ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
PAPERWORK & initials | FAXED & PAPERWORK & initials FAXED &
completed INITIALS _ i 8 completed INITIALS

A%" *

.Est‘ New'Hire Abpilcation

CMG New Hire
Application

ESG Emergency Contact
info

CMG Emergency
Contact info .

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

Employment Eligibility —
-9
2 forms of ID - copies

__.///'ﬁ\w/

| W
) - | (1)
2 oo+ (2)
W-4 wW-4
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM RELEASE FORM
/ E-VERIFY
CMG HANDBOOK-date
: reviewed and distributed
with new employee
Additional \ EMPLOYEE
‘ AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767
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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: | {51 IF-A\D ™

LAST NAME: K NPV 7

Apellido Nombre
“-—'.—--..! Pl

FIRSTNAME: | &9p MIDDLE INITIAL: |-,
Primero Nombre Segunda Iniciat

. : AY ; i
ADDRESS: A\ W . GIARRes) S
Direccion
CITY: A UV ERNE state: MN 7 5LiSW
Ciudad Estado Zona Postal
HOME PHONE #_KCT+ 329- {78$ CELLPHONE #_ 3Ok - 222 -5 )
Teléfono Celular teléfono

DATE OF BIRTH: {~S¢~(p |

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 3 $X %0 2008

Numero de Segure Social

GENDER: FEMALE  MALE K MARITAL STATUS: MARR]ED SINGLE l//
Género Mujer Masculino - Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) SO i T
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: | AMARA Hopy

Nombre

PHONE# SO T- 329~ (71 8%

Teléfono

FOR CMG USE ONLY

HIRE I)ATE Z/ART DATE: ‘ ) L TERMDATE: __ =
SALARY (Hourly): lb &\QO SHIFT DIFFERENTIAL SHIFT: 1-DA 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATUS r

Agency Referral CMG Recruit

CMG Rollover Date: - Revised: Febreary 2008

Client Rollover Date:




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

Sta:tﬁ‘llg Group Tetl. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

T — qEr——

Last Name K R EPPEA- First Name (oD D Middle Initial [
Street Address Q]QI J. L\-}A@&Gﬁ‘) <1

city/state/Zip__ LA ERNE ; MN SC15<e

Home Phone 187~ 329~ 1 785 Message Phone S04 - 222 -S5O &

Company/Employer

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

Are you legally authorized to work in the United States of America? ﬁYES [ NO

Applicant Certification and Authorization

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

i‘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 recerds and/or a drug screen test as

required by clients, governmment regulations or by ESSG policies.

! refease ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
Lcertify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any materiai omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, wilk result in my termination.

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

TobN KNSPPer. /acQﬂA _ (c-20-~0F

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only

i
' BQ NHW ’ -9 | Direct Deposit I W4
b }

‘F Background Release Form ! Background Results Proof of Insurance Drug Tests

| | -

L [

! Emergency Contact Info

[EAN{} Rev. 7/06



Form W-4 (2008)

i2i@ Form W-J4 sa that vour

employer can withihioid the correct federal income

fax from your pay. Soenaider completing a new

Form W-+ each year and when your personal or

finagncial sifuabion changes.

Exemption from withholding. it you are

plole only imes 1.2, 3, 4, and 7

dicale it Your exemniion

ey Fanraary 16, 2009, See

Plst 5085, Tax Wahholding and Estimated Tax.

¢l ciaim exemption from

Yiour income axceeds S§00

than 5300 of unearnad
neorne o Sxonpie, ntarast and dividends)

uwci by anothe: an claum you as a

dependeni on YE*H rta return.

Basic instructions, If you are not exempt,

compiste the Personal Allowances

Worksheet shaets on page 2

t basead on

Purpose. C

adiustmants to income, or two-eamesAmuitiple
b situations. Complete all worksheests that
apply. Howevar, you may clawm fewsr (or zero)
dliowances.

Head of household. Generally, you riy claim
nead of household filing status on your tax
retum only if you are unmairvied and pay more
than 50% of the costs of keepmg up 2 Nome
for yoursed and your dependantis) or other
qualfying ndwviduals. See Pub. 501,
txanphong. Standard Deduction, ana Fikng
Informatios. for information.

Tax credits. You can taks projected tax
crecits mte account in figuring your atowale
number of withholding attowances. Creaits for
chiid or dependent care expenses ans the
chid tax credit may be claimed using the
Personal Allowances Worksheet balow. See
FPuby. 918, Row Do | Adjust My Tax
Withhoiding, for mformation on cony
yorir othar Credits iate withholding o
Nonwage income. If you have a :&igr
fFnonwa come, such as int
dends. consider making estanated

TG
YOO e s,

Gt

payments using Form 1340-ES. Esumated Tax
for individuals. Otherwise. you may owe
additional tax. If you have pwm»on OF ALY
ncome. see Pub. 9190 ¢ Hind out if you shogic
adjust your withholding on Form wW-4 or W-4P.
Two earners or multiple jobs. if you tave a
WOrking spouse or more than one job, figure
the total number of allowances you e entiiad
ta clasm on all jobs usi ;

one Form W-4, Your w
D most accurate whan .
ciammed on the Form W4 1o i
paying ol and zero alicwana
the others. See Pub, 915
Nonresident ajien. it yau @
aten, see the nstructio
efore compietng s Foam W
Check your withholding. A
s gffect, use Pub. 819 ¢
daliar amount you are havis
Comiparas to your pn =0
e Pulx. 919, especaly
eed $130,000 (Single o 818
iddarred).

i

Personal Allowances Worksheet {(Keep for your records.)

A Enter "1" for yourself if no ong else can claim you as a dependent . A
J » You are single and have only one job; or
B Enter "17 ik # You are married, have only one job, and your spouse does not work; ar g
t * Your wages from a second job or your spouse’s wages (or the total of both) are $1.500 or lass.
C Enter "1 for your spouse. But, you may choaose to enter “-0-" if you are marded and have sither a working spouse or
maore than one job. (Entering *-0-" may help you avold having too iittle tax withheld.) c
L Enter number of dependents (other than your spouse or yourself) you will claim on your tax return o .
E Enter “1717 you will file as head of househoid on your tax return {see conditions under Head of househofrj above E
F Enter 1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments See Pub. 563, Child and Dependent Care Expenses, for derails.)
G Child Tax Credit (including additional child tax credit). See Puh, 72, Child Tax Credit, for more information.
if your total income will be less than $58,000 ($86.000 if married), enter *2” for each eligible child.
e If your toral mcome will be between $58.000 and $84,000 {$86.000 and $119,000 i married), enter “1" for each eligibie
G

child plus *1

" additional if you have 4 or more eligible children.

H  Add tines A thvough G and enter toiai here. Note. This may be different from the number of exemptions you claim on your tax return.) ¥ 14

For accuracy,
complete all
worksheets

that agply.

# if you plan to itemize or claim adjustments to income and want to reduce yaur withnelding, see the Deductions
and Adjustments Worksheet on page 2.
* lf you have more than one job or are married and you and your spouse both work and the combined ears ings fr
b%L:UOu i525.000 it rearried;, see the Two-Earners/Multipte Jobs Woarksheet on page 2 1o avoid having oo litfe tax withis
if neither of the above situations applies. stop here and enter the number from iine H on line 5 of Form W-4 beiow.

i all iobs 2xe
e

~--c--ooo- Cut here and give Form W-4 to your emmployer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are entitied to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your empicyer may be required ta send a copy of this forrm to the IRS.

GHIB g, 12450074

08

1 Type o print your first nage and middie initial.

T k.

J Last nams

| K NEPPET

2 Your sooial secunly numibar

3% iG0:! 1@&%

:hu*n._,e’ ant

Home ado

strsat ar rural rodite}

219 WO, {Ragnen <,

1
IL' Married. but withnold
a7 SDONSE A8 A nonrssien

City o oo Slaae, aod ZIP code

LAOVERNE . MV

Sl 5

4 4 your last name diifers from that shown on your social security ©
check pere, You must cali 1-800-772-1213 for g rapfacement card, &

5  Total

Addition s armount,

~t

Y eatetor

noer of a.‘gwancea you are claiming fdrom line H above or from the ap
f any, you want withtheid from 2ach paycheck
ion frorn withholding tor 20038

Phad a right o a refund of all fedaral income
a refund of all federal income tax withheld because | expect to have no ©

onditions, write "Exempt’ hare

ical

and i certify that | mest both of i

sle worksheet on

fallowing u\nd-ﬂans f r exan
e tax withheld Deca;:o;-; i had no

page 2}

tax {abllity and i
ax Iﬂu:htw
17 [

For Privacy Act and Paperwork Reduction Act Notice,

see page 2. L




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LISTB

Documents that Establish

LISTC

Documents that Establish

ldentity and Employment Identity Employment Eligibility
Eligibility OR AND
© I ULS, Passport (unexpired or expired) 1. Driver's license or 1D card issued by 1. U.S, Social Security card issued by |
a state or outlying possession of the ~ the Social Security Administration
United States provided it contains a {other than o courd stating i1 iy
photograph or information such as verfid for emplovment; [
name, date of birth, gender, height, .
gye 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 Department of Stale E
[-551) entities, provided it contains a (Form FS-343 or Form DS-1350) 1
photograph or information such as ' ,
name, date of birth, gender, height,
eye cotor and address o
3. Anunexpired foreign passport with a1 3. School ID card with a photograph 3. Original or certified copy of a birth |
temporary =331 stamp certificate issued by a state, !
county, municipal authority or J
outlying possession of the United |
States bearing an official seal }'
4. An unexpired Employment 4. Voter's registration card 4. Native American (ribal document
Authorization Document that contains
a photograph - ] A.
(Form 1-766. 1-688. 1-688A. -688B) 5. U.S. Mmilitary card or dralt record 5. U.S. Citizen 1D Cavd (Furur 1-197) |
5. Anunexpired foreign passport with 6. Military dependent's ID card 6. [D 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 INFL I
name as the passport and containing Card |
. arlage e - ] '
;EIT;;:Is:izz];nst{g:utsh‘ei ?l;i:; 2tatus 8. Native American tribal document 7. Unexp.ireci. employment _ !
authorizes the alien to work for the - author.lzat]on document Pssued by |
employer 9. Driver's license issued by a Canadian D'HS (other than those lisied um/e_r
’ government authority List AA) o
|
For persons under age 18 who |
are unable to present a ;
document listed above: i
|
18, School record or report card !

L. Clinic. doctor or hospital record

1

2. Day-care or nursery school record

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

Form -9 (Rev. 06703075 N Papye




OMB No. 16 15-0047: Expires ()()ff‘:(),"(}i'\.’
Bepartment of Homeland Security Form I-9, Employment
igration Survi Ellglblllty Verlhcqtmn'

! :.H. (’izixcn.ship und Imlmurulmn Scrvwcs

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

ANTI-DISCRIMINATION NOTICE: 1tis illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The Tefusal to hire an individual because the documents have a

future expiration date may also constitute illegal diserimination.

Section I. Employee Information and Verification. To be completed and signed by employee at the time employment begins,
First Mudelbe fnitial Maklen Name

Pring SNmme | ast
P

Ky £pPer— LS00 -

ApLF Iate of Birth qresith ey vear

Address iSweer Name and Number)

UG W, WApes 930~ \

State Zip Code Soctal Secuarity #

Uit
Ll eant MN SN o T (O~ LL6S
) ' . i I attest. under penaity of perjury. that Tam (cheek one of the GHowing)
Fam aware that federal law provides for E’ A citizen or national of the United States
imprisonment and/or fines for false statements or (] Alawfil permanent resident {Alicn #) A
use of false documents in connection with the (] An afien authorized to work gt ;
completion of this form. (Alien # or Admission #)

Limplosee’s Sigm mm.. Drawe tnoythieayieary
e LL____/———’—-— CT\_ o~ @i

Freparer and/or Tl AHSI‘I tor Certification. (7o be completed and sigaed [ Seciion | s prepared By o person other than the emplovee.) fantest, uncder
preieeliv of perjury, that iave assisted in the comapletion of this form and that 1o the best of iy kieneledge the imformerion is irue and correct.

Preparer’s/ranskator's Signature Print Name

Address (Strect Navie and Nuber, Cuv. State. Zip Code) Date (momhidayvear

section 2. Employer Review and Verifieation. 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 Lm C )

Document Litle: D L

ssuing authority: ﬁ) _l: L__

Document # ‘ ] / 5 - 1
Lixpiration Date f am: 061 —_— 30 —1 l

Docuiment #:

US
255*(1)-—2561?5

Expiraton Date (1f ey
CERTIFICATION - 1 attest, under penalty of perjury, that T have examined the document(s) presented by the above-named employee, that

the above-listed dpcupent(s) appear to be genuine and to relate to the employee named, that the employee began employment on
! é{ OZ 0 and that to the best of my knowledge the employee is eligible to work in the United States, (State

(rronile duyevear)
employment agencies may'omit the date the employee began employment.)

Lad 20 . | Penny @ Thomeaon | Recoter Jonsik.

r\(mu\ ur ll)%mu‘zlum Mo aind \ﬁdli.\'w (5treet Nome unx-\ wnber, Cirv, Jtette. Zip Coedes Yate oy diy year)

G- 2201 OhmnS Lang, Ste 05 Bdind mi) 55439 Q/?WF;K

Section 3. Updating and Reverification. To be Completed and signed by employer.

ANew Name af apgplicablo

B. Date of Rehire tmontivdeay-veary Gf appltcafife;

Co W employed's previous grant ol woerk authortzattion has expired. provide the information below for the document that establishes current employment cligibubin

Pucument i Expiration Date Gl anv gk

Document Tite:
Pattest, wnder pesalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented

docwment(s), the document{s} | have exsmined appear 1o be genoine and to velate to the individual,

Sigiaiure of Foplover or Agthorized Representative Dale finronth dhiy 5oy

Form -9 (Rev BOAS/0T )N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security

E-Verify

Report Prepared: 06/20/2008
Page: 1 of 1

Initial Verification:

Case Verification Number: 2008172134847YE

Last Name: knepper First Name: Todd
Middle Initizl: F Maiden Name:

Social Security Number: 355-60-2668 Date of Biith: 09/30/1961 )
Hire Date: 06/20/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: KTHOS064 Initiated O 06/20/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referal By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: 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 Resulis:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHOS064 Resolved On: 06/20/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200817213484...

SENSITIVE BUT UNCLASSIFIED

6/20/2008



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 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 wrilten
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 emplayer, (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.

| have read and | understand the above policy.

Signature )

Tonh KNeppeat
Print Name ‘
Date G- 29-08




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!

“lond KNeppaz

Your Name

RiG wo, LOARRENW Apt#
Your Address

Auveene mN  S5GISte

Your City, State, Zip Code

1), 329 ~ 78S [307-222-90¢)
Your Telephone Number [/

EMERGENCY CONTACT INFORMATION

\—-T;‘\N\ﬁliz% Hons éi'szl, ?@1&.‘*}0%
Name Relationship
219 . WY S

Address

Luverwg  MN S5

City, State, Zip Codé
(JOT 329~ (78S | (329 ) 221~ SOG;

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

Please read this form carefully and be aware thaf by alfowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing afl cfaims for damages you might sustain arising out of the criminal and driving record
background check and review.

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

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

I 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 results of any
aspect of any criminal and driving record background investigation.

FHurther 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 criminaf and driving record
background investigation and review.

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

L

' Last First Middle
Employee Fuli

: - . Socfal Security # Birthdate
Legal Name Ey A NV Ew
(Printed) KH CFF LS tobh FRANRLLN
355100260843 G|
Minnesota Driver’s License Number Date Signed
(o—20~6%

_ -

"c'/-

Sigﬁature




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 24O day of _ N\ e , 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 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 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 employer of the right to prevent any such violatiort in equity or otherwise.

0 fpeee—

Employee Signajure

Employér Solutions Staffing GI’O‘I:Jp LLC, Representative



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. F'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; (¢) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may resuilt
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 alcohol test and other information
related to the test.

Tlon KNEPppeiee

Individual's Name

(o™ 20~08
Date

SIGN- THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. pate o~ \ L~ %

Name K\scPPEri TodD  FRANKLTN

Last First Midgie Maiden

Present address ?lq UJ b\)ﬁc&&tlﬂ SH LU\\jEY’\N(— M S¢S

Nurnber Street CHy State Zip

Howlong _ {2 wnts Social Security No. 35 ST Go- A (?(P%
Telephone (££5] 3.3;&‘ i7 %)5—
If under 18, pleass iist age Referred by
Position applied for (1) !U !?\ Q& zig: @C\/L A Days/hours avaiiable to%vom
No Pref Thur _} it —
and salary desired (2) _(>EN £2AL TA €ToR - ,
(Be specific) Mon *lam = Fri_ TaAm—
Tue jﬂ&v— Sat * #h —
Wed 4~  Sun
How many hours can you work weekly? 17(0"" Can you work nights? 3

Employment desired x FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available far work? (& ~llp~ 5%

Do you have responsibilitiss or commitments that will prevent you from meeting specified work schedules?
No___ Yes If so, please explain

De you anticipate any absences from work on a regular basis?
X No__Yes  ifso, please explain

TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &

{Complete mailing YEARS DEGREE

address) COMPLETED
High School LimBsTonE | BatedVTue Il & DT %;;

; r
College Tiupeg el Yoppia i. T ] GENRAL Sy
Bus. or Trade School | Ao can toller B L8cmiNeTon | CERY i Gt AT
E Fi
’ ok TERHNO Gty | Den, ComPur €T
Professional School C sTecH Lpgn\f\de ¢o bt Bus i oy '\Q'\( ATE
TN. HVAC

HAVE YOU EVER BEEN CONVICTED OF A CRIME? 3 No_ . Yes

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.

4

/ lof5




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? XY@S __Ne

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes 7_(No

Specialty 6{3&7&‘9’?‘! s ?ﬁ(iff Ali3 7 Date Entered __F~&FO Discharge Date __"{ ~ O &

WORK EXPERIENCE

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

Name QRW SemnieFES Supervisorname _ K EN BAEA AN |
Posiion _RETARO TeTH .
Company (pRA ”W SR L C‘ES Employment dates Pay or salary
Address jgm};}ﬁ 3 &L From [2~8 stat {Q,00 lar

To Pags ST Final 149, Q1 {h
Telephone ( ) Your last job title __ ReSTIS 7EH
Reason for teaving (be specific) _EED T < covih L4a,, L}/ y ‘7? MM}:{EMVEL; A

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
(company. Rotre Ted . P LfARED Towens ), MAHPTENAW T on TEW e

LHREIN =, AR Ll PART REPLALEUm e T |

Name 7 Supervisor name __ {526 {_
Position ZENSTALLIR /Sendice “TeCH
- |
Company TRAURL F’.zgr Uesar f P Employment dates Pay or salary |
Address _ PERTY  “ZL From G 7 Start 10,60 v
To 2w~ 8 Final 2. &b f/\,(‘
Telephone { ) Your lastjob fitle T MSTALL £Y2

Reason for leaving {be specific) "’T"fiéu;/.fk MENE ARPE ,\r/ LAy FEHER

List the jobs you held, duties performed; skills used or learned, advancements or promotions white you worked at this

Company.
SERVICEY Tun NALES Awh AU CopdiT oM gns ; TASTHLLE]

TR PALE sys*rcwf;r Al Cﬂﬂfﬁi’ﬂéﬂiﬂ? ‘5}/57’1"“5, Do wol

3ofs



PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job épp[ication by Corporate Management Group, Inc., (hereinafie
~ called *the Company™),

| 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 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 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. ! 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.

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 Company, will provide me with additional information concerning the nature and scope of any such
report requested 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 (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at wil] for any reason by either party,

Signature of applicant / Gfﬂ /é\ \\\\\Date: CQ U[ l B %

S50f5



1.) APPLICANT NAME: ' DATE:

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

SHRCLE)
3.) Are you willing to consent fo a post jop ed health assessment ¢ if no, why?
iRCLE)
4.) Can you legally work in this country o If yes, by what means? US Citizen - Resident Alien - Other?

IRCLE) {CIRCLE)
5.) Do you have reliable transportation to get to work No How far will you travel in miles?___ Will you need a ride Yes - No

. {CIRCLE) (CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10 25-50 50-75 75-100 100+ Miles
(CIRCLE)
pm-7:30am Will you work any shift? Yes-No
(CIRCLE)
If no, starting pay desired $ per hour

if ';yes" explain: l %, C’o /C}I Lur j .9 (’Lﬂ)/ ‘/Lf

12.) On average how often are you absent from work per mont-z times 3+ times Reason?
i _ (CERCLE)

B APPLICANT PLEASE DO NOT WR!TE BELOW THES LINE

!s the appltcat:on srgned Yes No Are both the apphcatlon and questions above compteted? 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 APPLICANLIF THE N IF THEY CAN PERFORM THE FOLLOWING:
pere: & upper bod Can you lift & carry up to 50lbs if p Jf"@

U work in ‘st dlng position {on your 8 hour shif]
Have you ever worn a respiratoif Yes -No Where?

S{INTERVIEW QUESTIONS Ny

N
Are you currently working right now? Yes\-No) I "yes", why are you looking to leave your employer?

If "no”, how long have you been fooking for employment? (‘ 4 {IVV\.S O v\ fu\/e
Are you on layoff subject to recall? Yes - No Where have you had interviewss or filled out 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 title of reference/company:
Comments:

Name and title of reference/company:
Comments:

NOTES




Todd Knepper
219 W. Warren St. Luverne, MN 56156
Phone: 507-329-1785

tktazz1({@yahoo.com

Objective MACHINE OPERATOR POSITION
A position where my education, skills and experience in the Manufacturing
industry will be utilized

Experience . Hands-on training in HVAC fundamentals, system troubleshooting, repair and

maintenance of air conditioning, heating systems, and electronics

. Experience with basic air distribution systems, chimneys, vents and flues, hand
and powet tools, basic electricity, brazing and soldering, blueprints, copper and

plastic piping principles and ferrous metal piping. CNC machines, also manual
machines. Fork lift driving.

. EPA 608 Certified

. 10 hours OSHA certified

. Us Navy Honorable Discharge

Employment Granite Services Inc. 12/2008-Present
Maintenance/Retro Tech
Preformed upgrades on Wind Turbines

Trouble Free Heating & Air 09/2007-12/2008
Install/Service Tech
Serviced and Installed Air conditioning and Furnace units.
Keystone Steel & Wire-Bartonville, IL 02/2007-08/2007
Galvanizer/Laborer

Responsibilities included coating wire, skimming pans and performing PMS

Advantage Staffing-Peoria, IL 03/2005-03/2006
Machine Operator

Operated CNC punch machine

A & D Staffing-Peoria, IL 11/2001-03/2005
Laborer/Maching Operator

Preformed required tasks in an efficient manner

Acme Business Machines-Peoria, IL. 11/1998-10/2001
Repairman/Technician
Repaired and preformed maintenance of restaurant equipment

Standard Sheet Metal-Peoria, IL 11/1996-10/1998
Machine Operator/CNC

Responsible for the set up and operation of varions CNC machines

Operated a forklift and hand truck

Profile I am a very dedicated, hard working individual. I am a fast learner and follow
directions easily. I adapt well to any situation, enjoy being around people, and
very easy going. I am eager to advance in the MANUFACTURING industry.



Education ConTech Institute- Colambus, IN 08/2007
HVAC Technical Training
Certification of Completion
18 hour OSHA Certification
EPA 608 Universal

American College of Technology 1992
Computer Electronics

Illinois Central College 1579

References available upon request



Interview Questions:. | 7

1. I'd like to know why I should hire you, so please give me 3 good qualities about

yourself. ’ 3,
. Work Wil Wit otlees oy ooy
2) Dlore S
2. Where do you see yourself in a year ffom now? What goals have you set for
yourself? How do you plan on reaching those goals?

5}(—5\/\09 Forenno

3. What was the Jongest period you stayed in a job? What did you like about that
kept you there for that long?
SYvs

4. How comfortable are you in working in a team environment? Give examples of
places where you worked in a team environment? What do you see are the

benefits of a team enyironment atmosphere? .
Le el Wd
Worsi-¢ otre s
5. Tell us about your experience in training and guiding others in work-instructions,

safety requirements, or company policies. S\I\O WS - g Jgj’ 4' /}-&le‘j .

6. What heavy objects have you moved or handled in any previous jobs? What did

the object(s) Vjeiglz‘)? :&Did you use a forklift to move olij{a%ts‘.; ~ v Lo s PA/{:"’
{ .o
7. What tfis of repetitive assembly tasks have you §0ne 1n any pregious Jobs?

‘ S (\
8. When was the last time é&' a'co ic‘#ith a co-worker or supervisor? How
did you both resolve it?

9. Do you have anything that woy Timit you from not working here?

10. Are you currently able t¢/ perform the essential duties of the job for which you
are applying for?



PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you

have left at the end of the shift? §0Y paers

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? Qe

3. You have 6 boxes with 20 parts in each box. At the end of
the day you have used 3 and one half boxes of parts. How

many parts do you have left? G parTs
y

~ -

PLEASE READ AND TELL THE INTERVIEWER THE

CORRECT MATH ANSWER:

ft you start with 150 parts.

1. At the beginning of the shi
How many parts .do vou

During the shift you use 86 parts.
have left at the end of the shift? @A{i pds

2. You use 12 parts per hour. How many parts will you use¢. "

after 5 hours of work? O ="

_ 89 -
3. You have 4 boxes with 20 parts in each box. At the end of
the day you have ased 2 and one half boxes of parts. How

many parts do you have left? SO g



