Mm\ww\

PAPERWORK

Date received

completed

PAPERWORK

ESG NEW HIRE DATE | ~MG NEW H IRE | Date received DATE
& initials | FAXED & & initials FAXED &
INITIALS INITIALS

completed

)

&

Y

ESG New Hiré Applicaiion

15 CMG New Hire
=y | Application

ESG Emergency Contact
Info

CMG Emergency
Contact Info’

Employment Eligibitity — I-
9- 2 forms of ID - copies

-9

Employment Eligibility ~

2 forms of ID - copies

W DL (1)
) SS0yo\ 2)
W-4 w-4
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM RELEASE FORM
-7, E-VERIFY
CMETINL
CMG HANDBQOK-date

reviewed and distributed
with new employee

Additional
information:

SOHS

2o fry

EMPLOYEE

AGREEMENT

CONFIDENTIALITY

CMG CORPORAT

E FAX NUMBER: 303-736-7767

03\ oldas




Mom Alan)
/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
-
LAST NAME: f/ £l { / ey
Apellido Nombre _ J
FIRST NAME: ' S Za,{\ iy / va MIDDLE INITIAL: j
Primero Nombre ) Segunda Tnicial
7L-}—v~- . | o~

ADDRESS: &7 7. JI£ / VI
Direccion
cary: [ //;’ P A g ftﬂ-’/} STATE: {U Zk e b 4
Ciudad A Estado . Zona Postal
HOME PHONE #: CELLPHONE#:_b507- 8> 2-4 25,
Teléfono : Celular teléfono

DATE OF BIRTH: _ D - [4~ 4§

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: _~+ 7/ —~ [§-07§ ’{3

Numero de Seguro Social
GENDER: FEMALE MALE \/ MARITAL STATUS: MARRIED ___ SINGLE \/
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) (A /q R

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME:_ ChelZpa  Th VXaa¥z Sp77

Nombre

PHONE# G 70— 3 29 ~ 32

Teléfono

FORCMG USE ONLY
HIREDATE: _ () ) XDEA@&TARTDATE: { law\o\gg

TERM DATE: SALARY (Hourly:: __ | 'O

SHIFT: 1-DAY - 2-NIGHT ¢ 3-OVERNIGHT
1-DAY BUSSER 2 - NIGHT BUSSER

o
DEPARTMENT: EMPLOYMENT STATUS
SUPERVISOR: Agency Referral CMG Recruit
BADGE #: —_— CMG Rollover Date:
PRIMARY LANGUAGE:

Elient Rollover Date:

WORKERS COMP CODE:

R F LTRSS S 3377
DNOYERd S, J{HT



Employer

Solutions

Staffing Group

I1.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name z%ﬂz ’ (

i

New Hire Application

7300 Metro Bivd, Suite 635

Edina, MN 55439

Tel. 952.835.1288

Middle Initial l;]

Street Address

G427 ¢ AVE

First Name 6 %jf{z"f

City/State/Zip__ {1/ 0 "+ b rnjf Feon . M N 54 %7

Message Phone

Home Phone

Company/Employer

e 7- B2 92 5o

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 to work in the United States of America? %ES CINO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my gqualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this

application, regarding my previous duties, responsibilities, perfermance, compensation and eligibility for rehire.

l'understand that a comprehensive background check may be conducted to determine my eligibility for hire by ceriain clients of ESSG.
This may include but is not imited to, investigations of criminal and/or conviction records, driving records and/or a drug screen fest 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.

| certify that all statements made in my application are true and accurate and that | have not cmitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after t begin employment, witl result in my termination.

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

Shuylrr J_

0 Bl

2~ B-0k

Name/Print or type)

Ball:
alliry

Applicant's Slgna(re

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

Date

For ESSG Office Use Only

| BQ

NHW

-8

I

i Direct Deposit

W4

=

. Emergency Contact info

% Background Release Form

Background Results

Proof of insurance

Brug Tests

i

IESSG

Rev, U7/060



Form W-4 (2008)

Purpose. Co Foarm W-4 so that your
employer can wiiioid the correct federal incomes
tax from your pay. Consider completing a new
Farm W-4 each year and when your personal or
financial situation changes.

Exemption irom withhoiding. 1! you are

e onty ines 1. 2.3, 4, ana 7
algate it Your exemption
i Fetruary 16, 2009, See

Pun. 505, Tax wWithhiolding and Estimatsd Tax.
of cramm exemption from

/oL Income exceeds S800
and nciudes mrocg than 8300 of unearned
ncome (for Tpie, aerast and dividencis)
and (b} another person can cidm you as a
dependent on e tax retum,

Basic instructions. if you are not exenpt,
cormpiate the Fersonal Allowances
Warksheet Caiow. The workshaets on page 2
Tl Oiding gilowances based on
Shons, cartain cradits,

Note. Yu_. ca

adiustments to income, or two-same/multipie
1ob situations. Complete all workshests that
apply. However, you may clam fawer (or zero)
aliowarces.
Head of househoid, Generally, you may clam
nead of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of kegping up 2 nome
for yoursel and your dependantisy or other
guaitfying ndvicuals, See Pub. 501,
Exemptions, Standard Deduction, and Filing
Intormaton. for information.
Tax credits. You can taks projected tax
cradds into account in figuring your sitowable
number of withholding allowances. Cragiis for
chiidd or dependent care expenses and the
Chuldd tax credit may be claimed using the
Personal Allowances Worksheet below, See
Puiz. 919, How Do | Adjust My Tax
Withihoiding, for information on conver
o Sther credits ko withhoiding ar
MNonwage income. If you have a farge amount
i nomes come, such as interast or
Hiends. Consider Makng Satmiated s

payments using Form 1040-ES. Estimated Tax
for Indiaduals. Otherwise, you may owe
additional tax. If you have pesion or a.u.mty
income, see Pub. 919 to find out !
o Form w-

adjust your withholding o
Two earners or multiple jobs. If you have a
WOrking spouse or more than one job, figure
the total number of allowanses you are entitied
to clanm on alt jobs using w =15 from oniy
one Form W-4, Your wittih
e most accurate whan o
ctaimed on the Form W
naying job and zero atiow a5 e
the others. See Pub. 915 for aetaiis
Nonresideant alien. it you ire 2 noy
ahen, see tha Ir!strucbu“ o ch*‘ 2
before compietng this Fo j-<i
Check your withholding. Al
wmkes effect, use Pub. 918
cioliar amount you ara h
sompares to your proge
See Pub, 214, especia
o 5130,060 1Srgle; o
itAarrvieds.

ez

[x]

Personal Allowances Worksheet (Keep for your records.)

A Enter 17 1or yourself it no one slse can claim you as a dependent . A _! .
J # You are single and have only cng job; or i
8 Enter 17 ¢ You are married, have only ong joby, and your spouse does not work; or B
l * Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less,
C  Enter *17 for your spouse. But, you may choose 1o enter *-0-" if you are married and have either a working spouse or
moere than one fob. (Entering "-0-" may help you aveid having too little tax withheld.} c __
D Enter number of dependents (other than your spouse or yourselfy you wili claim on your tax return o
E Enter "17 it you will file as head of household on your tax return {see conditions under Head of househo!d aboyve) E o
F  Enter "1™ if you have at least $1.500 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
o if your tofat income will be less than $58,000 ($86.000 if married), enter 2" for gach eligilzle child,
¢ i your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married), enter “1” for each eligible
G

child plus 1

For accuracy,
complete all
worksheets

that appiy.

" additional if you have 4 or more eligible children.
H  Add iines A fhvough G and enter tofal here. Note. This may be different from the number of examptions you claim on your tax returny B M

—

@ 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 mare than one job or are married and you and your spouse both work and the combined earnings frem all iobs exceed
bm 000 ($25.000 it married), see the Tweo-Eamers/Multiple Jobs Worksheet on page 2 1o avoid having tos little tax withneld,
If peither of the above situations applies. stop here and enter the number from iine M on line 5 of Form W-4 beiow

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

Employee’s Withholding Allowance Certificate

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

Fony W-ﬁ

1 Type or pont pow first namea and middle initial.

{ Last name
|
F

2 Youw social secunty number

471 15w 5 755

5,““.@” J.

mizer and straet or rural rouls)

th AVE

L {{ﬂf"ﬁf
_/

RGN, F SPORSE 3 3 nonres:

e

taie, and ZiP eode

it Yo

u/nf%na far  MN 56187

4y your last aame differs from that shown on your social security
check here, You must cail 1-800-772-1213 for a repiacement card. » §_;

Totai number-Sf aliowan ('l“tu YOu &

are claiinung (rem tine H above or from the

6 Additional amount. if any, you want withheid from sach paycheck

[F3

ditions, write "Exempt” hsre

from withholding for 2003 and | certify that | meet both of tha \H"w'ng condi
i to a refund of all faderal income tax withheld bccma;e
a I‘CfJI'id of aif federal income tax withhe!d because | e

an p caiie workst

eel on page 2

ns for exempion, |

u

had no {ax ifability and i
£ect o have no iax iuml ty. ;

>7[

Zm 53ioyﬂe
Fr

g and peket, s ru,

Corract, end

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
tdentity and Employment
Eligibility

OR

LIST B

Documents that Establish
Identity

AND

LIST C

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

1. Driver's license or 1D card issued by
a state or ouilying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eve color and address

U.S. Social Security card issued by

- the Secial Security Adminisiration

fother than o cord steting (1 iy neot
vadid for employment

Permanent Resident Card or Alien
Registration Receipt Card (Form
[-551)

2. 1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye colur and address

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

An unexpired foreign passport with a
temporary 1-351 slump

3. School 1D card with a photograph

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

An unexpired Empiloyment
Authorization Document that contains
a photograph

(Form 1-7G6, 1-688. [-688A, [-6088B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or dralt record

U.S. Citizen [ Card (Foru 1-7197)

w

An unexpired foreign passport with
an unexpired Arrival-Departure
Record., Form [-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

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

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS rother than those Hstod wider
List -1) -

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

18, School record or report card

[1. Clinic. doctor or hospital record

12, Day-care or nursery school record

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

Farm -4 (Rev, QoA 0T) N Page




OMIB No. 16135-0047: Expires ()(1/3(};"()'2-‘.4
Form -9, Employment
Ellglblhty Verlﬁc‘ltlon'

Department of Homeland Security
LS. ( lll/l..li\h}p dml lmmlumnun Ss.rvu

Please read instructions car efuliy before Lom;)ietmg this form. The instructions must be available during completion of this form.

ANTE-DISCRIMINATION NOTICE: ltis itlegal to discriminate against work eligible individuals. Employers CANNOT
specity which document(s) they will accept from an empioyee. The refusal to hire an individual because the documents have a
future expiration date may 2150 constitute illegal discrimination.

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

Print Name: st lirst Middle Tmtial Maiden Nume
,, . : .
B/f// 4 Shuylpr J Bellipy
ddress iStreer Mame and \rmH’Ju}_J APl B Date of Birth fmondh :la{\‘j'um‘;
i Sty Zip Code Social Seeuriy #

Wearthing ten M CAIB7 | 4 71-i5-5753

. i | attess. ynder penalty ol perjury. that | am ¢check ane ol the lolknvingy:
1 am aware that federal law provides for E/Uf\ citizen or natonal of the United States )
imprisonment and/or fines for false statements or 7 A lawlul permancnt resident (Alicn #) A
use of false documents in connection with the EI An alien authorized 1o work until
completion of this form.

Date (month:day:vear)

Lmployeds Sign: n% /%
7 2 8-08

Prepm er and/or Tr dllSi !‘ Certifiedtion. (1o be compiered uncdafened if Section 1 s prepared by o person other thon the emplovee.) 1 attest. onder
pencdey of periury, thac § ave assisted i tie compledion of this form aid thar 1o the best of o knenvledge the mformation is irve and correct.

{Alen # or Adnmssien #)

Preparer's/ Fransfator's Signature Print Name

Address (Street Nome and Number, Cuy, Stae, Zip Coded Date fmonthiday-veart

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

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

Document title: h‘/ \UQ/_IS L\LMSP S‘O{_’ Lﬂk\ Si,cub’ t‘("-/!

lssuing awthority: \:\)\j\f\) ) \/{,S (DO\,/'{"

| W 133 S9qY [0 HAL-15-5133

O Lpinaton Date 1 anyy: ‘ OQ\ \C\\ ,3[")[}1

Duoaciiment &

Lixprration Date (if any:

CERTEIFICATION - [ attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named cmp!ojre. that
tite above-listed document{s) : 16: ar to be genuine and to refate to the employee named, that the employee began employment on
ot davavears {0 1 and that to the best of my knowledge the employee is eligible to work in the United States. (State

e plow&ent agencieés fiay omit the date the employee began employment.}

Stanatixgol Emplo rol ,\ulhm ized Representilive Print e ) Tile
uw/ Sn g NN,

SJusiness ar Orae mlmlmn Ni il'l'lb and Addrgss (Sireer \ Lip Cotde s ate tnoady oy yeory

0 LD e Bt L5 B pa M 53T ok i

Section 3. Updating an(l Reverification. To be Competed and signed by employer.

AUNew Numwe i applicahled

B Date of Rehire fraontheden-vears oof applicabivs

CoMemphoved's previots gramt ol wark authonzation has expired, provide the information befow tor the docament that estshhishes current emplus ment eligibilin

Docunent Tithe: ocument 4: Fxpiration Date 0 any g

T atdest, under pesalty of perjury, that to the best of my Enowledge, this employee is eligible to work in the United States, and if the employee presented
do¢ument(s), the documentts) 1 have exsumined appear to be genuine and to relate o the individual

Siggiure ol Bmplover or Autherized Representative U3ate farenntt by vary

Form -9 (Rev, G6/AS/OT)N




oy Height
63 ., 180




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/06/2008
Page: 10of 1

Initial Verification:

Case Verification Number: 2008037145644RK

Last Name: Balling First Name: Skyler

Middle Initial: Maiden Name:

Sacial Security Number: 471-15-5753 Date of Birth: 02/14/1988

Hire Date: 02/06/2008 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: SEVA4775

Initial Verification Results:

Initiated On;

02/06/2008

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility:

SSA Resubmittal:

Respense Date:

Last Name:

Middle [nitial:

Social Security Number;
Initiated By:

Resubmittal Verification Results:

First Name:
Maiden Name:
Date of Birth:
Initiated On:

Eligibility:

Additional Verification;

Comments:
Initiated By:

Verification Response:

Initiated On;

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Resuits:

Eligibility: Response Date:

Case Resolution:

Resotve Option:
Resolved By:

Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLeiter.aspx?Case VerNum=2008037145644...

SENSITIVE BUT UNCLASSIFIED

2/6/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

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

unemployment benefits may be affected.

“For purposes of this paragraph, "good cause” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1} to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

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

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

work assignment.

To request an additional assignment, | 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.

I have read and | understand the above policy.

g DAL

Signature

Shyler . /’o)a //,'r;jf

Print Name )
Date 2-%-0%




Employer
Solutions
Staffing

24 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!

Slyler 1. 2alling
Your Nathe v

422 ‘?ﬁé AVE Apt#
Your Address

f-;'/fﬁ ka/? fM//V E‘é’[g7
Your City, Stat_é!, Zip Codé

(527 822 - 9260

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Lls /Gr’a‘c 7Zﬁ o phan & f"’/Fr/ena/
Name Relationship
A .
422z 77 MVE
Address

erth ipgton, MY Ge g7
City, State, Zip Code /

(507 ) 227-jp37 | (Lo7 ) $2Z~2222

Telephone Number Alternate Telephone Number




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for 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, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

O Last First Middle
Ernployee Full : ; -5 Social Security # Birthdate
Legal Name g PAs [ { 777 5%j2(’/ J i
{Printed) ’ ;

470 1 1s! 5753 2119 88

Date Signed

Minnesota Driver’s License Number

Wbl 285 549 S0

2-Y-04

////L,,

/Z%/p/ o
Signature / /




STATEMENT OF CONFIDENTIALITY

This agreement made this g day of ‘F(’ é - , 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. '

pioyee Slgnatur

Employer Solutions Staffing Group LLC, Representative




DRUG AND ALCCHOL
TESTING CONSENT FORM

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

2. I 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 resut
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, | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcoho! test and other information
related to the test.

Shylesr T /’7/%////7&

 Individdial's Name

2 - B-p4

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




vy eds

Moo WM‘

APPLICATION FOR EMPLOYMENT |

DATE__ (~[6& 2 %

N vame __ LB pllir Shuler— Joseph gﬂ” 43’
_jét \J= Middle Maidan
,’—
Address {}LZL 7 £4 /4‘/” WN/TLAﬂﬁ?%)ﬁ M/?/ 5/];‘47
Nurnber Street Slate Zip
Telephons (Sa0) £32 ~7250 Social SecurtyNo. F7 1 - (5 - 575 3
Are you under age 18 YES \/NO. if“YES", can you provide proof of your eligibility to work? k YES NO
Are you cuirently authorized to work in the United States? 'V YES NO. Proof of eligibility will be reguired if hired.
Current Position Are you available to work overtime? d{es
Current Wage CINo
Shift
TYPE OF SCHOOL NAME OF SCHOCL MAJOR & DEGREE
gh School |
YA f/i"m Areg /“‘7’ ﬁJ—: //(:l’dff/ufr Frd  Hamr i
CoIIeL

Bus. or Trade School

Professional School -

Have you ever been cgavicted of a crime which is substantially refated to the functions or qualifications of the job for which you are
applying? o Yes (a Convistion record will not necessarity disqualify you from employment).

if yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? &495 O No

Please list two Emergency Contacts other than relatives.

Name CA?/ﬁt”&{ ﬂémﬁédﬂ Name
Address _ 422 THAAVE 152N Address
MAN 56 i4357
Telephone (}6’7) 22 4 -ld %2 Telephone { )
MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? E/YES Q No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? a Yes No

Specialty f3 B Vs apgip) (f?W mit %at;fEntered MAFth 25 Discharge Dafe fﬁé a7
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Work Experience Please list your work experience for the past seven years beginning with your most recent job hald.
If you were self-employed, give fim name. Attach additional sheets if necessary.

N

7

AN
Name of employer {472 /(‘A‘// ﬁc(%%_f%_ Phone ( ha?)~ & 3 |~ ’7)4 Z Z- w

Address : fA/f'ﬂf/ﬂ/i? Supervisor C‘ﬁﬂ’l/f /Oa / //V?/:_ 7

)

Reason for leaving (be specific) /‘))/’(7[4 i S vt -,Lgff/, oot 61,5,/) 7 Lo, 2 ﬂ’ﬁ#g} B /’?,;

7

Position/Duties:

Zﬂoéa/’e’/ﬁé bt [erge  poopiess Fullets &/’70/

Cratpes L oy Tored. dbhcod Alard J’c.«,n§ o~ s’/rg-u/é?mmﬁ

l/-.f“,k,\n?\/ ' \?)v\pm(g,u

\i\.m

S r'n L
Name of employer /14 i Aards C;/z/*e/j Phone ( b2l 84i- 2. 2227 OL “ V)

Address - Mou itz o7 /:z/é; Supervisar ‘?MM /4:9#107// 7

Reason for leaving {be specific) 7— YOV (/ 710 fars? /’vLL-, /r?zf Forl (/sz%"“A(

Position/Duties:

Doivy fFraz e VALY 22V X Y 7: /m/&r é’r/ o+ Kes ,fm/c’f/

i) goad5., T alid JPrel o 2l OFlee /Mkm.«jgr“s Vv g

43/;/?»/”77//:;/76‘

e N 0("’/V>
Name of employer Vd\W\ (&&, Phone ( )

. i
Address \Q i V\Z Vﬂ/\‘ Supervisor

Reason for leaving (beé specific)

Pesition/Duties: %J‘{(OQJ% \DD U

—

%{ CodAl XE olowns

PLEASE READ CAREFULLY \)e)/v\ ARES

APPLICATION FORM WAIVER % 6@&@\9 OQE’\/\

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

20f3 February 2007




L Dullrng DATE: /- 16-0 &

is the appllcatlon S|gned Yes No

- Can you work near fumes & dust fo

1) APPLICANTNAME: S/ (o o
v

8

4.) Can you legally work in this country? . No

(CIRCLE)

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

3.) Are you willing to consent fo a post job offered health assessment?

5.) Do you have reliable transportation to get to work? .- No
(CIRCLE})

8.) How far away do you live from Suzlon Rotor Corporation? 0-10

7.} Which shift works best for your schedule: 3pm-11:30pm

8.) Is the starting pay of $10 per hour acceptable? Ne

(CIRCLE)

Are both the appllcat;on and questlons above compieted? . es No
How did the applicant hear about CMG/Suzion?

Can you work in a kneeling positionf Yes No

work per month?

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

Can you lift & cagyup to 50ibs if nge
Can'youwork in a sanding position {on your fgét} foPa 8 hour sh
es -

Have you ever worn a respirator?

INTERVIEW QUESTIONS " ANV (7" %

How far will you travel in miles? Will you need a rige Yes

(CIRCLE)

If no, starting pay desired § per hour

- No If no, why?

(CIRCLE)
-No "if no, why?

(CIRCLE
- Resident Alien - Other?

If yes, by what means?

10-25 25-50,(60-75 75-100 100+ Miles

(11pind7:30am>

(CIRCLE)

(CIRCLE)
Wil you work any shift? Yes-No
(CIRCLE)

(-2 1-08

10.) Have you ever been conficted of a felony” . No [fso, when? Q

\J
i "yes”, explain: @i\i WM \N\ \X(&\} J[ \(&J
3+ times Reason? /?ﬂ , Mpe _‘A . hj’ <

(CIRCLE)

o Where? 27

Have you ever worked in a mfg environment before?

N\

AS|

-No

If "yes", where? And tell me about your job responsibilities/duties:

When are you available for employment?

Are you on layoff subject to recall? Yes - No

Are you currently working right now? Yf/w I "yes", why are you looking to leave your employer?
if "no", how long have you been Jooking mployment?
Where have you had interviews or filled out applications at?
Do you ne need to give a 2 week notice with your employer? Yg{ N}:

Name and title of referencelcompany
Comments:

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

Name and title of reference/company:
Comments:

NOTES




| agree that

Nesither 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 handbooks, personnei manuals, benefit plans, policy
statements and the like as they may exist from time to time, or other Company practices, shall serve to create an actual or implied
contract of smployment, or to confer any right to remain an employse Corporate Managerment Group, Inc., or otherwise to change
in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered except
by a written instrument signed by the Gwner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If employed, |
understand that the Company may unilateratly 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. | understand that the misrepresentation or omission of facts
called for is cause for dismissal at any time without any previous notice. | hereby give the Company permission to contact
schools, all previous employers (unless otherwise indicated), references and others and hereby release the Company from any
liability as a result of such contact.

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

i further understand that my employment with the Company shall be probationary for a period of ninety (990) days and further that
atany ime during the probationary peried or thereafter, my employment relationship with the Company is terminable at will for any
reason by either party,

Signature of applicant %/ ,a/,//%.ﬁ/ ' Date: / -/ 4 -25

Corporate Management Group, Ing, is an equal employment opportunity employer. YWe 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 Greup, Ine. depends solely on your qualifications,

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

Personal:

). What makes you different from other wts/employees? Be specific. «_QL / (/( —%O

\\)D/\é\ 0/60@“* = \/«3% Orte f@s@/

2) Why should 1 hirediw Giveme 3 good qualities about y self

N

3).What is your greatest strength and Weakness‘? .
Greatest strength: \A‘/W @\/ 665 W&

How does your strength benefit you as an employee?

Your weakness: - @
e
How can or do you ovgrcome or compensate for your weakness? \[\ J,\ W
Ty er T ot
4).When was the last time you missed work and for what reason? How many times have you

missed work this past year? kﬁ/b@%fagkx

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?

Production: \ >L

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

NPy St OuA™ WER

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

help you? %O?O - &ﬁﬁ ng

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 yse to help you? '

Aangy - Oﬂ@\ C
DM \\6 &5)(@/#



We are an equal epportunity employer, dedicated to a policy of nondiscrimination in enﬁ;?lbL L
basis. Consistent with the Americans with Disabilities Act, applicants may request accommodations needed

SUZLON ROTOR CORP. 7/
APPLICATION FOR EMPLOYMENT '" {—ng;g‘ J
yme ny

fo participate in the application process

Pemanent Address | | “ SR
&27!)(&(/&3« S5 /Mﬂ/f%/f&g’-@ﬂ /W/l{e% 50 /§7
Telephone Number ssage Telephone Number
Co7 __522-9 250 '
Are you 18 years or older? &'YES ONO  Social Security Number %272/ - /5 -5 25 =
Position Applying For Date You Can Start
/72/7cf Ve & LS e /'///
Are You Currently Emgo}ed? < if YES, may we contact your present empfoyer?
YES O NO & YES O NO O
Have you applied to this company before? If YES, where and when?
YES O NO¥

Do ytyéve a High School Diploma or GED? Studies in High School

F /”.f"r; :

ARN &

What type of education, training and work experience did you receive in the military? _
wes e | Z[3 (Cpmngs crpw Mimbrr  Henorsble [Dosc,

T
wark Quie

oA4F

(#)
[rarmvy b o 772 INVITATION FOR SELF-IDENTIFICATION jcf L
£/ Invitation for Self-ldentification of Minority, Vietnam Era Veteran, -

e N #Z Disabled Veteran, Other Eligible Veteran, or Persons with a Disabhility

Submission of“i{ﬁonnation is yoluntary; refusal to identify will not adversely affect any applicant or employee.
This information will be kept confidential. Please check the appropriate box(es):
NOB/

SEX: Female O  Male fﬂ/ PERSON WITH DISABILITIES: YESO
: (Please communicate any special accomodations required.)
RACE / ETHNIC GROUP - ;’
O Asian/Pacific Islander [0 African Origin [0 Hispanic O Native American Indian or Alaskan Native hite

VETERAN STATUS
O Vietnam Era Veteran on active duty between August 5, 1964, and May 7, 1975.
O Disabled Veteran a person entitled to a disability at 30 percent or more incurred in the line of duty.

- O Other Veteran on active duty 180 days or more and served in a campaign for which a badge has been

awarded.




