ESG NEW HIRE | Datereceived | DATE |\ cp1GG NEW HIRE | Doate received DATE
PAPERWORK & initials FAXED & PAPERWORK & initials FAXED &
completed INITIALS b completed INITIALS

ESG New Hire Application

CMG New Hire
Application

ESG Emergency Contact
Info

f');;{ Mol
™

CMG Emergency
Contact Info

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

Employment Eligibility —
-9
2 forms of ID - copies

i ! /
1) ONCAVY / (1)
@ N \\ (2)
w-4 ' w-2
ESG BACKGROUND \ CMG BACKGROUND
RELEASE FORM RELEASE FORM
/ E-VERIFY
/ CMG HANDBOOK-date
: reviewed and distributed
. ( with new employee
Additional S i EMPLOYEE
information: . 05 CONFIDENTIALITY
' ’b [ 1 AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




STRICTLY CONFIDENTIAL

LAST NAME: S0ns

/EMPLOYEE INFORMATION SHEET

Apellido Nombre

FIRST NAME: 7 y (27"

Primero  Nombre 7 Segunda Inicial

ADDRESS: 240 [Potbofa S~

T
MIDDLE INITIAL: [/

Direccion

CITY: v 00({5 )"c) C/k STATE: M IU Zw: 56/ (,?6
Ciudad Estado . Zona Postal
HOME PHONE #: - CELL PHONE #:_ 107 Z27 270
Teléfono Celular teléfono

DATE OF BIRTH: 3/2¢ /G0

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: 4 7] ~2 |~ 7566

Numero de Seguro Social

GENDER: FEMALE _ MALE L/ MARITAL STATUS: MARRIED __ SINGLE !//

Género Mujer Masculino Estado Civil

ETHNIC ID: (WI-HTE BLACK, HISPANIC, ASIAN, INDIAN)

Casado

phife

Soltero

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: STy Schpne,

Nombre

PHONE#®: SO 227 3742

Teléfono

TERM DA’ llE'") SALARY (Haur]y)

SHIFFS 1-DAY ~ 2-NIGHT 3-OVERNIGHT
1-DAY BUSSER 2 - NIGHT BUSSER

FORCMGUSEO T e e B
HIRE DATE: (2& 93;{ START DATE: f) “ {‘D%

DEPARTMENT:

SUPERVISOR:

BADGE #:
PRIMARY LANGUAGE:

WORKERS COMP CODE:

EMPLOYMENT STATU?/’
CMG Recruit -

Agency Referral

CMG Rollover Date:

Client Rollover Date;

aba s B ¢ 1 (SR



Fmplover
solutions 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Stafling Group
11.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Schohs First Name 7}’/8?’ Middle Initial &/

Street Address _R40 Dukrife ST

city/staterzip_ W 0d 5 fo c k MN_ 56186 _
Message Phone _C €/ 507 227 I 7¢/0

Home Phone

Company/Employer

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? —JZK{ES f1NO

Applicant Certification and Authorization

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

|.understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG,
This may include butis not limited to, investigations of criminal andior conviction records, driving records and/or a drug screen test as

fequired by clients, government regulations or by ESSG policies.

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

i certify that ali 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 cmission 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 palicies and procedures of ESSG.

Tfter  Zchons Tagttrr 3ty d— 1/35 /oF

Ndme (Print or type) Appittant's Signature Date

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

L For ESSG Office Use Only
‘ 7 !

I;Q NHW J -9 ! Direct Deposit .i W4 j

P ‘ i ; ) E

: { * l

' Emergency Contact Info | Background Release Form ,' Background Results : Proof of Insurance II Drug Tests

| J |

L i . [ S

(B8 Rev. 07/06




Form W-4 (2008)

Purpose. G 2te Form W-4 so that your
employer can withnokd the correct federal incoms
tax from your pay. Consider completing a new
Farm W-4 each year and when your personal or
financial situation Shanges.
Ezxemption from withholding. it you are
BT compiete only iines 1. 2.3, 3, ainct 7

y PECoRE, 2 it Your exemntion
5. 2C09. See
Withholding and kstimated Tax.
w0l claim exemption from
Yol incorne exceeds S800
and mehide O Huan S200 of unearmed
NGOMS {707 srpie, interast and dividencis)
and by another person can ciasm you as a
dependent on heir tax return,
Basic instructions. if you are not exempt,
compiate the Personal Altowances
Worksheet beicw. The worksheets on page 2

Pl 505, Tax

Note. Yau oo
withiheldi

adjustmants to income, or two-eamer/muitiple
iob situations. Complete all worksheets that
apply. However, you may clagn fawer {or zero)}
ahowances.

Head of household, Generaily, you ruy ciaim
nead of househoid filing status on your tax
return only if you are unmarried and pay more
than b0% of the costs of keeping up o Nome
for yourses? and your dependent{sj or other
gualfying mdividuals. See Pub. 5071,
Exemphons. Standard Deduction, ana Fiting
Intormahorn:, for mformation.

Tax credits, You can take projected
credits into account it figuring youwr aiowable
number of withholding allowances. Creaits for
Cluid or dependent care axpensas and the
chuigd tax cradit may be claimeg using the
Persenal Allowances Warksheet Dalow. See
FPub. 919, How Do | Adjust My Tax
Withhotding, for information on canvertng
your othar credits into withholding alfowances.
Nonwage income. If you have a iarg
neome, such as interast

ix

THsLnt

paymanis using Form 10+0-£S. Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pens.on or annuity
ncome, see Pub. 919 to find out # you shoula
adjust your withholding cn Form w-4 ar W-4p,
Two earners ar multiple jobs. If you have a
wOrking spouse ar moere than ona job, figure
e total rumber of ailowances you are entitied
to claim on ali jobs usng i i O ANy
one Form W-4. Your w . 7wl
e most accurate whan & o ; e
ciamed on the Fonm W-4
payng job and zero allon
the others. See Puly. 313

aiien, see the Instruchons {
before compieting ths |
Check your withholding.
tanes effect, uge Pub. 918 ¢
doliar amount you are
campares o your D
See Puls, ¢

axceed 5130,000 (Sig

st nonw
Jends,

ailowances basad on
; consider making estimated nx irarrad;,

Personal Allowances Worksheet {Keep for your records.)

A Enter "t" 1or yourself if no one eise can claim you as a dependert . . . . . . . S
J ® You are single and have only cneg job; or
B Enter "17 Ik ® You are married, have only one job, and your spouse does not work: or B
i * Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
C  Enter "1” for your spouse. But, you may choose to enter *-0-" if you are martied and have either a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) c
D Enter nunber of dependents (other than your spouse or yourself) you will claim on your tax return o o
E Enter "17if you will filz as head of househoid on youwr tax return (see conditions under Head of household aboye; e ____
F Enter "17 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do nol include child support paymants. See Pub. 503, Child and Dependent Care txpenses, for details.]
G Child Tax Credit {including additicnal child tax credit). See Pub. 972, Child Tax Credit, for more information.
* [f your total income will be less than $58.000 ($86.000 if married), enter "2 for each sligible child.
& if your tota ncome will be between $58,000 and $84,000 ($86.000 and $119,000 if married). enter *1” for each eligizle
G

child plus "1” additional if you have 4 or more eligibie children.
H o Add fines A trough G and enter totai here. Nate. This may be ditferent from the number of exemptions you claim on your tax rafurny B
# If you plan to iternize or claim adjustments to income and want to reducs your withholding, see the Deductions
and Adjustments Worksheet on page 2.
¢ If you have more than one job or are married and you and your spouse both work and the combined sarrings frem all jois axceed
$40,000 {525,000 it married), see the Two-Earners/Muitiple Jobs Worksheet an page 2 to avaid having oo iitle tax withheld,
@ if neither of the above situations applies, stop here and enter the number from tine H on line 5 of Torrm Y=o Doy,

For accuracy,
complete ali
worksheets
that apply.

G

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

Employee’s Withholding Allowance Certificate

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

GG #o. 13456074

08

2 Your social cecurdy number

H oy first name and middle initial. l Last name

) | Schon s 471 i3y 2566
Home adaress number and street or rural routg) 3 g T T S
iy tgrded. but withheld & hghar 5

<L OF SPHISE S 3 60Y

5 f Mote. if ma

4 g your last name differs from that shown on your social security o
56 l gé check here. You must cail 1-800-772-1213 for a raplacenent card. 5= ||

24¢  Jaboda

City and ZiP oode
woofsfock MM

afiowances you are claiming trom fine H above or from the apol

calyie woriksheet on page 2)

5 Total ndimie
& Additona amount, if any, you want withheid from each paycheck o
: com withholding for 2003, and | certify that 1 meet both of e following cone

7 { ‘
fanghi o a refund of alt federal income tax withheld because | had no tax Labiity and !
wpact a refund of all federal income tax withneld bacause | expect to havs no tax labiity,

> 7]

b 1108 o, Coresct, 2w o

both conditions, write "Exempt” nare .

teand 1o he Dest of my xnpwesd

yae’s

LIFP

7506
b W4

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

T



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LIST B

Documents that Establish
ldentity

Eligibility OR

LISTC

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

I, Driver's license or |D card issued by
a state or outlying possession of the
United States provided it contains a
photograph or inlormation such as
name, date of birth. gender, height,
eye color and address

U.S. Social Security vard issued by

the Social Security Administration

{other than o cord stating it is por
valid for emplovorent

Permanent Resident Card or Alien
Registrution Receipt Card (Form
I-351)

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

Certification of Birth Abroad
issued by the Department of Stale
(Form FS-345 or Form DS-1350)

An unexpired foreign passport with a
temporary [-351 stamp

3. School D card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

(Form 1-7606, 1-688. 1-688A, 1-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

LS. Citizen (D Card (Form 1-197)

n

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

6. Military dependent's 1D card

7. U.8. Coast Guard Merchant Mariner
Card

[D Card for use of Resident
Citizen in the United States ¢Form
1179

|

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS fother than those tisted wnder
List +j '

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

H}).  School record or report card

F1. Clinic. doctor or hospital record

12, Day-care or nursery school record

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

Form 19 (Rev, 06i03,07) N Page




OMB No. 1615-0047; Expires 06/30/05
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
LS. Cidzenship and Immigration Services

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

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

future expiration date may also constitute illegai discrimination.

Section 1. Employee lnformation and Verification. To be compieted and signed by employee at the time employment begins.
I'irst Mhddic lnitial Maiden Nume

Print Nuamwe: st

5chons THer J Schons

Apl# Date ol Birth fimesnti denyvears

Address 1Sireet \Naine arid Numher)

A0 Dakote St 3/ 35 /08
Uy St Zip Ciwde Socnal Secusity #
walstock MN 06186 | H7(~2[~ 7506
I atteyt. under penalty of perjury. that | am (check one of the fothnwvingy
@ A citizen or national of the Linited States

1 am aware that federal law provides tor
imprisonment and/or fines for false statements or
use of false documents in connection with the

A lawtl permanent resident (Alien #) A

L

Anatien authorized 1o work uistil

q =tion of this form, .
completio of this fo {Alien # or Admission #)

imployee’s Signuture Dase fmontivday:vear)

Tptes S /flect— 25 /08

=
Prepirer and/or Translator Certification. (7o be complerect und signed if Seciion | ts prepared by a person ether than the emplovee.) £ amest, wdor
prenalty of perfury, thar Dhave ussisied incthe compledion of this jorn and that 1o the best of niy hnesviledge fle uformation is ire and correct,

Preparer’s/ Pranslator's Signadure Print Name

Address (Strect Name andd Number, Cuy, State, Zip Codel Date tmonithiden-year)

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

expiration date, if any. of the documeni(s).
List A O List B AN . ListC

R 3
Document title: %,/‘\/@\/g [ ((ENVE SOC{&! S‘()’(_,u,b/i%tf
Basuing authority: N\N L4 S (')(f)l/'f-
Docament £ E Q \g 1 0 &/5! {}Qa !LO [“{ 7 / - 9’ - 7 YO(C)
' Lixpiration Date ¢if ey (38 I 2\5 ‘ QDOQ - :

Document i

Expiration Date £éfaim):

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the abuve-named em ployee, that
the above-listed {lgn ent(s fyppear to be genuine and to relate to the employee named, that the employee began employment on
frecniili-den-year and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agencks maydmit the date the employee began employment.)

Sigmathik nffilnpio;\&;\r,gjmiml Representitive Prigt Name Tale Qu/ .
, ‘o i) 2T \( s
UUON o SD\ sa LS VY.
I'f.usin&"ﬁ’f\f_‘*’)rgun_imlion Nt ph el S?.ch RO Crgihas CHy ucrl 2 (‘m : .\-(g Date fivemdeday years )
€SB - Aing MV 55 DA \SGE

Section 3. UpdaTing and Reverification. To be compieted and signed by empioyer.

ALNew N ff applicable

B Date of Rehire foontivdin:vears (f upplicable

e emplovee's previows grant ol work authorization has expired. provide the information below [or the document that establishes curcent employment eligibidin

Dovunent #: Exparation Date 0l anyy:

Ducument Tithe:
1 attest, ander peaaity of perjury, that to the best of my knowledge, this employee is cligible to work in the { nited States, and i the cmployee presented

docunrentis), the docament(s) I have exiomined appear 1o be genuine and Lo relate to the individual,

Siznatvre of Limployer or Authorizcd Representative Date ootk iy sy

Form -9 (Rev. B6/M5/G7 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/26/2008
Page: 10of1

Case Verification Number: 2008057102309WB

Initial Verification:

Last Name: Schons First Name: Tyler
Middle Initial: Maiden Name:

Social Security Number: 471-21-7306 Date of Birth: 03/26/1990
Hire Date: 02/25/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA4775 Initiated Oa: 02/26/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date: <
Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middie 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: Referrat Date:

DHS Referral Results:

Eligibility: Respense Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 02/26/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200805710230... 2/26/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d} states in pari—"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 fanguage that informed the applicant of this paragraph and that

unemployment benefits may be affected.

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

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

once a week until you are placed on another assignment.

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

work assignment.

To request an additional 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 read and | understand the above policy.

. Signature
Trler Schans
Print Name

Date 2/2%/0d




1 Employer
{ Solutions
g Staffing

2 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!

Titer Schons
Your Name

MO Pakota 5T Apt#
Your Address

vosdsfocl MU 56/88
Your City, State, Zip Code

(392) 327 2290
Your Telephone Number

EMERGENCY CONTACT INFORMATION

Ttz LGy Schioh s father

Name Relationship
2UD fakota 54

Address

wodd shocl< MV 54 i8€

City, State, Zip Code
(ho7 ) AT 74T . ( )

Telephone Number Alternate Telephone Number

st BalliR RET 4 11



Background Investigation Information Release Form

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

i understand that a successful criminat and driving record background investigation is a
condition of my empioyment by Empioyer Solutions Staffing Group LLC to work at

facilities of

, and,
further, that Employer Sclutions 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.

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

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

Last First Middle
Employee Full 4 py . ) Social Security # Birthdate
. SChons Iyler Jucob
7041 750413 i2¢:90
Minnesota Driver's Licensle Number Date Signed
LA S A0 , -

S"ig%;f« Spters—

1] 1




| Employer
. Solutions

| Staffing

. Group LLC

STATEMENT OF CONFIDENTIALITY

-~ o

This agreement made this_ 9 day of +e }J'L\J’v , 2008, between
Employer Solutions Staffing Group LLC, hereinafter reférred 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 empioyer 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. '

Employee Signature

AT

Emptoye’r Solutlons Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I'have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may 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.

Tyler Schons

Individlal's Name

2/25/08

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

s



APPLICATION FOR EMPLOYMENT

DATE

Name Schons T¥ier Jeecoh Zrhons

Last / First Middie Maiden
Address Q4o Hakota Gotdkak M) 56186

Mumber Street City State Zip
Telephone (S0P AT 2740 Sociai Security No. HT{ - Zf - 1506
Are you under age 18 {7 YES NO, if “YES", can you provide proof of your eligibility to work? (/YES NO
Are you currently authorized to work in the United States? \/YES NQ. Proof of efigibifity will be required if hired.
Current Position Ars you available to work overtime? Eﬁes
Current Wage ONo
Shift

TYPE OF SCHOOL NAME OF SCHOOQOL MAJOR & DEGREE
High School (™1 gra d& Edaerds a gublc
gerting 6 B

Co‘ﬁege ’

Bus,. or Trade School

Professional School -

Have you ever been convicted of a crime which is substantiaily related to the functions or qualifications of the job for which you are
applying? UNo OYes (aConviction record will not necessarily disqualify you from employment).

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

DO YOU HAVE A DRIVER'S LICENSE? \Mes d No

Please list two Emergency Contacts other than relatives.

Name =/ S i@ C‘i}’f@ Name
address HOI Logan 35+ Llprence Address
Telephone (Ben KAl 6395 Telephone ()
MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORGCES? Q Yes G/No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? Q Yes m\lo
Specialty _ Date Entered Discharge Date

1of3 February 2007



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

Name of employer hd tztj 1(2‘7(2(5 {QTJ;@Z/{}/ Phone (3C7) 57 7 PRI /f}/q

Address Supsrvisor Q i TGM’ o
}/ Reason for leaving (be specificy_The ofriviag  yi/legge  was Jo mach for Ho V74

Q‘f\ "Q} Position/Duties: :
’5\(\* NIXNG ek ingregdietitz _For Fhe  food  jhne

N PR VY AT \ ) S AN B ]
ISV, VA AL SR, ¢4® S I\ V7 VY YR oo e

- A - :\C;L
Name of employer Ganter Cley and r[ah‘}( Phone (07 ) 225 27/ B{I‘ﬁ\ \,(z
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APPLICATION FORM WAIVER

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

20f3 February 2007
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Tier Schons DATE: _R/1{/ ¥
: (PLEASE PRINT)
2.) Are you willing to consentto a post job offered drug screen? No If no, why?
CIRCLE)

3.) Are you willing o consent to a post job offered health assessment?-Yes - 0 If no, why?

{CIRCL .
4.) Can you legaily work in this countryo If yes, by what means?esident Alien - Other?
= (CIRCLE)

R e e

1.) APPLICANT NAME:

(CIRCLE)
5.) Do you have reliable transportation to get to work® Yes ~ No How far will you travel in miles? { Will you need a ride Yes
. {CIRCLE) (CIRCLE)
8.} How far away do you live from Suzion Rotor Corporation? 0-10 5-50 50-75 75-100 100+ Miles
(CIRCLE})
7.) Which shift works best for your schedule: @m-3:30pm :ﬁpm-1 1:30pm  11pm-7:30am Wil you work any shift? Ye
' (CIRCLE) (CIRCT]
8.) Is the starting pay of $10°per hour acceptable? No If no, starting pay desired $ per hour
TRCLE)
10.) Have you ever been conficted of a felony? Yes ¢No i so, when?
(Cl
11.) Have you ever been terminated from a job? Yes If "yes", explain:
(CIRCTE
12.) On average how often are you absent from work per month?(_Never21-2 times 3+ times Reason?

{CIRCLE)

. Are both the application and quesfions bovecompleted? Yes - No

I the application siged Yes -No

How did the applicant hear about CMG/Suzion?

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

PHYSICAL_ JOB REQUIREMENTS. ASK THE APPLICANTNF THEY CAN PERFORM THE FOLLOW g
Do you have full range of motion with your head, neck, & upper bod @ No Can you lift & carry up to 50Ibs if needefi? Yes - No
ou work in @stahding position (on your feet) for, our shift? Yes=No

Can you work in a kneeling position? Yes - No
Can you work near furmes & dust for a 8 hour shift? ~No  Have you ever worn a respirator? Yeg'-No Where?

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

Have you ever worked in a mfg environment before? Yes - No

o

Are you currently working right now? Ye@ If "yes", why are you looking to leave your employer?

If "no”, how long have you been looking for employment?
Where have you had interviews or filled out applications at?

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?

Are you on fayoff subject to recall? Yes - No

When are you available for employment?

Name and title of referencef/company: : { v -
Comments: : - V i 4.-\" i
Name and title of reference/company: FANEE S

Comments:

NOTES




| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the position
applied for or any other position, and regardless of the contents of employee 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 refationship 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, |
understand that the Company may unilaterally change or revise their benefits, palicies and procedures and such changes may
include reduction in benefits.

| authorize investigation of all statements sontained in this application. ! understand that the misrepresentation or omission of facts
called for is cause for dismissal at any time without any pravious natice. | hereby give the Company permission to contact
scheols, ali previous employers (unless otherwise indicated), references and others and hersby releass the Company from any
liability s 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 made 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

| further understand that my employment with the Company shall be probationary for a period of ninety (90} days and further that

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

Signature of applicant Tgﬂ% ;/M" Date: Q/”/Og

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

Thank yau for completing this application form and for your interest in our business.

3of3 February 2007
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Employee Referral Form

I, ﬂé-er 56}70?76 was referred to work at Suzlon Rotor Corporation
(Your Name)

by__LQrr Y < chohs an employee of Suzlon Retor Corporation.
(Name of current SRC employee)

T pees s /08

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.

L



Interview Questions:

Personal:

1).What makes you different from other applicants/employees? Be specific.

2) Why should I hire you? Give me 3 good qualities about yourself. G) }’

‘H&/ﬁ \;QG/V\Z Vj

3).What is your greatest strength and weakness? N 1{_ —
Greatest strength: ol 1))
| 3), Follo
How does your strength beneﬁt you as an employee? ) V/L/J‘P/ >
Your weakness: ‘\’ V\) ( D\) U/ \DO

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

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

missed work this past year? NDJ(/ U\’K 15 § \)) O \/\L 7

5).How committed are you to keeping your next job for long term, prov1dgd there is room for
advancement in learning new skills or improving hourly wages? What was the longest period you :
stayed in what job? What did you like about the job that kept you there? '

> s 4 Lommte
Production:

1). Describe some recent work which required you to take accurate measurements. How lmportant
was accuracy in measurement to effectively completmg this work?. 5C \/\M \/\‘5

e
% A ? (/j o CC L,u/{,d(L ’Y"O/ ’Q OOCQ

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

help you? , | ,5‘5? -
>7J\< }5: 2 . wﬁt
D0 - s dw v*“ﬂ Y

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

%{ L\\?\ (Qw "R W
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