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”EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LASTNAME: _ Fcovro
Apellido Nombre
FIRSTNAME: " Aleyo ol ~ MIDDLE INITIAL: /.
Primero Nombre Segunda nicial

ADDRESS:  7i0  3¢d, <T. $iy

Direccion

CITY: _ Pped o STATE: Mﬂj Zie: L4506y
Ciudad ! Estado . Zona Postal

HOME PHONE #: fgr,) 22¢- 5326 CELLPHONE# 4507 -270-2457

Teléfono

DATE OF BIRTH: i//; ;r/ £3

Fecha de Nacimiento:

SOCIAL SECURITY NUMBER: _ 473 -2 . (3.9

Celular teléfono

Numero de Seguro Social

GENDER: FEMALE MALE _X _ MARITAL STATUS: MARRIED __ SINGLE X

Casado Soltero

Género Mujer Masculino Estado Civil
ETHNIC ID: LACK, HISPANIC, ASIAN, INDIAN)
origen &tnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: ko..-'\/ Fepgon ave

Nombre 4

PHONE #: \h§07) R20-527 6

Teléfono

FOR CMG USE ONLY: _

HIRE DATE: § E&S S &!Oq gTARTDATE: ! z&\a‘S’l Og

TERM DATE: SALARY (Hourly): ‘ i }
SHIFP? ~ 2-NIGHT 3-OVERNIGHT

-DAY BUSSER 2 -NIGHT BUSSER
DEPARTMENT:

SUPERVISOR:

BADGE #:
PRIMARY LANGUAGE:

WORKERS COMP CODE:

EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date:

Client Rollover Date:




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

Staﬂillg Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName _Feceman First Name _ Alpgo o o Middle Initial

Street Address _7/0 2.4 31 S/

W

cityiState/Zip__Ppestong MY 5L 184

Home Phone L,/fﬁ?;’ Fzr- 522726 Message Phone

Company/Employer

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

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

Applicant Certification and Authorization

I authorize Empioyer 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 eligibitity for rehire.

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

required by clients, government regulations or by ESSG policies.

I refease £5SG and other persons or entities from any ¢laims that might be based on ESSG's decision to conduct a background check.

i_certify 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 far employment or, if discoverad after | begin employment, will result in my termination.

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

}”e)ca,vx(ié.u’ Ee;e.ma.rn %/\/ %f\ . 'Z/H /Og

Name (Print or type) Applicanf’s Signature Date / /

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

For ESSG Office Use Only
7 I

BQ NHW ‘ -8 I Direct Deposit W4

L

| i
— ; f !
#i Proof of Insurance Drug Tests

Emergency Contact info i Background Release Form ! Background Results

| |

1SS Rev. 076



Form W-4 (2008)

Purpose. Compiria Form W-4 sa that vour
empioyer can withilold the correct federal income
tax from your pay. Consider completing a new
Faorm W—~¢ each year and when your personal or
financial situation changes.

Exemptlon irom withholding. I you are

mishels only anes 1.2, 3, 4. and 7
i Your exenpiion
IS ary 16, 2008, See

ax _‘.v‘izl'mulc:lruJ and Estimated Tax.
Note. You connet ciaim exemplion from
withiheid your income exceesds 900
and Ineiuc “ore thian S200 of unearmed
nGome {for ple miterast and dividendis)
and (b} anothiar porson can clas you as a
dependent on their tax return.

Basic instructions. If you ars not exsmypt,
compiste the Parsonal Aliowances
Worksheet . The warkshaels on page 2
adiust your iGiding adcwances based on
15, cartain cradils,

HANE=Te I

adjustments to income, of two-earmer/multipie
oh situations. Compiete all worksheets that
apply. However, you may cianm fawer (or zerg)
alioweances.

Head of household. Generally, you iy claim
nead of housenocid filing status on your tax
return oniy i you are unmarried and pay more
than 50% of the costs of keeping up a nome
for yoursef and your dependenltis; or other
Guallyng .ndividuals. See Pub. 501,
Exemnphons. Standard Deduction, anc Fiing
Informabion. for infarmation.

Tax credits. You can take projecied tax
credits o account o figuring your ailowable
number of withholding allowances. Credits far
chiid or dependent care expenses and the
cinid ax credit may be claimed using the
Personal Allowances Warksheet below. See
Pub. 918, How Do | Adjust My Tax
Withiholding, for information on convertng
your athar credits into withholding ai
Nonwagc income. If you have a large amount
neome, such as interest or
CHSIdET Making estntated

anees,

payments using Form 1030-ES. Eztimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to ind out i you shouic
adjust your wthholding oni Form W-4 or W-2
Two earners or multiple jobs, If ‘;a.u have a
WwOorking spouse or more than one b, fgure
the totai nrumber of auo-uﬂ"ws /cu are entitied
to claim on all jobs usog Needs brom any
one Farm W-4, Your wiibno i
ba most accurate whan ali a
cramed on the Form W3 jort
paying joby and zero a!!owar‘..,es
the others. See Pui, 919 for aer
Nonresident alien. If yvo =]
aten, see the Instructiars for Form w4z
wefore compieting this Form V-4
Check your withholding. A
tamkes affect, use Pub.
cioliar amount you are It
COMPares to your pro;
Gae Pub, 19, aspec
3 e 530,000 (Sng
idarred).

v

Personal Aliowances Worksheet (Keep for your records.)

A Enter "17 for yourself if no one else can claim you as a dependent . A i .
J * You are single and have only ons job; or
B Enter "1"If: ® You are married, have only cne 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 fess.
C Enter "17 for your spouse. Bui, you may choose to enter “-0-7 if you are married and have either a working spouse or
more than ong job. (Entering “-0-" may help you aveid having too little tax withheld.) c
D Enter number ot dependents (other than your spouse or yourself) you will claim on your tax return D
E Enter "17 it you will file as head of household on your tax return (see conditions under Head of household above; E .
F'

F  Enter "1" if you have at least $1,500 of child or dependent care expenses tor which you plan o claim a credit
(Note. Do not include child support paymarnits. See Pub. 503, Child and Dependent Care Expenses, for details.;

G Child Tax Credit (including additional child tax cradit). See Pub. 972, Child Tax Cradit, for more information.
» [f your total income wili be less than $58,000 ($86.000 if married), enter 2" far each eligible child,
# it your toial income will be between $58,000 and 384,000 ($86.000 and $119,000 if married), enter *1" for sach eligitle

child plus *17 additional if you have 4 or more eligible children, G
H  Add fines A through G and enter total here. iNote. This may be differerd from the number of exemptions you claim on your tax returny ¥ 4
@ [7 you plan to itemize or claim adjustments to income and want to reduce your withholding, ses the Deductions

and Adjustments Worksheet on page 2.
* [{ you have more than one job or are married and you and your spotse both work and t' e combined earnings from ali obs excesd
$40.000 {$25.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too iitle ax withneld,
¢ if neither of the above situations appties, stop here and anter the number from iine H on line 5 of Form Wi Delow.

For accuracy,
complete ali
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

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

2 Ymir

social tecunty rumber

1 Type or gant yGude firsl nama and middle initial. ’ Last fame
i Z iy
mﬁm«\.a}ﬁr !/f : Fr VEENA O e [ 473 : : !aq ??:wl. L
Fome acor unier | ‘set or rurg roulg) U7 bariea, ot withneld -
- I N TeTal (T
7[[) 24 4T, f]',\] | SOUSE 13 3 O
City oo stiae, and LiP aode 4 i your jast name differs from that shown on your sccial security -
P‘P&$4—‘g i MN‘ {é /éL,[ check here, You must cail 1-800-772-1213 for a repiace:ment card, B¢
5 Totai number of aliowdnces you ars claiming firem fine H abcve or from the appiicabie worksheet on nage 2)
8  Additona amount, if any, you want withheid irom each paycheck

seption rom withhiolding for 20038, and | certify that | meat both of the following conditions for @REMGT :
i had a nght w0 a refund of afl facaral income tax withhald because | had no tax lablity and
i axpact @ vefund of all federal incoms tax withheld because | expect to have no tax liability. ;

: T
Both conditions, write "Exempt” | R i 2 ] -

s Deliel b5 e, coredt, DA Tt

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Eligibility

LISTB

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

1. Driver's license or [D card issued by
a state or outlying possession of the
United States provided it contains a

photograph or information such as
name, date of birth, gender, height,
eye color and address

U.S. Social Security card issued by

_ the Social Secarity Administration

|
I
fother than a card stating it is por |
. i
valid for employmeint) F

Permanent Resident Card or Alien
Registration Receipt Card (Form
[-351)

2. 1D 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 color and address

Certification of Birth Abroad
issued by the Department of State
(Forn FS-343 or Form DS-1350)

An unexpired foreign passport with a
emporary 1-551 stamp

3. School ID card with a photograph

Original or certitied copy of 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 [-7¢6, [-688, 1-688A. 1-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen 1D Curd (Form 1-197)

s

An unexpired foreign passport with
an unexpired Asrival-Departure
Record, Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

6. Military dependent's 1D card

7. LLS. Coast Guard Merchant Mariner

Card

ID Card for use of Resident II
Citizen in the United States (Formr
-179)

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 fisted under :
List Aj C
I
l

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

0. School record or report card

1. Ciinic. doctor or hospital record

[2

2. Day-care or nursery schoul record

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

Furm 1-9 (Rev. 00036G7) N Page :




OMB No. 1615-0047: Expires 06/30/08
Department of Homeland Security Form l-9, Em ployment'
ELS. Cltivenship and immigration Services Ehgiblllty VYeriftcation

Please read instructions carefully before compieting this form. The instructions must be avaiiable during completion of this form.

ANTI-DISCRIMINATION NOTICE: itis illegal to discriminate against work eligible individuals. Employers CANNOT
specily which document(s) they will accept from an employee. The refusal to hire an individual because tite docuinents have a

future expiration date inay also constitute illegal discrimination.

Section 1. Employee Information and Verifieation. To be completed and signed by employee at the time employment begjns.
IFirst Middie Initial Manden Namye

Print Namwe: st

f;'ﬁﬂ-ﬁv» Loy .f\.' }@ "FK’&.V\J&‘J’ V,

ApL A Date of Birth el davyear:

Address (Soeer Naie aiid Number)

il 304 ST bW, 115 ] 22
City State Zip Code suehl Securi’ 4 !

Fippstone /W Lilby 473 2i- 4934

| attest, under penalty of perjury. that | am (check vne of the lollowing)y

Fam aware that federal law provides for A eitizen or national of the Linited States
imprisomuent and/or fines for talse statements or A fawlul permancnt resident (Alien #) A
use of faise documents in connection with the D An alien authorized (o work until P %

completion of this form. . -
I {Alien # or Admission #)

Drate tmonddvdayvear)

e
= = " " - - o
FPreparer and/or Translator Certification, (70 be complered wnd signed if Secion 1 s prepared by a person other than the emplavee s Faitesi. wnder
prengdiy of perjury, diar {liave assisted in the compledion of this forim and that 1o the best of my knenvieege the oyformation is frae and corvei,

lamploy ee’s Siznature

Preparer’s/ Pransktor’s Signatuse Print Name

Address (Srreet Name and Number, Cuy, State, Zip Code) Date fmonbydenyear)

section 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

- _ 33 Cav
MO Gpv+
d73-2] ~ed5G

Docugent tite:

Issuing authorty:

Document #

Lixpiration Dae (if vinyy:

Pocument &

lxpiration Date f1f any):

CERTIFICATION - [ attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-listed l{lgu 1entgs :?ffear to be genuine and to relate to the employee named, that the employee began employment on
frntaitledayivear) i and that to the best of my knowledge the employee is eligible to work in the United States. (State

_L-fn;llsuyme.nt chs may u.mit the date the employee began employment.)

Sigifaflige i ndiovl - Tesenlilive i Nagne fﬁ) T “ Tige A AL B
U Sl N ey Jestng AC{ M0 Assistant
e 4 ; geprEnsIrees jetige il A e s (il vogn j

B. Pate ol Rehire paomtivoday-vears (f apphicadles

Section 3. Updating an
ALNew Namie if applicable

U emploved’s previews grant ol work authonzation has expired. provide the information below for the ducament that estabiishes current emplosment eligibd i

Document Tithe: ocument & Expiration Date Gl any):
1 attest, uader penalty of perjury, that to the best of my knowledge, this eniployee is eligible to work in the United States, and il the employee presented

docament(s), the dovmmentis) ! have exmigined sppear to be genvine and to velate to the individuoal,

Stwiture of Fniplaser or Auvthoerized Representitive Dyate femranith obiv 3 ours

Form -9 (Kev, OO/OSAT)V N






Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 02/13/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008044093320QB

Initial Verification:

Last Name: Freeman First Name: Alexander
Middle Initial: Maiden Name:

Social Security Number: 473-21-6989 Pate of Birth: 01/15/1988
Hire Date: 02/12/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number:

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

Initiated By: SEVA4775 Initiated On: 02/13/2008
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 Resulis:

Eligibility:

Additional Verification:

Comments:

Inittated By: nitiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 02/13/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200804409332...

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 &
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 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 documnent 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 emplover, 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.

1 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 unemptoyment benefits may be affected if | do not request an additiona!

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.

ﬂf/ﬁ/l‘” %#W\

Signature

Alﬁxeuwdlwr /Ia/’fiﬁ A O v
Print Name
Date z/ ;;/ag




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!

A)@x’ _ Freppronn
Your Name

Y/ NS A1) Apt#
Your Address

Pﬁ)-&é]wmf" MM; g-é/é‘iﬁ

Your City, State7Zip Code

(07 ) _Rzi-£2%28
Your Telephone Number

EMERGENCY CONTACT INFORMATION
Kc"'sf /":f‘ff— Evrige v Paw- gt

Name’ Relationship

70 2o A ST, s/,
Address

City, State, Zip Code

(_ fo7 ) Bre-5324 (_ Loy ) Tis-zsee
Telephone Number ' Alternate Telephone Number



Background Investigation Information Release Form

Please read this form carefully and be aware that by'aﬂowing 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 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 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
Legal Name

Printed) ;
(Printe Fregwonn A’fe/xm.mlg,\r Vi cont

Sccial Security # Birthdate

Y731l ggge V51 12ag

Date Signed

2 /1\/@5

Minnesota Driver’s License Number

E37501916 24 20

W EFotpeee
Signature




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ 1\ day of Fel\y, ar , 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 shail 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

Employer Solutions Staffing Group LLC, Representative

4




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 {o the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

/f”&}( FP@@MW«“‘*

, Individual’'s Name

2 /i/eg
Date { !

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




K hsp
i S0

APPLICATION FOR EMPLOYMENT

Name F?’f'@ma.f\ ,Q/o# mrjﬂ_ = ll/'f.!“n/vf w7L
tast First Middle Maiden

Address e Zod < S Docstoue MU 44 £

' Number Street ! City State Zip
Telephone (it 745 -5 %z Social Security No. #73 - 24 - [G¥Y
Are you under age 18 YES _ X ND, it "YES”, can you provide proef of your eligibility to work? _ X YES NQ
Are you cuirently authorized to work in the United States? YES NO. Proof of eligibility will be required if hired.
Current Posifion Are you available to work overtime? [EYes
Current Wage ONe
Shift

TYPE OF SCHOOL NAME OF SCHOOL MAJCR & DEGREE

High School Progstore Argn. Zehocis Ge 51D
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? B No OYes (aConviction record will not necessarily disqualify you from employment).

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

¥

DO YOU HAVE ADRIVER'S LICENSE? ‘@ Yes 0 No

Please list two Emergency Contacts other than relatives.

Name eg-faac]}éy Emg iy Name _ | hogap s Dlecyns «‘\’Lﬁ
Address , Address
Telephone ((v7) L47 - 01972 Telephone (327 350 -¥ 3314
MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? O Yes B No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? O Yes & No
Specialty Date Entered Discharge Date

1of3 Februsry 2007




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

COYVS
Name of employer_Soutbwest  Conpgede  Tue Phone ( 227 _X25 - 5Lt

Address supenvisor— Dot Levitenion

Reason for leaving (be specific) b 1. c—QC Lo~ biintess
el -

Positien/Duties:

é‘«. Ay, r\-’E‘/JY & Fc’f v e

i

NN Lt le /O i 7
R M 27 TONTD _ SErE_Fmidigl all Ztan7 7
ARk

Y, - |
Name of employer __ Efl camn Mk /s Phene ( ) Lg/

Address Supervisor __ £ aun /M ;::.i\r’J—
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PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

I exchange for the consideration of my job application by Corporate Mansgement Group, Inc., (hereinafier called “the Company”,

20f3 February 2007



1.) APPLICANT NAME: Aoy Bomnie

2.) Are you willing fo consent to a post job offered drug screen?

3.} Are you willing to consent to a post job offered health assessment? @ No
- (CIRCLE

4.} Can you legally work in this country?@ -No If yes, by what means?(US Citizen } Resident Alien - Other?

5.) Do you have reliable transportation to get to work? @ No
Cl

RC
6.) How far away do you live from Suzlon Rotor Corporation? @ 10-25 25.50 50-75 75-100 100+ Miles

8.) Is the starting pay of $10 per hour acceptable® Ves:- No
10.) Have you ever been conficted of a felony? Yes -0 I so, when?

11.) Have you ever been terminated from a job? Yes @ if "yes", explain:

12.) On average how often are you absent from work per month? @ 1-2 times 3+ times
(CIRCLE)

. f APPLICAN

Is the appllcatron s:gned Yes No
Was the applicant on time for their interview? Yes - No

DATE: __ 2/ z/0%

(PLEASE PRINT) e _
@No If no, why?

(CIRCLE)
" If no, why?

(CIRCLE) (CIRCLE)

(CIRCLE)

7.) Which shift works best for your schedule: 7am-3:30 3pm-11:30pm 11pm-7:30am Will you work any shift? C@'
(Ct

(CIRCLE)
If no, starting pay desired $ per hour

(CIRCLE)

How far will you travel in miles?__/  Will you need a ride Yes @

(CIRCLE)

No
RCLE)

(CIRCLE)

(CIRCLE)
Reason?

] Are boththe appl:cat!on and questions above completed? Yes No

How did the applicant hear about CMG/Suzlon?

n you work in“arstafiding position (on your feet) f B-hour shif
Yes3No  Have you ever worn a respirator? Y ' here?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT.IF THEY CAN PERFORM THE FOLLOWING,/---\
i i ead, neck, & upper bod @ No Can you lift & carry up to 50Ibs if need

Do you have full range of motion wlth ] ,
Can you work in a kneeling positiop” Yes -No
Can you woik near fumes & dust our shiff?

, YES /NO

TERVIEW QUESTIONS u

Have you ever worked in a mfg environment before?

*

Are you currently working right now? Yes - No
If "no”, how long have you been looking for employment? MOS
Are you on layoff subject fo recall? Yes - No

When are you available for employment?

If "yes", why are you Iookmg to leave your employer?

%OL&C& fowo~ SE, n/‘f"/

Where have you had interviews or filled out applications at?

Do you need to give a 2 week notice with your empioy{r'? Yes ;)No

v

Comments:

Name and title of reference/company:

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

Comments:

Name and title of reference/company:

NOTES

(




| agree that;

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, sither in the nosition
applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, benefit plans, palicy
statements and the like as they may exist from time 1o fime, or other Company practices, shall serve to create an actual or implied
cantract of employment, or to confer any right fo remain an employes Corporate Management Group, Inc., or otherwise to change
in any respect the employment-at-will relationship between it and the undersigned, and that refationship 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, policies and procedures and such changes may
include reduetion in benefits,

| authorize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facts
calted for is cause for dismissal at any time without any previous notice. | hereby give the Company permissicn to contact
schools, all previous employers {unless otherwise indicated), references and others and hereby release the Company from any
liability as a resuit of such contact.

I understand that, in connection with the routine processing of your ermployment 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
addifional 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
atany fime during the probationary period or thereafter, my employment refationship with the Company is terminable at will for any
reason by either party.

S

Kt S
Signature of applicant L&f«\(” I Date: ___ = ,«'/ 4/69—2

s

Corporate Management Group, Inc, is an equal smployment 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 Graup, Inc. depends solely on your qualifications.

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

3of3 February 20067




Employee Referral Form

I was referred to work at Suzlon Rotor Corporation
(Your Name)

by an employee of Suzlon Rotor Corporation.

(Name of current SRC employee)

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.

T



