ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
[ Y FAXED & . ee EAXED &
PAPERWORK & initials INITIALS & initials INITIALS

cqm_p!eted

PAPERWORK

completed

ESG New Hire Application

. CMG New Hire

Application

ESG Emergency Contact
Info

CMG Emergency
Contact Info .

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

Employment Eligibility -
I-9 '
2 forms of ID - copies

w_ D - (1)

2SS Cvya /1Y (2)

w-4 LD W-4

ESG BACKGROUND ia' CMG BACKGROUND

RELEASE FORM /b RELEASE FORM
T E-VERIFY

CMG HANDBOOQK-date
reviewed and distributed
with new employee

Additional SW EMPLOYEE
information: CONFIDENTIALITY
L /0% AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




' &&) EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: __,_}), D vy

c:

3 g
CORPORSTE MANAGE

LAST NAME: /% £ANE 12

Apellido Nombra

FIRST NAME: /22 n/080 1 MIDDLE INITIAL: 2

Ptimero  Nombre ’ ) Segurda Inicial

ADDRESS: 3y foneNEA) CREEXK  APT JOF

Direccion

CITY: _ Syppy foass < STATE:  SA zie: 5706
Ciudad - Estado : Zona Postal
HOMEPHONE# _%/3 - 9% 4o/  CELL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: 9~ 3/ - 79

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: _ 395"~ P¢/ -3¢/ 7

Numero de Seguro Social

GENDER: FEMALE MALE __X MARITAL STATUS: MARRIED __ SINGLE __
Género Mujer Masculine Estado Civil Casado Soltero
ETHNIC 1D; ACK, HISPANIC, ASIAN, INDIAN)

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EME@C:A

NAME: Shﬂ\/\/k\ \MO\

Nombre

prone  (()5-Y | b "C’M U?LD

Teléfono

" ONLY: _ ‘
HIRE DATE: QQ[LOL%TART DATE: Q@[L@[@lﬂ DATE:

SALARY (Hourly): ‘ 0 &\B) SHIFT DIFFERENTIAL SHIFT 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
/—'
EMPLOYMENT STATUS
Agency Referral CMG Recruit
CMG Rellover Date: Revised: Pebruary 2008
Client Rollover Date:




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

Stafling Group
L1.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ‘%FFNF/? FirstName __ A5 n/02 /.y Middle Initial _ /__
Street Address _ ?@59/9 = b_/)z? A LR EE i

CitylStatelZip_ s v Jml L SA 57106
Home Phone 4//5 ~ Gl Message Phone

Company/Employer 944;7 LAt

Ali 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? KYES [ NO

Applicant Certification and Authorization

}authorize Employer Selutions 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
apptication, regarding my previous duties, responsibilities, performance, compensation and eligibifity for rehire.

| 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 ciiminal and/or conviction records, driving records andfor a drug screen test as

required 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.
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 omissiorn or misrepresentation wili result in my disqualification from
consideration for emptoyment or. if discovered after | begin employment, will resuli in my termination.

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

,%% a6 o8- 84

7

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only

{
! BQ NHW -9 .[ Direct Deposit w4
- : o ]
i Erhergency Contact Info ‘[ Background Release Form | Background Resuits ; Proof of insurance Brug Tests
' |
[ L
Rev. G706

FNSE0



Form W-4 (2008)

Purpose. C i@ Form W-1 sa that your
employer Cai Wit noﬁd the correct federal income
tax from your pay. Consider completing a new
Farm W-4 ezch year and when your personal or
financial situatmon changes.

Exemptson front W|thhoidmg H you

e
cand 7
er.! v;xemphon

'E;ui.u? IT,

Ptlh 55,

Note. You o
withihe

Hot Ciainy exempiion from

/o ncome exceeds 5800
2 in r& than S200 of unearned
neorme {for nple. nterest and dividencs)
and (b} anothar parscn can Clivm you as a
dependent on el tax returmn.

Basic instructions. If you are notl exempt,
compiste the Fersonat Allowances
Worksheet beiow. The workshests on page 2
ac:ust you thoding sitowances based on
ABITHZSG Gaautlioag, certain cradits,

adiustments to incoma, or two-earers/multipie
ob situations. Compiete all workshests that
ARy, However, you may claum fewer (or zero)
asilowances.
Head of household. Ganerally . you may ciaim
nead of household filing status on your tax
return oniy if you are unmarried and pay more
than 50% of the costs of keeping up 2 Nome
or yoursel! and your dependant{s) or other
Gualfying .naividuals. See Pub. 501,
Exemgtions. Standard Deduction, and Filing
Intormation. for mformation.
Tax credils. You can take projected tax
crecits inta account it figuring your allowable
number af withholding allowances, Creits for
chiic or dependent care expenses and the
ctiid tax credit may e claimed using the
Personal Allowances Warksheet beiow. See
Fuiz. 519, Haw Do | Adjust My Tax
Withhoiding, for information on convertig
your other credits into withholding aiawances,
Nonwage income. If you have a large amount
ot nonwe nooma, such as nter ur
: cOnSIder MAKING estmatac Ln

paymeants using Form 1040-ES. Estimated Tax
for Individuals. Otherwise, you may owe
additionai tax. If you Dave pension or annuity
income, see Pub. 8918 fo Hnd out o vou shouig
adjust your withholding ori Form wW-4 ar W-4P,
nave a
WOrking spouse or more tha-r‘ ong job, figure
the total number of ailowsan are uﬂ tlz..(.f
o claim on ali ;ohs using v
one Form W-4, Your w
be Most acocurate wihan |
ciaimed on the Form W-3 |
paying job and zerc a
the others. See Pul. 913
Nonresident alien, If you a noru =
aien, sea the instructons for Foamn 8233
before compietng this Form W-4

Check your withholding. &fter vour
qr\es Lﬁﬂ L, use ”JLb G119 1o

oy anCas

fuah

are

COMPAras 1o your pr
See Pub. 914, especiaily
axceed 5130,000 (Singly;
thiarried:.

Personal Aiiowances Worksheet (Keep for your records.)

A Enter’

8 Enter "17if: j
l

" 1or yourself if no one else can claim you as a dependent .
#* You are single and have only cne job; or

® You are married, have cnly one job, and your spouse dogs not work; or

® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

-" if you are married and have elther a working spouse or

w
i
5

C Enter "1" for your spouse, But, you may choose to enter “-0
maore than one job. (Entering "-0-" may heip you avoid having too little tak withineld,) c
D Enter number of dependents (other than your spouse or yourself) vou wili ciaim on your tax retum B
E Enter 717 if you will {ile as head of household on your tax return {see conditions under Head of household above) E
F Enter 1" 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 paymeants See Pub. 503, Child and Dependent Gare Expenses, for deiails
G Child Tax Credit (including additional child tax credi). See Pub. 972, Child Tax Credit, for more information.
If your totai income will be less than $58,000 ($86.000 if married), enter “2” for sach eligible child.
® if your total income will be between $58,000 and $84,000 ($86.000 and $119.000 if married). enter “1” for each sligible
child pius 17 additional If you have 4 or more eligible children, G
H  Addiines A thvough G and enter total here. (Note. This may be diffarent from the number of exemptions you ciaim on your tax returny B g

Faor accuracy,
complete ali
worksheets
that apply.

if you plan to itemize or claim adjustments to income and want to reduce your withhelding. see the Deductions
and Adjustments Worksheet on page 2.
¢ |fyou have mote than one job or are married and you and your spouse both work and the combined earrings from all jobs exceed
$40,000 $625.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 o avoid having tos iittie ta< «
# if neither of the above situations appilies, stop here and enter the number frony iine H on line 5 of Farm W < DElGw.

.e{c

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

o first name and middle initial,

e 2nr DR L

1 Last name

J -
| Herrnvese

2 Your rc‘ il BRcUnty numier

%’%‘ 2?‘7‘ 5’5/ Z 7_

Home aderess (numBer and sveel or rural roule}

Slwo 5 bockbnl _(park  #=10f

7

Gl S 3PORIGE 03 A NOrresid

and ZiP oade

S0

i \'\j I

4/,4*.{/?‘ fz:z LS

4 7 L

4t your fast name differs from that shown on your sociai security
check here. You must call 1-800-772-1213 for a rppﬂcer‘!eni card. # ¢ .

-n

ifrom iine H above or from the

apphcaible worksheel on |

sage 2

5 aliowancas you are claim
&  Additiona amount. § any, you want withiheid from sach paycheck .o o
7 ol esamption from withholding for 2003, and | certify that | mest both of the fol lawmng conditions for exension.
Last year [ had adght to a refund of all federal income tax withheld becadss | had no iax i'ability and
4r p ¢t a refund of all federal income tax withhald because | expect to hava no ax Fn ility. i o
o7 ﬁ

and to the pest of my oo

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
tdentity and Employment

LISTB

Documents that Establish
Identity

Eligibility OR

AND

LISTC

Documents that stablish

Empleyment Eligibitity

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 vr information such as
name, date of birth, gender, height,
eyve color and address

LS. Secial Security card issued by

(other

~ the Social Security Administration

ther a card stating it is no

valid for emplovareit

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, height,
eye colur and address

Certification of Birth Abroad

issued
{Forn

by the Departiment ot State
FS345 or Fornm DS-1330;

An unexpired foreign passport with a
temporary 1-551 stamp

3. School 1D card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photogruph

(Form [-700, [-688., 1-688A., 1-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or dralt record

LS. C

itizen [D Card (Feru 1-107)

h

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 Car

d for use of Resident

Citizen in the United States ¢Form

I-7179)

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS tather than those listed wider

List -)

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

1. School record or report card

|

Il Clinic. doctor or hospital record

12, Day-care or nursery school record

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

Furm -4 (Rev, BiU3,47) N Page




OMB Na. 1615-0047: Expires 0673008
Department of Homeland Security Form I-9, Empioyment
' 7 Eligibility Vertfication

128, Citzzenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: Itis illegai to diseriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will aceept from an employee. The refusal to hire an individual because the documenis 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.
lirst Middie [nigial Maiden Name

Print Namy: asl

HebenER Loanae

Adddress Kuroer Neme aind Number)

o S foiding [PEFx A 28 -3/ 75

Apt B Dale of Birthy pmonih deay years

Uity St Zap Code Socntl Security 4
. s~ F . Zef
bl FRILS H 395-FY-3 7>
fod 0 ' ides f i attest, er penaity of perjury. that Fam teheck one ol the [ollowing )
.I HEY .zl ware that federat law pr 0.‘" es to A cilizen or natisnal ol (he Uinited States
imprisomment and/or fines for false statements or [T] A tawtal permanent resident (Alien #) A
use of Ia‘lse (l(')(‘llflleuts in connection with the [ ] Anatien authorized (o work until :
completion of this form. . .
{Alien # or Admission #)

Date (nondheday:veenr)
I ol ~ -8

PI'E[)H rer and/or Translator Certification. (7w be compleed aind signed i Secrion [ s prepared by a person other thai the cplovee.y T utest, under
Py of perfary, diar B ive assisted i the completion of this form and that 1o the besi of iy kinowledge the ayformenion is irue aned corredt,

Employee's S12nalur e

Preparer's/ Pranslator's Signature Print Name

Address (Sirect Name and Nuher, Crv. State, Zip Coded Date fmomthiden: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 any. of the document(s).

List A OR List B AND ist C
Docurmcnt litle: D‘.— ) QI 32' ; CQV
! Al
. ™~

Fasuing uuthorily:

Document & ’ Oi \ \ Ej
Expiration Daw ff con %’% \ - {;D‘ %

Pocunment #

Fxpiration Date {if v

CERTIFICATION - 1 attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-listed dpcuienis) appear to be genuine and to relate to the employee named, that the employee began employment on
frenili-doveveari and that to the best of my knowledge the employee is eligible to work in the United States. (State

em;)loymyn'rrge_n‘dts.n\dy omit the date the employee began employment.)
- Y .

Sunktind® 0 Hnplpver or Aufwrized Representative Prgit Nuame

i N Tige
{ 3 A AT - ‘ . i - i
AN \ =77 _ 1 SY\\&J/R S~ AC‘W\\Y\ QT&K’}’J iy
?lc ' ,;u;ml] ,\':E and Address (Steger .\l.mm :mn’,\mn.")&f'__( '11', Stgge 4;} Coder el - EW,(J,;; ceday years i
- N Ohimns laneSie YA Edina IV 8539 | Vs /0%

P -

Section 3. Updating and Reverification. 1o be completed and signed by employer.

ANew N Af apglicable

B. Date of Rehire tnoatheday veary tof applicable)

¢ M emphoved's previous zrant of work awthorization bas expired. provide the information below for the docament that establishes current emplos et eiigibin

Docament & Expiration Date Df anvy

Docuiment Tite:
utiest, 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

docment(sy, the document(s) Elave examined appear o be senoive sied 4o relate o the individoal.

Signaiure el mplover or Authorized Representative Date farndy oy soari

Farm -8 Rev D65 N




YOUR SOCIAL SECURITY CARD

APULTS: Shgn this card B Ink tmmediately,

p this stub with your personal records. T he ather side cantalns Importand
CHILBREN: Do sotf siyn wotd age 18 or your Brst joby

—_—

raation.
whichever Is eavlier,
se pater The date we hsued this card is shown below the signature Eae, Keep your card in & safe plaze fo prevent loss o taedt.
’ B0 NOT CARRY THIS CARD WITH YOU.

Do not lapdnale .

%%;3;% %‘ﬂ‘i ?é 53 ggé%&‘&;& §§i~,¥ sig“ﬁlf% %iii%&!gi d}%ﬂzi‘gﬁ ’g%%iggiﬂti -
RANDALL LEE HEFFNER

1500 5 GOLDEN LREEK PL

APT 10R |

SINUX FALLS SD 57T106-5319




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/10/2008
Page: 1 of 1

Case Verification Number: 2008162121218NM

Initial Verification:

Last Name: Heffner First Name: Randall
Middle Initial: Maidenr Name:

Social Security Nurmber: 395-84-3477 Date of Birth: 08/31/1979
Hizre Date: 06/10/2008 Citizenship Status: Citizen or Natienal of the United States
Alien Number: 1{-94 Number:

Document Type: List B, C Documents Doc. Expiration Dafe: .
Initiated By: KTHO%64 Initiated On: 06/10/2008
Initial Verification Results;

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

[nitiated By: [nitiated On:

Resubmittal Verification Results:

Eligibility: '

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referrak

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHOS064 Resolved On: 06/10/2008

hitps:/fwww.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200816212121...

SENSITIVE BUT UNCLASSIFIED

6/10/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

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

“For purposes of this paragraph, "qood 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 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.

Signature
PR Vs WP %ﬁ;{ / f%
Print Name

Date & — /?é?»&’g




{ staffing
i Group LLC

't 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!

“Yardall Hehrney

Your Name
3(12{)6 C: 16kden Cveel Apt ﬁ
Your Address

S(w s SD 510

Your City, State, er Code

(5 Y1940

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Q/Mﬂr LD AL T2 ) Enin
Name Relationship
Address

City, State, Zip Code

WOS ¢z 99/ ( )

Telephone Numbef Alternate Telephone Number



Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this g day of , 20@, between
Employer Solutions Staffing Group LLC, hereifafier 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 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 right to prevent any such violatiort in equity or otherwise.

= o o7

Employée Sfgnature \_____

) Ve

Employér SdttiorfsStafilTg Group LLC, Representative




Background Investigation Information Release Form

Piease read this form carefully and be aware thaf by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
refeasing ail claims for damages you might sustain arising out of the criminal and driving record
background check and review.

F 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, fufther, 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.

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

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

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

' Last First Middle
Employee Fuil Social Security # Birthdate
i.egal Name
(Pﬁmd)@ K‘?\a\rﬁa\ \

Mirnesotr-Driver’s License Number ‘Date Signed ¥

OV RS Chofoy
L

;ignature ' T




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; (¢} 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.
% %/g/k’
[4 [ T

_ wdividual’s Name

e o8 -of

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

1, /‘Zf?wﬁ#ﬁé ,44—‘,9—’/\//‘/5 was referred to work at Suzlon Rotor Corporation
(Your Name)

by />4M ﬁn&zé‘ At 22 an employee of Suzlon Rotor Corporation.
"(Name of current SRC employee)

?W% 5?;%/4% 06 - 05 -4

Signature Date

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



1

@w ’

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 DATE 5’: é ='ﬁg
Neme K EFENER  JCamsdie L EE

Last First Middle Maiden

Present address .3/ < ‘ j W S A = T A ,Sﬁ &7
Number Sireet M Cily Stats Zip -
How long l]’/z Social Security No. _ 575 — FY¥ - 277
Telephone { ) 7.3 ~ </ats
if under 18, please list age Referred by
Position applied for (1) Days/hours available to work—;’
. No Pref Thur 7 =2/ 34
and salary desired (2} ) "
(BE speciﬂc) Mon Z = 5' & Fri 7"’ Ss' g
Tue 7 =3, 3 Sat
Wed Z= 3722 Sun
How many hours can you work weekly? % Can you work nights? MO

Empfoyment desired __Z FULL-TIME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIVIE

When available for work? __4 340

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
X No___Yes  ifso, please explain [ ST SHIF

Do yau anficipate any absences from work on a regular basis?
XNo__ Yes If s0, please explain

TYPE OF SCHOOL NAME QF SCHOOL | LOCATION NUMBER OF MAJOR &
{Cormplete mailing YEARS DEGREE
address) COMPLETED

High Schoal 16104058 BN A 2 i) Bt rrer &f LENERAL

Collage Alarr _ A AMaseon Ry

MBI B EL -~  PBLEER ~-TEC i Nty -
Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? M No __ Yes

If yes, explain number of conviction(s), nature of offense(s) ieading to conviction{s), how recently such offense(s)
wasiwere committed, sentence(s) imposed, and type(s) of rehabilitation,
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? AlYes _ No

What is your means of transportation to work? M y ¢ ﬁ-ﬂ

Driver's licensg number &2/// ¢S F < State of issue __5 4
Operator Lﬁommercial (CDL)-___ Chauffeur ___

Expiration date _ 9 - /2 ~2773

Have you had any accidents during the past three years? . Yes_i{~No

If so, how many?

Have you had any moving violations during the past three years? ___Yes __ No

If s0, how many? /- 5}9550 L

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 EFE  SU/BRAT 4t A5 Name LA T i NER

Position {33/ ;£ 7uanI%, Position __ ¢’y &

Company 3 Company

Address _ <y sy il Address M&L&AM{!@K
Telephone ( ) 2 -3 D Tefephone ( )l 7773

An application form sometimes makes it difficuit for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.

2of5s



APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes i/ﬁ;
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes &Ro

Specialty Date Entered Discharge Date

WORK EXPERIENGE

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

Name Mﬂ-]?ﬁ Supervisor name
Position ﬁﬁz 2AEAS T

Employment dates Pay or salar
Company ploymen y y
Address _Af sz 4yl B0 FAEEEE L 4y gy From Start

To Final
Telephone ( ) Your last job title __ SZ2tAEAS T

Reason for leaving (be specific) m

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

s ik

Name gﬂlﬁ.ﬁ/é’ StELl Supervisor name
Position _{E0,) Asso L oALE -
. Employment dates Pay or sala
Company §f¢ﬂ;’-—‘ 7L SFEEe ) POy y Y
Address _ AGsgin/ais LEL &adZ” From Start
To Final
Telephone { ) Your last job title

Reason for leaving (be specific) __ Al /£ 7) Dby o £ S EREE

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

Company. /éﬂfﬂl'?'lﬂfl}’"“ BB A - SR Lo e M)

st

tS
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Ptease list your work experience for the past five years beginning with your most recent job held,

If you were self-employed, give firm name. Attach additional sheets if necessary.

Name

Position

Superviser name

Cempany

Address

Telephone ( )

Employment dates . Pay or salary
From Start
To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancemen

ts or promations while you worked at this

Company.
Name Supervisor name
Positi
osttion Employment dates Pay or salary
Company
Address From Start
To Final
Telephone ( )

Your last job tife

Reason for teaving (be specific)

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

company.

Who were you referred by?

May we contact your present employer? __ Yes __ No

Did you complete this application yourself __ Yes _ No

If not, who did?

40fs




1.) APPL!CANT NAME:

(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen?

If no, why?

3.) Are you willing to consent to a post job offered health assessment? p
{CIRCLE)

4.) Can you legally work in this country? Yes - No If yes, by what means? US Citizen - Resident Alien - Other?

{CIRCLE) .5 (CIRCLE) -
5.) Do you have reliable transportation to get to wo @ o How far will you travel in miles? Will you need a ri No
ZIRCLE) efRCLE)

10-25 25-50 50-75 75-100 100+ Miles

6.) How far away do you live from Suzlon Rotor Corparatieq? 0-10

(CIRCLE)
7.) Which shift works best for your schedule, 3pm-11:30pm t1pm-7:30am Will you work any shift? Yes-No
(CIRCLE) (CIRCLE)
8.} Is the starting pay of $10 per hour accepte irés | No i no, starting pay desired $____ per hour
CARCLE) 52
10.) Have you ever been conficted of a felony% 0. If so, when? Qt’)@ l - N “’6\ 0‘@2 A
11.) Have you ever been terminated from a job? Yes If "yes", explain:
cierb ._
1-2 times 3+ times Reason?

12.) On average how often are you absent from work per month
(CiRCLE)

Are both the apphcatlon and questlons above completed" ' Yes No

Is the appilcatlon eugned Yes

How did the applicant hear about CMG/Suzlon?

Was the applicant on time for their interview? Yes - No

PHYSICAL JOB REQUIREMENTS, ASK THE APPLIGANTYMF THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion wit’)@ead, neck.-& upper bod - No Can you lift & car 50bs if n

Can you work in a kneeling position? ~ No 80 you work in a-standing position (on1 your faéh} fo ur shift?
f do  Have you ever worn a respirator? mhere?

B5TS INTERVIEW QUESTIONS "
No If "yes", where? And tell me abaut your job responsibilities/duties:

Have you ever worked in a mfg environment before?

Are you currently working right no@o If "yes", why are you looking to leave your employer?

If "no”, how long have you been looKig for employment? (\uk\ﬂ(x(w J{\
Where have you ha(‘i-'interviews or filled out applications at?
Do you need to give a 2 week notice with your employer? Yes - No

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

Are you on layoff subject to recall? Yes - No

When are you available for employment?

Name and title of reference/company:
Comments; )
Name and title of reference/company:
Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

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

L authorize investigation of all statements contained in this application. [ understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

['understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

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

Date: Of o~ /2 - Qf
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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? s5to

2. You use 8 parts pér hour.~-He parts will you use

after 6 hours of work? .
oy | .

» .
arts in each box. At the end of

3. You have-6 boxesswithr24
the day you have used 3 and one half boxes of parts. How

many parts%ywhﬂ“éﬁft?‘w
50 /}D,M?B

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 mal arts do you
have left at the end of the shift? /;é* o ( by -

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

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 le%@




