ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
PAPERWORK & initials | THHED S PAPERWORK & initials FAXED &
' completed INITIALS completed INITIALS

[

'ESG New Hire Application

w CMG New Hire

- Application

ESG Emergency Contact gﬁ CMG Emergency
Info Contact Info .

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

Employment Eligibility -

-9

2 forms of ID - copies

(1)

(1)

MG T

(2) / (2)

w-4 / w4

ESG BACKGROUND { CMG BACKGROUND

RELEASE FORM / RELEASE FORM
\ E-VERIFY

CMG HANDBOOK-date
reviewed and distributed

with new employee

Additional
information:

EMPLOYEE

CONFIDENTIALITY

AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

O \aslog

I



’EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: ) Q {\“9 L\

Apellide Nombre

FIRST NAME: [\ 1‘\~\\—/ h$ \/\/ MIDDLE INITIAL: fo

Primero  Nombre ‘\‘ Segunda Inicial

AppRESs: 3.3 & g { >

Direccion .
/ 5

CITY: p @Q QW\QE/\{ STATEM{V ZIP:B\'GB!&‘A

Ciudad Estado . Zona Postal

HOMEPHONE#(QQ‘I K36 »H%%%ELLPHONE#&)O?) £30 — X0 'f)t,\

Teléfono Celular teléfono

DATE OF BIRTH: L\L%\/ }(/ 49

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: M 7 4~ |7 ~>4%(

Numero de Seguro Secial

GENDER:; FEMALE MALE X MARITAL STATUS: MARRIED SING_LE_>§_

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAY, INDIAN) bR

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

Name:_Kell \1 I off4

Nombre

PHONE #: g‘i(}—{\ Byg ~Ure 0

Teléfono

HIRE DATE:3§ : TA%.;\';SS; 03’ \9_5

TERM DATE: SALARY {Hourly): l
SHIFT: @  2-NIGHT  3-OVERNIGHT
i-DAYBUSSER 2 - NIGHT BUSSER

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

Client Rollover Date:
WORKERS COMP CODE:

R Lo



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

Stam]lg Group Tel. 952.835.1288
LIC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName Y 310184 FirstName Mgt 1 h e \/f Middle initial 1T
Street Address Xz Q C% ]{3’\_

City/State/Zip P 1 i}? LHane N\/\é § & ( f; V\
Home Phone & 35 ~ H 250 Message Phone _% 30 ~-3>54U L/\

Company/Employer ) O l ATAY

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

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

Applicant Certification and Authorization

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

l'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 cenviction records, driving records and/or a drug screen test as

required by clients, government regutations or by ESSG policies.

I release ESSG and other persons ar entities from any claims that might be based on ESSG's decision to conduct a background check.
.certify that all statements made in my application are true and accurate and that | have not omitted any matersial 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 to abide by the policies and procedures of ESSG.

Mot TYONRS MWak- Lo fp” xx/@—/og

Name Print or type) Applicants-Signatur~" = 7 Date’

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

For ESSG Office Use Only
l

Direct Deposit ! W4

8Q NHW J -9
= | —

} Background Release Form E Background Results

: Emergency Contact Info | Proof of Insurance Drug Tests

1 i |

L. \

ESSG Rev. 47106




v

Form W-4 (2008)

Purpose. © 2ia Form W-4 so that your
empioyer can withiold the correct federal income
tax from your pay. Congsider completing a new
Farm W-4 enth year and when your perscnal ar
financial situabion Changes.

Exemption {roat wnthholdmg I yOU are

et only nes 1.2, 3,4 and 7
jate it Your exemuhcn
eiraary 18, 2008, See

Puty 505, Tax Withholding and Estimated Tax.
Note \mu caniwet ciaam exemption from

i your income exceads $900
; > than S300 of unearmed
NCTIe (.‘o.' & Nie. nterest and dividencis)
and (b} another parsen can cianm you as a
dependent on their tax return.

Basic instructions. if you are not exemypt,
complste the Fersonal Alfowances

adiustments to incoma, or two-earmer/muitipie
oh situations. Compiete all worksheets that
apply. Howavear, you may olanr fewer (or zero}
aliowances.
Head of household. Generally. you may claim
nead of househoid fiting status-on your tax
return oniy if you are unmarmed and pay mors
than 50% of the costs of keeping up a2 nome
for y{:urseif and your dependeantis) or ather
gualfying ndividuals., See Pup. 501
Examphons. Standard Deduction, Lnu ¥
Informaton. tor infermation.
Tax credits. You can take projected tax
crednts into account in figuring youwr allowable
number of withhoiding allowances. Cran:is for
ciuld or dependent care expenses aind the
child tax crecit may ke claimed usmg the
Personal Allowances Worksheet beiow. See
Fuia, 919, How Do 1 Adjust My Tax
withhoiding, for informaticn on convertng
your other credits into withholding ailowances.

Nonw1ge income. If you have g large simount

ng

payments using Form 1630-ES. Estimated Tax
for Individuals. Otherwise, you may owea
additional tax. If you have pension or annuity
income. see Pub. 919 to find out ¥ vou shouic
adjust your withholding on Form Weg or WeaP
Two earners or muliple jobs. If you have a
wOrking spouse ar more than one job, figure
the total number of allowances you are entitled
to clain on alt jobs umng is from aniy
one Form W-4. Your w

claimed on the Form W-4 7or the highest
paying joby and zero & B O
the others. See Pub. 8919 for cetails
Nonresident alien. It you ars a noy eant
alen, see the Instrucbons for Forrn 8233
pefore compieting this Forrm Wed,

Check your withholding. Afar vour Forin w4
takes effect, uge Pub, 4193 ow ihe
doliar amount vou are having withinsid
CONIPEres o your pr total s for 2003
Sae Putz, $19, aspecail
o 5130,000 Singl

Howancas Are

ow. The WOI’K'%J"FNJS on page ?
4 nasacd on J8 nCome, such as inferast or i3 : Q"o‘d G0
; L consider making estnts itdarned).
Personal Allowances Worksheet (Keep for your records.)
A Enter "1" 1or yourself it no one else can claim you as a dependent . A
* You are single and have only one job; or 1
B

B Enter "17if: {

G Enter *1"

for your spouse. But, you may choose o enter *-0-

¢ You are married, have only one job, and your spouse doss not work; or
* Your wages from a second job or your spouse’s wages (or the total of bath) are $1,500 or less.
" if you are marrfed and have either a working spouse or

more than one job. (Entering *-0-" may heip you avoid having toc little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you wili claim on your tax return
S if you will file as head of household on yow tax return {see conditions Jinder Head of househoid abeye)

east $1,500 of child or dependent care expenses for which you plan to claim a credit

E Enter -
F  Enter "1" it you have at |

mmgO

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Gare Fxpenses, for derails.}
G Child Tax Credit {including additicnal child tax credit). See Pub. 972, Child Tax Credit, for more information.
® If your total income wili be less than $58,000 ($86.000 if married}, enter “2" for each eligibie child.

s if your total income will be between $58.000 and $84,000 {$86.600 and $119.000 if married), enter “1" for each efiginle
" additional if you have 4 or more eligible chiidren,

child pius 1

G

H Addiines A through G and enter total here. Note. Tris may be different from the number of exemptions you claim on your fax returrj & o

Far accuracy,
complete ail
worksheets
that apply.

# [f you plan to itemize or ¢laim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

¢ lfyou have mare than one job or are married and you and your spouse both work and the combired earaings trom alt |30s excead
$40,000 525,000 it married], see the Two-Earners/Multiple Jobs Warksheet on page 2 1o aveid having o9 lithe tax withheld,

« If neither of the above situations applies, stop here and enter the number frorm iine H on line 5 of Form W-d

betoy,

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

Employee’s Withholding Allowance Certificate

b+ Whether you are entitled to claim a certain number of allowances or exemption from withhoiding is
subject to review by the IRS. Your employer may be reguired t¢ send a copy of this form to the IRS.

Type or pant qowr fist nama

N\ Pam RV

and middie initial. | L
|
i

ast name

TOpn e

2 Your social cacunty number

Muriser and

waAag o 44 5T

Hoime ado

el of rural roule;

Uile ni: M’%

Lt M\,a el But withhoid ¢

Sl OF 3POUSE IS 3 noreest

City o o, whale, dod ZP code

D "&9\‘6\'\% A\, N

CE\,\&'\A

4y your last nime differs from that shown on your social security <
check here. You must cali 1-800-772-1213 for a repnacement card., ¥

otal ..n'm. of alicwanc Pb /oU are clatrin J

onditions, write "Exempt”

i hhrzldmg for ?Oud and | certify that | meet both of e ‘x)'\c'w*g condi
aright 1o a refund of all fedaral income tax withheld becadss | had no iax iability and
pect a refund of all federal income tax withheld because | expect to have no tax 'rﬂ i :

irom tine H above or from the applicabie worksheat on sage 2}

far exempiion

5NsS

» 71;.)(12&\:\5\‘-*

Employse’s

e et

Bat b nave examinsd i

Behel, 1185 U, Chrrad!, ang Cooaginl:

1 sy o e

P e

for Privacy Act

and Paperwork Reduction Act Notice, see page 2.

oo Moo d




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
tdentity and Employment

Eligibility OR

LIST B

Documents that Establish
ldentity

LIST C

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

Driver's license or 1D card issued by
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

cather than u card stating it is ot

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

valid for employnent)

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

1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender. height,
eye color and address

Certification of Birth Abroad
issued by the Department of State
(Form F5-343 or Furm DS-13510)

An unexpired foreign passport with a
temporary 1-5351 stamp

School 1D card with a photograph

Original or certified copy of'a birti |
certificate issued by a state, !
county, municipal authority or J
outlying 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)

Voter's registration card

Native American tribat document

U.S. Military card or draft record

U.S. Citizen ID Card (Form -197) |

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form [-94, bearing the same
ninme as e passport and containing
an endorsement of the alien's
ronimmigrant status, it that status
authorizes the alien to work for the
employer

Military dependent's 1D card

U.S. Coast Guard Merchant Mariner
Card

ID Card for use of Resident
Citizen in the United States (Form !
1179

Native American tribal document

Driver's license issued by & Canadian
government authority

Unexpired employment i
authorization document issued by
DHS (other thun those fisied winder
List ) -

For persons under age 18 who
are unable to present a
document listed ahove;

School record or report card

Clinic, doctor or hospital record

Day-cure or nursery school record

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

Form 1-9 (Rev. 00703073 N Pagye ¢




OMB No. 1615-0047: Lixpires 06/30:08
Department of Homeland Security Form I-9, Em ployment‘
LLS. Cltizenship and Immigration Services Ellg]blllty Verification

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 decument(s) they will accept from an employee. The refusal to hire an individual because the docrments have a
future expiration date may also constitute illegal discrimination.

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

Primi Name: L asl Iirst Middle tnitiad Maiden Nume

T aurh MeTTNR W/ A
Address iSereer Name ord N {mn’lcr} Apt.# Prate ol Birth somenirh glay years
NCU) s 0> />/ /84
Ui State Zip Cinde Social Security #
RIpeovoiR N STeleny [UT7e~17-3434

I am aware that federal law provides for

I atlestpnder penalty ot perjury. that | am (cheek one'ol the Tollowing)
Kﬁ\ citizen o7 sational ol the tnited States

imprisonment and/or fines for false statements or [] A lawiul permancnt resident (Alicn #) A
use of false documents in connection with the D An alien authosized 1o work until

q stion of this form. . L

completio of [Alien # or Admission #)

Emplovee's Sigature ‘ y Date fmout'den-vear)
M) Sy 0>/ 2>/ 09

]"r{!pﬂ rer and/or TranSlator Certification. /7o be completed amd signed i Sechion s prepoared By o person other than the emiplovee ) [ aitest, wder
preniadty of perjury, that § lave assisted iin the completion of this forar and that (o the best of niy: knoeledpe the nformation is e and corvect,

Preparer's/ Trimslator's Ssgnature Prim Mame
i 2

Address (Serect Name and Number, Cuy, Stare, Zip Code) ) Date fmonthidayyvear)

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 O List B AND . List C

R
Diwess Ueense  _Sota] Security
Fasuing authorily: |\,‘\\j\) u& Gﬂl)} x/
ot & ' Oala\\zov Lo -\"1-9936
Expiration Date (f amy: _TQ_BD g\D Ll‘% \ \,\‘gm

ocuent &

Expintion Date (if wmy:

CERTIFICATION - [ attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
{inanithedayivears O - \ and that to the best of my knowledge the employee is eligible to work in the United States. (State

cmployment agencies may omitf the date the employee began employment.)

o Emiplovergr .‘Eﬁ/hufi;’cd IW PrinE‘Numu . B T )
X/U&Q/L (A SC%/ AVNESHVINVALS Q;QQ; e
Jusiness or Oraanization Nimg :1m|';\ddru5§ (Stgcer Nugg wndd Nuniber. Citv, Stette. i Codes ] . e tmonithicday veurs
— ! / i -~ «
£ <S030 Mo D VAL S Eding MK 55439 AN 30 (oK

Scection 3, Updating and Reverification. To be completed and signed by employer,

AL NG Name i applicable

Steni

B, Bate of Rehire qaontheden vears f applicabie )

U empleved's previous grant ol waork authorzzaton has expired. provide the mtormation bejow (or the ducument that establishes current emplovment ciigibilin

Pocument i: Expration Date f any):

Docament Title:
1 attest, under penalty of perjury, that to the hest of my kaowledge, this employee is cligible to work in the United States, and it the vimployee presented

dovamentys), the document{s) | have examined appear (o be genuine and to relate to the individual.

Stunaiure of Bnploser or Awthorized Representative D¥ate farontdy v s eary

[aran 19 (Key. 60307 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/22/2608
Page: 1 0f 1

Case Verification Number: 2008053140611XV

Initial Verification:

Last Name: Jones

Middle Initial:

Social Security Number; 476-17-2936

Hire Date: 02/22/2008

Alien Number:

Document Fype: List B, C Documents

Initiated By: SEVAA4775

Initial Verification Results:

First Name: Matthew

Maiden Name:

Date of Birth; 02/21/1989

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

Doc¢. Expiration Date: )

Initiated On: 02/22/2008

Initial Eligibility:

SSA Referrak

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Matiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated Omn:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:
Verification Response:

Eligibility: Response Date:
DHS Referral:

Referral By: Referrat Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option; Resotved Authorized

Resolved By: SEVA4775 Resolved On: 02/22/2008

https://www.vis-dhs..cemlW ebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200805314061...

SENSITIVE BUT UNCLASSIFIED

2/22/2008

o R



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 ff, at the time of beginning of employment with the staffing
service employer, the appficant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragrapf 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 additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unempioyment 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 Monday through Thursday,

8:00 AM - 3:00 PM Friday.

! have read and | understand the abgve policy.
' | 2o
4 ()

7

Signature .
Mary  TodRh

Print Name

Date Qa.if";.a-,/o@

e e



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!

Mo v Sonth

Your Name

Yo 4] 5 Aptt

Your Address

Viderrons, MmN, seleu

Your City, State, Zip Code

(S07)_8>5 - U H5T O

Your Telephone Number

EMERGENCY CONTACT INFORMATION

K?\(\/ JTONREG MothR ™
Name [ ’ Relationship
Yo s alsy

Address

D 0eotod . MN . T6 leu
City, State, Zip Code '

(50T ) $35<-U350 (56T ) 438 —xe3id

Telephone Number ' Alternate Telephone Number

S



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

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

X owtsS . MATThWR w AN

Last First Middle

Employee Full
Legal Name
{Printed}

Social Security #

Birthdate

H'16§i‘(§ M%%EWE EE

Minnesota Driver’s License Number

TYH oMY (U508

Date Signed

on/>5/ o

wath ey

Signature




Emplover
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

. ., Feburan /
This agreement made thisF | day of T="oris=ibrasusy 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 liguidated
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. '

"Mt Q(d\f \()

L Employee Signature

| b

Employer Solutions §faff|ng Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b} what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse 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.

hatthe w Alop Tonfh

_Individual's Name

ox/>>/0

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

[

10 , :



Sy (7 \~
Yn A" é@\‘%/

APPLICATION FOR EMPLOYMENT

aTE A% /0 3 /6%

Name 5 NP9 M tthe s fHan ,
address 23 5 9] ST Piptstone M seld
Number Street City State Zip

Telephone TOT) § -5~ 4350 Social Security No.q 76 i7 - 24

Are you under age 18 YES 2 NO, it "YES", can you provide proof of your eligibility to work? YES NO

Are you currently authorized to work in the United States? k YES NO. Proof of eligibility will be required-ff hired.
Current Position Are you availzble to work overime?  MVes
Current Wage ONo

Shift

TYPE QF SCHOOL NAME OF SCHOOL MAJOR & DEGREE

a=h

High School

pipestod Areq

College

Bus. or Trade School

Professional School -

Have you ever been convicted of a crime which is substantizl

y related to the functions or qualifications of the job for which you are

applying? HNo O ves

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

if yes, explain number of conviction(s), nature of offense(s) leading to conviction(

s}, how recently such offense(s) wasfwere

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

DO YOU HAVE A DRIVER'S LICENSE? EYes QNo

Please list two Emergency Contacts othar than relatives.

Name A-da ﬁ’\‘ Bm”{?fméf(\
9T Sy

Name Tqﬂy d\ FM{Y

Address () C! Address

Telephone (867) CA NG~ 3‘ ol Telephone ¢sol) ] 77~ {’” £ L—\
MILITARY

HAVE YOU EVER BEEN N THE ARMED FORCES? OYes ¥ No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? 0 Yes E{No

Specialty Date Entered Discharge Date

10of3

Fehruary 2007




Work Experience Please list your work experience for the past seven years beginning with your most recent job held.
If you were self-employad, give firm name. Attach additional sheets if necessary.
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Reason for leaving (be specific) § h a8 {
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Address supervisor 5 01 L /g ader latdg
Reason for leaving (be specific) N O & £ 00 U‘\O} i B (\,\’/ )

Position/Duties:
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Name of employer Phone ( ) —|

Address Supervisor

Reason for leaving (beé specific)

Position/Duties:
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APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hareinafter called "the Company™),
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1) APPLICAI';I' NAME: V] q‘ x-HL h(’ W 3 Gxﬂ £ 6 7. DTEM: Owé;,/ 0¥/ 08

{CIR

8.) ls the starting pay of $10per hour acceptable? No
RCLE)

. {CIRC
11.) Have you ever been terminated from a job? Yes @
(CIRCLE)

is the application signe Yes -No B
Was the applicant on time for their interview? Yes - No

Do you have full range of motion wi
Can you work in a kneeling position

Can you work near fumes & dust for 278

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

{CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? [Yes No if no, why?
(CIRCLE)
4.) Can you legally work in this country? @- No If yes, by what means? US Citizen - Resident Alien - Other?
(CIRCLE)  _ (CIRCLE)
5.) Do you have reliable transportation to get to work? Yes)- No How far will you travel in miles?_| ) will you need a ride Yes @
(CIRCLE)

CLE
6.) How far away do you live from Suzlon Rotor Corporation? 10-25 25-50 50-75 75-100 100+ Miles

7.} Which shift works best for your schedufe: 7am-3: 30pm 3pm-11:30pm  11pm-7:30am Wilf you work any shift? No
(CIRCLE) (CTRCLE)

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

12.) On average how often are you absent from work per month? Never @‘H times Reason? ’G i A
1

Ry aUr head, neck, & upper body?

MC
! @ No you work in a standing position (on yourfeeti-fora 8 hour shift
8-Hour s ft’-‘er -No  Have you ever worn a respirator? Yes - Mo Where?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIF THEY CAN PERFORM THE FOLLOWING;

(CIRCLE)

If no, starting pay desired $ per hour

If "yes", explain:

CIRCLE

. . oth th application and questions aboe completed? Yes -No

How did the applicant hear about CMG/Suzlon?

No Can you lift & carry up to 50Ibs if ngsds g - No

Have you ever worked in a mig environment before? Yes - No

B_ASfc INTERVIEW QUESTIONS —

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

Voot N

If "no”, how long have you been looking for employment?
Are you on layoff subject to recall? Yes - No

When are you available for employment?

. atA™y
Are you currently working right now? Ye@ If "yes", why are you looking to leave your ezproﬁ?(j/k /‘jik

Where have you had interviews or fi lled é\]t applications at?

Al T

N N

Do you need to give a 2 week notice with your employer? / { No)
N

Name and title of referencelcompany

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

Comments:

Name and title of referencefcompany:

Comments:

NOTES




[ agree that

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, eithsr in the position
applied for or any other position, and regardless of the contents of employee handbocks, personnel manuals, benefit plans, policy
statements and the |ike 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 fo remain an employee Corporate Management Group, Inc., or otherwise to changs
inn 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 Msmber of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If smployed, |
understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facts
calied for is cause for dismissal at any fime without any previous notice. | hereby give the Company permission to contact
schoals, all previous employers (Unless otherwise indicated), references and others and hereby release the Company from any
liability &s a result of such contact.

| understand that, in connection with the routine processing of your employment application, the Company may request fram 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 Reparting
Act.

I further 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 ferminable at will for any
reason by either party.

Signature ofappficantqn/(jjj:) ’%OKH,OA/ Date: O a“/ 0 g / 0 8

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

Thank you for completing this application form and for your interest in our business.,
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Employee Referral Form

L /Vid i\ E 2 (7] ‘(9_!\ was referred to work at Suzlon Rotor Corporation
{(Your Name)

. \
by /Af U5 ‘{\ 11 K f, (J \/ an employee of Suzlon Rotor Corporation.
{Name of current SRC empiofee)

Wath, Sl
Signaty

ignature 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 en their next payroll check.




Interview Questions: $

J
Personal: What is the minimum hourly wage you will consider? / O
. What makes you different from other applicants/employees? Be specific.

1 Why should I hire you? Give me 3 good qualities about yourself

u&\&% TN ’\”&

.. What is your greatest strength and weakness? Q%W\p V\/\Q\/\"—'\\/
Greatest strength: '

How does your strength benefit you as an employee?

Your weakness: \/\XD\/ \)f\ ‘)@&
How can or do you overcome or compensate fgr your \%feakness‘P %

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

ork this past year?
- %’r L Bhoss e

. What was the longest period you stayed in what job? What did you like about the job that kept you

B MJ(Z WS lb/e&//f,uw\ \04‘3

roduction: . ‘ Qﬁb \-/:; P/‘/\e "'n”)r

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

oy = c,omgé?mm st (75 e

Vi L‘\JL

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

We vodhs  oud of Hae Held
0ES
. What repetitive assembly tasks have you 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?

g
ﬁ Do poree oot v AN

pdate: 1/21/2008
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