ESG NEW HIRE | Date received FA?(A;LE& CMG NEW HIRE | Date received FA[;(‘E-)E&
PAVERWORK | compitea | "2 | PAPERWORK | iy | i

$G New Hire Application

CMG New Hire

K7
3 "~/ ~ | Application
ESG Emergency Contact ) f CMG Emergency
Info ;’; Contact info'
Employment Eligibility ~ I- / Employment Eligibility —
9- 2 forms of ID - copies / -9
\ 2 forms of ID - copies
TS \ (1)
@ X \ (2)
W-4 / W-4
ESG BACKGROUND / CMG BACKGROUND
RELEASE FORM / RELEASE FORM
( E-VERIFY

CMa T

CMG HANDBOOK-date
reviewed and distributed

with new employee

Additional
information:

ra

EMPLOYEE

CONFIDENTIALITY

AGREEMENT

jy
&/éz:),

CMG CORPORATE FAX NUMBER: 303-736-7767

D

WM

e \ut\j

Foohdlor




/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: S’*G{\ C\ S
Apellido Nombre
FIRST NAME: S(‘a_{‘a N MIDDLE INITIAL: e
Primero Nombre Segunda Inicial
aporess:_S(] 7nA Stuu H3
Direccion
CITY: @1 DQS'}Q(\# STATE: mU Z1p: SC@ 1{ o4
Ciudad Estado , Zona Postal
HOME PHONE # ) - 21 3-06YcELL pHONE ;-
Teléfono Celular teléfono
DATE OF BIRTH: [O =i~ 3}
Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: 4 7 (o - 94 DZQ’
Numero de Seguro Social

GENDER: FEMALE Z MALE MARITAL STATUS: MARRIED _ SINGLE Z

Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Ly de

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: \S&f\ﬁ“f Hi L

Nombre

PHONE #: %7 21~ 0%27

Teléfono

FORCI CMG USE ONL

TERM DA/TE;,q _ SALARY (Howtlyy: / (

HIRE DATE: Di &95\ STARTDATE: CZ,&L%S | (/?/

SHIFT: 1-D ~ 2-NIGHT  3-OVERNIGHT
1-DAY BUSSER 2~ NIGHT BUSSER
DEPARTMENT: EMPLOYMENT STATUS
SUPERVISOR: Agency Referral CMG Recruit
BADGE# CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:

e gy



Employer

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

Staﬁing Group Tel, 952.835.1288
cC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

l;astName S*CN\AS First Name SO\(\C&L\ Middle Initial c

strect Address _A|] Zn St Sut B3

Citysstate/zip_|} ‘[P.ﬁ@r\e L MA) Shilab

Home Phonecﬂjfz_l 6 -Oloy ) Message Phone Same
Company/Employer SU?‘G‘(\

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

Are you legally authorized o work in the United States of America? ]gYES O NO

Applicant Certification and Authorization

| autherize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my gualifications for employment. 1 authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previcus duties, responsibilities, performance, compensation and eligibility 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 criminal and/or conviction records, driving records and/or 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.
L certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misfeading information. t understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, 1 agree {o abide by the policies and procedures of ESSG.

Loneah Moveh 2-2008

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

858G NHW l -9 | Direct Deposit I‘ w4
= ‘ | i
. ! !
: Emergency Contact Info Background Release Form ; Background Results : Proof of Insurance Drug Tests
: ! i i |
L i [ | _

S50 Rav. U7M6

[ R

A ] ol s



Form W-4 (2008)

Purpose. & e Form W-d so tihat your
emicloyer Can withnold the corvect federal income
tax from your pay. Conaider completing & new
Form W-+ each yvear and wihen your personal or
financial situation shanges.

Exemptlon rom w;thhoidmg H yOLJ are
2.3 4. and 7
2 it Vour exemp!ion
Jary 18. 2008. See

ax Wiihbolding and Estimated Tax.

oLr income excesds 5900
than S300 of uneamed

dependent on Inar ftax return,
Basic instructions. # you are not exempt.
compiate the Personal Allowances

115, certan cradifs,

adiustiments o income, or hwo-eamer/multipie
ioby situations. Compigte all worksheets that
apaly. Howevar, you may clanm favesr for zern)
sliowances.

Head of househald. Generally, you ray ciem
nead of household fiing status on your tax
return aniy if you are unmairied and pay more
than 50% of the costs of kegping up 2 nome
for yoursest and your dependentis) or other
qualifying nciduals. See Pub. 5071,
Exernptions. Standard Deduction, and Fiing
Intermation. for information.

Tax credits, You can take projected tax
credits inta agcount in figuring your aitowabie
number of withhelding atlowances. Cradits for
chiia or dependent care expenses and the
chuld taix eredit may be claimed using the
Personai Allowances Worksheet bolow, See
Pub. 919, How Do | Adjust My Tax
Withhoiding, for iforrmation on convertng
your other credits into withholding aiswances.
Nonwage income, If you have a large anwsunt
WOMVAGE NCoMe, such asg interest o
WS, CONSIET MANG estmated s

payments using Form 1040-E8 . Estimated Tax
for Individuals. Otherwise, you may awe
additional tax. If you Nave pension or annuity
income, see Puly. 915 to fid out if you shouid
adjust your withholding ©n Form YW-4 or W-4
Two earners or multiple jobs. If you have a
working spouse or mare than one job, figure
the totai number of ailowanses JOu are entiled
to claim on all jobs using work - O 2Ny
ane Farm W-4, Your wihi 7wl
b2 most accurate wing
ciaimed on the Form W
paying job and zero 4
the others. See Pub. 918 sar getl

vy
Wl

alien, see2 tha Instruchor
before compieting this Form
Check your withholding. Aftar
wnes effect, use Fub. 23“9
cioliar amount you are i
compares o your prose
See Pub. 914, especialiy
el 37130,060 (Sing
ifzrried;.

T WS

x .‘Ur A

Personal Allowances Worksheet (Keep for your records.)

A Enter 17 1or yourself if o one efse can claim you as a dependent . A
J » You are single and hava only one job; or )
8B Enter "1" if: ® You are married, have only one job, and your spouse does not work; or B
l ® Your wages fram a gscond jeb or your spouse’s wages for the total of both) are $1,500 or jess.
¢ Enter 17 for your spouse. But, you may choose to enter *-0-" if you are married and have elther a4 working spouse or
more than one job. (Entering *-0-" may help you aveid having too little tax withheld c
B  Enter number of dependents {cther than your spouse or yourself} you will claim on your tax return D
E  Enter "7 i you will file as head of househoid on your tax return (see conditions under Head of househoid abovey 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 inclucde child support payments See Pub. 503, Child and Dependent Care Expenses, for deraiis.)
G Child Tax Credit {including additional chiid tax cradit}. See Pub. 972, Child Tax Credit, for more information.
® [f your tatal income will be less than $58,000 ($86.000 if married), enter “2” for each eligible child,
& [f your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married}, enter “1” for each efigible
G

child piu

1" additional if you have 4 or more eligible chiidren.

H  Adidiines A thiough G and enter total here. {Note. This may be different from the number of exemptions you claim on your tax return) ¥ 1

For accuracy.
complete all
waorksheets
that apply.

he number fromyiine H on fine 5 of Formm W-4 b

@ 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.

* If you have more than one job or are married and you and your spouse both work and ihe combined earnings from all jobs axceeci
$40.000 (525,000 +f married), see the Two-Earners/Multiple Jebs Worksheet on page 2 to avaid having too fitie tax withneid

# [f neither of the above situations applies. stop here and enter ti

JG?O‘-:-”;.

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 atlowances or exemption from withhelding is
subject to review by the IRS. Your employer may be required tc send a copy of this form to the 1RS.

1 Type Gr prin

ral .

2t your first name and middle initial.

[ .udq AaMme

! 3 (‘n’\AS

2 Yaur social secunty number

fﬂé» q‘? 9&2‘]

Home aooress Nunther and 3t

%” 7{\(‘\' Shw

traet or rural route)

oY e

Ly or st thale, u“\j ZiF

Q:Q@Q‘i‘ﬁf\” MO ST()’/p

5 Totat number of

glliowances you arg “‘Eafif}iﬁg itrom dine H above ar from the ap

ol

amount, it any, you want withhaid from each paycheck
withholding for 20403
t o a refund of all fedaral income tax withheld becauss |
ct a refund of all federat income tax withheld because | expect to have no ax mn.tu ;

nd | certify that | meet both of the o

abile worksheet on page 2)

ollowing
had no tax Labil ity and

ior |

r)nd'*' 3 for examgion.

g T
c?J

L

>

Ay

:1 both conditions, write "Exempt” here

8 X

g I the Dest of ary i

and Dehet it g us, cored!,

il W

20- 053

Oate & Z’

BRI

ey

Far Privacy Act and Paperwork Reduction Act fotice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LIST B

Documents that Establish

LIST C

Documents that Establish

Identity and Employment Identity Employment Eligibility
Eligibitity OR AND
]
“ 1. LS. Passport (unexpired or expired) I, Driver's license or 1D card issued by 1. U.S. Social Security card issued by
a slate or outlying possession of the ~ the Social Security Administration
United States provided it contains a (other thicor a card staling it fs o
photograph or inlormation such as valid for emplovient)
name, date of birth. gender, height, :
eye color and address i
2. 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
[-351) entities, pravided it contains a (Furp F8-543 ar Form DS-1350))
photograph or information such as '
name. date of birth, gender, heighs,
eye color and address y
3. An unexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certified copy of a birth j
temporary 1-551 stamp certificate issued by a state, !
county, municipal authority or !
outlying possession of the United f
States bearing an official seal i
4. An unexpired Employment 4. Vorter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . . o )
(Form 1-766. 1-688. 1-688A. 1-6888) 5. U.S. Mititary card or draft record 5. U.S. Citizen [D Card (Form 1-197)
5. Anunexpired 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 [-94, bearing the same 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien's 8. Native Ameri bal d 7 U e |
nonimmigrant status, if that status . Native American tribal document . nlexp'ne | employment
authorizes the alien to work for the . - authorization document _'*“”“td by s
emplt)}/‘cr 9. Driver's license iSSI:led by a Canadian DHS (()U'TL’I' thun those fisted HH{.@‘:" |
government authority List Aj i
!
i
For persons under age 18 who ‘[
are unable to present a !
I
document listed above: r
, l
10.  School record or report card |
|
!
11. Clinic. doctor or hospital record
;
12, Day-care or nursery school record ;
J

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

Form 149 tRev, U035,073 N Page ¢

"1




OMB No. 1615-0047: Expires 06/30/08
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
L5, Citizenship und Immigration Services

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

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
specify which documeni(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute iliegal diserimination.

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

Print Nane: - Fasl L irst Middle Tmtiad Maiden Nume
3-’\&(\ (__\Q S’mrmb\ C
Adddress eSereet Nasne ad Nunihert Apl.# Date ol Bagth et den vear
2l 7nd Stgw B3 (O~ 11~ D
Uiy Stale Zip Conle Sovial Seeurity 7
Y. pesteee MA ol 4| 4169y -4029

I atest. under penalty of perjury. that | am (cheek one of the Tollowingy

La m aware that federal law ])I()Vldes for @ A citizen or nationat of the United Skates
imprisonment and/or fines for talse statements or ] A lawiel permanent resident {Alien #) A
use of false documents in connection with the [ An alien authorized to work until

completion of this form. ) o
(Alien # or Adntission #)

Fiplogpe's Signature Date (mondviia-eart
.l # -
| _eamh 2-20-0%

Freparer and/or Translator Certification. (1 be complesed and signed if Sevtion [ s prepured by a persen ather than the vinplavee. {aitest. under
prevcdiy of perinry, that D have assisted in the completion of this form and thar 1o the best af sy keowledge the siformarion is irae and corveci.

Preparer's/Translator's Signature Print Name

Address (Soeer Name and Number, Cine Stare, Zip Code) Date fiomityday sear)

:JLLUOII - Employer Review and Verification. To be completed and signed by etmployer. Examine one document from List A OR
xamine one document from List B and one from List C, as listed on the reverse of this form. and record the title, number and

pruanun date, if any. of the document(s).
List A OR List B AND List C

l)‘t)clll'ﬂclllti!lt‘f ]\"\U Dr‘“}e(g ‘;(E’YTSE _é'

Fisuing autherity:

PDocument f ' gi 8 ' ! 7 2 i 2 ! 22 ;“ 2
' txpiration Date £if aayiy }C) ”' j} - 20’[‘) j

Pocument #:

Lxpirution Date ¢/ um)s

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named eniployee, that
the above-listed documept(s) ¢ -pé)(eLar to be genuine and to relate to the employee named, that the employee began esnployment on
(mimishedoyavear) and that to the best of my knowledge the employee is eligible to work in the United States. {State

employigent agencies nmy omit the date the employee began employment.)
1 )?Q g ploy g pioy

VHN "'Ib‘u\\eum@ “equites

hlxmua nr()r“ lnmmu h 'mu. «.llld JAddress (Sireet Segs 5 ZJ]) Code s D tnonteday year)
' H\. ‘

MNE5HX 02\ ral

Section 3. Lpddtulg dnd Reverification. To be Completed and swned by employer,
AL New Nanwe ff applicable) 13. Date of Rehire gmontledin-veary tf applicables

Sz

¢ emploveds previous grant ol work authorization bas expired. provide the information below for the document that establishes current emplas ment eligiblin

Ducument Tite: Document #: Lxpirteon Date il any):

Lattese, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work i the United States, and if the employee presented
documeni(s), the docrment{s} | have examined appear to be gentioe and to relite to the individual.

Sivnaiure o mploser or Awhorized Representative Date timenitly i v

Form 149 (Key, D6/63107 7 N

| B -4




PIPESTONE,
Date of Bisth 1
‘Sex - Eyes
F GRN
¥ Height Waeig
H 55 140
|ssuED 03-200

Ki81177920810 M




FULL NAME
SARAH COLLEEN STANDS

SEX
FEMALE

CITY OR TOWNSHIP OF BIRTH
MINNEAPOQLIS

PARENT(S)

JANET ARDIS  (KJELDEN) -

BIRTH CERTIFICATE

DATE OF BIRTH
OCTOBER 11, 1980

.CQUN_T\_('___ e
HENNEPIN

PLACE ISSUED: PIPESTONE

DATEISSUED:  JUNE 26, 2008

8THTS IS A TRUE AND OFFICIAL RECORD OF THE BIRTH REGISTERED IN THE ]
OFFICE OF THE STATE REGISTRAR. DATE FILED: OCTOBER 30, 1980

{ - H b




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/22/2008
Page: 1 of 1

Case Verification Number: 2008053103238AF

Initial Verification:

Last Name: Stands First Name: Sarah
Middle Initial: Maiden Name:

Social Security Number: 476-94-4029 Date of Birth: 10/11/1980
Hire Date: 02/20/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVAATTS Initiated On: 02/22/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referrak

Referral By: Refesral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Sociat Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral;

Referral By: Referral Date;

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

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

https://www.vis-dhs.com/W ébe/BpCaseDetailsLetter.aspx?CaseVerNum:EOOSOS3 10323...

SENSITIVE BUT UN C.LASSIFIED

2/22/2008

S



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 & 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, "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 agsignment.”

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.

_ turthermore 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
o 3‘\‘&(\&5
Print Name

Date Z2-20°0O¥%

R,



Employer
Solutions
Staffing

-2 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!

3{3{‘&\'\ S)*Q(\df

Your Name

: ) Apt# 3
Your Address

Pipestene A SCleY
Your City, State, Zip Code

0N 213-ClY (o

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Jonet Wl | MNother

Name | | | Relationship

103 |\ th st 0w H#ip3 | 700
Address y Z.Q
Yipestone , MA) Skl Y (W7

City, State, Zip Code ek G/OY -

Se- ) Z)S“O,%%7 _ ( 4

Telephone Number Alternate Telephone Number




Background Investigation Information Release Form

Please read this form carefufly and be aware that by aflowing 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.

| 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 Ful Social Security # Birthdate
o) S"}C‘“C\S ook Colleen |
Wo AT | p1) 1950

Date Slgned

2-20-04

Minnesota Driver’'s License Number

KI§1177920310

Signature




Employer
Solutions
Staffing

. Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 2 { 2 day of -?&bmar\/ , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referréd 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. '

Empioyee Signature

NI

Empld’yer Solutions Staffing Group LLC, Representative

e et



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 heaith 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 results of my drug and/or alcohol test and other information
related to the test.

i ot F=t,

Individual’'s Name

P2 R

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

e[ g



. |Coflege

Corporate Mahage meﬁt Graup, Inc.

APPLICATION FOR EMPLOYMENT
[ DATE_2-/3-00%
| Name SNendS _ nireh ﬂ’bﬂ?f’ﬂ
1 Last Ficst X | Mdde Haifon
Address __ 2nd St S #3 ,%i)ﬁff()ﬁ?ﬁﬂd Sbl/bY
Skeet cy State Zp
- 4029

Harnbar
Telephone (507} 215 -4 Sodlal Securty No. 47z - &
Are you under age 18 ___YES _X.NO, if “YES", can you provide proof of your eligibifty to work? ___YES ___ NO
NO. Proof of eligibility will be required if hired.

Are you curently authorized to work in the United States? _X_YES
Are you avaitable to work overtime?  fYes
QNe

" Current Position
| Cument Wage
| shift |

MAJOR & DEGREE

TYPE OF SCHOOL VAN OF SCHOOL
‘ V;?pﬁfﬁn;ﬂ —'ﬁygrw*

[ High Schoot

. Bus.orTradeSdnol

Professional School
Have you ever been convicled of a crime which is substantially related to the functions or qualifications of the job for which you are

| applying? - GiNo OYes (aConviction record wil ot nocessasily disqualify you from employmor)
{ committed, semem(sfw ang)ty:aé(ge 0 offensel(s) leadina!oconwcﬁon(s).howmuysmno«ense(s)wasfwere

DO YOU HAVEA DRIVERS LICENSE? (iYes ONo

| Prease st two Emergency Coritacts ofer than relatives. o _

‘Name PC«LU Srhmmm E Name j()\\fi (;\(;Q"'
pddress 2008 [\, va 7‘3 Address

] ' pt;’)f‘?‘&}{\ﬁ My S(f‘ Lf}‘qé - DfD?Q%(}ﬂ\ﬂ {ﬂ/U %(/ﬂ
_Te*eptmemzo U803 . ' Telephone Sl ‘3?_5 ’(’CI”?Q '

+#




1.j AP#LICANT NAME: C%fal«\ S{mf\ ,\'g\ | pate: _-15-OF

{PLEASE PRINT) . .,
2.) Are you willing to consent to a post job offered drug screen? . No If no, why?
{CIRCLE}
3.) Are you willing to consent to a post job offered heafth assessment?@ No if no, why?
{CIRCLE)
4.} Can you legally work in this country? .- No If yes, by what means?/U$ Ciﬁzea- Resident Alien - Other?
{CIRCLE) (CIRCLE)
3.) Do you have reliable transportation to gef to wark? No How far will you travel in miles? _;ﬁjg\wu you need & ride Yes -@
(cm& : ' (CIRCLE)
i.) How far away do you five from Suzlon Rofor Corporation? (0-10 ) 10-25 25-50 50-75 75-100 100+ Miles
] (CIRCLE)
) Which shift works better with your sciiedule. (st (5am-3:3 or 2nd (Spm-tam)? Wilf you work any shift? Yes-No
(CIRCLE) (CIRCLE)

-} Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off} including weekends & Holiday? . No Overfime? Yes - No

(CIRCLE) (CIRCLE)
) Is the starting pay of $9 per hour acceptable? Yes -. If no, starting pay desired § m per hour

(CIRCLE)
.) Have you ever been conficted of a felony? Yes -@ if so, when?
(CIRCLE)
.) Have you ever been terminated from a job? fYes sNo If "yes", explain: UJ] { €x 0/(}/,; [ &f’l { 7/6‘( i)
(CIRCLE)

) On average how often are you absent from work per month? . 1-2 times 3+ times Reason? L hau"é CL ﬂf:’ ¢

(CIRCLE)

f APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

is the application Signed Yes - No Are both the application and quesﬁons above completed? Yes - No
Was the applicant on time for their inferview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC IF THEY CAN PERFORM THE FOLLOWWG:

Doyouhaveﬁ:llrangeofnwﬁonvnm r head, neck, & upper body? Yes/- No Can you lift & carry up fo 50Ibs if needed? fo |
>an you work in a kneeling position? Ye3 - No you work in ersfanding position (on your f a 10 hour shift?” Ye®)
an you work near fumes & dust fora-t0 hour shifi? Yes-Ho Have you ever wom a respiratol No Where?\ __
_ INTERVIEW QUESTIONS &"; O \}e\/ S %
2 you ever worked in a mfg environment bef YesyrNo - If *yes", where? And tell me about yolr job responsibilifies/duties:
re you currently working right now? Yes-No  If"yes", why are you looking to leave your employer? // Q( ) \J}({S ¥
If "o, how long have you been looking for employment? (\_—\’/ 5 ij '_ \)Oj @
e you on layoff subject fo recall? Yes - No Where have you had interviews or filled out applications at? V ){ O \/‘%
1 are you available for employment? Do you need fo 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?
1e and title of reference/company: :
nments:
te and title of reference/company:
ments:

NOTES




Employce Referral Form

L S(‘A (¢ CL\(\ (5'\:;(’ AN AT was referred to work at Suzlon Rotor
'ourName) " ]
Corporation by Tcméﬁ” Hi | an employee of Suzion Rotor
. (Name of custent SRC employes)
Corporation.,
_ )Zﬁm/a Wiy 271308
-_ Signature Date

~ Employce 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 can s s e ey grrmar w1 L e - maf

o e e




Interview Questions:

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

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

j% i('&k/(Q Wor— ,%@/MCQ&SJV , &*&P@K&Q&QE

. What is your greatest strength and weakness? * E I , &L‘/“ﬁ Lo |
Greatest strength: )
How does your strength benefit you as an employee?

Your weakness:
How can or do you overcome or compensat;f;%your weakness?

wnuvﬂ: cc{l?@x
5@@0&\%@ Su,ﬁ@/k) SO/LCLC{L Of’ CDW\ C

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

ork this past year? . Jk(,
G/ M {Pg&t( SN

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

ere? % ” A/MUM'/ 2Mlé(

roduction"Zf j %
. Describe so recent worK which required you to take accurate measurements. How Important Was g OV
:curacy in measurement to effectively completing this work?

Qb\ﬂi\ ppveys ~ foled quonds S 0 CQJM ps

. What heavy obj ects are you required to move or handle in your current/past job? What do these object
eight? For what purpose‘? What equipment do you use during these tasks? ITow do these help you?

X é\\kbb\/\f%( ‘ il

. What repetitive assembly tasks have you done in the past? What was the hardest aspect of this work?
ow did you overcome this? How did you maintain the quality of the assembly over time? What
achinery (if any) did you use to help you?

P “%"’\w@"bfa
v
W

pdate: 1/21/2008

%‘O\JQ\/SQ JMP %}bewy _




