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

PAPERWORK INITIALS PAPERWORK INITIALS

completed completed

[ CMG New Hire
~, [ / 21 | Application
ESG Emergency Contact \! " y /71 | €MG Emergency _
Info ' i ‘ Contact Info .
Employment Eligibility — I- / Employment Eligibility —
9- 2 forms of ID - copies ff 1-9
H 2 forms of ID - copies
(1) / (1)
(2) ! (2)
w-4 ‘ \ w-4
ESG BACKGROUND \ CMG BACKGROUND
RELEASE FORM RELEASE FORM
/’ E-VERIFY
CMG HANDBOOK-date
/ reviewed and distributed
with new employee
Additional W) EMPLOYEE
information: S ;I ;\%f l CONFIDENTIALITY
4 : AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

- Ouljlof




CORFORATE MANAGEMENTGROU

(STRICTLY CONFIDENTIAL)

CLIENT: LS }17/\ OYN

LastaME: 2 /S0 1

EMPLOYEE INFORMATION SHEET

Apellido Nombre
FIRST NAME: 5 0’7‘7L' MIDDLE INITIAL: A
Primero Nombre Segunda Inicial

», -y
ApbRESS: /)7 $T7h SF NE
Direccion
CITY: IPE L ‘A‘W%:L STATE: _ 77 47 Zip: f é? / é "/
Ciudad 7 Estado Zona Postal
HOME PHONE #: CELL PHONE #{/, 95 ) G299 15’ Y77
Telefono Celular teléfond~

DATE OF BIRTH: ///2/5\‘7’

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 4 Y¢~ /51112

Numero de Seguro Social

GENDER: FEMALE _ MALE el MARITAL STATUS: MARRIED /S‘I}\IGLE

Soltero

Género Mujer Masculino  Estado Civil . Casado
e

ETHNIC ID: @H_’I_‘E,BEACK, HISPANIC, ASIAN, INDIAN)

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: A /‘3;4 ﬁ/fﬂ b

Nombre

rHONE®: $ (b2 — O] 9 2

Teléfono

&

FOR CMG USE . NLY y

TERM DATE:

SALARY (Hourly): ‘ O { ﬁD SHIFT DIFFERENTIAL

HIRE DATE: ‘ } E 0,\\ E%TARTDATE O (J{ Og

2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP conja:
{
EMPLOYMENT STATUS /

Agency Referral CMG Reeruit

CMG Rollover Date:

Client Rollover Date:

Revised: February 2008



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

Staﬁing Group Tel. 952.835.1288
LIC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name @ /Son First Name _S £ 077 Middle Initial
Street Address /ﬁ? _{’7‘4' J‘?L /I{E

.

;o

cityistateiZip_ I 1pes Tone Wi, 56/ 6 c?

Home Phone ¢ [ (0 C? -349D Message Phone

Company/Employer

AII 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? [ YES [INO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG} to use the information and statements contained in this application to

determine my qualifications for employment. | authorize ESSG to make inquiries of my former emplaoyers, excepl 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 ¢riminal 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 persans or entities from any claims that might be based on ESSG's decision to conduct a background check.

Lcertify that all statements made in my application are true and accurate and that | have not omitted any material information or provided

false or misleading infarmation. | understand that any material omission or misrepresentation will resylt in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination,

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

e

Name (Print or type) Applicant's Signature Datr;./

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

For ESSG Office Use Only
| I

i
l BQ NHW i -8 I Pirect Deposit W4

Proof of Insurance Drug Tests

[
]

i
|
|
1

: Emergency Contact Info Background Release Form | Background Results

EENSEG Rev. §7M6




. W 4 2008 adustmants to income, or two-eamer/multile payments using Form 1530-E8 Esiimated Tax
Fﬂ fm - ( ) joby situations. Compiete all workshests that for Individuals. Otherwise, you may ows
ply. However, you may cianmn fawsr {or zero} additional tax. If you have penson or annuity
income. see Pub, 870 w ind out i s shouid

Purpose. Compiate Form V-1 s0 that your aliowances.
employar ¢ 1oid the correct federal incoma Head of household. Generally, you ray ciaim adjust your withholdmg o Farm v or W-4P.
tax fram your pay. Consider completing a new nead of housenold fifing status on your tax Two earners or muitiple jobs. If you have a
Form W-d each year and when your personal or return onty if you are unmarried and pay more working spouse or more than one iob, figure
finzncial sitvation changes. than 50% of the costs of keeping up 2 home e total number of allow 5 are entiied
Exemptwn from wnthhcudmg { yOU are for yourse:t and your dependentisj or other o claam on &bl johs usoig w 5 from anly

L3, 4 ana 7 gualfying ndividuals, See Pub. 501, one Form W-4. Your with

Exermphons. Standard Deduction, anid Fiking o2 most accurate whan J

Information. for information.
Tax credits. You can take projecled tax paying job and zero &
creditts into account in figuring your ailowable the others. Ses Puis. 914
number of withhelding allowances. Creasds for Nonresident alien. if you ¢
chiid or dependent care expenses ans the ahen, ses the INstriuchon

chiid tax credit may be clamed using the pefore compisting ths Form

(slal

Yous ncorne exceeds 5900
than 3300 of unearned
and dividends)

and iL, a rSON Sn ciin you as a Personal Allowances Worksheet beiow. See  Check your withholding. H*t ar veur
u:ptmueni o e tas retum. Fuiz. 919, How Do | Adjust My Tax takes effect, use Pub. §19
o Witlihoiding, for informati ' ,
Basic instructions. if you are not exempt. Witliboiding, for information on convertng Llclar amou,.t you are h
N your other credits into withholding ailowances.

Fuorsonal Allowances

O }hﬁ uvomshu s ON page 2
; ; Bassdd on of nenwa
5, clands,

Personal Allowances Worksheet (Keep for your records.)

complate
vunt

MNonwage income. If you nave a iargs
oML, SUch as in
DASIGED Making

axceed 5130,000 (Sa
iarried).

Wo: ksheet i

o

T you

lemZen gaauaiings, uL-)I 13N oradl

A Enter "1" tor yourself if no one efse can claim you as a dependent . A
I # You are single and have only ¢ng job; or 1
B Emer 17 ® You are married, have oniy one job, and your spouse does not work, or B
l * Your wages from a second job or your spouse's wages {or the tota! of hoth) are $1,500 or less.
C Enter "17 for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more than one job. {Entering "-0-" may help you aveid having too little tax withheld.) c
D Enter number ot dependents {other than your spouse or yourself) you will claim on your tax return D
E Enter "17if you wili file as head of household on your tax return (see conditions uinder Head of househoid aboyve; E
F Enter “1" i you have at least $1.500 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for details.i
G Child Tax Credit (including additicnal child tax credit), See Pub., 972, Child Tax Credit, for more irformation.
# If your tofal income wili be less than $58,000 ($86.000 if marrfed}, enter 2" for each efigible 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
chifd pius "17 additional if you have 4 or more eligible childrea. G
L

H  Add lines A tivough G and enter total here. Note. This may be different from ithe number of exemptions you ciaim on your tax return.
For accuracy, @ if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
complete alt and Adjustments Worksheet on page 2.
worksheets * i you have more than one job or are married and you and your spouse both work and the combined earn ings rom all s axceed
that apply- b 40,000 (525,000 if marrfed). see the Two-Earners/Muitiple Jobs Worksheet an page 7 to avoid having fos iitthe [ax withneld,

If neither of the above situations appiies, stop here and enter the number from iine H on line 5 of Form W-4 BEIOWw.

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 ot 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.

2 Your sGoiai o
Y&

E_E M;me.n Lt

Tupe o prant you firsl name and middle initial, | tast nam=

cort K.  d/Son

Home sudress muntber wid slrsel of rural rouie)

/&7 £ S+, ME.

Lty G and ZiP eade 4 it your last name differs from that shown on your social security o

Pl l}€< "’CL";” £, ﬂ/‘ in . ;(E? [é !—’ check here. You must cail 1-800-772-1213 for a repiscement cord. & :
5

OWancEs you &re claiining {rom fine H above or from the appiicabie worksheat on nage 2)

21 !\){CI number of ali

Additional ameunt, if any, you want withheid from each paycheck e .
ohion rom witnholding for 2003, and | certify that | meet both of s .‘().'I.,;.ter‘n conditions for examsion.
j h' d arighi 1o a refund of all fvu,:ol income tax withhald becauss | had no iax iability and i
pect a refund of all federal income tax withhald becausa | expect to have no @ax liasiiity. :

"Exe"ﬁpt.ee_._,..........i’jTi

onditions, Write

eod Behef, it g, corract, Akt

o » &//7/«9‘3

e and o ha Dest of gy ko

frnn{

For Privacy Act and Paperwork Reduction Act MNatice, see page 2. A e




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
tdentity and Employment

LIST B

Documents that Establish
Identity

LIST C

Documents that Establish

Employment Eligibility

W

Eligibility OR AND
LS. Passport {unexpired or expired) 1. Driver's license or [D card issued by 1. U.S. Social Security card issued by
a state or cutlying possession of the ~ the Social Security Administration
United States provided it contains a {other thar a card stating it is noi
photograph or irformation such as velid for employvment
name, date of birth, gender, height, i
eyve 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 uf State
1-351) entities, provided it contains a (Form FS-343 or Form DS-13350
photograph er information such as ' ;
name, date of birth, gender, height,
eye colur and address
An unexpired foreign passport witha | 3. School ID card with a photograph 3. Original or certitied copy of a birth
remporary 1-331 stamp certificate issued by a spate, !
county, municipal authority or ‘
outlying possession of the United }
States bearing an official seal
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photogriaph o . L .
(Form 1-706, 1-688. [-688A. [-688B) 5. U.S. Military card or dralt record 5. WS, Citzen 1D Card rForm £-197) |
An unexpired foretgn passport with 6. Military dependent's [D card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States 7 orm
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 . . . .
nonimmigrant status, if that status 8. Native American tribal document 7. Unlexp.ued‘ em|ljloymenl . |
authorizes the alien to work for the - authorization document .mur‘d by
t'l'l‘ip'{)\;'t:l' 9. Driver's license issyed by a Canadian DHS (U”’?L)f' than those listed undes
’ government authority List ) Co
F
For persons under age 18 who j
are unable o present a ,‘
!
document listed whove: |
|
10.  School record or report card |
1
11, Clinic, doctor or hospital record
12, Day-care or nursery school record ;
|

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

Form -9 fRev, od03,07) N Page




OMB No. 1615-0047: Expites 06/30/05
Form I-9, Employment
Eligibility Verification

Department of Homeland Security
LS. Citizenship and hmmigration Services

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

ANTIE-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuzls, Employers CANNQT
specify whieh document(s) they will aceept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination,

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

Print N 1ast First Mhddbe Ttial Maiden Name
LV50a Scoltf A
Adidress (Streer N anid Nimber) ApL# Date ol Birth ety ey vears

/07 STASH NE  /HA. a7y s YA,

ity Stale JipCoade Social Seeurity #
/zwe,s Fome M, $r Gt § 13~ Rir2
1 ides f bauest. under penalty of perpury. thau | am ccheck one of the [ulowing):
Lam aware that federal law pl‘OVl s lor A eitizen or nabional of the Liniled States
imprisonutent and/or fines for false statements or L] Alawlul permanent resident (Align #) A
use of false documents in connection with the D An alien authosized 1o work unl
completion of this form. . .y
F [Alien # or Adnussion )

Eimploseds ‘“Wﬁ‘ Date fmr‘»}.' :/m))m)

Freparer and/or Translator CEI‘“FC:I“UH- (10 be complered cond signed [f Section | s prepared by a person other han .flw{s.'m,r)."u_rec,; Futtest, wiler
prenaliy of perfiiny, that {inave assisted i the compleiion of this fornt and that 1o the bese of i knowledge e ngormation is irue and correci

Prepuser's/ Franslator's Sipnature Print Name

Address (5mreet Nanwe and Number, Cuy, SNiaee, Zip Code) Date (monrthidayvear)

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

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

Document Litle: FD L_ ' ’—E\r_\—V\ Q€Y+.
Fssuing authoriy: N __ M N
I"Juumwm!? - h} ilsi:l a L> Ei /‘\“’ i )_( g H! ;':‘ Ei

Lixpiration Date (il anyy: l - ‘ a -AD\

PDocument #°

Expiration Date fif anvk:

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed thi,Tl ent(g) appear to be genuine and tc relate to the employee named, that the employee began employment on
{(rionhedayyeary 1 and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agencies ma¥ omit the date the employee began employment )

Stenature of Emplover or Authorized Representative il SN ame

‘P A] i
Susiness o Orzanization Name and Address @Steer Nenne and \mnhw ( thr, Sty Stwte, 7 ) Conelizy f\) %C‘ &\!b mu.vyu'm lLtlH

Section 3, Lpd‘ltmg and Rever |f1Lat|0n To be Lompieied and swned by employer.

ALNew Nane A apyicabie

B Date of Rehire fmontfudar veary tf applicables

IF emploved’s previous grant of work authorization has expired. provide the information below for the document that establishes current emplosiment ehigibilin

ocnent #: Fapiration Date Dl any):

Dacument Tile:
1 atiest, under pearaity of perjury, that to the best of my knowledge, this employee is cligible to work in the United States, aad if the cmployee presented

documentdsh, the documentis) | lave examined appear to be geauine and 1o relate 1o the individusl,

Signaivre ol Fmplover or Autiorized Representinive FYLC Girontl) cheit foctis

Form B9 ey, D6MASATIN
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FULL }@ME } o
_ SCOTT KEVIN OLSON

SEX

MALE
- CITY OR TOWNSHIP. OF BIRTH
PIPESTONE

BIRTH CERTIFICATE

DATE OF BIRTH

 JANUARY 12, 1959

 COUNTY ™ s

f%if%ﬁf‘\i.f“{gf o : s
(JOAN EVA (WEINKAUF)

CARL LEE OLSON

AMENDMENTS MADE PRIOR TOAARRIL 29, 2001 FOR THIS RECORD ARE NOT NOTED DN THE CERTIFIED COPY.

- prb gt
0 oo
premniinhiy

TTHES S A TRUE AND OFFICIAL RECORD OF THE BIRTH REGISTERED »y THE
OFFICE OF THE BTATE REGISTRAR. DATE BILED; JANUARY 16, 195%

PLACE ISSUEL: PIFESTONE

DATE ISSUED:  WMARGH 07, 2008




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 04/07/2008
Page: 1 of 1

Case Verification Number: 2008098110359PV

Initial Verification:

Last Name: Olson First Name: Scott
Middle Initial: K Maiden Name;

Social Security Number: 546-13-2112 Date of Birth: 01/12/1959
Hire Date: 04/07/2008 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: KTHO9064 Initiated On: 04/07/2008
Initial Verification Results: -
Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referrat By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: Eirst Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Inittated On:

Verification Response:

Eligibility: Response Date:

DHS Referral;

Referrai By; Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option:

Resolved By: Resolved On:

https://www.vis-dhs.com/W ebe/BpCaseDetaiisLetter.apr?CaseVerNum:é008098 110359...

SENSITIVE BUT UNCLASSIFIED

4/7/2008



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 gtherwise 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 Empioyer Solutions Staffing Group at least

once a week untit you are placed on another assignment.

_lfurthermore 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 assig'nme'nt, i 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.

ﬁ;{; | Mg P2 S
Si :
Y Seo KL 06~
e 4 [7 b




| Employer
Solutions

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!

Swll f Ofso~___

Your Name

07 ST St NE. o

Your Address

}?pé‘?fﬁ?%&. M Sy

volir City, State, Zip Code

(C05)_F29- 2497

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Lisr Ofss— st
Name _ | Relationship
[0 SthSe
Address

BPpestoue _mu. Slod

City, State, Zip Code

(S0 5 562-0/92 | ( )

Telephone Number " Alternate Telephone Number



Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_#/¢=_ day of vd / 7 , 2008, between
Employer Solutions Staffing Group LLC, hereinafter feferred 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. '

"

Emp!oyer’ébfutions Staffing Group LLC, Representative




Background Investigation Information Release Form

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

background check and review.

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

facilities of

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

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

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

| further agree to indemnify and hold 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, orin
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

e ]G0 Scott K

Sy 13 202|112 &7

Minnesota Driver's License Number Date Signed

NI34193427L0F 4 /7/0%

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b} what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4, t 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 resuilts of my drug and/or alcohol test and other information
related to the test. '

Scollr 2/50 e~

Individual's Name

4/> /0%
Datt /' /

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




(‘_'o t"porate Maﬁage meﬁt c‘iroup, ihc.
 APPLIGATION FOR EMPLOYHENT i
DATE_ 5 1z~

) ' Name ULS@I’? [ 5("&# % ——
Jagoross _J 2] 5 *3’)37”41&7 \@/mste mn ‘f%/&é/
B SodaISeanﬁyNozg_(Z_ /3 D

| vetephone (5¢]_ 512 cs}f;‘,}
NQ, if *YES", can you provide proof of your eligibiify o wotk? ___YES ___NO

Are you urder age 18%[}'@8 i

| Are you curtently authorized to work in the Urited States? _ X YES NO. Proof of eligitility will be required if tired.
| I5h Newuavaﬁabtetowckovetﬁme? es

B OurrentPos«Ion oy

Current Wage
L . _

| TYPE OF SCHOOL — NAME SCHOOL - mgﬂwj < Enaliy
- [ Figf Sctiool Fealon i hlechzal EEa, omallkcd ViieS €15 A
| ' . B WL
. | Cadflege [
| Bus. or Trade School
Professional School . '
edofammdxismwyrdatedtommm«qmmcaﬁoasofmiobforwﬁmmwe

Havoyoueverbeen
] QavYes (a%wicﬁonrewcd“i&mtnecessarﬁydismmﬁfywuﬁomenpbymeﬁ)

), nalure oroﬂ'ense(s}leadimtomnvbﬁon(s) how recently such ofrense(s)wasfwefe

i ,exptainmmberofoonwcﬁoo(
: myﬂ?lﬁlﬁd sentenoe(s) imposed and type(s) ofrehabﬂ

DO YOU HAVEA DRIVER'S LICENSE? ﬂves 0 No
PleaselisttmEmergencyCommmmanreiaﬁves. : — . | _
Yame ‘Tm‘!ﬁﬁ(( gjféf?i& S | . Nan&@a'hnﬁb\(ﬁg%
Yy o %
/ | Tesoptone (251 347/‘?383/ |
33@%0@@

slophons ﬁw 5« ’)ﬁ |
Swﬁ— | («Z—QbGJ) ' Ot @:ob) i A
A e ) ! NTERE __,’
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1.) APPLICANT NAME:

/8o

(PLEASE PRINT) {/
.} Are you willing to consent to a post job offered drug screen? @ ~No Ifno, why?
i (CIRCLE)
-} Are you willing to consent to a post job offered health assessmen ~No If no, why?

N (CIRGEEF %, ‘
) Can you legally work in this coun to If yes, by what meansn - Resident Alien - Other?

CIRCLE) (CIR '(/ )
) Do you have refiable transportation fo get to woﬂ@«o How far will you trave! in miles?_¢ w'u you need & ride Yes go |

(CIR

. z TN (CIRCLE}) B
Which shift works better with your schedule. 1st (5ah1-3:30 : ) or 2nd (3pm-fam)7 Wil you work any Shfﬂ?@N
elﬁme

. {CIRCLE)
Are you willing to work a Fixed Rotating Shift (4 days on &4 days off) ingluding weekends & Holiday? QYes No Ov

efReLE)

Is the starting pay of $9 per hour acceptable? - No If no, starting pay desired $_______ per hour
: C‘ Wl
Have you ever been conficted of a felony? Yes if so, when? S
StE) ol F
Have you ever been teminated from a job?@ No I "yes", emlam."e)"\s 1nesS Slp u.Dech f)m,om ey, &

CIRCLE) ) Nag .
haveragehowoﬁenareyouabsentfmmworkpermonﬂ:? Never/ 1-2 times "3+ fimes Reasoa?—a ; 80{”@@
‘ (CIRCLE) T

the application si .@' No- Aneboﬂrﬂu'e application and queshonsabove completed? @_» OSS:(—W
Was thie applicant on time forﬂleirinteme@mo Howcrdmeapprmnthearabout CMG/Suzion? — .

" PHYSICAL JOB REQUIREMENTS. ASK THE APPL!C IF THEY CAN PERFORM THE FOLLOWING;

you have full range of motion with dneek,&upperbod Canyouliﬂ&wrryuptosmbsif el "-h No |
1 you work in a kneeling posifion? No woﬂdnastaad‘ngposiﬁon(onyour )fbr\a‘thour il N \
you work near fumes & dust for a 10 hour shift? Yes -No Have you ever womn a resplrator?, es,No Where uu""

BASIC
meverworkedinamfgenwmnnmtbefare? Yed« b

RVIEW QUESTIONS
If 'yes where? Arxf foll mo about your job msponsibﬂiheslduﬂes

rou curently working right now? Yes - ‘lo/' If "yes" why are you looking to leave your employef?

no”, how long have you been looking for employment? SUO@FL(,%

you on layoff subject to recall? Yes {No Where have you had intorviows or fitled out appﬁcations at?
8 you available for employment? ; Do you neod to give a 2 week notice with your employer? Y@ '
‘ ) REFERENCE CHECKS
CMG requires two work related reference chiecks from past employers. Who should we contact?
ind title of reference/company: :
nts:
nd title of referencelcompany:
nis:

NOTES




Employee Referral Form

I 5 C C‘H ” D / SOY\ was refexredto work at Suzlon Rotor

Sa

Corporation by & Y (’ V‘\C}m bJC? 3 /5], an employee of Suzlon Rotor
(Namo of curceat SRC employee) =~V

Cozpomuon,

Lot bt %/

Signature

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

" weme  wre Fatd ante .y
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| INTERVIEW QUESTIONS

| %KO@&/\J

1. ¥d like to know why | should hire you, so please give me 3 good qualities about yourself.
b Lo~

2 JACes Girectprs oA
S TN RS N |

2. Of those 3, which DO YOU FEEL IS your greatest strength?

Leag)er
Do you have a weakness and how do you over come that weakness?

A)OWLL -

3.

4. Where do you see yourself in a year from now? What goals have you set for yourself? How do you plan
on reaching those goals? Do you have a plan B in the event that your original plan does not work out?

5. What was the Iongest eriod you stayed i ma job? What did you Ilkeaboutthat job that kept you there:

p y y J didy K)\JJ‘EM\Q P v'(q ! \f‘ N
for that long? de e - 1. "Jﬁ
O~ AP UtS[CA-/"" lret) 2

6.

How comfortable are you in working in a team environment? Give examples of places where you

worked in a team environment? What do you see are the benefits of a team environment atmosphere?

If you had to choose a job between working in a team environment and working as an individual
contributor, which would you choose and why?

IV (e SNV ST VIV enuprss ge[

Give me a work example where you were required to take accurate measurements. (Doesn’t have to

be with a tape measurer, could be liquid or powder measurements as well). How important was
accuracy In measurement to completing this work? .

, _LWP’(W", I G Ok &LUF’N“"*-J \C’d““"“’fk)

What heavy objects have you moved or handled in any previous jobs? What did the objects weigh?
Did you use a forklift to move objects? Are you forklift certified?

jZ0l RS Lk Reouns | Concrk &35 QﬁN?G%g@lﬁ'

What types of repetitive assembly tasks have you done in any previous jobs? What kind of a plan did
you make for yourself to maintain the quality of the assembly over time?

N T B



