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

ESG New Hire Ap-pfi.cavtion

CMG New Hire
Application

ESG Emergency Contact
info

CMG Emergency
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Employment Eligibility — I-
9- 2 forms of iD - copies

%

Employment Eligibility —
1-9
2 forms of ID - copies

W Y N

(1)

(2) uéﬁ o iy (2)
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with new employee
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information: (ﬁ OK AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767
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EMPLOYEE INFORMATION SHEET

CORORATE sANAGEMENT (STRICTLY CONFIDENTIAL)
CLIENT: L D"
LAST NAME: / /afﬂ&
Apellido Nombre
FIRST NAME: /v roea L MIDDLE INITIAL: T
Primero Nombre Segunda Tnicial
ADDRESS: 7065 et Mios
Direccion
CITY: Z_ LVE" 7 & | state: fP)N oz S 7 5 (o
Ciudad Estado Zona Postal
HOME PHONE #: CELLPHONE # S5 > 4/5 - 62 35 (e
Teléfono Celular teléfono
DATE OF BIRTH: 4~ [ 5—S¥A.
Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 4S5 (O (o Heks

Numere de Seguro Social

GENDER: FEMALE MALE 24— MARITAL STATUS: MARRIED __ SINGLE &~

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) (,)//\ ('}'t’i‘
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Q Fé «Beyﬁﬂ/@fg

Nombre

PHONE# (0% 2R3 Hpoyv ¥

Teléfono

FOR CMG USE, ONLY Y g |
HIRE DATE: 8START DATE: &O TERM DATE: :
SALARY (Hourly): ‘ b DO SHIFT DIFFERENTIAL SHIQ’*—NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS /
Agency Referral CMG Recruit

CMG Rollover Date: Revized: ebruary 2668

Client Roltover Date:




Employer

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

§taﬂing Group Tef. 952.835.1238

L1LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ’WC’( n & First Name A Cuv "¢y r

Middle Initial )

Street Address 4®‘> Dﬂﬁﬂ-ﬁ m&,;%

city/State/Zip | vern & 7?11 ZLler S

Home Phone 56'2 }3% t/é qq Message Phone

Company/Employer

A!l offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.

Are you tegally authorized to work in the United States of America? Wﬁs [INO

Appiicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my gualifications 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 eligibifity for hire by certain clients of ESSG.
This may include but is net limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regutations 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 cerify 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 1o abide by the policies and procedures of ESSG.

- , s Gt

$-2¢-0

th ame (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
BQ NHW -8 Direct Deposit W4
| . L J _
- i
Proof of Insurance Drug Tests

Emergency Contact Info | Background Release Form | Background Results

1SS0

ey 7706



Form W-4 (2008)

Purpase. Comphee Form W-4 so that your
emgaloyar noid the correct federal incoms
tax from your pay. Consider completing a new
Form W-4 eacii year and when your personal or
finangial sifuaion shanges.

Exempmon irom withholding. i you are

e onty ines 1.2, 3, 4. and 7
hidate it Your exemphon
oraary 18, 2008, See
ahoelding and Estimated Tax.

ot cimm exemption from
cincome exceeds 58900

X than 5300 of useamed
OO (T0F e, mtarast and dividencds)
and iy anoth rsSQn Can ciast you as a
gependent on air tax retum

Basic instructions. if you are not exempt,
cormpiste the Porsonal Allowances
Worksheet i a_awv ]l.a workshaets on page 2
ces pasad on
Guchons, certan cradits,

achust yaur
AENTHZEO

adizstments to income, or two-eamed multiple
job situations. Complete all worksheets that
SEply. Howeawvar, you may cianm fawer (or zero}
abkowances.

Head of household. Generaily. you riy ciaum
nead of heusehold filing status on your tax
return only if you are unmairiad and pay more
than 509% of the costs of keeping up 2 home
for yourse? and your dependent(s) or oliver
quaifying .ndividuais. See Pub. 501,
Examphons. Standard Deduction, and Fikng
imtormation. for information.

Fax credils. You can lake projected
crecits into account in figuring your @
number of withholding atowances. Cre
chiia or dependent care expensas anvi the

Chnigh tax Cradit may be claimed using me
Personal Allowances Worksheet beiow, See
Fuiz. 918, How Do | Adjust My Tax
Withhowing, for mformation on cony
your ot credits into wathholdinq aila

Nonwage income Ity
sEOONWE
dends. consaer T!u._tklﬂl, =

payments using Form 1630-ES. Estimated Tax
for individuals. Otherwise, you may awe
additional tax. If you have penson or anniity
income, see Pub. 919 1o hind out i vou shouid
adjust your withholding on Form W-4 or W-4P,
Two earners or multiple jobs. If you have g
WOTKING SPOUSEe OF MGre than one job, figure
the total numbear of ailowancas you are entitied
ta claim on all johs using v orkshe 15 from aniy
one Form W-4. Your wathn
b2 most accurate when alt o
cigimed on the Forr V-3 1
paying job and zero ailow
the others. See Puib. 919 ¢
Nonresident atien. I you
alien, seg the Instructhions
before compieting ths
Check your withholding.
wines effect, use Pub. 81¢
doliar amount vou are h

vour Form W
=@ o the

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 1or yourself if s one else can claim you as a dependent . A ,,,,*, .
j # You are single and have only one job; or 1
B E£nter “17if: @ You are married, have oniy one job, and your spouse does not work; or B
l * Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
C Enter "17 for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job. (Entering "-0-" may help you avoid having too little tax withheid.) ¢
D Enter nunber of dependents (other than your spouse or yourselfy you will claim on your tax return b
E Enter "17 4 you will file as head of household on your tax return (see conditions Jitder Head of househoid albovey E
F Enter "1” if vou have at least $1,500 of child or dependent care expenses tor which vou plan to claim a credit F
(Note. Do not wnclude child support paymeants. See Pub. 503. Child and Dependent Care Expenses, for detaiis.)
G Child Tax Credit {inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for mare information,
» [f your total income will be less than $58,000 ($86.000 if married), enter “2" for each eligible child.
» If your total income will be between $58.000 and $84,000 (886,000 and $119.000 if married). enter “1" for each eligibie
G

child pius "1 additional if you have 4 or mare eligible children.

H  Add lines A tivough G and enter total here. Note. This may be differant from the number of exemgtions you claim on your tax return; ¥
#» If you plan to itemize or ctaim adjustments to income and want to reduce your withhelding, 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 earnings from all jobs sxceec

For accuracy,
complete ail
worksheets

that apply.

&

e

540,000 (525.000 if married], see the Two-Earners/Multiple Jobs Worksheet on page 2 1o avoid having too littie tax witiheld.
« if neither of the above situations applies, stop here and enter the nurber from iine H on fine 5

of Form W-4 naiow.

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

Employee’s Withholding Allowance Certificate

b Whether you are entitled to ¢laim a certain number ot allowances or exemption from withholding is
subject to review by the IRS. Your empleyer may be required to send a copy of this form to the IRS.

Type or vouc first nama and middle initial.

{ Last nams

| B
I et G

2 Your social secundy rumber

g4 oA A ;‘L(é:_ .

Home adoress Muniber and Sirset or rural route}

q@s‘l U@%')L W‘—QMY\.—

]

L .".fuur'.cu aut withhold at

CF 3LINNE S 3 NOTESNen

“lai nre LP cade

L_,I‘\

Lnuir‘m &

TN £l Sa

4 g your last name ditfers from that shown on your
check hare, You must call 1-800-772-1213 for a repiacemeant card. ¥

socil security

L=

T

otal
Admtw ab amoeunt, i any,
cHon from
Bad a rght (o

~ &

ser of aifowancas you are claiming /lrom fine H above or
you want withneid from each paycheck
thhoiding tor 2003, and | certify that |

a refund of all federal income tax withheld becaus
zxpact 2 refund of all federal income tax withheld because | expect to hava no tax Jnomtv L

I mest hoth of s

from the apglicablie

32 had no ':ax fability and

/

3 for exempiicn.

» 7]

ary, b odde it | have exan

oth conditions, write "Exempt” here |
: -

38 and saeled it s ue, correct, and -

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LISTB

Documents that Establish
identity

LISTC

Pocuments that Establish
Employment Eligibility

Eligibility OR AND
1
© 1. U.S. Passport (unexpired or expired) . Driver's license or tD card issued by I, U.S. Social Security card issued by
a state or outlying possession of the ~ the Social Security Administration
United States provided it contains a (ather tian o card staling it is pog
photograph or information such as valid for employvment
name, date of birth, gender, height,
eve color and address
2. Permanent Resident Card or Alien 2. ID 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 i
=351} entities, provided it contains a (Form FS-345 or Form DS-1330) !
photograph or information such as ' ;
name, date of birth, gender, height,
eye cotor and address
3. Anunexpired foreign passport with a | 3. School 1D card with a photograph 3. Original or certitied copy of a birth ,‘
emporary 1-351 stamp certificate issued by a state, !
county, municipal authority or !
outlying possession of the United !
States bearing an official seal '
.k An unexpired Employment 4. Voter's registration card 4. Native American tribai document
Authorization Document that contains
a photograph o . .
(Form 1-766. 1-688. 1-688A. [-688B) 5. U.S Military card or draft record 5. U.S, Citizen [D Card ¢ Form 1-197)
5. An unexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
Record. Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner {-179)
name as the passport and containing Card
an endorsement of the alien's ]
7. Unexpired employment

nenimmigrant stazus, if that status
authorizes the alien to work for the
employer

8. Native American tribal document

Driver's license issued by a Canadian
government authority

authorization document issued by
DHS (other than those Hisied wnder
List A)

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

0. School record or report card

1

1. Clinic. doctor or hospital record

2. Day-care ur nursery schooi record

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

Form §-9 (RRev. Onf0307 5 N Puge




OMB No. 1615-0047: Expires (6/30:08
Form I-9, Employment
Eligibility Verification

Bepartment of Hemeland Security
8. Chtivenship amnd Immigration Services

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

ANTI-DISCRIMINATION NOTICE: [t is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will aceept from an employee. The refusal to hire an individual beeause the documents have 2

future expiration date may also constitute illegal diserimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
First Middle Innial Muiden Nume

Prms Nanme: L asl

m &l J&«m ':Y'

Apl.# Date o Birth fmioneh dev veari

Address iSereet Name wnd Number)

oY D €5t )P A A-15 —§2

St Zap Cade Social Security #

iy
fsw g n SL/EG | 959 G b Yl
. ’ . X I attest, under penaity of perjury. that [am tcheck one ol the Tollowing)
I am ;‘] ware that federal LIW.I)I (TVI(IES for A eilizen or national of the United Stages
imprisonment and/or fines for false statements or [C] A lawtul permanent resident (Alicn #) A
use of false documents in connection with the [ An atien authorized to work until
completion of this form. - o
{Alien # or Admission #)

Date tmoiiiday-vear)

gppieted and signed [f Section [ s prepared by a person otlier theui the emplovee ) Fartest, wder
WIS Jorm ciad that o the best of iy knoveledge the imjormarion is e and correct.

Limploy ee’s Stanature

Freparer an@/or Translator Certification.g
pranediv of perjury, that Fhove assisted in the complerion o

Preparer's/ransfator's Signaluge Print Name

Nabdress (Street Nepne vnd Numher, Cuy, Stere, Zip Code) Date pmomh deay-year)

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

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

US ot
[/54d-02- 47

Document litle:

[ssuing autherily: .

Dociment &

Expiration Date (of anyic

Docunment &

Expiration Date ¢if wen):

CERTIFICATION - Fattest, under penalty of perjury, that 1 have examined the document{s) presented by the above-named employee, that
the above-listed dogument(s) appear to be genuine and to relate to the employee named, that the employee began employment on
frianili-duvivedrs and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agencies niay ¥nfit the date the employee began employnrent.)

horized Represenggiivye Pring Name Tile .
W | Spah€dans Lewvwites

mc!'.\'mm'm? iy, .S'.'ufc‘.ﬁ Copeles ) Date dmonivday veary
, s lan Y05 Eding MV .28y D5158l05
Secction 3. Updating and Reverification. To be completed and signed by employer.

AN Nanwe ff applicable

Stanature «

B. Date of Rehire fmontindoy-vears 1f applicables

U Femployed's previous zrant ol work authortzdion lus expired. provide the nformation betow Tor (he docuiment thal establishes current emplos sent elisilnbin

Document &: Expiraton Dawe ¢l anyy:

Document Titke:
Pattest, ander penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United Stades, and il the employee presented

documentds), e document{s) have examined appesr to be genuine sind to relare to the individaal,

Siginiure ol Fmplover or Aathorized Representative Y ot chav: ot

FForm [-9 ¢lev. BO/NSM0TI N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Depariment of Homeland Security

Report Prepared: 06/02/2008

E-Verify Page: 1 of 1

Case Verification Number: 2008154091406MX

Initial Verification:

Last Name: Manz First Name: Aaron
Middle Initial; Maiden Name:

Social Security Number: 484-02-6746 Date of Birth: 02/15/1982
Hire Date: 05/30/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number:

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

Initiated By; SEVA4773 Initiated On: 06/02/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle 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:

Referrat By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVAA4775 Resolved On: 06/02/2008

https://WWW.ViS—dhs.com/Webe/BpCaseDetaﬂsLet‘ter.aspx?CaseVerNum:QOOS 154091406...

SENSITIVE BUT UNCLASSIFIED

6/2/2008



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 appficant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

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

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

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

| furthermore understand that if | fail to request an additional assignment 1 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 -
Print Name
Date $5-23-C5%




| Employer
Solutions
Staffing

s 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 youl!

Your Name

"’/O“r (D est FHloyn Apt# ____g‘

Your Address

Z—'U-Uea*-nc f’)’l?ﬁ Ll 1500
Your City, State, Zip Code

(56D ) 283 4o
Your Telephone Number

EMERGENCY CONTACT INFORMATION

R"\i{-&_ E)ev'en}\ag /ﬂ,'/&nw
Name d Relationship
PR Nox (2%

Address

LOV&’-F\@ in_ st sc,
City, State, Zip Code

(<N ) 285 Ho7 Y . ( )

Telephone Number Alternate Telephone Number



 Emplovyer
- Solutions

' Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this zig day of MCW , 2008, between

Employer Solutions Stafting Group LLC, hereinafter /eferred to as “employer”, and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shali
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages 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. '

TIE '- Snature

Employer Solutions Staffing Group LLC, Representative



Background Investigation Information Release Form

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

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

facilities of

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

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

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

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

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

2.

177 (« % ¢ - féw*@; e Qa,wté‘b

Last First Middle
Employee Fult Social Security # Birthdate
Legal Name

{Printed}

Htf o (S |25 82

Date Signed

S/ /w<

Minnesota Driver's License Number

1) 55 16,9 o545 14

o 4

Eignature

s e, —
=




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 sefected 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 andfor alcohol test and other information
refated to the test.

(/{’;m jﬁlﬁfﬁ/

Individual's Name &—"

B RE-OT

ate

SIGN THIS VERSION OF CONSENT-—SAME AS PAGE 6

10



Employee Referral Form

el
L/t : was referred to work at Suzlon Rotor Corporation
(Your Name)

by an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

Date

%Mm%&%; 5-2% OF

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.



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14, oate = 5COS

Name /mﬁﬁz /fol"O/ 1 J

Last First Middle Maiden

Present address LfO\? Uﬁ%%;% /Ui)fl"ﬂ(’ J20/7 Sessts

Number Street City State Zip

How iong _.z/kﬁ’w"é’ Social Security No. 5/8_’2 - @&—Cz b@é
Tefephone (L35 33?0 Y2 4=
If under 18, please list age Referred by
Position applied for (1) ieféﬂ ) Days/hours available to work
and salary desired (2) (a7 No Pref Thlur
{Be specific) /4 Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? O;’ﬂ &~ Can you work nights? ({f/e’%

Employment desired i/ FULL-TIME ONLY PART-TIME ONLY __ FULL- OR PART-TIME

When available for work? Wy 2 p

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
3 No___ Yes If s0, please explain

Do you anticipate any absences from work on a regular basis?

" No___ Yes If s0, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address} COMPLETED
High School y o e | e apers LS| )
Lonerietshary i

Hih
o

College

Bus. or Trade Schoo!

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ___ No ‘_‘/Yes

H 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.

2> DYredhds ey '—l' TN =) r:tflho

fjlg(\cﬁ Siidt

lofs




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ~Yes __ No

What is your means of transportation to work? ¢4 ¥
Driver's ficense number ﬁj{ "7/ / Ze 7"‘5 %7 9/ State of issue ;?7 / l
Operator _gr/_"'Commercial (CDL) ___ Chauffeur ___

Expiration date 2.~ {5 ~ C;G {{

Have you had any accidents during the past three years? ___ Yes f_/ﬂo

If so, how many?

Have you had any moving violations during the past three years? ___ Yes _V/ No

If so0, how many?

OFFICE USE ONLY
Typing ___ Yes __ No Personal Computer ___ Yes __ No 10-key __ Yes
WPM __PC__ Mac
Word Processing___ Yes _ No Other
WPM Skills

No

Name R (1 | Doy Name

Position ) Position
Company Company
Address Lisyerne w L Address

Telephone SO 283 YLy ¥ Telephone ( )

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full quaiifications for the

specific positian for which you are applying.
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Yes _ No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes _ No

Specialty Date Entered Discharge Date

WORK EXPERIENCE

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

A

Name /75) U) }/f{/ %@’m F@rﬂ*—e Supervisor name ﬁ;rﬁ};ﬁol

Position //c’c?zif‘!i).s M en.

Company Employment dates Pay or salary
Address PSS From (> 77 sl OO D
To (N & Final 4

Telephone ( )

Your last job title

Reason for leaving (be specific) T)’\m'\}ECD\

| List the jobs you held, duties performed, skills used or learned, advancements or promoticns while you worked at this

Company. G)@u:)@f\v (DO&&}\
Pess f@ LDEN- %Q

Name H}i I(S 54&6‘/\.(6 j-.ien(/ Supervisor name G)/‘V
Position . Ye/f Jer— £
Company Empioyment dates Pay or salary W
- P Y #
Address | (1yer- e me% &L/ Start bzm K
To O(Q JFinal [/:.jé
Telephore ( ) Your last job title i\ 3(’(6?-90"‘

Reason for leaving (be speciﬁc)%m_%}

List the jobs you held, duties performed, skills use( or leamed, advancements or promotions while you worked at this
Company.

L)wfq‘"‘{j o elK dombe ns
feRduvad Thstel(
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name Superviser name
Position

Empioyment dates Pay or sala
Company oy s &
Address From Start

Ta Finaj
Telephone (___) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or izarned, advancements or promotions while you worked at this
Company.

Name Supervisor name
Pasition

Employment dates Pay or sala
Company oy - 4 i
Address From Start

To Final
Telephone ( ) Your last jaob title

Reason for leaving (be specific)

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

Who were you referred by? {*1"/5[

May we contact your present employer? _‘_Y/e_ No

Did you complete this application yourself jz{es __No
If not, who did?

40of5




s the application signbd-Yed Are bg the application and questions above completed?(Yes)- N
Was the applicant o tinfe for their interview? No How did the applicant hear about CMG/Suzlon?

{(PLEASE PRINT) .
2.} Are you willing to consent to a post job offered drug screen? Yes -No [fno, why?
(CIRCLE)
3.} Are you willing to consent to a post job offered health assessment? - No If no, why?
(CIRCLE)
4.) Can you legally work in this country’?C‘t_é'é -No If yes, by what means? US Citizen - Resident Alien - Other?
(CIRCLE) (CIRGLE)
5.) Do you have reliable transportation to get to work?(feé)— No How far will you trave! in miles? Will you need a ride Yes - No
(CIRCLE) {CIRCLE)
8.) How far away do you live from Suzlon Rotor Corporation?  0-10 @ 25.-50 50-75 75-100 100+ Miles
(CIRCLE)
7.) Which shift works best for your schedule: 7am-3:30pm 3pm-11:30pm 11pm-7:30am Will you work any shift? FeNo
(CIRCLE) {CIRCLE)
8.) Is the starting pay of $10 per hour acceptabl@ No if no, starting pay desired $ per hour
(CIRCLE)
10.) Have you ever been confi cted of a felony‘?éf:s% No [fso, when? F\ 5
(CIRCLE)
11.) Have you ever been terminated from a job? Yes @ If "yes", explain:
(CIRGLE) -
12.) On average how often are you absent from work per month 3+ times Reason? WA~
(CIRCLE) e

) Dewss

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICA IF THEY CAN PERFORM THE FOLLO
Do you have full range of motion with your head, neck, & upper body?
Can you work in a kneeiing position? &

WING
, \ @ No Can you lift & carry up to 50ibs if neaded? Yes/- No
No Ca3you waork in a standing position (on your feef) for hour shift? Yes /No

Can you work near fumes & dust for a 8 hour shift?#Yes 1 No  Have YOu ever worn a respirator? Yes Where?
BASIC INTERVIEW QUESTIONS ~ _
Have you ever worked in a mfg environment before? Yes @ If "yes", where? And tell me about your job responsibilities/duties:

Are you currently working right now? Yes Q\!y) If "yes", why are you looking to leave your employer’?\

If"no", how long have you been Iooking for employment7 I Lidoajr
Are you on layoff subject fo recali? Yes ere have you had interviews or filled out appiications at? P
When are you available for employment? }% Do you need to give a 2 week notice with your employer? Yes 6?\

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

Name and title of referencelcompany ——
Comments:

Name and title of reference/company: o
Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

fn exchange for the consideration of my job épplication by Corporate Management Group, Inc., (hereinafte
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.

Fauthorize 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.

l'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.

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

Signature of applicant % %} Date: § /5"08
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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? 1 L/ :

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

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?

20

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

have left at the end of the shift? |
53

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? 0 O

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

many parts do you have left? O



Employee Referral Form

i was referred to work at Suzlen Roter Corporation
{Your Name)}

by an emplovee of Suzlon Rotor Corporation.
{Name of current SRC employee)

.Sigﬁam re Brate

Employee referrval form must be submitted af 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 pavrol check.



;ﬂ}__amm 3 | 'Ma‘f\g |

Interview Questions.

1. I"dlike to know why I should hire you, so please give me 3 good qualities about
yourself, _

Lo o riporch
3. ;E WH'U&LM
3 vAC g I o0k s, s lreckad .
2. Where do you see yourself in a year éom now? What goals have you set for

yourself? How do you plan on reaching those goals?
WO QR Sty o

3. What was the longest period you stayed hl\l;l a job? What did you like about that
kept you there for that long? §\/ rs- { ke’ e, UJC)L«(Q '
cledllen 909

4. How comfortable are you in working in a team environment? Give examples of
- places where you worked in a team environment? at ﬁ U see are the _ '
benefits of a team environment atmosphere? ( G\ Qg ? (Aze *\L \D% L
el e Clor CUE :

~

5. Tell us about your experience in training and guiding others in woikdns uctions,
&

safety requirements, or company policies S - s S e
SO w\fw (@%Eﬁ\ \ .

6. What heavy objects have you moved or handled in any previous jobs? What did
the o}ajects weigh? Did you use a forklift to move objects? -
s Bae; “(0olls - i Glesha~  [0olbs |
7. What types of repetitive assembly tasks have you done in any previous jobs?
N M ) '
8. When was the last time you had a conflict with a co-worker or supervisor? How
did you both resolve it? D Obk((oc) C,uuetd -/

9. Do youhave any‘ching that would limit you from not working here? MC)UU‘L .

~10. Are you currently able to perform the essential duties of the job for which you
are applying for? “T\T\,\,\‘ N <



