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

PAPERWORK INITIALS PAPERWORK INITIALS

completed completed

A

‘ESG New Hire Application

@ CMG New Hire
) f ‘P‘ N Application
ESG Emergency Contact V CMG Emergency

Info Contact Info . ,
Employment Eligibility - I- Employment Eligibility —
9- 2 forms of ID - copies -9

s L, 2 forms of ID - copies
W - g (1)
@2 5SS vad /1 (2)
W-4 (M i W-4
ESG BACKGROUND W CMG BACKGROUND
RELEASE FORM {l RELEASE FORM

T E-VERIFY

CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional Sb“/ _ EMPLOYEE
information: T CONFIDENTIALITY
(ﬁAL_Q £ AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




CORPOAATE MANAGEY

EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: Suﬂ m

LAST NAME: C(BLU’ (‘h gid,
Apellido Nombre 0 %
FIRST NAME: \_ de\ MIDDLE INITIAL: .

e
Primero Nombre

Segunda Tnicial
AppRESs: 05D B(aqv\_“\ﬁ@"\ 54;""(

Direccion

CITY:% ‘D‘EM_LV!@)“’SVW _ STATE: M\ Z1p: éé-L{Q-S
Ciudad Estado ( ] Zona Postal
HOME PHONE #((B’Q')Q(O’(*’ 5l ceLL pHONE £ (01.2) 08 - [0 118
Teléfono Celular teléfono ;

DATE OF BIRTH: g’ ’ - ’l I

Fecha de Nacimiento )

SOCIAL SECURITY NUMBER; fé’l S-To-6 0‘/ [

Numero de Seguro Social

GENDER: FEMALFE L MALE MARITAL STATUS: MARRIED LSINGLE

Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, Inpian) (A +-€__
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: (-&LL O lﬁm’\

Nombre

PHONE #: (U D‘)}Uﬂ (ﬂ 61 |

Teléfono

FOR CMG, U (& _
HIRE DATE START DATE: Qld ___H_
SALARY (Hour]y) SHIFT DIFFERENTIAL____ SBAFT: 1-DAY 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR;
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUi/ |
Agency Referral CMG Recruit

CMG Rollover Date: Reviged: February 2608

Client Rollover Date:;




Employer

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

Staﬁing Group Tel. 952.835.1288

1L1LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Middle Initial A .

Last Name COM“ ) First Name \SLD.A%

Street Address 8@‘:;9‘ B (¢ M_f f\ﬁ'ﬁ?ﬂ/\ M /

City/State/Zip :'PD ib oMU ﬂﬁﬁf\ \—}J M V] 55_4

Home Phone (\(9%)%7 "\G’ﬁ'-] l Message Phone (C@ i%) ":ﬁS "’JC) 78

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? EMES [INO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LL.C (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, excep! as indicated in this

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

Lunderstand 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 fimited 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.

| retease 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 omitted any materiat information or provided
false or misteading information. | understand that any material omission or misrepresentation will resut 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!

\3915&4/1 AALLF 11%144

lo-1{-08

ESZMW%

" Name (Print or type) U Applicant's Signaturg—" Date
A copy or facsimile will be considered the same as an original signature.,
; For ESSG Office Use Only
T 1
BQ NHW ‘ -9 ] Direct Deposit W4 ?
- : =" E —
! Background Release Form E Background Results ;[ Proof of Insurance Drug Tests

. Emergency Contact info |

e | |

12550

Rev (0700




Form W-4 (2008)

Purpose. Conpisia Form W-4 so that your
emgloyar can NNk the correct federal incoma
tax from your pay. Consider completing a new
Form W- edcht vear and when your personal or
financal situahion shanges,
Exemption irom wuthholdmg It you arg

: 2.8, 4. and 7
it. Your axemphon
. 2009, See
nd Estimataed Tax,

Withinolding ar
Note You cannet ciam exemption from
3la} g FRYsTI n.:ome axceads 5800

h divicienc-ﬂ
You as a

L::aci b, another person can cli
vependent on thar tax returm.
Basic instructions. if you are not exempat,
sompiats the Parsonal Allowances
kasheet a."sow The workshaets on page 2
soiiust you i 5 based on

TZEG

adistments (o income, or two-earner/mudtipie
oh situations, Compigte all warksheets that
Appty. However, you may cladsm fewar {or zero}
JEOWANCES,
Head of household. Generaily. you gy ciium
nead of heusehold filing status on your tax
returnt ondy if you are unmarried and pay mors
than 509 of hP costs of keeping up 2 home
for yoursel! and your degendentis) or otiver
Guaidying -ndividuals. See Pub. 5071,
Exemphions Standard Deduction, and F
Intormanon. for information.
Tax credils. You can take projected o
crecits into account in figuring your allowable
number of withholding atowances. Cracits for
chiig or depsendent care expenses i the
chuld tax cradit may e claimed using e
Personal Aliowances Worksheet beiow, Ses
Fuiz. 815, How Do | Adjust My Tax
Withhoiding, for information on convertn
your sther credits into withhoiding a
Noawage incame. If you have a large anweunt
Hnonwags income, such as interast or
vidends. considaer malking estmais

MRS,

o

payments using Form 1030-ES. Estimated Tax
for Individuals. Otherwisa, »ou may owe
additional tax. If you have pansicn or aniuty
income, see Pub. 919 to hnd out i you ‘EJDu"(‘J
adjust your withholding o Form wW-4 ar W-4
Two earners or muHiple jObS. If vou have a
WOrking spouse or more than one job, fgure
the total number of allowancas you are entitied
to claim on alt jobs using v -.S’ ety from aniy
one Form W-4. Your wit Yo
o2 most accurate whan o are
clanmed on the Form W-
Daying job and zero alowas
the others. Sae Pub. 813 ‘or cewa
Nonresident alien. If you mie a nes
ahan, see tha Instruchons
nafore compigting this Form YWed

Check your withholding. After yvour Fonn -3
taxes effect, use Puly. 818 1o see how 1h

dicliar amount vou are

Pt y
T ta] :3'1 30,060 (Smgle;

S18D 00

Personal Allowances Worksheet (Keep for your records.)

A Enter "1 10r Jrourse!f if no one else can claim you as a dependent | A R
J # You are single and have only cne job; or
8 Enter M1 i ® You are married, have only one job, and your spouse does not work; or 8 __
[ * Your wages from a second job or your spouse's wages (or the total of both} are $1,500 or less.
¢ Enter "17 for your spouse. But, you may chocse to enter “-0-" if you are married and have either a working spouse or
ragre thar one job. (Entering "-0-" may halp you aveid having too little tax withheld.) C
B Enter number ot dependents (other than your spouse or yoursalf) you will claim on your tax return [
E Enter “17 it you will file as head of household on your tax return {see conditions under Head of househofd above; E
F  Enter *1" il 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.
» if your total income will be less than $58,000 ($86.000 if married), anter “2" for each eligible child.
* if your total income will be between $58,000 and $84.,000 ($86.000 and $119.000 if married), enter “1” for each efigible
G

child plus "17 additional it you have 4 or more eligibie children.
H  Addiines A through G and enter totai here. (Note. This may be different from the number of exemgptions vou claim on your tax return)  » M
® if you pian to temize 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 ane job or are married and you and your spouse both work and the combined earnings from all | ohs BACer‘(.
340,000 {$25.000 if marriad), see the Two-Earners/Muttiple Jobs Worksheet on page 2 1o avoid having *cu iittle ta wiih
+ if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-4 brio &

For accuracy,
complete all
worksheels

that apply.

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 claitn a certain number of allowances ar exemption from withholding is
subject to review by the IRS. Your empleyer may be required to send a copy of this form to the iRS.

C@ 1:"5’)4/@/
37 e

Mote. If s

R Vg"“ﬁ

4 4 your last name differs from that shown on your social security «
cheack hare, You must call 1-800-772-1213 for a replacement fard. e *

[
P2

5  Totai nunser of allowances ]Ou ars ciairming trom fine H above or from the applicabie worksheet on page 2)
6 Additon
7 ick

at amount, if any, you want withheid from 2ach paycheck
mpticn from withholding for 2003 and | certify that { meet both of b
rihad a nght o a refund of atl h:(,. ral income fax withheld because | had no tax J'abmty and

foflowing conditions for examphion.

® Laet yoar
@ Thiz yaari expect a refund of all federal income tax withheld because | expect to have no iax Fﬂolhtv ;
i yon fneet quh conditions, write r:xe*ﬂ!_,t bore . 0 T }

and o he and ek

Dest 6!y Koo

2 L
Employee’s -
s Wi

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



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LISTB

Documents that Establish

LIST C

Documents that Establish

1

. Clinic. doctor or hospital record

2. Day-care or nursery schook record

fdentity and Employment Identity Employment Eiigibility
Lligibitity OR AND
“ o LS, Passport (unexpired or expired) 1. Driver's license or ID card issued by 1. U5 Social Security card issued by
a slate or outlying possession of the ~ the Social Security Administration
United States provided it contains a (other thair a cord stating it is por
- - - . . '
photograph or information such as valid for employment; |
name, date of birth, gender, height,
eye color and address ‘
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Deparmment uf Stale
[-351) entities, provided it contains a (Form FS-343 or Form DS-1350)
photograph or information such as ’
name. date of birth, gender, height,
eye color and address
3. Anunexpired toreign passport witha | 3. School ID card with a photograph 3. Original or certitied copy of a birth ;
temporary 1-531 stamp certificate issued by a sate, !
county, municipal authority or |
outlying possession of the United '
States bearing an otficial seal !
4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
' Authorization Document that contains
a photograph . . .
(Form [-766. 1-688. [-688A, [-688B) 5. U.S. Military card or draft record 5. US. Citizen ID Card (Fornr 1-197) |
5. Anunexpired foreign passport with 6. Military dependent's [D card 6. 1D Card for use of Resident :
an unexpired Arrival-Departure Citizen in the United States (Form |
Record. Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179) |
name as the passport and containing Card ‘I
an endorsement of the alien's . . ] ] ;
nonimmigrant status, if that status 8. Native American tribal document 7. Un;-:xp'ued. em|13foymem . i 1
authorizes the alien to work for the - authorization document Issued by
empluvcr 9. Driver's license issued by a Canadian DHS tother than those isted under
’ government authority List AJ o
For persons under age 18 who J:
are unable to present a :
document listed abhove: If
[0,  School record or report card

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

Form -9 (Rev. 803,07 N Pape




OMB No. 1615-0047: Expires 06730408
Form I-9, Employment
Eligibility Verification

Department of Hoieland Security
LS. Citizenship and Immigration Services

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

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

future expiration date may also constitute illegal diserimination.

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

Pri \;unf?‘ }ast 'l \j l-irst ] Middie fnitial Maiden Nanwe
) ' ApLF Date ol Birth puisarh den years

\Lh:?g‘g‘;:[;\”m“gI:;ﬁ’ Qf}.km 5 A/‘){ - Zip Cade 8! H’ ' ’-‘ ,’ ]
;QI oomU ngdnn N S@bﬁﬂ YIS - T o 0

Fatgst. inder penalty of perjury. that Lan (cheek one of the foilowing)
[ﬁ A citizen or national of the Uniled Stales

I am aware that federa¥ law provides for
imprisonment and/or fines for false statements or [ A lawtul permancnt resident (Alicn #) A
use of false documents in connection with the [ An afien authorized (o work unti
vompletion of this fgrm. . .

I '[r\ilﬂi'l # or Admission #)

] . /)
Lmplosee’s Sigature d éﬁu} Lute fimonhiday:vear)
e (4 L) HZM L, Lo /- 06

- . * ey . i . L
Preparer and/or Transtator Certification. (7o be complered and sivaed if Sfion | s prepared by o person other than the cagluvee. ) [aitest. onder
proncley of perfury, ithat Hiave assisteed in the completion of tus foroand that 1w the besilof ny- knnvledge the mformation is rrie and correct,

Preparer's/ PFranslator's Signature Print Name

Address (Sereet Noame and Number, City, Staie, Zip Coded Date tmomthadayyeur)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one decument 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
Document Litle: ’DL_ ' SS
Lssuing authorily: M \} . t/l«\% 60\} B+

ocunenc ' YHlelH\WAS3|8 15 -0-(20HO
‘ Lixpiration Date (if unys: 8‘ ‘ - &D\ \" .

g

List C

ocument &

L piration Date £ amy):

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-listed Jocynhe qg‘]‘)ear to be genuine and to relate to the employee named, that the employee began employment on
fiontle dinvears {I and that to the best of my knowledge the empioyee is eligible to work in the United States. (State

carployimentafencics ota§ omit the date the employee began employment.)
3 . i

-Sigiffu?ﬁ TEEmpRover §r Autorized Representative Prf} Name

ey stmao | Adnin Assisme
AN AN FONe] O~ (AN ASSISN
.‘Et Sy Lrrin Nome and Address (Super Nuame o Nuiger, Cuy, Syt 28 Codey Dpue iy vears i
. . a q @A’ /DY
i

Section 3. Updating and Reverification. To be completed and stgned by employer. N

SN ew Nanwe G applicables

B. Date of Rehire tmonthedav-vears Gf apicabies

o employee®s previvous zrant ol work aathorization las expired. provide the information below For the ducoament at establishes current emplowment ciigibidin

Document &: Expiration [xte 0oF any )

Document Fitde:
T attest, under penalty of perjury, that 1o the best of my knowledge, this employee is eligible to worl in the Usited States, and it the employee preseited

docwmeietys), the docutnelet(s) B leve exseined sippear to be genoine and to relite to the individaal,

Sigpaiure ol fmiplover or Authorizcd Representative Ihate fenoetl chiv s o

Farny -9 (lev, O6MSUTY N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/11/2008
Page: 1 of 1

Case Verification Number: 2008163140110WN

Initial Verification:

Last Name: - Courtney First Name: Susan

Middle Initial; Maiden Name:

Social Security Number: 475-70-6040 Date of Birth: 07/01/1971

Hire Date: 06/11/2008 Citizenship Status: Citizen or National of the United States

Alien Number: i-94 Number:

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

Initiated By: SEVA4775 Initiated On: 06/11/2008
" Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Imitial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments;

Initiated By: Initiated On:

Verification Response: )

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 06/11/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx ?CaseVerNum=200816314011...

SENSITIVE BUT UNCLASSIFIED

6/11/2008



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 shail 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 wriften
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 reqguest an additional assighment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| have{réad and | understand the above policy.
v

Sig ure

Cour
Print Name
Date [D [(-08




1 Employer
8§ 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!

\Suﬁm GDU wa

Your Name

&2 Blowi nadsn Prrt i

Your Address  {_J

Bloakinon mn  los

Your City, Staté, Zip Code

o1y A1 - (p07] ]

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Luké OISer husé&mi

Name Relationship

o> %bazvuno\%n )ﬁtu{

Address

%fowm%n M hs

City, State, Zip Code

012 ) 27 v | | Ll> 8- 1018

Telephone Number Alternate Telephone Number




Employer
Solutions

STATEMENT OF CONFIDENTIALITY

_ = _
This agreement made this H day of \JLLM | , 2007, 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 shali
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 that 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 emilci@ of the right to prevent any such violation in equity or otherwise.

1an @MWLU/J/

-mployee Slgnatur

===V
Employer S&M&@ 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 faderaf 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 successfui criminal and driving record background investigation is a
condition of my employment b 1fgr Solutions Staffing Group LLC to work at

lo
facilities o\ij ,/ Z_/ U)"} _' 5 I/-

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.

I 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.

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

‘  Last First Middie
Employee Full Social Security # Birthdate
Legal Name
{Pripted) \5' ,
Yi - 4 e | LA
(EUJ”‘/?M% U3anm | .75” 2576 bodo| 81197
Minnesota Driver‘eU.icense Number Date Signed

Pt 1914 45318 ot

}JQ&/M&(MRW

“Sfgnature 0




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. 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 nghts under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4. I hereby voluntarily consent to ESSG, or its 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 alcohol test and other information

related to the test.
usar Lo rm

mldua! s Name

(- 1(-CB

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



\\\0\ APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

3 £,

PLEASEWAGES 15 DATE Cﬁ /@A%
Name__ 1 &"L «.SLLsam %m
Last First Middle Maiden
Present address - Q é} ﬁf/f %) I’D’bﬂ IVM Qﬂi_

Number Street State
How long 9 Sacial Secunty No. 475 é()(/ >
Telephone @ XSL(" K?L/O

If under 18, please list age Referred bymm

Position applied for (T)?)/Ctjém'}, m Dayslhours available to worl {,fg,r’
and salary desired (2) a/0 /f)/' No Pref Thur
(Be specific) ! Mon Fri h .
Tue Sat
Wed Sun —
How many hours can you work weekly? 9 Can you work nights? \{*J / KS

Employment desired L/FULL-TIME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME

When availabte for work? [ﬂ / i (é/ 6g

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
i No___ Yes if 80, please explain

Dp you anticipate any absences from work on a regular basis?
iNo _ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF T MAJOR &
{Complete mailing YEARS DEGREE
address} COMPLETED )

High School [hp Y1 nShA | 3 PP e

~ /S/E@Z? 12N i
College YOy~ s Bl I)z{o,bmze

ik (Dlsi2ch g ]

Bus. or Trade School

Professionai School

HAVE YOU EVER BEEN CONVICTED OF ACRIME? ___ No _k_ Yes
if yes, explain number of convictibn(s), nature of offense(s) leading to viction(s}, h tly such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabllftatlow 3&6 -

1of5




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _ 4 Yes No

What is your means of transportation to work? 2}/ 5&
5’(4”12 ‘%3 }8 State of |ssueM ﬂ

Operator ___ Commercial (CDL)-___ Chauffeur

Driver's license number

Expiration date

Have you had any accidents during the past three years? ___ Yes ¥_No
If so, how many?
Have you had any moving viglations during the past three years? Yes __ No

If so, how many?

OFFICE USE ONLY

Typing__ _Yes___ No Personal Computer ___Yes ___ No 10-key ___Yes __ No
WPM . PC__ Mac

Word Processing__Yes _ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name 14" &S’éﬁﬁ Sﬁ’éﬂ)&" % Name Mb’#"/’ gﬂ/l/i ‘H/)

Pasition M&/[{WL] /}Q le Position 7l .
Company {3 / ) { A 1 7¢
Address @D [ /i Ofreet ~—

Address

Telephone‘_’Lﬁ'}) :;25@ SO 0 S Telephone 9‘) -

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes L_ No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes _k No

Specialty Date Enterad Discharge Date

WORK EXPERIENCE

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

A 3 ' A
Name ' NAa /! Supervisor name éﬁ) 2N =2
Position _g d 1A 7 ; .
Company ~1’J’ §C i l Employment dates Pay ojl salary
Address M;h/} / 01{’ W‘)(:a From /2-’/0 Start 7 -
' ' To éufm,// Flnalfﬂ -
Your Iast job tlﬂ fa (2) WWM—"

Reason for leaving (be specific) ,MOJ/(/I') b_%éyk 7‘(5 M[Z&#’S‘/i’ﬁt l

List the jobs you held, duties performed, skrlls used or [earned, advancements or promotions while you worked at this

Coéia ier; W5’déf7&f% EXITEYS
(dSormir Strviee | inviauk %

Supervisor nam

Employment dates Pay or salary
From%/&q Starth/hf -+
o i /0 /7 P Final . 3

Your Iast job fitle

Reason for leaving (be specific) _WM 4 f /25 QLL /84/ mm

List the jobs you held, duties performed, skllis used or Ieamed advancements or promotions while you worked at this
C“%dw 4,&/7 «/D

3ofs




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

a y. P |

i ] / —
Name _f40LLf fA i - ’ - [ M~ Supervisor name Lé{_& . )LbéDLm
s Put Ny 1 |
Company _. =0y Employment dates Pay or salary

Address ,{[}3’#%’)’]{}’? ) | From //@(/ starfg:'?@g /hy’:

Z f}'“ffbﬂ ne o 4 bl Finad 123 420 [ L~
Telephone e I Your last job title ﬁ ST 2¢. i

Reason for leaving (be/pecn’ 1) .} ? MﬂJJ—— ﬂ?ﬁ’ / &’7 m =~

List the jobs you held, duties performed, skills used oruarned advancements or prermotions white you worked at this

Companyﬂé’i/éf i G@—SA i, 0ok —,lrg,yw
fésvﬁfwé = Iy dawm_& order: &L

St ).

Supervisor name

(F;OSW:;” Employment dates Pay or salary
ompany Py — o

Address .. i i s /

To "]bs_ , Final é‘?f?ﬁ
Your last job title (z2bored

Reason for leaving (be specific) ) D A7)

Lo T

List the jobs you held, duties performed, skills used or learned, advancements or premotions while you worked at this
company.

abtéiu‘béf/%ﬂw éw/d/J/B Qa/bfrm‘i
et | AremeS- g5 GANS
Measurzs o D Vel é@wg

Who were you referred by? &w))é}% @ &j;ﬂyﬂ,!@fh g—[[%

May we contact your present employer? h Yes _ No

Did you complete this application 90urself k Yes__ No
H not, who did?
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m Semsaii s e e e : HGE RN T = 2
1) APPLICANT NAME: 38N L A DATE: V[l 165

(PLEASE PRIN] Y
2.) Are you willing to consent{o a post job offered drug screen? -No If no, why?

(CIRCLE)

3.) Are you willing to consent to a post job offered health assessment? @ No "I no, why?
‘ (CIRCTE
4.} Can you legally work in this country - No If yes, by what means® _US izen - Resident Alien - Other?
~JCIRCLE) ' (CIRCLE) -

5.) Do you have reliable transportation to get to work E -No How far will you travel in miles?&700_ Will you need a ride Yes {No.

. (CIRCLE) (CIRCLE)
8.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 @ 50-75 75-100 100+ Miles

(CIRCLE})
M 3pm-11:30pm 11pm-7:30am Wil you work any shift? g‘No

7.} Which shift works best for your schedu

(CIRCLE) {CIRCLE)
8.) Is the starting pay of $10 per hour acceptabfe -No If no, starting pay desired $ per hour
[CIRCLE)
10.} Have you ever heen conficted of a feiony@ -No  If so, when? _&Q?’)
(CIR :
11.) Have you ever been terminated from a job? Yes @ H "yes", explain:
(CIRCLE) v \
12.) On average how often are you absent from work per month?éeverﬁz times 3+ times Reason? 5‘ s @1’\/‘! M/ N AP,

(CIRCLE)

_*** APPLICANT PLEASE DO NOT WRITE
' Ithe pplication sined Ye -No . Are both the appication and questions above completed? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APP!@ THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion wit ad, neck, & upper bod - No Can you lift & carry up to 50ibs if need @. o
No

c
Can you work in a kneeling position?, - No ak you work in a standing position (on your feet 8 Nour shifi? Yes -
Can you work near fumes & dust for a 8 hour shiff Yed-No  Have you ever worn a respirator? ef -No Yhere?

BASIC INTERVIEW QUESTIONS L/
Have you ever worked in a mfg environment before? Yes - No If "yes", where? And tell me about your job responsibilities/duties:
PN
Are you currently working right now?c_’y No  If"yes", why are you looking to leave your employer?
if "no", how long have you been looRTRg for employment? '

Are you on layoff subject to recall? Yes - No Where have you had ihterviews or filled ouf applications at?

When are you available for employment? Do you need to give a 2 week notice with your employer? Yes - No
REFERENCE CHECKS

CMG requires two work related reference checks from past employers. Who should we contact?
Name and tifle of reference/company:
Comments: :

Name and titfe of reference/company:

Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the conmdera’aon of my job application by Corporate Management Group, Inc., (hereinafte
called “the Company™),

I 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 handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise io change in any respect the employment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I 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.

[ 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 concering the nature and scope of any such
report requested by if, 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 (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

]MHL Date: (P’CP’@

P

Signature of apphcant ﬂ(/{ ﬁn
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007

PLEASE READ AND TELL THE INTERVIEWER THE
- CORRECT MATH ANSWER:

the shift you start with 200 parts.

1. At the beginning of
How many parts do you

During the shift you use 96 parts.
have loft at the end of the shift? 0%/

2. You use 8 parts per hour. How many parts will you use

after 6 hours of work?

1 ‘each box. At the end of

alf boxes of parts. How
- b/'b

3. You haveA6_" boxes with 20 parts 1
the day you have used 3 and one i}
many parts do you have left? 26

~ T

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

on start with 150 parts.

1. At the beginning of the shift y
How many parts.do vou

During the shift you use 86 parts.
have left at the end of the shift? {/

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? dp D ,

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

many parts do you have left? 2o



