ESG NEW HIRE | Datereceived | DATE | CAAG NEW HIRE | Date received DATE
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completed INITIALS completed INITIALS

ESG Nw Hire Application
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Application
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Info
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9- 2 forms of ID - copies
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-9
2 forms of ID - copies
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AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LASTNAME: T hurineg -
Apellido Nombre =

FIRST NAME: © T(’)C,ZCZ MIDDLE INITIAL: E
Primero Nombre Segunda Inicial

ADDRESS: _J50 Repseyelt st S

Direccion

CITY: _ Lajke W, [son STATE: . 2w 44157/
Ciudad Estado . Zona Postal
HOME PHONE#: 507~ §79 - 31cpLL PHONE#  on g

Teléfono Celular teléfono

DATEOFBIRTH: 3 -~ /& ~ 7%

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: L 73~ 54 -5 744

Numero de Seguro Social

GENDER: FEMALE MALE " MARITAL STATUS: MARRIED __ SINGLE ¢

Género Mujer Masculino Estado Civil

ETHNIC ID: (WHJTE, BLACK, HISPANIC, ASIAN, INDIAN)

Casado Soltero

Why f e

origen &tnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Mf‘ays{'l. Myﬁi’s

Nombre
-

SO _
PHONE# 37| - 3400

Teléfono

FOR CM

5 .y
HIRE DATE:M START DATE: _@/—b_ X'

TERM DATE: SALARY (Hourly): l D . CO

SHIFT:, . 2-NIGHT  3-OVERNIGHT

I-DAY BUSSER 2~ NIGHT BUSSER
DEPARTMENT:

SUPERVISOR:

BADGE #:
PRIMARY LANGUAGE:
WORKERS COMP CODE:

EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date:

Elient Rollover Date:

D oanTagnde Koy iy
NAVIRgHI Sopn J{HGT



Employer
Solutions
staffing Group
LILC

Personal Data-- PLEASE PRINT LEGIELY IN INK

New Hire Application

Last Name T/qbd’"/‘nf,. £ First Name 7”(17&61

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

Middle Initial f=

Street Address /50 Rwosfzudf-— . <,

City/State/Zip__afhe. W 'lson o, S5/

Home Phone _ 407~ 576 - 358757 Message Phone

Company/Employer /Yo noc 4 »y Vozats

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

Are you legally authorized to work in the United States of America? IE’{ES N

Applicant Cenrtification and Authorization

I authorize Employer Solutions Staifing 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.

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 limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, goverrument regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

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 material omission or misrepresentation will result in my disqualification from
consideration for employment or. if discovered after | begin employment, will result in my termination.

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

- - s«
jodcl Vhurine e W f%@n ! =30 ~0%5
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 ;
T B ¥ T 1
BQ NHW J 19 ’ Direct Deposit w4 |
= ; F ir :
: Emergency Contact info E Background Release Form | Background Resulis ; Proof of Insurance Drug Tests
N f P
| | | ‘
L i f —
Rev G706

ENSG




Form W-4 (2008)

2@ Form Wed sa that your
empioyer can withnold the correct federal incoma
taw from your pay. Consider completing a new
Farm W4 ench year and when your personal or
financial situabon shanges.
Exemption from withhoiding. it yOU are
1 on!y nes 1, 2, 3 and 7
lickat

Purpose. G

0t Clasm uempt on from
/Cur IRcome axceeds 5900
and nchude z than S8C0 of unearned
MCOITIE (T06 s aiterest and dividends)
and (b) another persan can Clium you as a
dependent on ther tax return,

Basic instructions, tf you are not exempt,
complate the Personal Allowances

lhno,c"

adustments to income, or two-eamer/muttigie
ok situations. Compiete all worksheets that
apply. Howaevaer, you may clanm fawar (or zero)
altowarces,

Head of household. Generally, you ruy claim
nead of household filing status on your tax
return anty if you are unmairied and pay more
than 50% of the costs of keeping up a nome
for yoursed’ and your dependentis; or other
guahfying -ndividuais, See Pub. 501,
Exemnplions. Standard Deduction, and Fiing
intormation. for information.

Tax credits. You can take projected iax
cradits inta account in figuring your atiowable
numiber of withholding allowances. Credits for
ciiig or dependent care axpenses and the
chuld tax credit may Be claimed using the
Personal Allowances Worksheet beiow. Spe
iPuid. 918, How Do | Adjust My Tax
Withhoiding, for inforrmation on cony
your other credits into withhoiding ai

payments using Form 1040-ES. Estanated Tax
for individuals. Otherwise, you may owe
additional tax. If you have pens:on or annuity
nceme. see Pub. 979 to Hid cut i you should
adjust your withholding on Form wW-4 or W-4P.
Two earners or multiple jebs. If you have a
wOrking spouse or more than one job., figure
the totat number of allowances yau are entiftad
ta claim on all jobs usmg v {
one Farm W-4_ Your wiit .
22 most accurate whan alt alowang:
amed on the Fonm W-4 o the h ,,h
pay nyg jobs and zero allowancas
the others. See Pub. 919 for ge
Nonresident alien. 1! you mre @ nes
ahen, see he instructons for Farm
pafore compieting ths Form W-d,
Check your withhoiding. A
takes sffect, use Pub. 918
dcliar amount you are havin
COMPares o your proy
Sae Pub. 219, aspecally

YDl BEr

iow. i}“p worksheets on pags 2 Nonwage income. It you have a large 3o
g uilowances basad on v *rlon I N, such as interest or woged 5130,000 (Single; o 183 60
AEiTnre ded W18, Cartain cradits, E L Gonsder makmg @stmatag o iAauried),
Personal Allowances Worksheet (Keep for your records.)
A Enter "1" tor yourself if no one else can claim you as a dependent . A -
J ® You are single and have only one job; or
B Enter "17 ik e You are married, have only one job, and your spouse doss not work; or 8 __
l * Your wages from a second job or your spouse’s wages (of the total of both) are $1,500 or less.
C Enter "17 for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
mora than one job. (Entering *-0-" may help you avaoid having too iittle tax withheld.) c
D Enter nuinber of dependents (other than your spouse or yourself) you wilt ciaim on your tax return o
E Enter 17 i you will file as head of househoid on your tax return (see conditions wader Head of household above; g 4
F Enter "1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credi F
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detaiis.]
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
¢ If your total income will be less than $58,000 ($86.000 if married), enter 27 for each eligible chifd.
* if your total income will be between $58.000 and $84,000 ($86,000 and! $119.000 if married), enter "1” for each eiigible
child plus 1" additional if you have 4 or more eligibie children. G
e

H  Addiines A 1vough G and enter total here. (Note. This may be different from the number of exampticns vou claim an your 1ax return.]

* If you plan to itemize or claim adjustments to income and warnt 1o reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

& {fyou have more than ane job or are married and you and your spause hoth work and the combined earnings from all iohs excesd!
$40,000 (525,000 it married). see the Two-Eamers/Multiple Johs Worksheet on page 2 1o avoid having oo intie tax withhekd.

# If neither of the above situations applies, stop here and enter the number from fine H on line 5 of Form W beiow,

For accuracy,
compiete all
worksheets
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 clfaim a certain number of allowances or exemption from withholtding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

2 Your g
Y73 54: 534&

[.4 Marned, Sub withheld ol i

el OF SPEAISE VS 3 norvesl

W-4

ot yowr first nams and middle initial. i Last name social IeCunty rumher

E. }Abu‘; ng i

5 miper and street or rurai route)

i Type or

Todd

Home G

15¢C Rwost st s,

Lty s 5 Toehale, aid 2P o

Lake Wilstn, MIV_ 5415 |

4t your last name differs from that shown on your social security o
i  check here. You must call 1-800-772-1213 for a repiacsment card. §

5 umper of silowances you are claiming ifrom Hne H above or from the applicable worksheer on 1 sage 2)
al ameunt, i any, you want withheid from 2ach paycheck . . :
7 1 nEnpHon from withholding for 2003, and | certify that | meet both of 11e foliowing eonditions for exemniion.

o | had g nght o a refund of all fedaral income tax witnheld beca_i;w i had no tax iability and

vear i expact a refund of all faderal income tax withheldd because | expect to have no tax }nm .U

zoth conditions, write "Exempt” hare

rd Daliel s e, eorred!, and o

"‘30 ‘@6’

Ercmﬁ%*

[$ 1]

Date »

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

~ Documents that Establish Both
Identity and Employment

LISTB

Documents that Establish
ldentity

LISTC

Documents that Establish
Employment Eligibility

)

Eligibility OR AND
U.5. Passport (unexpired or expired) L. Driver's license or 1D card issued by L. U.S. Social Security card issued by
a state or outlying possession of the ~ the Social Security Administration
United States provided it contains a tother than o card stating i1 is o
photograph or information such as valid for emplovoieid
name, date of birth, gender, height,
eye color and address
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
1-351) entities, provided it contains a (Form FS-343 or Form DS-1350)
photograph or information such as '
name, date of birth, gender, height, :
eye cotor and address
An unexpired foreign passport with a | 3. School ID card with a photograph 3. Original or certitfied copy of a birth i’
temporary 1-351 stamp certificate issued by a state, !
county, municipal authority or |
outlying possession of the United !
States bearing an official seal !
An unexpired Employment 4. Voter's registration card 4. Native American (ribal document
Authorization Document that contains
a photograph . . . . )
(Form [-766, -688, 1-688A., I-688B) 5. U.S Military card or dralt record 5. U.S. Citizen {D Card (Form t-197)
An unexpired foreign passport with 6. Military dependent's 1D card 6. [D Card for use ot Residens
an unexpired Arrival-Departure Citizen in the United States (Forn
Record, Form [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien's 8. Native A . ribal d 7 U ired |
nonimmigrant status, if that status . ative American tribai document . n;axp.sle 'emf oyment ' . |
authorizes the alien to work for the _ - autnorization document 15t by :
employer 9. Driver's license issued by a Canadian D.HS (other than those fisted u;rtl(l:.,"
government authority List ) |
i
For persons under age 18 who f
are unable to present a :
document listed above: i
. F
10, School record or report card '
11, Clinic. doctor or hospital recerd
12, Day-care or nursery schaol record i
|

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

Form -4 (Rev, 000507 ) N iy




OMB No. 1615-0047: Expires 063008
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
L5, Cltizenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuais. Employers CANNOT
specify which document(s) they will aceept from an employee. The refusal to hire an individual beciuse the documents have a
future expiration date may also constitute illegal discrimination.

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

Priog Namwe: | ast lirst Mididle hnitial Maiden Name
T 7 / v
T hurs vicer / Odd £

. g . . "
Address iSireer NGne and Nuanberf Apl £ Date ol Birth fmenthy. denveary

_ /,—5—0 RGO.SQ(} C,[‘/’ S?L¥ S . : — \3,.;?"‘_ 72
Uiy Slae p Code Soctal Securiy #
Lefae W /lson V. | Sl ] 73525365

ederal kz ovides fi Fattest, ugder penalty of perjury. thut | am eheck one of the fullowing)
Lam aware that federa dW‘]‘JIU‘VI €5 lm m citizen or natonal of the United Slales
imprisonment and/or fines for {false statements or [] Atawlul permanent resident (Alien #) A
use of false documents in connection with the D An alien authorized to work wntil
completion of this form.

(Aliea # or Admission #)

Limplayed's Signatuge Dawe (montiedonyvear)

i Tt /= 30~ 05

Freparer and/or Translator Certification. /7u be compleiwed wnd signed if Seciion [ s prepured by a person siher than the emplaves ) 1 attesi. snder
gl of perfrny. that Fhve assisted in the complerion of this form and that 1o the best of my kiowiedse the mformetion is e ond correct.

Preparer's/ranslator's Signatore IPring Name

Address (Sireet Name and Number, Civ, State, Zip Code) Date fmontfvdonyvar)

seetion 2. Employer Review and Verification, To be completed and signed by employer. Examine one document from List A OR
examineg 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 . ListB AND List C (\I

Dovument titke: D\_,,—— 55 Car
Fsuing suthority: | | M\ S US (‘:7()\/?‘}‘3

Procunent #

Eapration Dage (i amy. _3)’/]"/ 0

Document &

g

lxpiration Date £ an):

CERTIFICATION - I attest, nnder penzlty of perjury, that I have examined the document{s) presented by the abuve-named employee, that
the above-listed dogufileni(s Yappear to be genuine and to relate to the employee named, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States. (State

omit the date the employee began employment,)

friomili dayvavecr
employinent agey
o

e Ay Dostma [ifin Assisken +

@i zation Jamg and Address (Seeer Nunge and Nuiubdr £ Stite, fip ('ofu;,___ . - Dale gplgugrdep year)
ESNG 7 Wl Fding IMIVSEY &0
7

Section 3. Updutin and Reveri ompletecf and signed by employer.

ANow N ff applicabled

B Date of Rehire tmonthadayv veary oo appliceble)

oW emplovees previous zrant ol work suthorization has expired, provide the infermation below for the document that establishes curent cruployment ciigilin

Document Title: Ducument #: Expiration Pawe of any )
1 utlest. ander peiralty of perjury, that to the best of my knowledge, this employee is eligible to work i the Uited States, and if the em pluyee presented

ducunzentis), the document{s) { have examined appeirr to be senutne and fo relate to the individoal,

Sientine of Emiploser or Awthorized Representaiive DXl ot oy s ooy

Form -9 (Rev. D057 N




BR!VER'S L!CENSE

1 TODD ERIC THURINGER. -

: 150 ROOSEVELT SOUTH s

i LAKE WILSON, MN 56151
i Date of Binh 03-15-1872-
Sex Eyes Class *-+-
. M Bt D
. Height Weight

T 510 133
15SUED 12-2004 EXPIRES 93 15 2009

NR14115008205 M W




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/13/2008
Page: 1 0f1

Case Verification Number: 2008044120951MA

Initial Verification:

Last Name: Thuringer
Middle Initial:

Social Security Number: 473-82-3365
Hire Date: 02/13/2008

Alien Number:

List B, C Documents
SEVA4775

Document Type:;
Initiated By:

Initial Verification Results;

First Name:

Maiden Name:

Date of Birth:
Citizenship Status:
1-94 Number:

Doc. Expiration Date:
Initiated On:

Todd

03/15/1972
Citizen or National of the United States

02/13/2008

Initial Eligibifity:

SSA Referral;

EMPLOYMENT AUTHORIZED

Referzal By:

Verification Response:

Referral Date:

Eligibitity: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle [nitial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: initiated On;

Resubmittal Verification Results:

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:

Resolve Option:

Resclved By: Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200804412095...

SENSITIVE BUT UNCLASSIFIED

2/13/2008




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, shail be considered to have guit 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.

"Eor 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.

. tHurthermore 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.

7 podd T lnrrrseq

Signature !
’T‘Ex{c{ T Lo s ger

Print Name

Date / 730 - 0%




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!

Todd T/mr:‘ng{ '

Your Name

/50 Reoseueld St S Aptd
Your Address

Lohe Wilsoun M. 5845/
Your City, State, Zip Code

(507)_§79- 3515

Your Telephone Number

EMERGENCY CONTACT INFORMATION

/“1{':134—{ m;,/-«ifs Fr’:q\ind
Name Relationship
Y36 Preirie Hue
Address

Lafde Wilson Ma. 5615 [
City, State, Zip Code

(L507 ) 371 - 3¢00 ' ( )

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

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

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

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

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

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

| further agree to indemnify and hold harmiess and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understahd this Waiver and Release of All Claims.

Last First Middie

Employee Full _— R { i
tegaiName | huringer Toad E

(Printed)

173152 5305 13 15 72

Minnesota Driver's License Number Date Signed

MO IHI 15005265 |~ @w30 - OF

Social Security # Birthdate

Signature




Employer
olutions
 Stafiing
 Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 352"7" day of Jau., , 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. '

F hadd S Trrrg o

Employee Signature

EmployeF Solutio\ﬂg&éﬁj@ Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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

4, 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 voluntarity 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.

Thedhd  F iz oy

Individual's Name ”

[ —30-CY
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



F
Poldk

APPLICATION FOR EMPLOYMENT

DATE __J~ (3 - OF

Name "/j\m."afv‘l(fr" )CAEL i Er[c;.
Last First Middle ) Maiden
N . i i el B
Address 150 Rooseydt 518 Lakhe wilson My H6I5]
Number ‘Stroet City Stats zZip
-—. o
Telephone (3¢ & 79 - 33 iS Social Security No. 472 - €2 - bS[ab
Are you under age 18 YES i/NO, if"YES", can you provide proof of your eligibility to work? i?/YES NO
Are you currently authorized to work in the United States? I/YES NO. Proof of eligibility will be required if hired.
- . o hects - et il e
Current Pasition m@nc‘:&?nm Y QiL 3 = iceowst/ Are you avaitable to work overtime? BVes
Current Wage 20600 ONo
Shift 1—3
TYPE OF SCHOOL . NAME CF SCHOOL MAJOR & DEGREE
High Scheol Chand Ler / Lofhe Ly fecn
College

Bus. or Trade School

Professional School -

Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? @lNo QO vYes {a Conviction record wilt not necessarily disqualify you from employment).

If yes, explain number of conviction(s), nature of offense(s) leading fo conviction(s), how recently such offense(s) wasiwere
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? @¥es O No

Please list two Emergency Contacts other than relatives.

Name I8/ 5E, Myers Name
Address HAO Prarie Aye, lehe Address

wWolson
Telephone (553 371 = 3L00 Telephone ()

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? 0 Yes &TNo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? O Yes ‘Bﬁo
Speciaity Date Entered Discharge Date

10f3 Fehruary 2007



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

Name of employer Monpsran Mects Phone (8072)__&77 ~ 222G/

Address : C.hczha{ [‘ﬂ r M 7. Supervisor J-I‘AS f“:'n Dﬂaﬂ LI‘CJ’)'

e rr——y
Reason for leaving (be specific) C‘ﬁa—fﬁmn ce 1o adi/snc \\

Positisn/Duties: : w

Miccowaver = lunning Si'gby Pownd boves of meet Haro s b
Mcro weuc. -

Name of employer /Monparam M ecgts Phone (507)_&277- 224/

Address C“-"VI—J fer /47/2 . Supervisor Jé’&’v Dc‘; bey i

Reason for leaving (be specific) J:?b Was COsv},']i'f*dpc;:{‘C_(i o

Position/Duties:

Buildine cmd Grownds preinicnance. — Painting, uPikeep of Grcu«zJS.-
SPrecyng Mc‘_éés} Cunndmsg ahnd mannﬁ‘—q:n,nc, Cherzicrl Purafs .

=0
(\.nif\‘ L.\L;i’\.f\ \{\!\ -L—"f).nfn A L2 I r‘y\ﬁL?zﬁﬂ

;= AR Yy WA VA ; \g\,\uxsuxuyvu\, B AASAAL AR
Name of employer Phaone { )
Address . Supervisor

Reason for leaving (bé specific)

Position/Duties:

Vowdes XYBO\S

PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

in exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafter call,éd “the Company™),
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1) APPLICANT NAME: ;oac:t T L,,,w inger DATE: | —i5-0%
(PLEASE PRINT)
2.) Are you willing to consent {0 a post job offered drug screen? @- -No Hno, why?
-. (CIRCLE}
3.) Are you willing fo consent to a post job offered health assessment‘? -No "If no, why?
o (CIRCLE) |
4.) Can you legally work in this country? - No If yes, by what means?{US Citizeﬁf‘- Resident Alien - Other?
(CIRCLE) . (CIRCLE)
5.) Do you have reliable transportation to get o work? -No How far wilt you travel in miles?_/&"__ Will you need a ride Yes -@
: (CIRCLE) _ (CIRCLE)

B6.) How far away do you live from Suzlon Rotor Corporation? 0-10 @ 25-50 £0-75 75-100 100+ Miles

(CIRCLE)
7.) Which shift works best for your schedule: ) 3pm-11:30pm  11pm-7:30am Will you work any shift? @No

_ (CIRCLE) (CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? - No If no, starting pay desired $ per hour
CIRCLE)
10.) Have you ever been conficted of a felony? Yes @ if so, when?
- {CIRCLE)
11.) Have you ever been terminated from a job? Yes @ if "yes", explain:
~ (CIRCLE)
12.) On average how often are you absent from work per month? 1-2 times 3+ times Reason?
(CIRCLE)

B APPLICANT PLEASE DO NO:'_ _WRlTE BELOW THIS LINE

Is the appllcatlon sagned Yes No Are both the application 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 APPLICA ;r-‘*- THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion wit d, neck, & upper body s4 No Can you lift & carry up to 501bs if n€g f“xgi Yes No
Can you work in a kneeling positi es - Can you work imegfanding position (on your fef) fox a 8 hour shif Yes y

Can you work near fumes & dust Gur shiff? Yes -No  Have you ever worn a respiratof? Yes s No  Where?
@ INTERVIEW QUESTIONS —
Have you ever worked in a mfg environment beforg? Yes 4 No If "yes", where? And tell me about your job respensibilities/duties:
==\
Are you currently working right no®? Yes<No  If "yes", why are you looking to leave your employer?
if "no”, how long have you been looking for employment? _ \/GQ'Q’(_/>
Are you on Iéyoff subject to recall? Yes - No Where have you had interviews or filled out applications at?
When are you available for employment? Do you need to give a 2 week notice with your emplqu( Yes ,No
o ' REFERENCE CHEGKS Z Q f) P Jw
requires two work related reference checks from past employers. Who should we contact?
Name and title of referencelcompany . -;—1/ A
Comments:
Name and title of reference/company: : —
Comments:

NOTES

<




| agree that

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the position
applied for or any other position, and regardiess of the contents of employee handbooks, personnel manuals, benefit plans, policy
staternents and the like as they may exist from fime to time, or other Company practices, shall serve 1o créate 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 empioyment relationship at any time, without specified notice or reason. If employed, |
understand that the Company may unilaterally change or revise their benefits, policies and precedures and such changes may
include reduction in benefits.

I 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.

Iunderstand 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 characteristice and mode of living. Upon written request from me, the Company, will provide me with
additional information conceming the nature and scope of any such report requested by it, as required by the Fair Credit Reporting
Act.

I further understand thai my employment with the Company shall be probationary for a period of ninety (90) days and further that
atany fime during the probationary period or thereafter, my employment refationship with the Company is terminable at will for any
reason by either party.

Signature of applicant v Jocdd % Date: /— /& —G&

Corporate Management Group, Inc. is an equal employment opportunity employer. We adhere to a policy of making employment
decisions without regard to race, color, religion, gender, sexual orientation, national origin, citizenship, age or disability. We
assure you that your opportunity for employment with Corporate Management Group, Inc. depends solely on your qualifications.

Thank you for completing this application form and for your interest in our business.
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Employee Referral Form

I, 7odd Thursneer was referred to work at Suzlon Rotor Corporation
(Your Name) ~

by Gordon  Wentze] an employee of Suzlon Rotor Corporation.
{Name of curreat SRC employee)

TIodkd Tt e j— 5 05

Signature Date

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




1. Please convince me that you can handle the physical components of this job?
Could you give me examples of other physical labor type of tasks you have done in the past?

What about other physical activities you do outside of work? ‘ |
%e (0044: @7@5 OﬂC
W e
Wi\ g | Standing o

2. How comfortable are you wn:h repetitious types of work? Could you give me examples of what

you have completed in the past? ZQPQ% Jﬂ L)e
o Dores, o ek s

3. How committed are you to keeping your next job for long term, provided there is room for
advancement in either learning new skills or improving hourly wage?

/\Ov’lj "’%Q"’/W\\ ﬂ%( %/{ ﬂdjm

4. What do you feel are your best qualltles in terms ()f what YOU as an employee can offer your

w5 Dependal e

5. How comfortable are you in working in a team environment? Give examples of places where
you worked in a team environment? What do you see are the benefits of a team environment
atmosphere, Also, how do you feel about cultural diverse environments?

\N\O%\/ e A0 haskionod (Hies

“

6. How many sick days have you taken off in the last year? 5 \{9 /




