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STRICTLY CONFIDENTIAL

LASTNAME: Mgy 5 g P

/EMPLOYEE INFORMATION SHEET

Apellido Nombre

FIRSTNAME: 4~ ,), /0 MIDDLE INITIAL:

Primero Nombre 7 Segunda Inicial

ADDRESS: P A S hsrst e GE et

Direccion

CITY: F oyl £ L STATE: _§ £2 Zw: 77 /7 7
Ciudad ! J Estado . Zona Postal

HOME PHONE #: o = 2-7,.. % 2 35 CELLPHONE #:

Teléfono Celular teléfono

DATEOF BIRTH: _ /- 2.0 7

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: /£ 5. o/~ §F 2.5

Numero de Segure Social

GENDER: FEMALE  MALE =/ MARITAL STATUS: MARRIED __ SINGLE i

Género Mujer Masculino  Estado Civil

ETHNIC ID: (WHITE BLACK, HISPANIC, ASIAN, INDIAN}

origen étnia

Casado Soltero
ég,q,(,;aﬁ/ﬁw -

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: /}{ £ R,K 44/ /’I / ozl

Nombre

PHONE #: 125 - ﬁ’,h/» 3 2f e

Teléfono

FOR CMG USE ONI

HIRE DATE: ()
TERM DATE: SALARY (Hm.tr[y)
SHIFT: 1-DAY  2-NIGHT  3.OVERNIGHT

1-DAY BUSS 2 NIGHT BUSSER
DEPARTMENT:

SUPERVISOR:

BADGE #:
PRIMARY LANGUAGE:
WORKERS COMP CODE:

TyérTE\ . —

EMPLOYMENT STAT

Agency Referral

CMG Rollover Date;

Client Rollover Date:

CMG Recruitﬁ

U

vd

£




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

Sta‘mng Group Tel. 952.835.1288
L1C

Pergonal Data-- PLEASE PRINT LEGIBLY IN INK

LastName __ pl s s U a it First Name 71",,,_?,_&4',, /A Middle Initial
Street Address _ 7 /5% 4/, 5 i/ oty ./ ;{gs{

CitylStatelZip___ Sy pntow Falis S22 ST7

Home Phone _8a3° . 2.4/ . %3 %2 Message Phone

Company/Employer

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

Are you legally authorized to work in the United States of America? YES [INO

Applicant Certification and Authorization

| authorize Empioyer Sofutions Staffing Group LLC (ESSG) to use the information and statements contained in this applicaticon 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 but is not limited to, investigations of criminal and/or conviction records, driving records andjor a drug screen test as

required by clients, government regulations or by ESSG policies.

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

t cerlify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misieading information. | understand that any materiai omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered afier t begin employment, will result in my termination. :

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

Aosrald yama 5w’ @4«—«7)4@5 e ot ,érf-y// s 0y

Name (Print or type) Applicant’s Signature v Date ™ ./

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

For ESSG Office Use Only

Direct Deposit w4

! BQ NHW ’ -9

|

= - :
j

]

Emergency Contact info ! Background Release Form ! Background Results

J
i
Proof of Insurance ’r Drug Tests
|
J

| | |

[

IS5 Rev. 4746



Form W-4 (2008)

Purpose. Comipiaia Form W-4 50 that your
employar can withnold the correct federal incoms
tax from yaur pay. Conzider completing a new
Farim W-4 each year and when your personal or
financial situation changes.

Exemption .rom withhoiding. E' yDLE T

teonlyines 1.2, 3, 2, anad 7
v G vialiaa t. four exemmption
Fenraary 16, 2C09. See

withhelding and Estimatsd Tax.
cannoet claim exemption from
*;r:mr income exceads S900
than 5200 of unearned
Nterest and dvidends)
andi (i} u.m‘ LRrson can ClasT you as a
depaendent on e fax refum.
Basic instructions, If you are not exempt,
complate the Personal Allowances
Wo: ksheet The workshests on page 2
t pased on

oW,
thhowding Gilowan

adustments to income, or two-eamer/muttiple
iob situations. Compiele ail worksheets that
apRly. Fiowaver, you may clasm fawer (or zero)
aHowances.

Head of household. Genearaily, you rmay ciasm
nead of household filing status on your tax
return anty if you are unmarried and pay mora
than 50% of the gosts of keaping up a nome
o yourseit and your dependentis; or other
gualtfying cuais. See Pub. 501,
Exernphions. Standard Deduction, and Filing
Intarmation, for intormation.

Tax credits. You can take projected
credits into account in figuring your aitowabile
aumnizer of withholding atowances. Credids for
Hd or dependent care expenses and the

Ui
chuld tax credit may be claumed using the
Personal Aliowances Worksheet below, See
Pub. 919, How Do 1 Adjust My Tax
"Ni'rl".ho;cfing, for inforration on convertng

payments using Form 104G-ES . Estynvated Ta
for individuais. Otherwnbe‘ YOU My awe
additional tax. If you have pens.on or annuity
income. see Pub. 8918 t¢ Hind out if vou shouid
adpust your withholding o Form W-4 or W-sP,
Two earners or muliipte jobs. If vou have a
wOrking spouse or more than one job, figure
the totai number of ailowances Jou are ent:tied
to claim on al jobs using workshedsts from aniy
one Forrm We-4. Your v
2 Most aceurate whean o
claimed on the Form W
payng job and zero allowanass are
the others, See Puly. 913 for detais.
Nonresident alien. if you are a ricr
atien, see the Instruction
before compieting this Foit
Chieck your withholding. Aftar youf Farm W2
takes effect, use Pub. 873¢ o tha
veliar amount you are hL.\ g “.mnmc
r_,ompdnp to your pr Lot oy for
See Pub. 914, especiaily e
xceed S130,060 (Smghe;

ihvicaned).

AWENCS
iz b

Personal Ailowances Worksheet {Keep for your records,)
A ECnter "1 Tor yourself if no one else can claim you as a dependent , A i _
J ® You are single and have only one job; or
B Enter M1"if: ® You are married, have only one job, and your spouse does not work; or B o
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 a
maore than one job. (Entering "-0-" may help you avoid having too little tax withheld } c b
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return Do
E  Enter "1 i you will file as head of household on your tax return {see conditions Jinder Head of household above; E
F

F Enter "1" if you have at least $1,500 of chitd or dependent care expenses for which you plan to claim a credlit

(Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for details.:
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

» 1f vour totalin

child pres *17 additional if you have 4 or more eligible children.

H  Add iines A through G and enter tofal here, (Note. This may be differart from the number of exemptions you claim on your tax return. I
+ if you plan to temize or claim adjustments to income and want to reduce your withholding, s
and Adjustments Worksheet on page 2.
* |fyou have more than one job or are married and you and your spouse both work and ihe combinad ear nirgs rom all iobs excaed
340,000 i$25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page
¢ If neither of the above situations applies, stop here and enter the number from iine H on fine 5 o Form V-d beiow.

For accuracy,
complete all
worksheets
that apply.

ncome 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 {$86.000 and $119,000 if married;. enter “1” for each sligitle

g U
ee the Deductions

2 to avoid having ted iitie tax withheld,

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

Employee’s Withholding Allowance Certificate

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

1 Ty;‘{a PO UL Qﬂ ?7"”771" and middle initial.

Mavsha A

16510 ?S?’ S

el or rural roules}

mwr\

f; singiz [
idte. | oo, o

OB, OF SPOUSE 5 & NOAres:

;
L Marded,

it sEhineld

it
. s
I te RV

..m{e? w.:mlé it

Addition b ameount, i any, you want with
7ok
had a

t poth conditions,

smiption from witnholding for 2008 and | certify that | mest both of
2 righi 1o a refund of all federal income tax withheld beca.
i -zxpact a refund of all federnt |
write “Exempt” hare |

4 g your last name differs from that shown on your social security -
check nere. You must cail 1-800-772-1213 for a replacement card, ¥ @ |

nead irom gach paycheck

ncome tax withhaeld because | exp

from the appicalie workshaet on page )

following ¢nnditions for exemphor
: | had no tax lability and
=0t fo havae no tax Hability. i

. i T
7

ﬁmp!cpe

SGT

i i

teand 1o the Dest of nwy &

s ET

bt g truz, corrsdt, o

A AT
/ 0 Fraoeg

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Eligibitity

OR

LISTB

Documents that Establish

LIST C.

Documents that Estabbish

LS. Passport (unexpired or expired)

Permanent Resident Card or Alien
Registration Receipt Card {Form
1-351)

An unexpired foreign passport with a
temporary 1-351 stamp

An unexpired Employment
Authorization Document that contains
a photograph

{Form i-766, |-688, [-688A, 1-688B)

L

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

ldentity Employment Eligibility
AND
I Driver's license or [D card issued by 1. U.S. Social Security card issued by
a slate or outlying possession of the the Social Security Adnministration
United States provided it contains a fother thui o cord stating it is e
photograph or information such as valid for emplovinein
name, date of birth, gender, height, :
eye color and address i
2. 1D card issued by federal, state or 2, Certification of Birth Abrouad
local government agencies or issued by the Deparmment of State
entities, provided it contains a {Form FS-343 or Form DS-1330)
photograph or information such as '
name, date of birth, gender, height, |
eye color and address o
3. School 1D card with a photograph 3. Original or certified copy of a birth ;
certificate issued by a staie, !
county, municipal authority or |
outlying possession of the United j
States bearing an official seal !
4. Voter's registration card 4. Native American tribal document
5. U.S. Mititary card or dralt record 5. U.S. Citizen 1D Card tForm f-197) |
]
6. Military dependent's ID card 6, 1D Card for use of Resident
Citizen in the United States (Form
7. U.S. Coast Guard Merchant Mariner 179
Card
8. Native American tribal document 7. Unexpired employment
- authorization document issued by |
9, Driver's license issued by a Canadian DHS (orher than those listed widor ;
government authority List A) o
(
For persons under age 18 who ,i
are unable to present a ’
document listed ahove: l
i [
10. School record or report card |
{
I, Clinic. doctor or hospital record
12, Day-care or nursery school record ,

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

Form {-49 (Rev. 00307 ) N Powpe -

i
*




Department of Homeland Security
Loso Citizenship and Imigration Services

OMB No. 1615-0047: Lixpires 06/30:08
Form 1-9, Employment
Eligibility Verification

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

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

future expiration date may also constitute illegal discrimination.

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

Iirst Meddie nitial

J;{“"J"i’ /?-‘5;

Prong Name: st

Muiden Name

g, e ¥ Mo s

Address iSweer Name and Numberd

P15 & s st Ao

Apt#

Date ol Bisth faeenidh denvvears

/2o S7

iy State = Zip Code Socral Securiy #
- e s .-~ -
S eomr Pl -2 S rrd 3 (F5 o P . 2P
s Fattest. under penally of pecjury. that { am teheek one ol the lotlowing)

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

A citizen vr national of the United States
A lawlul permanent resident (Atien #) A

L]

An alier authorized o work unti

[]

conipletion of this form. . o
I (Alien # or Admission #)

Employ ee's Signatsire

Lot ol 0 it Lol

Dawe imaonthden-vear)

F o S

Freparver and/or Translator Certification. (7o be compieted wmd signed if Seciion [ s prepared by u person
pronalty of perjury. thar e assisted in ihe completion of this furm and that 16 the hess of iy kioneledge the ijormaiion

7,
uther then the emplovee. s Tanest, inder
is true and correct,

Preparer's/ Franstator's Signature Print Name

Nabkdress (Street Name und Nunber, Chy. State, Zip Code) 1J:

ate (month:deayyeor)

section 2, Employer Review and Verification. To be completed and signed by employer. Exam
examine one document from List B and one from List C, as listed on the reverse of this form, and

expiration date, ifany. of the document(s).

ine one document from List A OR
record the title, number and

List B AND

List A OR

L
Sh
O\ Y

W lel Do

Document tile;

ssuing wnhority:

Docinicnl #

Lixpiration Date (if iy

Document -

Expiration Date £4f any):

List C

S\OC:;&(/ jébf,éf’/g/b/
[0S -Ho -~ &Y<

CERTIFICATION - I attest, under penaliy of perjury, that | have examined the document(s) presented by the above-named employee, that

iie above-listed docunient(s) appear to be genuine and to relate to the employee named, that the employee began employment on
fironth-duyvear) “&l h%!h'z and that to the best of my knowledge the employee is eligible to work in the United States. (State

cmp!oym\ent agencies may omit the date the employee began employment,)

Stanutuny of Emplover fir Agghprived Represeatative
(MM

IIS?}T') i}\f\ Q,\}&U\j

Tnle

Vocvw des _7

b
Tusinuss o raanzy il Name g u'".'\ddrc"_ wiich N anbgr, Cuag Stoie 2y ‘ol s .
S DM TS M 554

Iale trmontbizday year)
0 aloglog

. Tobeco

Section 3. Updating and Reverification mpleted and signed by employer.

SN Namw i apyaticablel

B. Date of Rehire pnomtvdoy vears tif applicable

o employee's previous grant ol work suthorization has expired. provide the isformatios below lor the decument thit establishes current employient eigibdin

Document Tiile: Bogument &

Expiration Date tf any )

Lattest. under penadty of perpury, that to the best of my knowledge, this employee s eligible to work in the United S
ducument(s), the docament{s) Flrave exsimined appear to be genuine and to relate to the individasl,

tates, and if the cmployee preseated

Stasiure ol Bngplover or Avthorized Representative

YRe fitemity el s

Torm [-9 (Rev. 06/15/07) N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/08/2008
Page: 1 0f1

Case Verification Number: 2008039141308CJ

Initial Verification:

Last Name: Marshall First Name: Arnold
Middle Initial: Maiden Name:

Social Security Number: 165-40-8945 Date of Birth: 11/26/1947
Hire Date: 02/07/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 194 Number:

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

Initiated By: SEVA4775 Initiated On: 02/08/2008
Initial Verification Results:

Initiaf Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By:- Referrat Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middte Initial: Maiden Name:

Social Security Number: Pate of Birth;

Initiated By: Initiated On:

Resnbmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated 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: 02/08/2008

https://www.vis-dhs.com/Webe/BpCaseDetailsLetter.aspx‘?CaseVerNum=200803914 1308...

SENSITIVE BUT UNCLASSIFIED

2/8/2008

.




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or {2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document 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, "qgood 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 empioyee 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 ’

A rar st g i es?
Print Name
Date 2 g/{/ gy




Employer
Solutions
Staffing
Grxoup 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!

4:{/90{7 AR Y AW
Your Name

Th s Al S s rurnm A AP
Your Address

Jis s falds SE. T T/p3
Your City, State, Zip Code

(4267.) 22X . BR xR
Your Telephone Number

EMERGENCY CONTACT INFORMATION

Mo hovnd ‘{,{?,{;M vﬂzﬂrﬁ(/{ o]
Name ” Relationship
v n) L M
Address

City, State, Zip Code

(pe™ ) JT2r FH3 ( )
Telephone Number ' Alternate Telephone Number




Background Investigation Information Release Form

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

facifities 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 resuit of my
participation in any criminal and driving record background investigation.

t 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 resuits 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 Ali Claims.

Last First Middle

Empioyee Full M 2 ’ Social Security # Birthdate
Legal Name  # At e _Ap , g
(Printed) s fof o)

PRSI YT TRITIR 4

Minnesota Driver's License Number Date Signed

s B e b b

Signature




 Employer
| Solutions

. Staffing
 Gyoup LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this ]{E day of 17(2\? , 2008, between

Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as "employee”.

WITNESSETH:

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

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

/ﬂ Ll D }Zzé/ A0 /Z—«,,,j/j

Employee Signature /

Employer Solutions Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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

4, | 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 resuits of my drug and/or alcohol test and other information
related to the test. '

Individual's Name

P gl L
" Jﬁ Fd

Date

SIGN THIS VERSION OF CONSENT—S_AME AS PAGE 6

10




QP AT S
i og\@dg

APPLICATION FOR EMPLOYMENT

DATE /- "’,,ﬁf/
Name Mmoo S S /gf,e,af,—r_ /_I/ :
Last First - Middie Maiden
- . ) . 27 s
Address A A %4 I i A ez 47 » Zo S i = r im
Number Street City sate ~ Zp
Telephone (£ a) = 7, . 2 % = .. Social Security No. £ o — 20 ~ _2 oge o

Are you currently autharized to work in the United States?

Are you under age 18 YES ..~ NO, if "YES”, can you provide proof of your eligibility to work? / YES NO
YES NQ. Proof of eligibility will be required if hired.

Current Position
Current Wage
Shift

Are you available to work overime? @&Yes

ONeo :

TYPE OF SCHOOL

NAME OF SCHOOL MAJOR & DEGREE

High School

College

Bus. or Trade School

Professional School -

Have you ever been convicted of a crime which is substantiall
applying? ONe QOvYes

y related to the functions or qualifications of the job for which you are

{a Conviction record will not necessarily disqualify you from employment).

committed, sentence(s) imposed and type(s) of rehabilitation.

If yes, explain number of conviction{s), nature of offense(s) leading to conviction(s), how recently such offense(s) wasiwere

DO YOU HAVE A DRIVER'S LICENSE? UYes QO Ne

Please list two Emergency Contacts other than relatives.

Specialty

Date Entered

Name _ 7 . :;.«:J\:J !' ‘?'/A/ﬁ;/;’ i Name
Address 7, e A A b e e L., Address
i Bl P2 e
Telephone .y 2 ~F; . =1 =2 ¢ -3 Telephone ()
MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? OYes QO No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? OYes UNo

Discharge Date

10of3

February 2007




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

7 ..a \(\f
Name of employer l\( \N \.‘T \ Phone ( )

Address ) _ ! Supervisor 1/4_\ /‘7
Reason for leaving (be specific) \‘/ﬂu/{ ’\r () \0\}:) / T 7 ) -
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Address ] Supervisor

Reason for leaving (be specific)

Pesition/Duties:
Name of employer Phone ( )
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Reason for leaving (be specific)
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In exchange for the consideration of my job application by Corporate Management Group, Inc., {hereinafter called “the Company™,

20f3 February 2007



1.} APPLICANT NAME:
(PLEASE PRINT)
2.) Are you willing to consentio a post job offered drug screen? %_No if no, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment@%No “if no, why?
IRCLE)
4.) Can you legally work in this country?_Yes - No ifyes, by what means? US Citizen - Resident Alien - Other?
{CIRCLE) (CIRCLE)
5.) Do you have reliable transportation to get to work? Yes - ﬂﬁg\ How far will you travel in miles? Will you need a ride Yes - No
. (CIRCLE) (CIRCLE})

6.) How far away do you live from Suzlon Rotor Corporation? 0-10 16-25 25-50 50-75 75-100 100+ Miles

(CIRCLE)
7.) Which shift works best for your schedule: 7am-3:30pm 3pm-11:30pm 41pm-7:30am Will you work any shift? Yes-No

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

B _.'*?*‘_"fA_P-P_L_ICANT__PLEASE DO NOT WRITE BELOW THISLINE - -

Is the application signed Yes - No Are both the application and questions above completed? Yes - No

Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT

Do you have full range of motion with.yetithead, neck, & upper body? | o Can you lift & carry up to 50ibs if ne o
Can you work in a kneeling position? No Can.you work in a stafiding position (on your feet) for a 8 hour shi
Can you work near fumes. & dust for 86ur sWYes No  Have you ever worn a respiratmo Where?
“BASIC INTERVIEW QUESTIONS N
Have you ever worked in a mfg environment before? If "yes", where? And tell me about your job responsibilities/duties:

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

if"no", how iong have you been looking for employment?

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at?
When are you available for employment? Do you need to give a 2 week notice with your employer? Yes - No

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

Name and title of reference/company:
Commenis: ‘

Name and titie of reference/company:

Comments:

NOTES
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| 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 employse handbocks, 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 employes Corporate Managerment Group, Inc., or otherwise to cha nge
in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be alterad 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 reduction in benefits.

| authorize investigation of all statements contained in this application. [ understand that the misrepresentation or omission of facts
called for is cause for dismissal at any ime without any pravious notice. | hersby give the Company permission to contact
schools, all previous emplayers (unless otherwise indicated), references and others and hereby release the Company from any
liability as 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 constmer report including information as to my credit records, character, general
reputafion, 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 Cradit Reporiing
Act.

! further understand that my employment with the Company shall be probationary for a pariod 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
reasan by either party,

Signature of applicant Date:

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

.

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

3of3 February 2007




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.



APPLICATION FOR EMPLOYMENT

DATE EAER R S - i

Name 1}2«’5}4 g8 N n Ff
Last

Address __ £ 5 47

Telephone Sccial Security No. £

Are you under age 18 YES il NG, if "YES”, can you provide proof of your eligibility to work? YES NG

Are you currently authorized to work in the United States? _ «* YES NO. Proof of eligibility wilt be required if hired.
Current Position ' Are you available to work overime? ®Yes
Current Wage “INo
Shift

TYPE OF SCHOOL MAJOR & DEGREE
High School fe/ a0~ Zidi, i R T
Coliege j &g},&} fﬁ;« nfé"(azw~;. - ;‘:’? & T

Bus. or Trade School . £, &S  =is

Professional School -

Have you ever been convicted of a crime which is substantially related te the functions or qualifications of the job for which you are
applying? #ANo UYes (a Conviction record will not necessarily disqualify you from employment).

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

DO YOU HAVE A DRIVER'S LICENSE? BYes UNo

Please listtwe Emergency Contacts other than relatives.

s ongey
A Name Y 3 . «f;ﬁ‘ﬁ e

Address 5.3 w5 e

Address ZFef #. AeaFis

e ¥ 7 A
P ik
- i .

Telephone (B3} % ¥e - %8

Telephone @) £y FT47 . I5TF

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? TrYes O Ne
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? QYes &LNo

Specialty ra Discharge Date

fwk Date Entered %

10f3 February 2007




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

APPLICATION FORM WAIVER

In exchange for the consideration of my job applisation by Corporate Management Group, Inc., (hereinafter called “the Company”),

20f3 February 2007




e e‘

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

ge? No If no, why?
{ CLE)

3.) Are you willing to consent to a post job offered health assessment? @Np " If no, why?
B (CIRCLE)
4.) Can you legally work in this country? @ No if yes, by what means? US Citizen - Resident Alien - Other?
(CIRCLE) f (CIRCLE) )
5.) Do you have reliable transportation to get to work? Yes éﬁé} How far will you trave! in miles? Will you need a rideé:gf} No
(CIRCLE) (CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10 10-25 25-50° 50-75 75-100 100+ Miles
(CIRCLE)
7.) Which shift works best for your schedule: i 7am-3; 30pm i3pm-11 30pm 11pm-7:30am Will you work any shift? Yes-No
L
(CIRCLE) (CIRCLE)
8.) Is the starting pay of $10per hour acceptable?.sﬁemg? No If no, starting pay desired $ per hour
EIRCLE)
10.) Have you ever been conficted of a felony? Yes-No  If so, when?
(CIRCLE)

if "yes", explain:

11.) Have you ever been terminated from a job? Yes {No™
(CIRETE)

12.) On average how often are you absent from work per month? ¢N ver’s 1-2 times 3+ times

_ {CIRCLE) .

APPL!CANT PLEASE DO NOT | '.RITE BELC

Is the apphcatlon S|gned Yes No Areboth theapplicatlon and questlons above compieted'? - Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion with your head, neck, & upper body? Yes - No

Can you lift & carry up to 50lbs if needed? Yes - No

Can you work in & kneeling position? Yes - No

Can you work in a standing position (on your feet) for 2 8 hour shift? Yes - No

Can you work near fumes & dust for a 8 hour shifi? Yes - No

Have you ever worn a respirator? Yes - No Where?

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

BASIC INTERVIEW QUESTIONS

If "yes”, where? And tell me about your job responsibilities/duties:

Are you currently working right now? fés - No

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

if "no”, how long have you been looking for employment?

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at? .

When are you available for employment? Do you need to give a 2 week notice with your employer? Yes - No
REFERENCE CHECKS

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

Name and fitle of referencelcompany & T N A
Comments:
Name and title of reference/company: L2 7, o= 7/ A0 L S o2 g 2 -

Comments:

NOTES




| agree that

Neither the acceptance of this application nor the subssquent entry into any type of employment relationship, either in the position
applied for or any other pasition, and regardiess of the contents of employee handhooks, personnel manuals, benefit planis, policy
statements and the like as they may exist fromi 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 o change
int any respect the employment-at-will refationship between it and the undersigned, and that relationship cannot be altered except
by a writtsn instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employrment relationship at any time, without specified notice or reason. If employed, |
understand that the Company may unilaterally change or reviss their benefits, policies and procedures and such changes may
include reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facts
called for is cause for dismissal at any #me without eny previous notice. | hereby give the Company permission to contact
schools, all previous employers (unless otherwise indicated), references and others and hereby release the Company from any
liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company may recuest froma
consumef 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 concerning the nature and scope of any such report requested by i, as required by the Fair Credit Reporting
Act.

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

Signature of applicant tf:‘sz;* Eadde P bd Ao Date: o~ 52 =27 gz 0

Comporate Management Group, Inc. is an equal employment apportunity 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 Carporate Management Group, Inc. depends solely on your qualifications.

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

Jof3 February 2607

E
5




Employee Referral Form

I, Arno \ é M urS\f\&L}vas referred to work at Suzlon Rotor Corporation
(Your Name)

by SaSep h Fraziev an employee of Suzlon Rotor Corporation,
(Name of turrent SRC employee)

) W/ﬁ/%ﬂ(ﬁ/g L 29 -p&

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.




