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

PAPERWORK completed INITIALS PAPERWORK completed INITIALS

e, R 4 R B,
ESG New Hire Application ' CMG New Hire
Application
CMG Emergency

ESG Emergency Contact

E-VERIFY

,7
Info / Contact info
Employment Eligibility — 1- Employment Eligibility ~
9- 2 forms of ID - copies \ i-9

, 2 forms of ID - copies
(1) 7y A \ (1)
() / (2)
w-4 / W-4
ESG BACKGROUND / CMG BACKGROUND
RELEASE FORM RELEASE FORM

CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional 5 ﬁ EMPLOYEE

/ " CONFIDENTIALITY
information: «5/37 Df \ AGREEMENT

T

CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: DA \OJ\
LAST NAME: f Et

CORPORATE MANAGIMENTOROU

Apellido Nombre .
FIRST NAME: /97% E’,i-/ /. o MIDDLE INITIAL: Z{ﬁﬂd@éz
Primero Nombre Segunda Inicial
ADDRESS: 42/ S0 5 V[@MW& e FEIOF

recclon
CITY:J@LLR’Z ‘d:O; N? STATE: ¢ 5 l ) ZIp: 57/
Ciudad Estado Zona Postal
HOME PHONE # (05 3?}?’ WA’ZCELLPHONE# 0/ 506 AZZS’{/
Teléfono Celular teléfono
DATE OF BIRTH: &3, f’é&/j‘ z
Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 59 7. 29 J#S9

Numero de Seguro Social

GENDER: FEMALE MALE/ MARITAL STATUS: MARRIED __ SINGLE V/

Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE SPANIC, ASIAN, INDIAN)

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Gixjé,f&’i// 270 o

Nombre

roNe#: 505 2?4’ AZZ“Q/

Teléfono

FOR CMG USE O Y g g
HIRE DATE: TART DATE: { ) [& TERMDATE:
SALARY (Hourly): j SHIFT DIFFERENTIAL ‘//;HIFT 2-NIGHT _3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
7
EMPLOYMENT STATIJ:S//,
Agency Referral CMG Recruil
CMG Rollover Date: Revised: February 2008
Client Rollover Date:




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 ?ﬁ:r‘)\\( First Name @‘HI) é ( ( 7. Middle Initial A&

Street Address A//,?/ _SDSJ//@M/T}’Q /4&/2_4 #/f?éf
City/State/Zip SWM.JE (a LLe S_)fﬂf ia ’<O f@l 57/10

Home Phone éf} 5 3??/ 57@!’@ Message Phone 7&’/ 20b Z/S’él/

Company/Employer

Al 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? WES NO

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 ernployers, excepi as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibitity 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 conviction records, driving records andfor a drug screen test as

raquired by clients, government regulations or by ESSG policies.
i release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that alf 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 empioyment or, if discovered after | begin employment, wilt result in my termination.
If hired, | agree to abide by the policies and procedures of ESSG.

Dthelln st Zeon 05/21/05

Name (Print or type) Apphcérﬁ]s Signature | Date

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

For ESSG Office Use Only

\

!780 NHW ' 1-8 Birect Deposit w4

—~ f ] -
: Emergency Contact Info { Background Release Form f Background Results : Proof of Insurance Drug Tests

258G Rev. 0706




F . ‘JV 4 2008 adiustments o income, or two-earme/muitiple paymeants using Form 1040-E8. Estimated Tax
Ofm . ( ) ioh situations. Complete all worksheets that for Indviduals. Otherwise, you may owe
apply. Howaver, you may claim fewear (or zero) additional tax. If you nave pension or amsuity
income, see Pub. $19 2 find out vl
adjust your withholding on Form W-4 or W-4P,
Two earners or multiple jobs, [

& Form W= sa that vour showances.
hinoid the correct federal income Head of household. Generally, you ray claum

Purpose. Co
emoloyer cai

tax from your pay. Consider completing a new read of household filing status on your tax
Form W-4 each ysar and when your personal or return only if you are unmaried and pay more working spouse or more than ong job, ’iqurf-
financiai situahon hanges, than 50% of the costs of keeping up 2 home the totai number of aliowa ,'Cu are eui n._d

for yoursel’ and your dependentis) or other
Gualifying ndividuals, See Pub. 501, one Form W-4. Your wi
Exernphons. Standard Deduction, and Fiing B2 most accuwrate when

ciaimed on the Form W-4
paying job and zero alowarn
the others. See Puix. 913 for aaa

Exemption rom withhoiding. !t vou are

EVetiyatall yete onty ines 1. 2.3, 4, and 7
TG radicate A Your exemptlion

ary 16, 2009, See Information. for information.

vithniclding and Estimated Tax, Tax credits. You can take projected tax

credciits into account in figuring your ailon

number of withholding allowances. Cradiis for Nonresident alien. It yau. a2 a o

Puh 505, Tax
Note. You cannol claim exemption from

MU nCorne exceeds S900 i
are than 8300 of unearned citiid or dependent care expenses and the aien, sea the Instructiors for Form
mpie. mtarast and dividands) chuld t@ax credit may be clamed using the vefors compietng this Form Y4
Personal Allowances Warksheet Daiow. See Check your withholding. Aft

Pub. 91 9: Fow Doi Adjust My Tax takes sffect, use Pub. §19 1w
Basic instructions, if you are not exenpt, Withhoiding, for inforrnation on converts dokar amount you are hiavin
somplate the Personal Allowances yeur other credits inte withhoiding it COMPAares tG your proje
Warksheet eiow. The workshaets on page 2 Nonwage income. I you have a iaz’gz—e AMunt see Pub. 919, espegiaily
thoiding ailows s basad on g = ceed 5130000 (Singh;
g, certan oraairs, diiarried).

and {I5j anather person can cianm you as a
dependent on e tax returmn,

I

adiust your

dermized deaachios

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 for yourself if no one else can claim you as a dependent . A
J * You are single and have only one job; or
B Enter "7 if: # You are married, have only one job, and your spouse does not work; or . B ____
k * Your wages from a second job or your spouse's wages (or the total of hoth) are $1,500 or less.
C Enter "1" for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more than one job. (Entering "-0-" may help you avoid having too little tax withheld.) c _
D Enter number of dependents (other than your spouse or yourself) you wili claim on vour tax retum B
E Enter "17 11 you will file as head of household on your tax return (see conditions under Head of household abcue; E o
F Enter *17 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments See Pub. 503, Child and Bependent Care Expenses, for detalis.]
G Child Tax Credit {including additicnal child tax credi), See Pub. 972, Child Tax Credit, for more information.
® |f your total income will be less than $58,000 ($86.000 if married), enter “2" for each eligible child.
e if your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if rarried). enter “1° for each ehgible
child pius “1" additional if you have 4 or more eligible children. G ____
o4

=

Aded fines A tvough G and enter total here. (Note. Tris may be different frem the number of exemgptions you claim on your tax return,)

For accuracy, # If you plan to itemize or claim adjustments to income and want to reduce your withholding, ses the Deductions

complete ali and Adjustments Worksheet on pags 2.

¢ {f you have more than one job or are married and you and your spouse both work ard the combinad earnings rom ait (phs excesd
$40,000 ($25.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 fo avoid having tog it tit.. a4 withneld.,

# If neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form V-4 beiow

worksheets
that apply.

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

Employee’s Withholding Allowance Certificate

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

2 Youwr seoial secunty numiber

1 fype or oot your first L"aﬂﬂ;z-:’b and middie mitial. Last name
Obello M ele ZEoA 522 29 74 57

¥, -
Home sdarass :numuu and straet ar rural roule) 3 F‘i E/Shn‘r* f

Z—/‘&?/ 5 5 X’C&ﬁ/fm Wﬁ ??_/Of,é Note. if ma

4y your last name dilfers from that shown on your socal security

. ‘w’m_‘ nnd SiP oo
S,(/O &Lj{‘ {0( é ; : “ >‘ b 7[ D check here. You must call 1-800-772-1213 for a repiacement card. & ||

5 Total namier of .;,i;O‘-.N&I:(,B.‘:n you are clanrang drom fine H above or from the applicable workshest on page 2)
6 Addit amount, if any, you want withheld from each paycheck
; ption rom withholding for 2008, and | certify that | meet both of the *o!Eu-m*r; con
| had 2 night 1o a refund of all fedaral income tax withheld becauss | had no tax lability and
zpact a refund of alf faderat income tax withheld hecause | expect to have no tax lability. L :
> 7] N

e and Deiet s vue, Corect, end oo

suer 08/ /. 2//@

15 for exemphion. |

th conditions, write "Exermnpt” here

s it 10 oni e
i NG oniy u se

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



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Docunrents that Establish Both
tdentity and Employment
Eligibility

LISTB

Docuiments that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

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

the Social Security Adnrinistration

U.S. Social Security card issued by |

{other tian o cord statime it is nos
valid Jor employviment;

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

2. 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, heigh,
eye color and address

Certification of Birth Abroad
issued by the Deparmment of Stale
(Form FS-343 or Form DS-13310)

An unexpired foreign passport with a
temporary 1-531 stamp

3. School 1D card with a photograph

Original or certified copy of a birth |
certificate issued by a state, ‘
cournty, municipal authority or l
outlying possession of the United |
States bearing an official seal !

An unexpired Employment
Authorization Document that contains
a photograph

(IFerm 1-766, [-688. 1-688A., 1-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or dralt record

LS. Citizen 1D Card (Forur 1-197)

N

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

[D Card for use of Resident
Citizen in the United States (Form |
-179

8. Native American tribai document

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

Unexpired employment
authorization document issued by
DHS rurher than those listed wnder
List A) -

For persons under age 18 who
#re unabfe to present a
doeument listed above:

10, School record or report card

11, Clinic, doctor or hospital record

12.

Day-cuare or nursery school record

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

Farm -4 (Ko, Gaala 0y N Paoy




Depaviment of Homeland Security
LS. Citizenship and Immigeation Services

OMB No. 1615-0047; Lixpires 06730/08
Form 1-9, Employment
Eligibility 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 document(s) they will aceept frem an employee. The refusal to hire an individual because the documents 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 employmens begins,

Middic imtial

Maiden Name

Promt Name: st Farst
Zeon Dthe Lo tspnels
Address (Streer Nanie mm’.\'l."uh’?w'J ~ ApL A f D(_f Pate ol Bith vmonih de vears
Yol S.S YCauwroye  wue 05/ 22 /95T
) State ) Zip Cole Sowial Seeurity 7

Ly

{ am aware that federad law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the

completion of this form.
A

lamployede's ."iign;llurc%%:’$h:~\A._’:—’—?[/3

Freparer and/or Trauslator Certification. (7v be complened wnd signed if Secrion | 1 prepared by a person
grenadiy of perptny, that Hiweve assisted in the complevion of this forsy cond thar ro the best of v kuenvledge e mformation is true and corvedt,

South Valesta STUD 502 29 y#sP

Patlest under penaity ol perjury. that | am teheek one ol the following):

e PHEHO 4SO

A crtizen or nazional of the Unitesd States
E/A lawiul permanent resident { Alicn #) A
D An aiien authorized 1o work until

(Afien # or Admission )

Date (nonth'deayvear)

OS5/ 2L B8

7
wther than the vaploves.p T atiest. wider

Preparer’sfTranslator's Sigmalure Print Name

Address (Spreet Name wind Njunher, Cov, State, Zip Code Bate fimonthedeayyear)

section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one Jocument from List B and one from List C, as listed on the reverse of this form, and record the title, number and

expiration date, ifany. of the document(s).
/. D

AND List C

List A OR List B

I, - Cﬂ{ h?@)wWe Zeco

Issung authoertly S A S !5 [>! {t i
) . . N
[racument & !

:

Lixprration Date (4 iy A ! f‘ !

VAL A

Document Lile:

Docenent i#:

Lxpiration Date {if ey

CERTIFICATION - [ attest, under penalty of perjury, that I have examined the document(s) presented by the above-named cmployee, that
thie above-listed document(s) appear to be geauine and to relate to the employee named, that the employee began empioyment on
firtontll deyvecn and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agencies may omit the date the employee began employment,)
L % 'l'{mblu_\M uzimmmiw Pring Namy
(B )

HusinesswrOremeaton Name aid Xddress (Soeer Name and Nupper, Cine_Stgre. Zip Coder

Title

W eurde
Daie bty yoger Ty
o5 20]6)

8. Date ol Rehire pmontivdey-vewrs tf applreahie;

Stenatus

ina MV 55424

Reverilication. To be compieted ard signed by emplayer.

Section 3. Up

AL ew Numwe f applicable;

Ul emplosed's previvus grant of work authorization fias expired. provide the information belanw Tor the ductment that establishes current employmest eligibilin

Document &: toxpirition Dide (F any g

[ocument Tithe:
T altest, ander 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

ducument(s), the docuntent(s) | have examined appear to be gennine aad 1o relate to the individual,

Sigiiure of Bmplover or Aathorized Representative L ate tinsth v s ars

Farm -9 (Rev D6/05/07 1N




U%EEH Number

mmmimgm E

Immigration ﬁ.. L.
Zm_cqm_.nm:o: m_.

[4. Family Nie

gz _._ | 1 ._...

I L |

_ﬂ.“..:.m. (Given) Name

OTHELLO, NTNNEH

o

o)

Date (Day/ Mo/ . H
@ J—Jh

17, Country of O;_Nnum_z_u

LRRERT A, | L,




oW HIEA, nonimmigrant whe CCePt unauthorizeg employment i subject tg
deportation, , o . , .
Importan . Retain this Permit in your Ssession; you RSt Surrendey ..u...sm.a.v_,en
W&s the .8, Failure t5 dg 30 may dejs! Your entry into-the US.in the futurs,
OU are authorizego stay it the U §, E%w unti the dare Written on thig form, To
. %@BE.: past this te, without permis

Mon: from Immigration authorities jg 4
lolation of the [y
Surrender. 1 H

| Official;
- Across the Me Official, . : .
! mE%n__.M _m_::.:w to reenter the U.S. wifhin 30 days 1o return to the same schooj
| see ..&3«.»..@%&33,._ .

on page 2 of Fofm 1-20 prigr

to ...5:5%1:» this permi;.
Record ¢ Changes

Port;

Departuye Record
Date: .

Carriey;

THght #/Ship Name;




SENSITIVE BUT UNCLASSIFIED

Pagelofl

Department of Homeland Security
E-Verify '

Report Prepared: 05/21/2008
Page: 1 of I

Case Verification Number: 2008142174004UN

Initial Verification:

Last Name: Zeon First Name: Othello

Middle Initial: Maiden Name:

Social Security Number: 502-29-7459 Date of Birth: 05/22/1956

Hire Date: 05/21/2008 Citizenship Status: Alien Authorized to Work (Alien or 194 #
required)

Alien Number: 094640450 1-94 Number:

Document Type: 1-94 Doc. Expiration Date:

Initiated By: - SEVA4775 Initiated On: 05/21/2008

Initial Verification Results:

Last Name: ZEON First Name: OTHELLO

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Refeiral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial; Maiden Name:

Social Security Number; Date of Birth:

Initiated By: Initiated On:

Resunbmittal Verification Results:

Eligibifity;

Additional Verification:

Comments:

Initiated By; Initiated On:

Verification Response:

Etigibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Resulis:

Eligibility: Respoense Date:

Case Resolution: .

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 05/21/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200814217400...

SENSITIVE BUT UNCLASSIFIED

5/21/2008



Employer
Solutions
Staffing
Group LLC

EQUEST 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 ar additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

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

unempioyment benefits may be affected.

sFor 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. Shouid 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.

I 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 unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to call {952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| have read,and | understand the above policy.

Signatiré /7,
Mot  ppnneh Zeor

RS [3) ) 08




Employer
Solutions
Staffing

d 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!

@"{'L\QUO /\ﬂ' %é(’?/(/

Your Name

Hol S Shraunmee. guenpt 104
Your Address

Suowe Lalls  SD.S 0

Your City, State, Zip Code

ol Sob LSl

Your Telephone Number

@ : EMERGENCY CONTACT INFORMATION

;3 L own ‘}M)/Ndi Sonw hogt

Name Relationship
ool 13"t B Hloy

Address

Sioure felle SO E7//0

City, State, Zip Code

(605 34 Yo b/ _ oS ) Z3y Job/

Telephone Number Alternate Telephone Number




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this &‘ { day of MOLH , 2008, between
Employer Solutions Staffing Group LLC, hereinafter refetfed 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. '

Employée Signaturé

Employer Solutions Staffing Group LLC, Representative



Background Investigation Information Release Form

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

background check and review.

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

facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

I further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and alf
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.

Last First Middie

Employee Full
;_ifgﬁ:ehr'!?me Zéﬁkﬂ @7%&? (O /{ﬁ,

Social Security # Birthdate

502 2§ 7459 52 1956

Date Signed

o7k

Minnesota Driver’s License Number

Signature © 3_!



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/for 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 resuits of my drug and/or alcohol test and other information
related to the test. '

Dbhells 0. Zc0as

Individual’'s Name

@S;/X;/z) g

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



G for 2% 1 o uiew

LORPURATE MANAG

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. | DATE /% / 4§/ (24
Name Z\éj (”J/V/ﬁ %6 //g—/ /f/,f/ ;f'if’?r‘-’;ti

Last First Middle Maiden

Present address _ 4400/ ST "g, QM/W«:?‘V& ,%Zg,/fi’

Number Street City State Zip )
How long ﬁﬂ/ﬁw Social Security No. S-@;L —g— 2 %S;
Telephone Lo %~ 559 Sz

If under 18, please list age Referred by, _5@':@ Lm0

Faosition applied for (1) O g Days/hours available to work
and salary desired (2) No Pref Thur e
(Be specific) Mon 4~ Fri_, -
Tue ¢~ Sat_p~
Wed . Sun
How many hours can you work waekly? _/54’”) ;/u/v{ Can you work nights? }( 4

Employment desired L/FULL—TIME ONLY ___ PART-TIME ONLY . FULL- OR PART-TIME
When available forwork? 4 Zes f/

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
X No__ Yes If so, please explain

Do you anticipate any absences from work on a regular hasis?

¥ No_ _Yes If so, please explain
_

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &

{Complete mailing YEARS DEGREE

address) COMPLETED

H AT e F) . 4
High Schoal i d 0 %:/fé}ﬁ 2éric a /5 ,J/)"ﬁ’ @WDM&
P £

College _ S0 £

4
Bus. or Trade School A~

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? X_No__ Yes

If yes, sxplain number of cenviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and typa(s) of rehabilitation.




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ZYes __ Ne
What is your means of transportation to work?
Drivers license number £ ¢ o S G 60 State of issue & J 2 ;

Operator ___ Commercial (CDL) ___ Chauffeur i

Expiration date__ 3 @5 / /:20/ L

rlave you had any accidents during the past three years? __ Yes _X No

If so, how many?

Have you had any moving violations during the past three years? ___ Yes %_ No

If 80, how many?

OFFICE USE ONLY
Typing__ Yes___ No Personal Computer __ Yes ___No 10-key ___Yes___ No
WPM ___PC_ _Mac
Word Processing ___Yes___ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name i?MwC_’O/ _Z(E/!; \é’,/; Name @5” y s /4/?/31/&?’

Position £ Tiit0 el ipa  Posion @fo/ O O

CompanyPe. g e Dpifel g %i{ forumsonpany i aiben.. iapordd SotlCe
Address 20, mtienof . Address_ &b S S S V00 un manp Aude

Fafd AL, SKIDE Spewl Tolds 20 57ds
Telephone (7243:) I35 Swmge Telephone (f0%) s &2 00

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional infarmation necessary to describe your full qualifications for the

specific positian for which you are applying.




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes__No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes__ No

Specialty Date Entered Discharge Date

" WORK EXPERIENCE

Please list your work experfence for the past five years beginrning with your most recent job hefd,
If you were self-amployed, give firn name. Attach additional sheets if necessary.

Name 'f)ye‘¢?——’rf‘-f\&€- \’7{1/\’? @“V\V\ﬁf Supervisor name E’—‘A/d/( (Péézt:t/!/{
Position Staffind  Con St 1t AE
7 ] Employment dates Pay or salary

Company 3 ) e -
Address Zlowo T ptwe. S, From 3,/27 stat B+

Lowrgn AL D SHIOT To & /2/ps5 Final &+ s
Telephone (Zga ) 227 L Sn e v I . Wi Yy

A | = z our last job title /—3)-0—/’ 1t ol sy

Reason for leaving (be specific) ﬁ LoeSe. L7 L VA-}-? = 5 P SR Y Z"Jg

List the jobs you held, dutles performed, skilis used or learned, advancements or promotions whife you worked at this
Company.,

el B S
Name JSM,O&/!-{L C Cﬂ}—u,‘ D0t At Supervisor name ﬂﬂWA
Position _aran ¢ u 0 sn g prlbon
t . Employment dates Pay or salary
Company 2 o - : Cn -
Address ;Q pRcs I¢P me?///sl/&‘”(ﬂ Start {0+ 5O
g :L'\ 3 o f p ) . N .

s B G |10 /37|55

elephone 1 = Your last job title e 57

Reason for leaving (be specific) /ﬂ%/?‘{/

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.. /f }j{}// Z;;? / ; f rﬁi N ‘\f T R {
@ § m\wu E; le© k% ) M(?}fww MG(L%

Ve
& v[ew/



APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name W’B %Wﬂbf g Cown

Position rii—g Ce vl [EA--

Supervisor name %&W

Employment dates Pay or salary
From 17/%/";‘ Start "7* &0
To « 2/ Z@/y 4 Final ¢~ @ ©

Your last job title

Reaseon for leaving (be spacific)

List the jobs you held, duties performad, skills used or learned,

advancements or promotions while you worked at this

Company.
Name Supetvisor name
Position

Employment dates Pay or sala
Company ploy a y ry
Address From Start

To Final
Telephone ( )

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promations while you worked af this

company.

Who were you referred by?

May we contact your present employer? L/Yes __HNo

Did you complete this application yourself ,_z._/_/‘(es _No
If not, who did?




1) APPLICANT NAME: O/fug,//p Mineh Zeons

APPLICANT PLEASE DO NO' WRITE BELOW THIS L!NE

ls the apphcatron sngned Yes No Are both the appllcatlon and questlons above completed'? l Yes No
Was the applicant on fime for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

(PLEASE PRINT)
2.) Are you willing to consent fo a post job offered drug screen? ? No If no, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered health asseesment‘?@ No If no, why?
(CIRCLE) T
4.} Can you legally work in this country? ¥es- No If yes, by what means? US Citizen { Resident Ali,e/a- Other?
(CFRCLE) RECLE) .
5.) Do you have reliable transportation to get to work? @ No How far will you travel in miles? WIll you need a ride Yes - No
(CIRCLE) (CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 (2 ,ﬁ 50-75 ; 76-100 100+ Miles
) IRCLE)
7.) Which shift works best for your schedufe: Tam-3: 30pm (3pm-11:30pm; 11pm-7:30am Will you work any shift? YesiNo
ﬁw) {CIRCLE)
8.) Is the starting pay of $10'per hour acceptable? No If no, starting pay desired $ per hour
{CIRCLE}
10.} Have you ever been conficted of a felony? Yes If so, when?
(CIRCLE)
11.} Have you ever been terminated from a job? Yes -. If "yes", explain:
(CIRCLE)
12.) On average how often are you absent from work per month? ’ 1-2 times 3+ times Reason? L\iQ/W-Q Cile~ glg f<
(CIRCLE)

PHYSICAL JOB REQUIRETVIENTS ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion with you head neck, & upper body- No Can you lift & carry up to 50Ibs if needsd
Can you work in a kneeling positioh’? you work in‘e-stefhding position (on your feet) for &8 hour shift @
Can you work near fumes. & dust for ar shn‘t -No  Have -No Have youeverworna respirator? Yes Where?

BASIC INTERVIEW QUESTIONS
Have you ever worked in a mfg environment before? Yes - No If "yes", where? And tell me about your job responsibilities/duties:

Pniiin N Foa

-

i ’\\/ =
Are you currently working right now? Yes@ If "yes", why are you looking to leave your employer? Y/@\W D el i
L] v\ T

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

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at?

When are you available for employment? Do you need to give a 2 week notice with your employer? Yes - No

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

Comments:

Name and title of reference/company:

Comments:

NOTES




PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you

have left at the end of the shift? /o4

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? ~/%

@ You have 6 boxes with 20 parts in each box. At the end of
e day you have used 3 and one half boxes arts. How

many parts do you have left? 3©

, (RO
@ o,
- [

G2

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

have left at the end of the shift? G¢
@ou use 12 parts per hour. many parts will you use
ter 5 hours of work? 4o~ - @6 |

@ Vou have 4 boxes with 20 parts in each box. At the end of

the day you have used 2 and one half boxes of parts. How
many parts do you have left? /0 . 7)



0.

Interview Questions: - J

I"d like to know why I should hire you, so please givé me 3 good . L“ D
qualities about yourself, U\O h el
L?L'/\ ' %eﬁ_w\
v
I I L her ol
Where do you see yourself in a year from now? What goals have you Lt
set for yourself? How do you plan on reaching those goals? [71/ Dﬁg"'“’ e

GooQ Wov e

What was the longest period you stayed in a job? What did you like
about that kept you there for that long? ‘
Pty g _ S_ L}J Yy %il/lj

S
*1 - ‘“{eot /dﬁmmfﬁ}(’

How comfortable are you in working in a team
environment? Give examples of places where you worked in a team
environment? What do you see are the benefits of a team

environment atmosphere? Vs lf—b/}j‘ . P - A —
e V‘j MULVOWWLEA‘\L’

Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies. . P ov)e/
é(b\g ke Veadlive T Lopis
What heavy objects have you moved of handled in any previous b /)
jobs? What did the objects weigh? Did you use a forklift tomove. AY St

bjects? T e
R SIS
What types of repetitive assembly tasks have you done in an

previous jobs? Mobfclk/\ N

When was the last time you had a conflict with a co-worker or

supervisor? How did you both resolve it‘;\/a/é/ J 47 éy(ﬁ/ [T :
LJ: ﬂye/l//f O

What questions do you have for us?

- 10. Measure out a deck of cards for me using the metric tdpe:




D)(\Nz,\\o oo v

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you
have left at the end of the shift? /24

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 47§

3. You have 6 boxes with 20 parts in each box. At the end of
the day you have used 3 and one half boxes of parts. How

many parts do you have left? 50

-

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

have left at the end of the shift? £/

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? 4o

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have left? 50



D%\”m% __ |
FARGO, gvsesogptuss \}V\P(\ &

Fhone: 701-364-0998

Objective
Seéeking a position in which [ can utilize my extensive medical
background. vt
C
Employment History
! W ¥y

PRODUCTION WORKER, Production Workers, All Other
1/2007 - 6/2007 SWIFT AND COMPANY WORTHINGTON, MN

PRODUCTION WORKER

Enviromental Services Worker, Janitors and Cleaners, Except Maids and
Housekeeping Cleaners

3/2006 - 7/2008 MeritCare Fargo, ND
General housekeeping duties

Santation Worker, Unknown ONET title
5/2005 - 7/2005 Drayton Enterprises Fargo, ND
Clean food production equipment.

Assembly, Unknown ONET title
712004 - 5/2005 Fargo Assembly Company Fargo, ND
Assembly Work

Nurse Assistant, Nursing Aides, Orderlies, and Attendants
171991 - 11/1998 Sorko Korl.o Clinic ,

Provide basic patient care under direction of
nursing staff. Perform duties, such as feed,
bathe, dress, groom, or move patients, or change
linens.

Education History




Completion Issuing Institution Degree Received Course of
Date Study

Skills & Technology Vocational

6/2004 . School

Training Center Certificate
Certification Title Issuing Organization Completion Date
Notes

Abilities




