s NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
#APERWORK

FAXED & & initials FAXED &

INITIALS PAPERWORK INITIALS

completed

& initials
completed

.ESG New H:l;é‘ﬁ.;.)pilcation | | 7{@/ CMG New Hire
_\ d Application
ESG Emergency Contact / % / /\ CMG Emergency
Info ) \| Contact Info .
Employment Eligibility - I- /i’ ) Employment Eligibility —
9- 2 forms of ID - copies 1-9
N 2 forms of iD - copies
T SN 7. \ (1)
@ i } (2)
W-4 W-4
ESG BACKGROUND ! CMG BACKGROUND
RELEASE FORM RELEASE FORM
// E-VERIFY
CMG HANDBOOQK-date
: reviewed and distributed
with new employee
Additional :5)@\ EMPLOYEE
w Skajos AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

Cs\ a7lok

_ Do




G EMPLOYEE INFORMATION SHEET
CORFORATE MANAGRMENT. (STRICTLY CONFIDENTIAL)

CLIENT: S\/‘C‘E\ ov™

LAST NAME: 7 "‘/C//
Apellido Nombre
FIRST NAME: M, , + MIDDLE INITIAL: 2,

Primero  Nombre Segunda Inicial

ADDRESS: 526). AT SH N L/e)

Direccion )

CITY: ﬁﬂ P?SJE)U . STATE: _/ % U!\j Zip: :
Ciudad R Estado Zona Postal
HOME PHONE # S —OX Y/ / CELL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: £/ ~/ </ - é 9/

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 4/{32_5 75 /Q/‘/ e

Numero de Seguro Social

GENDER: FEMALE MALE " MARITAL STATUS: MARRIED SINGLE,.~

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASI
Origen étnia -

EMERGENCY CONTACT INFORMATION

I"NFO E CONTACT:?RGE
NAME: - _:“/ f/

Nombre

PHONE #: 5695" PT) — =5

Teléfono

F OR CMG USE O

HIRE DATE: | F\S L]CT gTART DATE: } 2 [% J Q%I DATE.
SALARY (Hourly): g " DG SHIFT DIFFERENTIAL SHI @

DEPARTMENT: SUPERVISOR:

2-NIGHT 3-OVERNIGHT

PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS A

e
Agency Referral CMG Recruit

CMG Roliover Date: Revised: Pebroary 2008

Client Rollover Date:




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

Stafﬁllg Group Tel. 952.835.1288
L1I.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Z‘gé’f / ?/ 4/ - First Name / Middle Initial £
Street Address 523”2" es'?Mc?/’f /¢ /f’

L s =

City/State/Zip f %‘5 /@u Z ﬂ,/f'z/!/,, A\ 5/
Home Phone ;é;’ (355// Message Phone

Company/Employer

Ail offers of employment are conditional upon satisfactory proof of identity and leqa! ability to work in the U.S.A.

Are you legally autherized to work in the United States of America? =%YES [InNo

Applicant Certification*and Authorization

| authorize Employer Solutions Staffing Group LL.C (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, responsibilities, 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 conviction records, driving records and/or a drug screen test as

required by clients, govermment regulations or by ESSG policies,

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
t certify that ali statements made in my application are true and accurate and that | have not omitted any material information or provided

false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | hegin employment witl resuit in my termination.

'/7‘,4/%//

[ el o "
Ndme (Print or type) VApfiiﬁ)vt’g'S—ignature <

B For ESSG Office Use Only
7 1

3

BQ NHW ’ I-9 .' Direct Deposit ‘ w4 i
- | - | | I
! Background Release Form ! Backgr-ound Results ; Proof of Insurance Drug Tests

4 I

Emergency Contact Info

|

-

IISSG Rey. G706




Form W-4 (2008)

Purpose. Comnpiels Fonm W-J 50 that yvour
empioyer can withiold the correct federal income
tax from your pay. Consider completing a naw
Form W-+4 each year and when your personal or
financial situaton shanges.

Exemptlon from withholding. 1! you are

: Gnly .mea 1.2,3, 4, and 7

f S our axemplion
craary 16, 2008, See
Vithholding nnd Estimated Tax.

Note You caninol ciaim exemplion from
incorme exceads 3800

an S300 of wrearmed

Onterast and dividencis)

and (b} another person can ciann you as a

dependent on their tax retum,

Basic instructions. If you ara not exempt,

adiustiments to income, or two-earner/multipls

1ob situations. Compiete alf worksheets that
Apply. Howevear, you may clanm fewer (or zero)
atiowances.

Head of household. Generally, you may ciaim
nead of household filing status on your tax
return oniy if you are unmarried and pay maore
than 53% o the costs of keeping up a home
for youwrse:d and your dependentis) or olher
Guallying -ndivicuals. See Puts, 501,
Exemptons. Standard Daduction, and Filing
Intarmation. for informaton.

Tax credits. You can take projected tax

cradits inta account in figuring your @lowable
number of withholding aitowances, Creaits for
chiidi or dependent care expenses an the
chuld tax credit may be claimed using the
Personal Allowances Worksheet beiow. See
Puiz. 819, How Do | Adjust My Tax
Withholding, for informaticn on converting
youir ather crechts mte w;thholdénq @iawances.

payments using Form 1040-ES. Eatimated Tax
for Individuals. Otherwise, you may owa
additional tax. If you have pens.on o annuity

mncome, see Pub. 914 to find out 7 vou should
adjust your withholding cn Form wW-4 or W-ap.

Two earners or multiple jobs. if you have a

WOrking spouse or more than oneg job, figure
the totai number of allowanc cu are enbitied
to claim on ail jobs using v 5 froa any

one Form W-4. Your ‘.ME 2l ¥ W
o2 most accurate whan o
ciaimed on the Farm W
paying job and zero allowancss ¢
the others, See Pub. 919 for ael
Nonresident alien. it you
aten, see the instruchar
wefore compieting this
Check your withholding. &
mnes effect, use Pub. 318
vicliar amournt you are ha
compares 1o your projes

compiste the Fersonal Allowances
Wo:ksheet L)C.Juz'" 1hﬁ wom.me‘,w on |)“41C]t_ 2

Nonwage income. It you ha See PuL :31 3, c*‘“{.)l:(.mfl‘

of nameage ‘ncorﬁ'ré such a

Personal Ai[owances Worksheet {Keep for your records.)

A Enter "1" tor yourself if no one eise can claim you as a dependent . A
J # You are single and have only oneg job; or
B Enter "7 ® You are married, have only cne job, and your spouse does not work; or L B
[ * Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter "1” ior your spouse. But, you may chogse to enter *-0-" if you are married and have sither a working spouse or
rmore than one job. {Entering “-0-" may help you avoid having tco little tax withheid.) c ___
B Enfer numnber of dependents (other than your spouse or yourself) you will claim on your tax return D
E Enter "17 if you wili file as head of househald on your tax return (see conditions snder 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 paymernits See Pub. 503, Child and Dependent Care Fxpenses, for detaiis.)
G Child Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for more information,
i your totai income wili be less than $58,00C ($86.000 if married}, enter “2" for each eligible chiid.
e it your to1l income will be between $58,000 and $84,000 ($86.000 and $119,000 if married). enter "1” for each eligitle
G

child plus "1 additional if you have 4 or more eligible children. —
H Add iines A through G and enter total here. Note. This may be different from the number of exemptions you claim on your tax return) % 14 &
@ if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deducti/oné
and Adjustments Worksheet on page 2. ’
¢ i youhave mare than one job or are married and you and your spouse boti work and the combined earmings from all iobs 2
$40.00G (525.000 if married), see the Two-Eamers/Muitiple Johs Worksheet on page 2 to avoid having o9 ) little tax witneld.
¢ If neither of the above situations applies. stop here and enler the number from fine H on line 5 of Sorm W-4 beio

For accuracy,
complete ali
worksheets
that apply.

SRCEE]

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

Employee’s Withholding Allowance Certificate

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

Sl

2 Your saciai secunty numiber
2% ‘72 J/%‘*
r’ Y.

LI Mardea, but with

v oprnd your Birst name ang middie initial. [ Last nams

ﬁw?‘_ 1 E

FIGIME G0 rand sireet or rural routs!

D02 ;-?"’ {57‘ pe/a £

ity 2@, and ZIP ﬂ’»‘ : 4 gt your last same differs from that shown on your social security <

f s—‘f‘@(u & Aﬁ,’if‘, . j’?{/dsl | check here. You must cail $-800-772-1213 for a :ep-aca:ment card. ¥ ©

5 Total number of allowances you are clanning tvom tine H above or from the appicabie workshest on page 2)

6  Addiion if any, you want withheid from each paycheck
irom withholding for 2003 and | certify that | mest both of s ions :
a right to g refund of all Eecural income tax withheld beca ad no tax Fability and |
zxpect & refund of all federat income tax withhald because | expect to have no tax liabifity.
14 et poth conditions,.wurite “Exempt” here > 7]

& end Dekell it s e, correst, &nd e

ariied. OF SPOUSE 3 3 Noives

amaount.

15 for edemnph

m
a\

o

&

p

o

a

iJII

;s the RS

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LIST B

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Eligibitity

:J'I

Eligibility OR AND
i
U.S. Passport (unexpired or expired) L. Driver's license or [D card issued by L. U.S. Social Security card issued by l
a slate or outlying possession of the _ the Sociaf Security Administration i
United States provided it contains a fother thuin a card stating it is por |
photograph ot information such as valid for emploviien [
name, date of birth, gender, height,
eye color and address
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2, Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
1-351) entities, provided it contains a (Furm FS-343 or Form DS-1350)
photograph or information such as ‘
name, date of birth, gender, height, ;’
eye color and address ;
An unexpired foreign passport with a | 3. School [D card with a photograph 3. Original or certified copy of a birth |
temporary §-551 stamp certificate issued by a state, !
county, municipal authority ot |
outlying possession uf the United |
States bearing an official seal i
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph - i
) - e P I a1 Bl res AP ‘ ¥
(Form 1-766. [-688. [-688A. 1-688DB) 5. U.S. Military card or draft record 5. U.S. Citizen 1D Card (Ferm 1-197) j
An unexpired foreign passport with 6. Military dependent's 1D card 6, 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1179
name a5 the passport und containing Card
an endorsement of the alien's 8. Native Ameri tribal d 7 U red [
nonimmigrant status, if that status . Nafive American tribal document . nlexp_).ale lc:m||) ayment . n i
authorizes the alien to work for the : authorization document issued by |
employer 9. Driver's license issued by a Canadian DHS fotfrer thun those listed under
’ vovernment authority List - i
,‘
For persons under age 18 who !
. are unable to present a !
document listed above: j
. J
10. School record or report card |
t
Fl. Clinic. doctor or hospital record
12, Day-care or nursery schou! record ;
i

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

Form [-4 (Rev, 067507 N Page -




OMB No, 1615-0047: lixpires ()(’)fB()f’t}Q
Form 1-9, Employment
Eligibility Verification'

Department of Homekind Security
LS, Citizenship and Imatigration Services

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

ANTI-DISCRIMINATION NOTICE: It is iltegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documenis have 2

future expiration date may also constitute illegal discrimination.

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

Price Namwe: st s First ) Middle Initial Maden Name
g%/ﬁs;z/&/ ,/ﬂé;/?z 7 Z
7 ApLE Pate o Birth riverih doy vears

Adddress eStreer Noune ad Neotber) -

STt 2T Arre S - EE

Stawd Zip Cade Social Seeuriy #

City
,%4%; ST P SL/EY | «/FS- 98 R/GES
. ' ides f I attespunder ponalty ol perjury. that 1 am teheek one ol the Tollowing):
Fam _"'w‘“ ¢ that federal l‘lW‘pIO‘V[ estor /@/A citizen or national of the Lnited States
imprisonment and/or fines for false statements or [ Alawsi pesmancnt resident {Aticn #) A
use of false documents in connection with the D An afien authorized to work untit
completion of this form,... . .
P Pl (__r\II’gL# or Admission #)

Dawe tmonthdayvear)

Y
snploved’s Sisna ur‘g;,/'"“' -
o Wz%’/{ S O

Freparer a nd/oF Transiator Ceriiﬁcatioyfbe mn.-ple,{'c[und.s-.i:_;nmi if Section 1y prepared by o person other than the eiiplovee.y | anest, sader
priwetv of perney, that Dhave assisied in the complegn of this fortm aitd that 1o the best of iy kneveledge the wiformation is lrue and correct.

Preparer’s/ Fransiotor's Signature Print Name

Address (Steer Nume and Number, Crv, Siene, Zip Codde) Date fmomtfvden-yvear

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

expiration date, i1f any. of the document(s}.
List A OR List B AND List C

Procamend Litle: D\’__ ' SS Qav
| M IS B
’ d85-7%-314q

Diocumment & ngh a
Expiration Dt ¢if asyy: /"/"'j L[ -AC)\ 3\.

Document #

Pxpwration Date £if )

CERTEIFICATION - 1 attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed doegmentds) appear to be genuine and to relate to the employee named, that the employee began employment on
frnonth-doyedr and that to the best of my knowledge the employee is efigible to work in the United States. {State

employment agencigsay omif the date the employee began employment.)

fj _ % o Yestmen | Ad i Assisiant

v, Sterte oy Cockes

g MIvVssy3d |5/ e |

nd sigﬂe by employer. !

Sect
ALNew Nune of apprlicable

3. Dxate ol Rehire tmondiiday-vears f applcable

CoATemphovee's previous grant of work authorizition has expized. provide the information behww [or the docament thag establishes current employment eligibilin

Ducunuent #: toapinitive Lride (f anyy

Ducument Tk
tattest, under pemalty of perjury, that to the best of my kuowledge, this employee is eligible to work in the United States, and if the employee presented

documentis), the docwmentis) | have exxamined appear to be gemiine and to redate to the individual,

Starure of Bmplover o Authoreed Representabive Date finonidy dhiv sy

[orm [-9 (Rev, O6/0307 N







SENSITIVE BUT UNCLASSIFTED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/14/2008
Page: 1 of 1

Case Verification Number: 20081351623385C

Initial Verification:

Last Name: Arkfeld First Name: Robert
Middle Initial; Maiden Name:

Soctal Security Number: 485-78-2149 Date of Birth: 04/14/1964
Hire Date: 05/14/2008 Citizenship Status; Citizen or National of the United States
Alien Number: [-94 Number:

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

Initiated By: KTHO9064 Initiated On: 05/14/2008
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:

Initiated By: Initiated On;

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

[nitiated By: [nitiated On:

Verification Response:

EHgibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTBO%64 Resoived On: 05/14/2008

SENSITIVE BUT UNCLASSIFIED

hitps://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200813516233... 5/14/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

“This paragraph 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
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.

1 furthermore understand that if 1 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.

Print Name

Date Sl oL




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!

;@/%ff//

YourName

SR TF YU pp

Your Address

Cfatr 20 765

Your City, State, Zip Code

() St -as )/

Your Telephone Number

EMERGENCY CONTACT INFORMATION

ol Aofe e

Relationship

Vame

Address

Fguterre SN[

City, State, Zip Code /
(oS~ ) PPV - SrSST ( )

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

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

background check and review.

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

facilities of

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

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

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

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and empioyees 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 Full Social Security # Birthdate

] Ll L Ao

s nsom9| W oy L

Minnesota Driver's License Number Date Signed

Co7 7&7%&4& ORO S48

M%M

ature




Employer
 Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this /ﬁ day of /%?—uy , 2008, between
Employer Solutions Staffmg Group LLC, hereinafter reférred to as “employer” and

hereatfter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsocever, 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 liguidated damages shall not be construed as a release or waiver by
the employer ofther, ght to prevent any such V|£a‘l’6n in equity or otherwise. '

Employer So!utlons Staffing Group LLC, Representative



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. [ 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 resuit
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 alcohot fest and other information

related to the test.
i '

Ufdividual's Name

T ST
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



B gaer ' <

APPLICATION FOR EMPLOYMENT

DATE /7~ 2- T

Name *4«9)?5/0/ z%{é’?}a r Leg

e M

ey

Last o Middle ﬁ; 2 weid Nl,\)

. - - N

Address _ G/ CR o0 S [ g ﬂq,ﬁ she L ol ,DﬂSJU/
. Number Street‘ City State Zip
Telephone () = St 06"\ ‘ Social Security No. /&S - 7§ - 2 s e
Are you under age 18 YES o~ NO, i "YES”, can you provide proof of your eligibility to work? YES NO
Are you currently authorized to work in the United States? +~YES NO. Proof of eligibility will be required if hired.
- Current Position Are you available to work overtime? \‘-m’—es
Current Wage ONo
Shift
TYPE OF SCHOOL , NAME OF SCHOOL MAJOR & DEGREE
High School A s Sherpar e ,’/;;‘ 4 Scbes /S
: Al sl ATk R _

College A 7 C Covarcest 1S

Bus. or Trade Schaol

Professional School

Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? ¥No O Yes (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) was/were
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER’S LICENSE? 'ﬁ‘Yes d No

Please list two Emergency Contacts other than relatives.

Name :)Ff*'“"‘ ‘r\i& ( l Vi Name \/F',(N?/( wlié}}s[\em ’

8

Address _ (enctee M Address J‘V\CQE:LCDH’ M)\‘v

Telephore (o3, J&% - H29¥ Telephone (SO (oF 7 — [O?g?

MILITARY

HAVE YOU EVER BEEN iN THE ARMED FORCES? O Yes C{No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? d Yes o

Specialty Date Entered Discharge Date

10f3 February 2007



sw"‘i’/ N;)%”j wt “‘A)(;)Ae/\*” |

N AW

N% lul % \b-Jo

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

~ - ]
Name of employer ///%?4 2 //a/-e";‘:/fx/(rv
Address _, 'c’é.g,a,e@ A’/?

S

Reason for leaving (be specxfc) 4{,(/// ?xp /q Loty

PosmonlDutJ
/ e k A g / 29l

Name of employer ._Ja kB4 ( %ﬁg ol o J:E‘/l’i {

Address [ Hoe Yo IS

Reason for leaving {be sp;ciﬂc) v gy /‘5’ Y QO @ ¥_7):e/‘-/ ) C'gv‘//)[ﬁ_ /

Posiﬁoleuties:
%/é%/a# g‘?ﬁfuﬁ. 44/{/‘“74 )Sﬁ% 71.@0(3# /Q/_)A- L ,g i,
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my jab application by Corporate Management Group, Inc., (hereinafter calied “the Company”),

20f3 February 2007




1) APPLICANT NAME; Zlnt L REFS Sy DATE: /-2 - >
{PLEASE PRINT) '
2.) Are you willing to consent to a post job offered drug screen?

“Yesr No If no, why?

3.) Are you willing to consent to a post job offered health assessment No if no, why?
. o (CIRCLE)
4.} Can you legally work in this countryNo If yes, by what means? US Citizen - Resident Alien - Other?
{CIRCLE) (CIRCLE)
5) Do you have reliable transportation to get to w'ork How far wilt you travel in miles? Will you need a ride Yes - No

(c {CIRCLE)
atlom@ 10-25 25-50 50-75 75-100 100+ Miles

P N (CIRCLE)
7.) Which shift works best for your schedule: : A ym-11:30 11pm 7:30am Will you work any shiNo
s (CIRCLE) (CIRCLE)
If no, starting pay desired $ per hour :

—_—
If "yes", explain: /Ciﬂ //éj(,&/ T ‘%r;ﬁjf/?alc’ B
(CIRCLE) >
12.) On average how often are you absent from work per month'>+ times Req son? -7 Céﬁ ;/ '

(CIRCLE) _

APPLICANT PLEASE. DO NOT WRETE BELOW THIS LINE

Is the apphcatlon sagned Yes No Are both the application and quest:ons above comp]eted? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS ASK THE APP CANE THEY CAN PERFORM THE FOLLOWI
Do you have fult range of motion with-year F8ad, neck, & upper b o4
Can you work in a kneeling posft No work in a stand;ng position (on your feehifor
Can you work near fumes & dustfors 8 hourm Have you ever worn a jesp ? _ =]

TERVIEW QUESTIONS :
o If "yes", where? An fitittes/duties:

"Zoo(”(‘) (S \Jax-s aAgD

Are you currently working right now? Y@ If "yes", why arg on looking to leave you! employer?

Have you ever worked in a mfg environment before?( Yes -

If "no", how long have you been lookin arployment? A%l" \ /\)()(Ob
Are you on layoff subject to recall? Y 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 reference/company:
Comments:

Name and title of reference/company:

Comments:

NOTES




| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the position
applied for or any other position, and regardiess of the contents of employee handbooks, 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 imptied
contract of employment, or to confer any right to remain an employee Corporate Management Group, Inc., or otherwiss to 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 unilateraily change or revise their benefits, policies and procedures and such changes may
inctude reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the misrepresentation or emission of facts
cafled for is cause for dismissal at any time without any previous notice. | hersby give the Company permissicn to contact
schools, all previous employers (unless otherwise indicated), references and athers and hereby release the Company from any
liability as a result of such contact.

| understand that, in connection with the reutine processing of your employrment apphication, 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 anrd 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.

| further understand that my employment with the Company shall be probationary for a period of ninaty (90) days and further that
atany time during the probatigga:yr eried.or thereafter, my employment relationship with the Company is terminable at will for any
reason by either party.
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Signature of appticén_t/‘ ! -

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

Thank you for completing this application form and for your interest in our business.

3o0f3 February 2607




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? //’%

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 4/

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

many parts do you have left? 0
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PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 152 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? Y,

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

many parts do you have left? 50




