ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
PAPERWORK & initials | FAXED & PAPERWORK & initials FAXED &
__ completed INITIALS completed INITIALS

ESG New Hire Application '

CMG New Hire
Application

ESG Emergency Contact
Info

7
£

CMG Emergency
Contact Info .

Employment Eigibility - 1-
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/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME: ohnsen
Apellido Nombre

FIRSTNAME:  Z¢. \n MIDDLE INITIAL: H

Primero Nombre Segunda Inicial

ADDRESS: |02 E Oallyad

Diireccion

ary:  Lwe, e state: ANz 5LIEL
Ciudad Estado , Zona Postal
HOMEPHONE # 40 - 2 73 - Z¢40CELLPHONE#__ 400 - 2 2.7 = (P 35
Teléfono Celular teléfono

DATEOFBIRTH: (2 -}1}1-27

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: __ 175 -17 -2 )¢

Numero de Seguro Social

GENDER: FEMALE  MALE v'/ MARITAL STATUS: MARRIED ~__ SINGLE L/
Género Mujer Masculino  Estado Civil Casado Soitero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) (o by Fe__

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME;: 5%({1 )"[‘WJ’ v

Nombre

PHONE®: 5 O ~ 273 ~Foo ¢l

Teléfono

FORCMGUE() v i
HIRE DATE: ‘9{0 g %{ START DATE: ‘&X

TERMDATE:____ satarvaery: 1 0. OO0
SHIFT -NIGHT ~ 3-OVERNIGHT

1-DAY BUSSER 2 —NIGHT BUSSER

DEPARTMENT: EMPLOYMENT STATUS
SUPERVISOR: Apgency Referral CMG Recruit
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:
WORKERS COMP CODE:




Employer

Solutions

staffin g Grou p New Hire Application
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name .-);:; L n50M First Name 56/”’\

7300 Metro Blvd, Suite 635
Edina, MN 55439
Tel. 952.835.1288

Middle Initial |4

Street Address V7. 1~ 04« L Iéﬂc\/

CityStatelZip__Lwverae [fAVAN/ 5416

Home Phone 4 07 ~ 223 - POYd Message Phone

Company/Employer j W 2 ‘ (2

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

Are you legally autherized to work in the United States of America? YES [ NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previcus duties, responsibilities, performance, compensation and eligibiiity 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.

| 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 alf statements made in my application are true and accurate and that [ have not omitted any material information or provided
false or misleading infermation. | 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, | agree to abide by the policies and procedures of ESSG.

02— 20~0p

ftn Dobnson B e

Name (Print or type) Applicant's Signature Date
A copy or facsimile will be considered the same as an original signature,

L For ESSG Office Use On{y |
I BQ NHW J 1-9 .‘ Direct Deposit i Wwd :
= | i -
; Emergency Contact Info | Background Release Form f Background Resuits " Preof of Insurance Drug Tests :
H 1
| :

Lo | [ .

NS0

Rev. (077106

I8




Form W-4 (2008)

@ Form W-4 so that your
,.no.c.' the correct federal income
. Consider completing a new
i and when your personal or
firancral situaiion changes.
Exemptlon iram w;thholqu l' yOU areg

3. 4 and 7
. rGur-:xermJtion
redraary 16, 2009, See
Withholding and Estimated Tax.

Yo income exceads S800
than S300 of unearned

i iterast & divictencts)
ri cl wou as a

v iax retum.

nooma {for
and :'.sa"‘:Oth
dependent on
Basic instructions. if you are not exempt,
compiate the Fersonal Allowances
Worksheet o

adjustmeants to income, or two-earnsi/multiple
1o situations. Complete all worksheets that
apply. Howevear, you may claun fewar (or zero}
aliowances.,

Head of household. Generally. you rxiy ciarm
nead of household filing status on your tax
retum oniy i you are unmarried and pay more
than 50% of the costs of keeping up 2 home
for yoursel? and your dependantis) or other
guaifying .nadwviduals. See Pub. 501,
Exemptions. Standard Deduction, ar Fiing
Intormiator. for informat:on.

Tax credits. You can take projectacd
cradits into account in figuring your allowable
number of withholding aillowarces. Craaits for
chiid or dependent care expenses anvi the
ciuld Ex credit may be claimed using the
Personal Allowances Worksheet baiow. See
Puid. 819, How Do | Adjust My Tax
withholding, for information on convertng
your affier credits into withhoiding aills
Nonwage fncome. U wou 'n:.ve a 'L.rge ;

payments using Form 1040-E8, Esiymated Tax
for Individuais. Otherwiss, you may awe
additional tax. if you have penson or annuity
income, see Pub. 919 t¢ find out ¥ vou shouig
adjust your withtholding cri Form wW-4 or W-4£.
Two earners or multiple jobs. if you have a
WOrking spouse or more than one job, figure
the total number of ailowancss you are entitied
to claim on all jobs using workshests from aniy
one Form W-d4. Your w nolc;énq :

e Most accurale whan o
claimed on the Form W ]
paying job and zero atawances are claumad on
the others. See Pub. 819 for ceta
Nanresident alien, If yc. are a nor
aften, see the Instruchonrs for Form

oy Dur PO W
& o ha

r:q) withheic

\‘_JH! wax for 2058,

Ci'leck your w:thho!dmg
tares effect, use Pulb.
daoliar amount you are ha
camipares to your projedc
See Pub. 914, sspecally
axceed 5130,000 (Sing

adjust your

HTNISG GEd

iMarned).

dends. conswder Hakmq SELMNIAtE

Personai Allowances Worksheet (Keep for your records.)

A Enter “1" tor yourseh‘ if no one else can claim you as a dependent. . . . . . . .. . . A
J * You are single and have only one job; or i
B Enter "17if. ¢ @ You are married, have only one job, and your spouse does not waork; or L
l * Your wages from a second job or your spouse’'s wages (or the total of both) are $1,500 or less. :
C Enter “1" for your spouse. But, you may choose to enter *-0-" f you are married and have saither a working spouse or :
more than one job. (Entering *-0-" may help you avoid having too little tax withheld.} c __ '_
B Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum o __ .
E  Enter "t7if you will file as head of househoid on your tax return {see conditions under Head of househoid above; E
F Enter *1"if you have at least $1,500 of child or dependent care expenses for which you plan 1o claim a credit F
{Note. Do not include child support paymarits. See Pub. 503, Child and Dependent Care Expenses, for detaiis.) :
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, far more information.
f your total income will be less than $58,000 ($86.000 if married), enter “2” for each eligible child.
» if your Eomi mcome will be between $58,00C and $84,000 {386,000 and $119.000 if married). entar 1" for each eligible
G

child pius 17 additional if you have 4 or mora eligible children.
H o Add fines A m!euch G and enter totai here. {Note. This may be different from the number of exemptions you claim on your tax return)  » 4
@ if you plan tc itemize or claim adjustments to income and want to reduce your withholding. see the Deductions
and Adjustments Worksheet on page 2.
¢ [f you have more than one job or are married and you and your spouse both work and the combined earnings trom all 1obs axceed
$40,080 ($25.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having tog fittle fax wihheld.
# if neither of the above situations applies, stop here and enler the numier front iine H on iine 5 of Form W-4 nelow.

for accuracy,
complete all
worksheeis
that apply.

~ooe o Guit here and give Form W-4 to your employer. Keep the top part far your records.

Employee’s Withholding Allowance Certificate

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

2 Yaurs
479

D farded, but withicid at hi
SRArGES, of SPOUSE 8 3 nonresien

S0C :ﬁl security numiber

201 0

Last name,

2 NN5 ory

1 Type ar your first ama and middle initial.

50!—\«\ B,

HOMe GG wanier and siroet ar rurai route)

2 £ Cuklind
s b

5 Total nwnber of eliowances you are claiining drom dine H above or from the appiicabie worksheet on page 2)
i amaunt, i any, you want withieid from each payoheck - Lo
: from withholding for 2003, and i certify that | meet both of the following mudmans for examps

had a right to a refund of all fadaral income tax withheld becauss | had no tax fabfiity and
g,\pz;-cL a refund of all federal income tax withheld because | expect to have no iax !mo:l:tw
7 |

Fi5e and Dekef, 108 bue, corec!, 2aa

4 4 your [ast name differs from that shown on your social security =
check here, You must call 1-800-772-1213 for a rnplacement \.ard o

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 Eligibility

U.S. Social Security card issued by
the Social Security Administration

tother than a cord stating it is pot

valid for employvient

Certification of Birth Abroad
issued by the Department of State
(Form FS-543 or Form DS-1330)

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

Native American tribal document

U.S. Citizen {D> Card (Furm 1-197)

th

1D Card for use of Resident
Citizen in the United States (Form
-179)

Unexpired employment
authorization document issued by
DHS rother tham those listed under
List A) -

Eligibility OR AND
v
L5, Passport (unexpired or expired) 1. Driver's license or [D card issued by I,
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
Permanent Resident Card or Alien 2. 1D card issued by federal, siate or 2.
Registration Receipt Card (Form local government agencies or
1-551) entities, provided it contains a
photograph or information such as
name, date of birth, gender. height,
eye color and address
An unexpired foreign passport witha | 3. School 1D card with a photograph 3.
tempaorary 551 stamp
An unexpired Employment 4. Voter's registration card 4.
Authorizatior Document that contains
a photograph _ N R
(Form 1-766, 1-688. [-688A, 1-688B) 5 US. Military card or draft record 5.
An unexpired foreign passport with 6. Military dependenr's ID card 6.
an unexpired Arrival-Departure
Record. Form ]_()4‘ bearing the same 7. U.S. Coast Guard Merchant Mariner
name as the passport und conlaining Card
an endorsement of the atien's . . .
Ronimatigrant status. if that stafus 8. Native American tribal document 7.
authorizes the alien to work for the . ' ] .
employer 9. Driver's license ISSL.lc‘.(l by a Canadiun
government authority
For persons under age 18 who
are unable to present a
document listed above:
10. School record or report card
H. Clinic. doctor or hospiral record
12, Day-care or nursery schoaol record

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

Form I8 (Rev, 06/403,07) N PPape |




Department of Homeland Security
LS. Citkzenship and Immigration Services

OMB No, 1613-0047: Expires 06/30/0&
Form -9, Employment
Eligibility Verification

Please read instructions carefully before completing this form.

ANTIE-DISCRIMINATION NOTICE: 1t is illegal to disc
specity which document(s) they will accept from an empl
future expiration date may also constitute illegal diserim

The instructions must be available during completion of this form.

riminate against work eligible individuals. Employers CANNOT
oyee. The refusal to hire an individual because the documents have a
ination.

Section I, Employee Information and Verification. To be

completed and signed by employee art the time employment begins.

Print Name:, Last st

J Ol‘n;(zr\

St

Middie Initiat Muiden Name

[

Address iSwreet Nae aid Number)

e & Ce k,ﬁmé

Pate ol Bisth fienntht ey vears

2 — {1~ P

Apl #

State

Lvvierrco. NN

Cily

Zip Conle Sockt Securiy #

AT Y7617~ 21109

’ 1 at
I am aware that federal law provides for
imprisonmet and/or fines for false statements or
use of false documents in connection with the

completion of this form.

testrunder penally ol perjury. that T am (check une of the oflowing)
A cilizen or national of the United States

D A lawlul permanent resident {Alicn #) A
D An alien authorized to work until

(Alien # or Admission #)

Lre

S S

Lmployee’s Sianat

Date fmorth:denvear)

O2-20 -0

Freparer and/or Translator Cer
prrned iy of perjury, that Flove assisted in the comgerion of this form and th

teation, (Vv be complered amd signed jf Section | s prepered By a person other than the cmplovee. [ attest. ader

af fo the best of i kaewledge the uijormarion iy irue and corvect.,

Prepuarer's/Translator's Signature

Print Name

Address (5rreet Name ond Numiber, Cuy. Stene, Zip Ceode)

Date fmonihadayyeor)

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

expiration date, if any. of the docwmeni(s).

List A OR

Document fitle:

‘Dl

List B AND List C

R
M

lssuing mnherity:

1 L) Cav
<

NI

[ocument &

tixpiration Dawe (of amiy:

Wersh M

1531430

N

iJocument 4

Ixpiration Date ¢if any):

CERTIFICATION

the above-listed tl%

fitontly dyvivears

- | gttest, under penalty of perjury, that I have examined the document(s)
ar to be genuine and to relate to the employee named, that the employee began employment on

and that to the best of my knowledge the employee is eligible to work in the United States. (State
wmit the date the employee began employment.)

presented by the above-named employee, thut

employment :lge})u'\es nka
Sigfamre 61 Popldver br Authorized Representative

Ao sz

Admn Asisint

1e el

Ve

'1??%4 ur tedani @
i >

2,
g ‘

ety voart

& iy
;aégi
/

MN.S5439

. 5 e, E_:})‘ﬂ‘ml‘w

Section 3. Updating and Reverific

ation. To be completed and signed by employer.

NNew Namwe o appficabled

B, Date of Rehire tarantfiedey vear) f applicables

L I employee's provious grant ol work authorization has expired. provide

DPuocument Title:

the information below [or the document that establishes current emplos ment eligibibing

Jocument & Espiration Date of anvy:

Pattest, under penally of perjury, that to the best ol my kuowledge, this
docomentis), the docunient{s} 1 have exiunined appear to be genuine an

employece is eligible to work in the United States, and if the employee presented
i ta redite to the individuak,

Sienaiure ol Enplover o Authortzed Representative

USale farenly thiy ey

Tarm -9 frev, DO/5/07y N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/20/2008
Page: 1 of 1

Case Verification Number: 20080511413078X

Initial Verification:

Last Name: Johnson
Middle Initial:

Secial Security Number: 475-17-2110
Hire Date: 02/20/2008

Alien Number:

List B, C Pocumenis
SEVA4TTS

Document Type:
Initiated By:

Initial Verification Results:

First Name:
Maiden Name:
Date of Birth:
Citizenship Status:

{-04 Number:

Doc. Expiratibn Date:
[nitiated On;

Seth

02/11/1987
Citizen or National of the United States

02/20/2008

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:

[nitiated By:

Resubmittal Verification Results:

Initiated On:

Eligibility:

Additional Verification:

Comments:
Initiated By:

Verification Response:

Initiated On:

Eligibility:

DHS Referral:

Response Date:

Referral By:

DHS Referral Results:

Referral Date:

Eligibility:

Case Resolution:

Response Date:

Resolve Option:
Resolved By:

Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx7Case VerNum=200805114130...

SENSITIVE BUT UNCLASSIFIED

2/20/2008




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 §
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 empioyment.

"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 emplover, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Shouid an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

.| furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To reguest an additional assighment, | need to cali (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.

I have read and | understand the above policy.

Signattire

s+ Dobnson
Print Name

Date 2.~ 20 ~0¢0F




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!

4&4"\" DC” Lﬂé o

Your Name

07 © Callaad Apt#
Your Address

Luv-{/M/; NN 51574
Your City, State, Zip Code

(507). 22272 - 0?35

Your Telephone Number

EMERGENCY CONTACT INFORMATION

59’441@\,%.\ Dc’i’mﬁ ¢y pme’F
Name Relationship
102 & Qalklanl
Address

lyyerne MAN 5 (15,
City, State, ZipCode 7

(o7 223 —Poag ( )

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 alf 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 L
6.2 lon

, 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 ali 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 resuits 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.

Employee Full
Legal Name
{Printed)

Wis 171 210 foeia

Last Joliase First 4/ Middre
Jeharin 2 - Social Security # Birthdate

? 7
Minnesota Driver's License Number Date Signed
F7z o5 ¥UR 7
dz-20~0 9

/’7/%/ 72

Signature




| Employer
 Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this @O day O/\W/(ib , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages 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. '

%///

mployee Signature

d

Employer Safutions Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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 resuft
in adverse personnel action, including my termination from employment with ESSG. |
understand that this poficy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4, | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/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 resuits of my drug and/or alcohol test and other information
related to the test.

~Individual’'s Name

be o Dovon g,

O~ 72- 0O~
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

P e

10



APPLICATION FOR EMPLOYMENT ]

DATE _2-12 -C0F

[
Name Jolhnsan el “.
Last First Middle Maiden
Address 10¢ k_Oaklond Luyecre W 4705
Number Straet City State Zip

Telephone {0 22822 -7 > 2-(,» 35 Social Security No. 5 75 - |2 _ Z {]1g

Are you under age 18 YES L/NO, if “YES", can you provide proof of your eligibility to wark? 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? @‘és
Current Wage ONa
Shift

TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High School Lwvey g High 4. heod G adwa fe d
Coliege ${)4 ¢4 Breel Fat 9 Agtd

Bus. or Trade School

Professional School -

Have you sver beeg}{nvicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? No  QYes ({(a Conviction record will not necessarily disqualify you from employment).

if yes, explain number of conviction(s), nature of offensa(s) leading to conviction(s), how recently such offenise(s) wasfwere
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? ﬁes Q No

Please listtwo Emergency Contacts other than relatives.

Name Mot t forpen

Address ﬁt%ﬁd Address %@—:

Laverar My _$Gib o Luvecne MmN 53,15
Telephone (FPr—ZPa=—pome 4§ 0 7-207-7620p Telephone (£e5) G2 % ~ 54 30
MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? O Yes Q/NO
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? OYes 0O No

Date Enterad Discharge Date

Specialty

10f3 E NTERER) rebruary 2007
L KT 202.8)




Work Experience Please list 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 5§ X Ve ”?/y‘ }7‘7( k Phone (§¢2) “132 - 92973
L4 ? ) "' , :
Address Ll ?(/ U U"UU Supervisor ﬁ ST W A Ig el nlz; } \
Reason for leaving (be specific) L wes D;'Yﬁf; d -8, o l/i\'\‘; i*/
O T XY .
SEGTTET T PO

Position/Duties:

Te ke cort— o8 bow s tad pr Gabteatiozn bern  laborer

Name of employer Phone { )

Address Supervisor

Reason for leaving (be specific)

Posifton/Duties:
Narne of employer Phone { )
Address : - Supsrvisor

Reason for leaving (beé specific)

Position/Duties:

PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafter callad "the Company™},

20f3 February 2007

ey

B



DATE: 2. - /2 ~ 0P

1) APPLICANT NAME: bt dobne pn
(PLEASE PRINT)
2.) Are you willing to consent o a post job offered drug screen?

eg - No If no, why?
{CIRCLE)
3.} Are you willing to consent to a post job offered health assessment? Nes - No if no, why?

_ {CIRCL
4.) Can you legally work in this country? @ -No If yes, by what means?@esident Alien - Other?
{CIRGLE) (CIRCLE)

How far will you travel in miles?_7 d__wil you need a ride Yes -@

3.} Do you have reliable fransportation to get to work? No

@IRCLE) {CIRCLE)
6.) How far away do you live from Suzion Rotor Corporation? 0-10  10-25 ¢35-50.°50-75 75-100 100+ Miles

(CIRCLE})
7.) Which shift works best for your schaduls: iam-S:30pm>3pm—11 30pm 11pm-7:30am Will you work any shift? Yes@
{CIRCLE) (CIRCLE)

8.) Is the starting pay of $10 per hour acceptable? <e§ -No I no, starting pay desired $ per hour

IBCLE)
10.) Have you ever been conficted of a felony? Yes@ If so, when?

(CIRCLE)
11.) Have you ever been terminated from a job? Yes -@ If "yes", explain:
(CIRCLE)
12.} On average how often are you absent from work per month? AMever! 1-2 times 3+ times Reason?
(CIRCLE)
APH 4 = 4 () U M = U
Is the application signed{Yas - No Are both the application and questions above completed? ¥es - No

Was the applicant on time for their interview?(Ye3> No How did the applicant hear about CMG/Suzion? L-{{/An

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICA [ IF THEY CAN PERFORM THE FOLLOWING:

Do you have fuil range of motion with your head neck & upper body? (Yes’- No Can you lift & carry up to 50lbs if n & No
or a 8 hour shift? No

Can you work in a kneeling posmon Yes:-N you work in a standing position (on your feef)]

Can you work near fumes & dust for 88 hour sh:ft"? fes -No  Have you ever worn a respirator? - No Where? [ic, Born
BAS INTERVIEW QUESTIONS ~

If "yes", whera? And tell me about your job responsibiliies/duties:

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

-

Are you currently working right now? Yes -@ If "yes", why are you looking to leave your employer?
If “no", how long have you been looking for employment? 2, L~ "‘&f’i\@’p -

Where have you had interviews or filled out applications at?
Do 0 you need to give a 2 week notice with your employer? Yes -(ﬁ\

REFERENCE CHECKS

CMG requires two %rk related reference checks from-past employers. Who should we contact?

ooy el Y o~

Are you on layoff subject to recall? Yes'- No
When are you available for employment? j_Lx\) ceX

Name and title of reference/company:
Comments: : G -yt (6261 <
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 regardless of the contents of employee handhooks, personnel manuals, benefit plans, policy
staterments and the like as they may exist from time to time, or other Company practices, shall serve to create an actuai or implied
contract of employment, or to confer any right to remain an employee Corporate Management Group, Inc., or otherwise to change
in any respect the employment-at-will Telationship between it and the undersigned, and that relatfonship 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 Cempany may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in benefits,

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

I understand that, in connection with the routine processing of your employment application, the Company may request from a
consumer reporting agency an investigative consumer report including information as to my credit records, character, general
reputation, personal characteristics and mode of living. Upon written request from me, the Campany, wilt provide me with
additional information concerning the nature and scape 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 ninety {90) days and further that

at any time during the probationary period or thereatter, my employment relationship with the Company is terminable at will for any
reason by either party.

Signature of applicant f% %%%Wg& Date: &~ 12 - Ox

Corporate Management Group, Inc. is an equal employment opportunity 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 solely on your qualifications.

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

3of3 February 2007

[T T



Employee Referral Form

I, was referred to work at Suzlon Rotor Corporation
(Your Name)

by an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

Signature Date

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

e e



&+C%Cﬁﬁwlnterview Questions: \(@/OQQ}

Personal:

1).What makes you different from other applicants/employees? Be specific.
éﬁaﬁiﬁg L Clo VQﬁugqf

2) Why should | hire you? Give me 3 good qualities about yourself,
%&f\c#&&
5 REN LUOV‘{Q

30 Listens Fe S ipec Fog Gl

3).What is your greatest trength and Weakness‘?
Greatest strength: Leearh f-c3d

Lot ool s e NG PO

How does your strength benefit you as an employee? el e

Your weakness: ,,Z/"l/&yé/@—wnl N p%’j/ .ézwg/w oty -

et

How can or do you overcome or compensate for your weakness?

Comtbct e Stiprtnleny U At lon el i, g/ 55 Anleec)
Cl ety e A let Ser L

4).When was the last time you missed work and for what reason? How many times have you

missed work this past year?
j Of”“(ﬁ QQ_,-.;&/W( (’
a ey Sicl

5).How committed are you to keeping your next job for long term, provided there is room for
advancement in learning new skills or improving hourly wages? What was the longest period you
stayed in what job? What did you like about the job that kept you there?

/_’;{ /A He 4 gg/ﬁ oo Jc, .

Production:
1). Describe some recent work which required you to take accurate measurements. How important
was accuracy in measurement to effectively completing this work? L

C[U‘C( QMJ {MS nMoac€ S WLKALQL/ &ukad/{,mbd} CAAL
%53 o ol

=

2).What heavy objects are you required to move or handle in your current/past job? What do these
object weight? For what purpose? What equipment do you use during these tasks? How do these

hetp you? 250 -3001hs od Wl
| Dragged oS ad torre {00 (s

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

t-as Dead) V@ /Caj,lm#f@

%te“u‘ g\ﬁi\/\d Ao .(%,kf Lz\}l/\&&b L\A_ UGS QE! A~



