIED

1/15/2008



e Employer
W Solutions
B 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 emp!oyee file. Thank you for your cooperation. We appreciate you!

{,éax 158 m{ (:/cz/%d /Jé 5’/7

Your Name

(007 5 L fW/Lff”,éMé% Apté _5
Your Address '

| )
SppecX é//f; s & 7/04/

Your City, State, Zip Code

G5) 5 95— [l B

Your Telephone Number

EMERGENCY CONTACT INFORMATION

)*ﬁ L)L o< CA /‘::;, iy CL
Name : Relationship
/12 otk v |
Address

Lranden 2D 57005
City, State, Zip Code

(Lo gL LTl (25 V37645275

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.

I 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, furfher, that Employer Soiutions 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.

I égree 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 ail
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 Full ) Social Security # Birthdate
Legal Name
(Printed) .

P PSR O O
Minnesota Driver's License Number Date Signed

o~ 11 0f

s k&/ész

L Signature



| Emmployer
| Solutions

: Staffing

1 Gxyoup LLC

STATEMENT OF CONFIDENTIALITY ) é/

This agreement made this Ibsf day of . 5(}\\/\ ;gf between
‘gimp

Employer Soiutions Staffmg Group LLC, hereinafter referred to as ployer”, and
hereafter referred fo as “employee”.

WITNESSETH:

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

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

the employer of the ng::c&event any such violatiort in equity or otherwise.

L. phod.

Employee Signatute

|

Employér Solutions Sta#ng Group LLC, Representative

~= h@/l/’}/w:/




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. | 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 taboratory's
disclosure to ESSG of the results of my drug and/or alcoho! test and other information
related to the test.

s ’L m‘r;/\/\é C—«&/i—w. fQ,/(,(/M

~ Individual's Name

o/~ /725

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



JAN-01-2008(TUE} 89:37 000 AFROSISIERIBI | P. 002/006

- *
L b | f | N
vor w2 jon Nagler [—orp

APPLICATION FOR EMPLOYMENT ]
oATE O/~ 70 = 2F
Name ( 474 J/ﬁf/// éﬂﬁ/?%//'/ et e

Migdie . Maidan

Address //ﬂ7 3 mrév/— A/{f’ J’;” 4f 5.0) 5‘72'//!/

HNumber Sate

Hong
Telephone é@ 5 g5 g’c’&jD 27/ 77 <4 Social Security Nohﬁ% S - M

Are you under age 18.____ YES -}~ NO, if*YES", ean you provide proof of your shg:btl:tyﬁo work? Y ¥ YES__ NO

Are you currantly authorized to work in the United States? V/ES _____NO. F‘mnf of eligibility will be required if hired.
Curatit Position AW .
Cirent Viage @71 3 _ gr; gou avallable to work avertime? (Q’Yes
Shift Y '
_ TYPE OF SCHOOL NAME OF SCHDDL . MAJOR & DEGREE
| High Schoal ﬁ#s"" NLE 5K Faa 5 I
Coilege
Bus. or Trade School - L - ot 2 :
S OR Lmﬁ L A-Jfg/_éz///b/' : -' '}W _g:ve(}’-i—— AZA{?L-@
Professional Schnnl - . o . I F

Have you evar been convicled of a efime which is substantizily relata to the functions or qualifications of the pb for whach ynu are |.
aPP'YIHB" : szND ,liYes ] Convncﬂnn racard will ot nacaﬁsarlly disqualify you from employment).

Ifyes, a:p!am rutnber of convistion{s), nab.lra of offsnse(s) leading to cunwcﬁcn(s) hew recently such uﬁenae(s) was/were -
committed, sanmnce(s) imposadand typa(s) of rehabilitation. _, b (Lo = = _':5? JM“

DO YOU HAVE A DRIVER'S LICENSE? D Yes §f No
R L

Pleaso list two Emergency Contacts other than relatives:

Name \—ljk‘.’_eﬁi’ e Besc in Name
Address /{2 G fb ave EVMK‘I!LM &p - ' Address
S7005 : . i
Telephone (ég 2 5/,2 ~67/ 9 _____ o . Telephone- [} . .lm
MILITARY
HA\/E YOU EVER BEEN IN THE ARMED FORGES? %Yes ONe
AREYQU NOWA M BER OF THE NAT!DNAL GUARD? O Yes HNao
Spociatty —‘-N "Lv‘ 4 . Date Enterad 77 Clscharge Date_&';'—_____

7

1of3 " Februory 2007




JAK-01-2008(TUE) 09:37 oand (FRXJBO5332e614 P. 0037006

Work Experience Pleass list your work experianca far the past seven years beginning with your most recent jeb held.
If you wera sslf-emplayed, give firm name. Attach additionaf sheets if necessary.

, _ AL
Name of employer /7. Iﬁ (Zgjﬁrﬁ&{. 'f/é V4 @@ : W/p}ﬁhﬂne (ééﬁh) 2 (=} ?#0 4/ qéﬁ q %
Address 72 L e & //sﬂ <t =1 5D | Supervigor M/,é-,’ Jas o

Regson for lsaving (be specific) 9. gmﬂq_/./ / M.Z QZMEW/M%

Positior/Duties: )
‘7";(-2 ﬂpfm—az A gmnairy/ -

- 7/ 4 Ch
i R A WA
NP Aty
; N NE

Address é/é/fp/ L 2ad_dve SF 2D suponisor QVW
Reason for leaving (be specific) /fi’ E’A)[f(! gIDI_ zvd, 4

Pasifion/Duties: . |
: Mﬂ/ﬂfﬂ’ pr;f/@:#r%; NU—Lc lJK&-"VA —(—Jnt > - .

L /J_/A'f'— /ﬁ/(u:’unl’:vld . A,L 674594»4—.&?* "
“-—-——-—”

Loptice G / -
M ,A\r\\ﬂ '
TN |

i

Name of amployer 1) -2 Vi pi b ' Phene (Gog).

ih
Addrass Y 2, . e Suparviser A - <. ; i%
Reasan for lsaving (be spacific) o St ,J .' '

Position/Dutles:

blor

PLEASE READ CAREFULLY
APPLIGATION FORM WAIVER

in exchange for the consideration of my job application by Coiporate Managsmant Graup, [ne., (hensinefiar called “the Company™), -
- : 2 nf§ Februsry 2007




{FA¥JED53322614 P. 0047006

JAN-0T1-2008(TUE) 09:37 nool

¢

1) APPLICANT NAME: /2, a,,,d’ /,,,,M ohell DATE: @F —/0O - O
(PLEASE PRINT)
2.) Are you willing to consent 1o a post job offered drug scroon? No Hno, why?
: (CIRGLE)
3.) Are you willing to consent to a post job offered health assessment? - No " If no, why?
{CIRCLE
4.) Can you legally work In this wunﬁy?@? No Hyes, by whai means?"US Citizen >Resident Alion - Other?
{CIRGLEY m— (CIRGLE}
5.} Do you have reliable transportation to get to work? Yos z@ How far will you travel in miles? Will you need a riﬂd@v No
{CIRCLE)

(CIRCLE}

B.}) How far away do you live from Suzton Rawr Compaoration? 010 1 0-25 25.50 °50-75 75-106 100+ Miles

. {CIRCLE) . .

7.) Which shift works best for your schedule: ( 7am-3;30pm —3pm-11 .3me " pm~7 :30am Will you work any Shiﬂ@“o

. : {CIRCLE) © (CIRCLE)
8.) Is the starling pay-of $10 per hour acceptab]e?@- Neo " Ifno, starling pay desired per hour

—{CIRCLE)
10.) Have you evar been conficted of a felon es dNo  If so, when? ?5/ / “ /ﬁ
: (CIRCLE) -
11, }Have you ever been terminated from a job? YesgNo . If "yes®, explain: '
(Cl LE)

Ressdn?

12.) On average how often are you absent fnim work par monul,_'"_fg'i_ewrj)-z times 3+ times
_(CIRCLE) ‘

. APPLICANT PLEASE DO NOT WR]TE BELOW THIS LINE

. Are both the application and questions above mmpleted? ' Yes -No
- How did the applicant hear about CMG/Suzlen?

Is the application signed Yus =No _
Was the applicant nn,ﬂma fat their interview? Yes -No

ENT{F THEY CAN PERFORM THE FQLLOWIN s
No Can you fift & cany up 1o 50lbs i n

ndlng position (on your. r a & hour shif
Ne Where?

No

PHYSICAL JOB REQUIREMENTS ASK THE APPLIC

Can you work in a knesling position? Ma youworkina 3
- Can you work near fumes, & dusl for 8°8-hedr shift Yes)kNo  Have you ever wom a respirator? Yes

- (BASH,; INTERVIEW QUESTIONS
Have yout ever worked in a mfg envirenment ?efo«eﬁ % No - if "yes*, where? And tell me ahout_ your job responsibilies/duties:
R /‘\ A ! -

]

ry
=Na/ [f"yss", why are you looking to leave yeur employer? Z:

Are you 'mn'enily working right now? Y
If *na, huw long have you been lonkmg for employment? /
Are you on layaff sub}ect torecall? Yes -No Where have you had interviews or filled out applications at? PN
When are you avallable for employment? Do you need to give a 2 week notice with your smployer? ‘(Gp/ No L)
REFERENCE CHECKS . -

CMG requires two work rela!ed re{erence checks fram past emp!oyers Who should we t:ontact‘?

Name and title of raference!company

Comments:’
‘Name and title of referencefcompany
Comments:

=z
-0
wf
m:
n




JAN-D1-2808(TUE} 83:37 oot (FAX)80533226R14 P. 0057006

4

| agree that

Neither the acsapiance of this application nor the subsequant entry Into any type of employment relationship, sither in the position
applied for ar any other position, and rogardlass of the carterts of employes handbocks, persanne! manuals, benefif plans, polioy
statements and the like as they may exist froni tme o  time, or other Company practices, shall serve to create an actual ar implied
contract of employment, or to confer any Fght to remain an employse Corporate Management Group, Inc., o atharwiss 1o changs
i any respect the emplayment-at-will relationship betwsen it and the undersigned, and that relationship cannot be altered excapt

- by a writtert.instrument signed by the.Owner/Managing Member of the Company. Beth the undersigned and Corporate
Management Graup;, fne. may end the employment relationship.at any ime, without specified notice or reason. |f employed, |
understand that the Company may unilateraily change or reviss their banefits, policies and procadures and such changes may
include reduction in benhafits.

| suthorize investigation of all slatemernts contained in this application, | understand that the misrapresentation or omission of facts
called for is cayse for dismissal at any fime withaut any pravious natice, | hereby giva the Company permission to contact
schaoals, all previcus employers (unless othanulsa indicated), refersnces and others and hereby relaasa the Company frem any
liabifity as a result of such contact. .

| undarstand that, in connection with the routine processing of your smployment application, the Carmpany may request from a
cansumer reporting agency an investigative consumer repert Inchuding Information ae to my eredit records, charactsr, genaral
repuiaien, personal charactsristics and mads of (iving, .Upon written request from e, the Gompany, will provida me with
addifional Infunnaﬁun concerning the neture and scape of any such report requested by I, as required by the Fair Crodit Reporting
Act

[further undarstand that my employment Wl‘l’h the Company shall I::e prabationary for a pariad of ninaty {90) days and furtherfnat
at any time during the probationary peﬂnd or thereafter, my employmant m[aﬁansh:p with the Company is terminable at will for any

fenzan by oithar paxty

Signature of applican

Corporate Managemeint Gioup, Ine. is'an equal employmeant oppariunity employer. We adhere to 2 polley of making amploymsnt
decssmns withaut regard to racs, color, religion, gender, sexual orlantation, national nrlgm, citizanship, age or disability. We
assure you that yuur opportunity for amploymant with Corporat.a Management Gmup, Ine. dapends solely on your qualrﬁcatwns

Thank yau for tompieting this application form and-for your [nterest In our business,

lof3 Fobruary 2007
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Employee Referral Form

I, Zé’e‘? quel / was referred to work at Suzion Rotor Corporation

(Y onr Name)

by, Cu\ﬁws L ‘JOFU‘LS an cmployée of Suzion Rotor Corpeoration.

{Name of current SRC employee)

D=0 -0OF
Pate

Employee rcfcrral form must be submxttcd at the time of application. After the apphcant‘
completion of 90 days as an employee tlie rcferring employce wﬂl recewc a $200 referral
bonus on thelr next payroll check.



DEC~31-2007{HON} 19:16 YRR {FAX)60533c2614

THE ARCH HALFWAY HOUSE

333 Souwth Spring Ave. Sioux Falls, SD 57104
Fax: 605-332-2614 Phone 605-332-6730

FAX
o SUSIE - RENu

o TRE ARG WALEWA Wouse

- FAX: —
DATE \--0%.

_ PAGES:

The informarion contained in this telefacsimile is confidential and privileged, and is
intended only for the use of the named receiver. If you are not the nained receiver or the
person responsible for delivering this telefacimile to the named receiver. you notified that
any use of this telefacsimile or its contents, including any dissemination or copying, is
strictly prohibited. If you have received this facsimile in error, please immediately potify

" the Arch Halfway House, by telephone at 605-332-6730-and remrn. the. original to usat _ .

the above address, via mail. We will reimburse vou your telephone and postage xpense
for doing so. Thank vou. '

p.001/006




DEC-31-2087(HON) 19:17 a001 {FAX)h053322614 P. 0Be/006

J‘f ‘ 4 f
o —~ U’;Z//c:vﬂ\

O 7% L—»ur* P

APPLICATION FOR EMPLOYMENT |
DATE 2/~ LD = 2F
Name _* (72 211 )J/jf// Lﬂnﬁm/’// _. T

Mlcktle . Meklan

Address //)ﬂ/‘yu //7/5#///?%’#? ayaa 55 frz/f‘-//

Numbar Clty

Hom,
Telephene édﬁ 5 Zﬁ g'@j@ 27? 77 <57 Sockl Security No.—_l% S - _‘Zié.?

Ars youunderage 18___ YES )~ NO, i “YES" » Gan yau provide proof of your sligiblity to work? L YES ND

Al you currently autharized fo wotk it the United States? " YES ©  NO. Proofof eligibility will be required if hirad,
Cutrent Position )"M/}/
Are you available m work overtima? Yes

CumentWage  _&// xS NG =t &
Shift LY

___TYPE OF SCHOOL NAME OF SCHODL - MAJOR & DEGREE
High School E—A-<'_ llE S A /9’ :
Callege -

: Bus. of Trade School i R . - G : :
ey 4R (xﬁ?"’ﬁ < LT ar b r ity . S ‘ }W\ _ﬁ?zr(sf..;—-r":.;,«r'/f&ﬂé)
Professiongl Scheool™ - - o T = C s PR

Have you ever baen mnvb:&d of a crima which Is aubs!anﬁally telated o the functions or qualifications of the job for whlch ynu are
E‘PPMNQ? ¥Yes (s Conviction record will notnecessarlly dlsqualrfy you from employment).

if yos, explain number of conviction(s), na!ure of offansa(s) laading o mnwcﬁun{s} how recantly such offensa(s) msiware :
cornml!r.sci sentence(s) imposed and type(s) of rehabifimton. |, ) (i3 3= E I

14

{ DO YOU HAVE A DRIVER'S LICENSE?  OYes [ No

Please list two Emergency Contaots other than relatives.

Name \Deﬁ-,w/?’?’ Eocc &\ ‘ Name
Address. /(.2 (i Fb avy ,gm.w,&aw sp  Addross
. N7005 . .
Tolephene (625 @42 47/ ? - . Telephone {__} .
_ ' MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? §Yes ONo _
ARE YOU NOW A MEMBER OF THE NATIONAL GLARD? O Yes [ Na

Spacialty = A m-.ﬂ'm/ : Date Enterad 77 . Discharge Date 55 2
. [ .

1o0f3 ‘ February 2007




DEC-31-2007{HON) 19:17 1001 {FRXJB053322614 P.OB3/006

Work Experlenco Piease list your work experience for the past seven years beginning with your most rezent job held.
If you were salf-employed, give firm nama. Attach additional sheets If necessary,

Name of Bmp!overﬁf‘f/ /ﬁw-éﬁxﬁé / [’ﬁ-ﬁ:@;,aﬂémyhuna (ks ‘17 ) ? DY TE

Addross _7 5@4////‘ /4 é//‘ﬂ = =), Supamsarm_)ﬁ_m

Reason for leaving (be spesific) T -—”ﬁr?/ia:// /.4&4/4-/ ‘77,::,:/.—/ o4 e &-4&{__;59_ SfEka s

Positior/Dutios:

ok ﬁ&/i‘_/ %%téﬂma:y \/ -

o s
r——"——

Name of amployergaw}ﬂh i wf:’\"_ Alan uﬁf J—UY' 4 t»'\? Phone {&05) 53 ? e’ é’?

Address ¥4/ /- pS 2»(1 A—WF =1l gé'»;p Supervisor gs/cu—a

Reasan for lsaving (be specific) // S 6—5;4‘_'2“ .ﬁ&? T zvd 4

Position/Ditties:

w,&r%fj ﬁ«.ﬁf/@.ﬁmﬂr\r N'J-LCZ,\ DW Ilﬂ} | " [ -

D/-? L= /’}(_('m_f.dnb"’ /1 o a‘gf«'v_—/‘-hél’-k_ -

T AR
Name of amployer 7P @,ﬁkﬂ- ﬂ FH.,Q 4-!#':4 £ L'u’ b Phene (fv@
Address __ Sk _SD A Supervisor (—lr'&/l_ <

Reason for leaving (bé specific) ___<oe"gt G023 ' ‘

Positinf/Dutios:

l&aﬂLlwbl -

PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of tmy job application by Corpotate Management Group, Inc., (hereinafter called “the Gampany™,
B - 20f3 February 2007




(FAX)B0533226114 P. 0047036

DEC-31-2007(MON) 19:17 I

1.} APPLIGANT NAME: /QW 0, K/ /4',,;,,,, p,j,g// DATE: &7 s - 95
(PLEASE PRINT)
2.) Are you willing to ¢onsent o a pos! job offered drug screen? @- No f no, why?
(CIRCLE)
3.) Are you willing to consent io & post job offered health assessment - No " {fno, why?
{CIRCLE
4.) Can you legally work in this l:ountry?(;fs? No if yes, by what means?"US Cut:zen'}Resldent Alien - Other?
(CIRCLEY e (CIRCLE)
5.} Do you have reliable transportation to get 1o work? Yos ‘g@ How far will you travel in miles?, Will you neerd a ridefYes- No
{CIRCLE) {CIRCLE)
B} How far away do yoy live from Suzlon Rotor Corporation?  0-10 10.25 25-50°'50-75 75-100 100+ Miles
{CIRCLE)
7.) Which shift works best for your schedule: Tam-G'SOEm.Spm-‘l?.Sme 11 pm-TJUam ‘Wil you work any Shi@ﬂ
_ © {(CIRCLE)

(CIRCLE)

8.) Is the starting pay of $10 per hour acceptab!a?@- No If no, starting pay desired $ per hour

_—{CIRGLE)
10.) Have you ever been conficted of & felony?7Yes JNo If so, when? ?5/

: {CIRCLE) A
11.) Havs you ever been terminated from a job? Yes ;‘;Iy o Kl'yes", explaiﬂ:
{CIReLE)
12.) On average how often ar& you absenl from work per month? Never 1-2 imes 3+ times Reason?

(C!RCLE}

- APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

. Are both the application and gusstions above completed? _Yes_- No
- How did the applicant hear about CMG/Suzlon?

is the application signed Yo; -No )
Was the applimnt on time for thelr interview? Yes«No -

_ PHYSICAL JOB REQUIRE’MENTS ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING'
Do you have full range of motion with your head, neck, & upper body? Yes - No Can you [ift & cany up 1u 50Mbs if needed? Yos - No-
Can you work in a knealing position? Yes - No Can yau work in a standitig position (on your feef) for a 8 hour shit? Yes - No

- Can you work near fumes. & dust for a 8 hour shiff? Yes-No  Have you ever wom a respirator? Yes - No Where?
BASIC INTERVIEW QUESTIONS
Have you ever warked in a mig environment before? Yes - No if "yes", where? And tell me about your job responsibilities/dutias:

Are'you currently working right now? Yes -No - [f “yes", why are you Eookmg 1o leava your employer?

o, how iong have you been lookmg for amp!oyment?
Whare have you had intervievss or filled outl applications at?

Do you need {o give a 2 waek notica with your amployar? Yes - No
REFERENCE CHECKS

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

Name and title of rafarence!ccmpa ny: :
Commenis:
‘Name and title of referencelcumpany‘
Comments:

Are you on layaff suhje::: o recall? Yes - No
When are you avallable for employment?

NOTES .




DEC-31-2007(HON) 19:17 aool {FAX}E053322614 P. 005/006

| agree that

Neither the acceptance of this application nor the subsequent enlry into any type of employment relationship, elifier In the position.
applied for or any other position, and regandjess of the corterts of employen handbooks, personned ranuals, behefit plans, palicy
shtements and the like as thoy may exist fromi fime to ime, or other Company practices, shall serve to create an actual or Implied
contmct of employment, ar 1o confer ahy right to remain an smployes Comorate Management Group, Inc., or otherwise to changs
in any respect the emplaymené-at-will relationship batween i and the undarsighed, and that relationship cannct be allsrad except
by & wiitton.instrument signed by the. Owner/Managing Member of the Company. Beth the undersigned and Corporate Co
Management Graup; Ine. may end the employment ralatisnshlp at any fime, withaut specified notice or reasoen. If employed, |
understand that the Campany may unifateraily change or reviss their benefits, policias and procedures and such changes may
include reductien in benefits. ' :

| authorize investigation of all statements contained in this application, | understand that the misrapresentation or emission of facls
called for is cause for dismissal at any fime withaut any previous notice. | hareby glve the Gompany parmission 1o contact
schools, all previous employers (unless otherwise Indicated), references and others und heteby releass the Company from any
lizbility as a result of such contact. . . ' .

t undaretand that, in connection with the routine processing of your employment application, the Company may request from a
consumer reporting agency an investigative consumet report including informmtion 53 to my eredit records, character, ganeral
repuiation, personal charactaristies snd mads of living. Upon wiitten: request from me, the Comgany. wiil provide me with
addilional information concarning the nature and scope of any such repert requested by it, as required by the Falr Cradit Reporting
Act, : ‘ ' ' - :

[further undarstand that my employment with the Gompany shall be probationary for 8 petiod of ninaty (S0) days and further that
stany time during the probationury pericd or thareafter, rty empldyment rslationship with the Company is ferminable at will for any
reason by sither party. ‘ )

Siﬂnahxmﬂfappllcanﬂ'é/%{/z ”-—“L)égﬁjd/d/ Date: O = &2 - 2K

- A e e Lo YT e, Tt

et

Corporate Management Group, inc. is an equal smploymont oppartunity employer. We adhers 1o a policy of making employment
decisions witheut regard to raca, color, religien, gendet, sexval orlentation, natonal orlgin, citizenship, age or disability. Ws
assure you that your opportunity far empisyment with Corporate Management Group; Inc. depends solely an your qualifieations,

Thartk you fof sompleting this applicatien form and-$or your Interest in our business,

Jof3 ) Febiruoty 2007




DEC-31-2007(HON) 19:17 ooo? (FAX)6053322614 P. 0064006

Employee Referral Form

1, /ZB&/’M?J/GL @m.p}f -/l was referred to work at Suzlon Rotor Corporation
(Your Name)

by, ab\ﬂh\‘\ S f— SeorueS an cmployee of Suzlon Rotor Corporation.
{(Name of earrent SRC cmployee)

ﬁé@c/w& ' f’}/,o/f/ | 27~ -0F

Slgnature Date

Empluyec referral form must be submlttcd at the time of appllc:xﬁon. After the applicant’s
completion of 90 days as an employee the referring cmployee Wl“ receive a $200 referral
bonus on their next payroll check.



Interview Questions:

Personal:

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

Wiy do g

2) Why should I hire you? Give me 3 good qualities about yourself,

3).What is your greatest strength and weakness?
Greatest strength: . X\O\[\ e%
Ve
s

How does your strength benefit you a employee?

Your weakness:

*

How can or do you overcome or compensate for your weakness? W \ V’tﬁ O 0\}(@

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

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

1/0 V/\S”M\/\/\
Production: ‘

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

- , >
o-l€
2).What heavy objects are you required to move or handle in your current/past job? What do these
object weight? For what purpose? What equipment do you use during these tasks? How do these

help you? %,.( \O\ /.
9 o

3).What repetitive assembly tasks have you done in the past? “WhatWas 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? L
o dpnes
>Y




