ESG NEW HIRE Date received DATE CMG NEW HIRE | Date received DATE
PAPERWORK &initials | MOS | ) DERWORK & initials FAXED &
. completed | NTAL APERWORKE completed INITIALS

BE ol ‘ ~ ¥ D, 1 2 B
ESG New Hire Application

CMG New Hire
Application

ESG Emergency Contact
Info

CMG Emergency
Contact Info

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

Employment Eligibility -
-9
2 forms of ID - copies

(1 DL : 1 1)
2 S>Cva ok (2)
W-4 2 W-4
ESG BACKGROUND 5 ' CMG BACKGROUND
RELEASE FORM : /A\ RELEASE FORM
E-VERIFY
CMG HANDBOOK-date
reviewed and distributed
with new employee
Additional EMPLOYEE
5 &@/&8 AGREEMENT

7

MG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: & 7 \Oﬂ

CORFORATE MANAGEMENT QR

LASTNAME: Aldecson

Apellido Nombre

FIRST NAME: {Airv o MIDDLE INITIAL: ).

Primero  Nombre J Segunda Inicial

ADDRESS: 1240 221 34

Direccion

CITY: Qw}l«-fcv\ StatE: A4/ Zie: 56170
Ciudad Estado Zona Postal
HOME PHONE #: _5{17-347-3147 CELLPHONE# S077- 2/5 - 23¢6<5
Teléfono Celular teléfono :

DATE OF BIRTH: | |- |3- §%

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 4,4 - {7- 377&

Numero de Seguro Social

GENDER: FEMALE MALE > MARITAL STATUS: MARRIED __ SINGLE X

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Lt de.
Origen étnia

EMERGENCY CONTACYT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: \;Jx;jwe AlderSon

Nombre N

PHONE# S07-347-3i{47

Teléfono

FORCU .;_ . o
HIRE DATE: 3\\ DX START DATE:5 _-\ D TERM DATE:

SALARY (Hourly): I, ( 2 . [ ED SHIFT DIFFERENTIAL SHIFT: £~DAY) 2-NIGHT 3-OVERNIGHT

DEPARTMENT: . SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rallover Date: Revised: Pebruary 2008

Client Rollover Date:




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

Stamng Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY |N INK

Last Name _/7lderson First Name ﬁawj Middle Initial

Street Address 1240 23| S4.

City/State/Zip ﬁ«-ﬁh‘fm! Mp) Bel70

Home Phone 507- 347 - 3147 Message Phone 507 -~ 215 -23365

Company/Employer 3\46/

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

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

Applicant Certification and Authorization

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

t'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 ciminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

i release ESSG and other persens or entities from any claims that might be based on ESSG's decision to conduct a background check.
.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 for employment or, if discovered after | begin employment, will resuit in my termination.

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

Rarre  Alderson ﬁﬂﬂzﬂ, Uy pp D 45-18 - 0%

Name (Reht or type) Applicant’{)cflgnature Date

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

— qu ESSG Office Use Only

i

BQ NHW ’ -9 Direct Deposit W4

|

[
i i f |

i Background Release Form i Background Results J Proof of Insurance Drug Tests

| | _

L |

Emergency Contact info

ENSG Rev. 07406



F SJV 4 2008 adiustments to income, of two-eamer/multipie payments using Form 1340-E8. Estimated Tax
Orm - ( ) job situations. Complete all worksheaets that for inchviduals. Ctherwise, you may awe
apply. However, you may claum fawer ior zero} additional tax. If you ave penson or ansuty

Purpose. C & Form W-4 sa that your alfowances, income, see Pub. 918 o Hnd oul # you shiouid
employer can withi noid the correct federal incams Head of househoid. Ganeraily, you riy clanm 8diust your withholding on Form We4 or W-4P.
ke from your pay. Congider completing a new nead of household filing status on your tax Two earners or multiple jobs. If you have a
Form W-4 each year and when your personal or return only if you are unmarried and pay more  Working spouse or more than one jot, figure
financial situgtion shanges. than 50% of the costs of keeping up 2 nome he total number of ailowances you are entitied
Exermption from withholding. }ou are for yoursed? and your dependent(s; or othar to claam on aill johs usmg worist 5 ffom aniy
e:reén““' camphits only u.cs 1.2.3. 4, ana ? gualifying ndivicuals. See Pub. 501, one Form W-4, Your with i
i . Your -‘xem')hon Exemphons. Standard Deduction, ang Fiking b most accurate whan o

G, 2CCY. See information. for intarmation. ctaimed on the Form W-3

paying job and zero atioy

Put ithhalding and Estimated Tax. Tax credits. You can take projected tax il
Note. You carnet claim exemption from cradits ko account i f:guring your aiiowable the others. See Pub.
witheldin I Yol incorme exceads 5900 aumber of withholding allowances, Crecids for Nonresident atien. It you ae a nems o1
vore thian S200 of unearnad Ciill or depandent care axpenses andg the aien, sea the Instruchons for F'vm 3033
( yig. ntarest and dvidencs) chid tex credit may be clamed using the before compisting ths Form bW-
and (b} another person can Clasi you as a Personal Allowances Worksheet baiow, See Check yeur withholding. Aftar vour Foarn W
dependent on their tax returm. Py, 91_ 9 How Do 1 Adjust My Tax takes effect, use Pub. 919
Basic instructions. if you are not exempt. Withnoiding, for information on converting cioliar amount you are §
vour ather credits into withhoiding alfowances. compares 1o your L)ru

5189 GO

. Thp work.;heers on pages 2 Nonwage income, if you have a iarge amount See Pub. 8919, especia
; &5 nased on s nonwags iNcome, such as nterast or axceed 5130,000 (Smce
Gividends, consider Making @st:nated bx ifAarmed;.

Personal Allowances Worksheet (Keep for your records.)

denmnzea gaduchions, certain r,acm,;'zs‘

A Enter "1 1or yourself if no one else can claim you as a dependent .
J ® You are single and have only one job; or
B Enter "17 # You are married, have only one job, and your spouse does not work; or L. e
® Your wages from a second job or your spouse’s wages (or the tatal of bath) are $1,500 or less.
C Enter "17 for your spouse. But, you may chocse to enter *-0-" if you are married and have either a working spouse or
more than one job. (Entering “-0-" may help you aveid having too littie tax withheid.)
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax refurn
E Enter "17 1 you will file as head of household on your tax return (see conditions Jider Head of househofd ancye;
F  Enter "1" if you have at least $1,50C of child or dependent care expenses tor which you plan to claim a credit
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detaiis.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® If your total income wili be less than $58,00C (386.000 if married}, enter 27 for each eligibte child.
» I your total income will be between $58.000 and $84,000 ($86.000 and $118,000 i marrted), enter *1” for each eligible

child plus *1" additional it you have 4 or more efigible children.
H  Addiines A through G and enter total here, Note. This may be different from the number of exemptions you claim on your tax returny ¥ H
For accuracy, # if you plan to itemnize or claim adjustments to income and want to reduce your withholding, see the Deductions
complete all and Adjusiments Worksheet on page 2.
worksheets ¢ I you have more than one job or are married and you and your spause both work and the combined earrings from all jnbs excesd
that apply. 340,000 ($25.000 if married). see the Tweo-Eamers/Muitiple Jobs Worksheet on page 2 to avoid having too iitie tax withhald.
» If neither of the ahove situations applies, stop here and enter the number from iing H on line 5 ot Form W4 baios N

G

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

Employee’s Withholding Allowance Certificate

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

2 Yaur secial decunty numiner

Obdl o, 13450074

i

1 Fype or prnt youre first namea and micdle initiak, l Last name
! o j 1 !
80\.?'9"\-4 . | /{'”dp/rjl}m 2 He 4 1“7 L 377379 ———
Huomeeddorass (Number and steet or rural routs) . 3§ Sing! D M"rriaa‘ Bt witie i & Bt
| ;‘i D Q‘;} i 5+ MNote, i ¥
Chy o roven ohs, and 2IP cotie 4 1t your last name differs from that shown on your socal security
@M‘}b\"u\-\ A/ SLIT0 | check here. You must call 1-800-772-1213 for a rapiacement carg. ¥
5 nuimber of gliowances you are claiming dircm ine H above or from the applicabls worksheet on page 2) :
Additional amount. if any, you want withheid from each paycheck L
7 bl enamnplion rom withholding for 20638, and | certify that | meet both of the fallowing conditions for exempiion, |
had a nght 1o a refund of ol taderal income tax withheld becauss | had no iax {ability and

axpact @ refund of all federal income fax withheld because | expact to have no tax liability.

oth conditions, write ' Exeth L . I 2
s s end Daiet, L8 us, correct, ang o

i ihis et

Al | have exar

B S wich

For Privacy Act and Paperwork Reduction Act Netice, see page 2. s e




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LIST B

Documents that Establish
Ideatity

LIST C

Documents that Establish
Employment Eligibility

U.S. Social Security card issued by

~ the Social Seeurity Administration

(other thair a card stating it is o
veldid for employvment

Certification of Birth Abroad
issued by the Depariment of State
(Furny FS-343 or Form DS-13560)

Original or certitied copy vl a birth
certiticate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an officiul seal

Native American tribal document

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

tn

ID Card for use of Resident
Citizen in the United States (#orm
1-179)

Unexpired employment
authorization document issued by
DHS rother than those lisicd uneder
List A4}

Eligibility OR AND
LS. Passport (unexpired or expired) L. Driver's license or ID card issued by 1.
a slate or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eve color and address
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2,
Registration Receipt Card {(Form local government agencies or
1-551) entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
An unexpired toreign passport witha | 3. School 1D card with a photograph 3
temporary 1-331 staimp
An unexpired Employment 4. Voter's registration card 4.
Authorization Document that containis
a photograph . .
(Form 1-766, 1-688, [-688A., 1-688B) 5 US. Mih{ﬂ!y card or dralt record 5.
An unexpired foreign passport with 6. Military dependent's 1D card 6.
an unexpired Arrival-Departure
Record. Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner
name as the passport and containing Card
an endorsement of the alien's
L e . Nati i ribai .
nonimmigrant status, if that status 8 ative American tribai document 7
authorizes the alien to work for the ] ] ' -
empioyer 9. Driver's license |531.led by a Canadian
government authority
For persons under age 18 who
are unable to present a
document listed ahove:
10, School record or report card
I'L. 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 1-9 (iev. 0003073 N Pape /




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

Department of Homeland Security
LLS, Cltizenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which decument(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 Verification. To be completed and signed by employee at the time employment begins.
First Mhddle Initiad Makien Nume

Prog e st

,‘q idersen gr\frq 0.

Address eStreer N card Numtber) -~ Apl # Datle of Birth piondh day vears
12q0 221 S+ [i-13-55
Clty Stae Zip Cinder Sociil Security #
¥ A— e
RL{‘HW'}GV\ A A/ Dl i=70 H6g- [7-377S
, ' ’ i . Fattest under penalty of perjuey. that | am (check one of e foliowing)
Lam aware that federa ldw‘pm‘wdes for ﬁ A citizen or national ot the United States
imprisonment and/or fines for false statements or [ ] A lawhul permancat resident (Alicn #) A
use of false docum(;uts in connection with the D An alien authorized o wozk until i
completion of this form. . .
omp {Alien # or Admission #)

lZmplosee's Signaturg Date trmonnirdlavivegr)

. =
Freparer gid/or Translator Certification. (7o be complored and signed if Soction 1 s prepared by o person other than the enmplovee.) | utest, imder
prenaliy of perfury, thiat L have assisted i the complerion of this form and that 1o the best of uny knoveledge e nyformetion is irie and correct

Preparer's/ranshtor's Signature Print Name

Address (Streer Nene wnd Nsber, Cuv, State, Zip Code) Date fomthidday-vear

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 titte, number and

expiration date, if uny. of the documeni(s).
List A OR ~ ListB AND

ocument title: {

fssume authorty: \i
| IR
| -09

Lixpiradion Dute (if comvy. \ "\

Pocument #

Exprration Date £1f any):

CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed duﬁm ent(f) appear to be genuine and to relate to the employee named, that the employee began employment on
fevenitle dinvovears and that to the best of my knowledge the empoyee is eligible to work in the United States. (State

yur o futhgrized Representative rint Namwe, /}) Fgle §

/ ’ o L B ) r oy
A Xemr—  1Bnley Sl Mmm Assistant
rainiAudn Nade wnd Address (Stregr Voonie und-\m_nbcr_ City, ﬂure. Yo Cogles i%gc st veon) B

= ), 130\ Onwnns \ane 705 =dis 39 V/o)d
Section 3. Updating and Reverification. To be completed and signed by employer. 7
3. it ol ReRire tmemthedey: veurs (of applicabler

SANew Nane f wppicadle

Tlusiness of
: gty

o —

¢ Memploved's previous grant of work authorkzation has expired. provide the information below (or the document that estabbishes current emplus ment eiigibiling

Docoiment #: Ixpiration e gl anyy:

Ducament File:
Tatlest, under penalty of perjury, that to the best of my knowledge, this employee is eligibfe to work in the United States, aud if the canployee presented

docomesis), the docanentis) | have examined appear to be genuine aud to refate to the individual,

Stasiure sl mplaver or Authorized Representative Late fanvseth v 5o

Farmy -9 (Rev, DOASIOTY N







stub with your personal records. The other side contains important
55, et ]

BARR & AL LERSON
e @g*gg ALDER Sow
gg 2 :

RUTHTON BN 58170

VQ’%R SOCIAL SECURITY CARD

stach the card below snd sign itin Ink lmm&ésaiﬁﬁv
Blo not lartdoate vour card,
Carry i in yOur purss of ;mﬂ:‘z{i

- ¥
bR

sl




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/23/2008
Page: 1 of 1

Case Verification Number: 2008144160744VJ

Initial Verification:

Last Name: Alderson

Middle Initial:

Social Security Namber: 469-17-3775

Hire Date; 05/23/2008

Alien Number:

Document Type: List B, C Documents

First Name:
Maiden Name:
Date of Birth:
Citizenship Status:
[-94 Number:

Doc. Expiration Date:

Barry

11/13/1988
Citizen or National of the United States

Initiated By: KTHO%064 Initiated On; 05/23/2008
Initial Verification Results:

Initial Eligibitity: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referrat 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:

Eligibitity:

Additional Verification:

Comments;

[nitiated 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: KTHO%064 Resolved On: 05/23/2008

https://'www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200814416074...

SENSITIVE BUT UNCLASSIFIED

5/23/2008



Employerx
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 inforrmed the applicant of this paragraph and that
unemployment benefits may be affected.

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

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

once a week until you are placed on another assignment.

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

work assignment.

To request an additional assighment, | need to cail (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.

Siénatuflf

wre  Aldersen
Print Name

Date 05-21-0%




Employer
Solutions

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!

E}Rrru; ﬂIJfM.So n
Your Name

1290 22| $t. Apt#
Your Address

Ruthdon, My 56170
Your City, State, Zip Code

(567 ) - %7 - 3147
Your Telephone Number

EMERGENCY CONTACT INFORMATION

Waane  Aldersen 'ﬁd%ffupr
Name-’ Relationship
290 221 5+,

Address

Ruthdon | M0 54170

City, State, Zip Code

(56" Y- 347~ 3447 ( )

Telephone Number ' Alternate Telephone Number



| Employer
Solutions
Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this AT day of . , 2008, between
Employer Solutions Staffing Group LLC, hereinaftecteferred 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. '

Employee Signature

Employer S&@ §tatﬁ_b Group LLC, Representative



bo—

Background Investigation Information Release Form

Please read this form carefully anid 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.

i understand that a successfu! criminal and driving record background investigation is a
condition of my employment by Employer Soiutions Staffing Group LLC to work at

facilities of
SAC

, 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 alf 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 Social Security # Birthdate
Legal Name _ 6
(Printed)  Alderson axy J 0.

ded 1) 3775111130 1488

Minnesota Driver’s License Number Date Signed

DG 2OHE225016 £5-31-08

B Az

Signature”’




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 therecf.

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.

Individua#’s Name

5-91-08
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

L &lﬂrq Alderse " was referred to work at Suzlon Rotor Corporation
(%ur Name)

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

’ﬁmyM 5-20-0%

u@ignature 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

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14. DATE 9 / 15/038
Name ﬁ%d&rSQn . &“‘3 D

Last First Middle Maiden

Present address __ 240 231 S4. R%""H‘bm: A D10

Number Street City State Zip

How long Social Security No. Y69 _ 17 - 23775

Telephone {207 - 347 - 3147,

if under 18, please list age Referred by
Position applied for (1} _&n v Days/hours avaifable to work
No Pref Thur 2 - &

and salary desired (2) ¥/
{Be specific)

Mon 7 - ¢, Fi_ 2 - ¢
Tue_?-¢  Sat 7?6
Wed 7 -¢s _ Sun

How many hours can you work weekly? _ {pl) Can you work nights? _#te

Ermployment desired ___ FULL-TIME ONLY __ PART-TIME ONLYB_ FULL- OR PART-TIME

When available for wark? SuiMvner

Do you have responsibilities or commitments that wilf prevent you from meeting specified work schedules?
A No__ Yes  Ifso, please explain

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

A No__ Yes If g0, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &

{Complete mailing YEARS DEGREE

address) COMPLETED
High Scheol RTR sl S how Toylgr | Mt <f

- “Sei7 Yy
College Soath O Kot Stade. Rroe King S, S i Atnledis Tvnminind
=4
B ~

Bus. or Trade School
Professionzal School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? A No__ Yes

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 rehabifitation.

1of5




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? A Yes __ No
What is your means of transportation to work? i) Ve,

Driver's license number _ )4 34 462 450 1ly State of issue _/K’?/V_
Operator ___ Commerciai (COL) ___ Chauffeur
Expiration date _[{-13- 2054

Have you had any accidents during the past three years? ___ Yes A No
If so, how many?
Have you had any moving violations during the past thrae years? __ Yes L No

If s0, how many?

OFFICE USE ONLY
Typing ___Yes ___ No Personal Computer ___Yes __ No 10-key ___Yes___ No
WPM __PC_ Mac
Ward Processing _ Yes _ No Other
L WPM Skills

Please list two references other than relatives or previous employers.

Name _Lérc— O-Her Name Ron Orleher

Positiocn < Paosition

Company Lﬂﬂ‘*’!'ﬂfn ‘s Company Lwele IF’L ‘o

Address 209 Ot Ave. 3E Address 530 Gt Aue Sy
ﬂ[}’/ﬁfﬂm LS Pa\"y?n?f'hanc A

Telephone (5072 ) 538 - 44§ Telephone (570 ) $25 - 3883

specific position for which you are applying.

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 1o describe your full qualifications for the
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes X, No

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

Specialty Date Entered Discharge Date

WORK EXPERIENCE

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

Name fu‘?’é\‘ §c'l-.ar-fe/ Supervisor name Adeal Scharfe
— |
Position _Larpgen ter _ :
- D I
Company Baia ton  (omatruction Employme,nt daies Pay or sa aiy /'t
Address Gslaten MW _Sen S From &/4 /07 Start 9. "DC_EQ}'
To ¥/24 /57 Final 4.%0 ,

Telephone (507 .- BAF - 130kp

Your last job fifle _&dr pen ter

Reason for leaving (be specific) _Scthee | Sdar 3 od

List ihe jobs you held, duties performed, skills used or learned, advancements or prometions while you worked at this
Company.

Eut?_:j"f"!nl\aj]- ,~nu¢jv,:25 vhe rcw(JL t:ﬁptc+s of éul-id;f{j’ a heule, syl as
’qu»m»:? MQ.HS’ SLIL’E“}“WQQK,':?J Si";v}'.“j’ 5?.5{":17/ Q-—!a‘

Name frian 5"9"“?&&1'5!&4/\ : Supervisor name _B+ 5 n !?.\:mm?c.:argim
- N ] <
Position \SRERREND Lindsce pe £ Jenidor Employment dates Pay or sala
Company RATR sk Schep i oy - ! 2
Address Tulec , Ma S i7F From 5/36/6 @ Start §- 00
‘J ’
To 4/1 /0 Final ¥:0b

Telephone (7 ) -2u7 - 541}

Yaur last job title

Reason for leaving (be specific) _Schet ! sdar Ted

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

Mﬁf\h:lj [%thtpérr 3“-1"?“", F‘Gin‘f‘f:j) C;‘f@qur’r:j oot Sehee! shg_aqsl a4
g e mlﬂ"’JQﬂ:"for,q! Ao Fred
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APPLICATION FOR EMPLOYMENT

WORK EXFERIENCE

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

Neme L& Drake |Supervisorname Clgiv Dz ke
Position
0 : : Empl t dat P rsala
Company DraKe Chimmeq % LonShryetion poymerj ates ayo - LY
Address Ivlec sy S,T7€ From Z/0C Stat 8- 50
4 -
To $/66 Finat §.350
= S20 -
Telephone (3077 )~ $3C - 17 3% Your last job title

]

Reason for leaving (be specific) _Sthepi  $tartad

List the jobs you held, duties performed, skills usad or learned, advancements or promaotions while you worked at this
Caompany.

Paf-trmf tenevety moiaﬁ;:j walls,

Name Supervisor name
Position

Employment dates Pay or sala
Company POy Y Y
Address From Start

To Final
Telephone { ) Your last job title

Reason for leaving (be specific)

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

Who were you referred by? _ v¥ _;" ‘ﬁﬁ'ﬂﬂw
May we contact your present employer? __ Yes X No ,U/,f}

Did you complete this application yourselfi Yes __ No

If not, who did?
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1.} APPLICANT NAME:

Ba.rrq Aldersan
v

(PLEASE PRINT) )
2.) Are you willing to consent o a post job offered drug screen? f@- No [f no, 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? {fe®- No If yes, by what means? US Citizen - Resident Alien - Other? (- 5 ¢t Zen
(CIRCLE) (CIRCLE} ‘
5.) Do you have reliable transportation to get to work? (Yeg)- No How far will you fravel in miles? ! 7 Wil you need a ride Yes -@
] (CIRCLE) (CIRCLE)
6.) 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: 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-@
‘ (CIRCLE) : {CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? @ No if no, starting pay desired $ per hour
{CIRCLE)
10.} Have you ever been conficted of a felony? Yes @ if so, when?
(CIRCLE)
11.) Have you ever been terminated from a job? Yes {1 If "yes", explain:
{CIRCLE)
12.) On average how often are you absent from work per month? Never@ 3+ times Reason?

(CIRCLE)

re ot the applica on and quetios abve cIe? Yes - o

Is the appicion ined Yes No
How did the applicant hear about CMG/Suzlon?

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

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICA N IF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion with yotmhead, neck, & upper body - No Can you lift & carry up to 50lbs if =,=,;\=_(@
’ you work in a Standing position (on your feet) fo hour shiﬁ No

No

Can you work in a kneeling position? - No
Can you work near fumes & dust for 2% hour shiftf Yes/-No  Have you ever worn a respirator? Yeq'- Ng/ Where?

BASIC RVIEW QUESTIONS
Have you ever worked in a mfg environment before? Yes /No 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 long have you been looking for employment?

Where have you had interviews or filled out applications at?
Do you need to give a 2 week notice with your employer? Yes - No

REFERENCE CHECKS

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

Are you on layoff subject to recall? Yes - No

When are you available for employment?

Name and litle of reference/company:

Comments:
Name and title of reference/company:
Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

[n exchange for the consideration of my job éppiication 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,
cither 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,

I authorize 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. I 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.

[ 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 tiving. 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.

I 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 {j,&)v?(fjg,, W Date: 5//5/557
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Interview Questions:.

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

ourself. . - LA
y Easv Yo ok Wi . el vi
| - Dok PY
2. Where do you see yourself in a year from now? What goals have you set for
yourself? How dg you plan on reaching those goals?

Ulars 0F- Cohkﬁge,

3. What was the longest period you stayed in a job? What did you like about that
kept you there for that long? e ' ¥ ; OA -
vialC Tt

e E)WW” Co > Gas

4. How comfortable are you in working in a team environment? Give examples of
places where you worked in a team environment? What do you see are the
benefits of a team environment atmosphere?

Worhs Wil Wit othes

5.  Tell us about youf experience in training and guiding others in work-instructions,
safety requirements, or company policies, CO AS HWC'H Bu .

6. What heavy objects have you moved or handled in any previous jobs? What did
the objects weigh? Did you use a forklift to move objects? - ( 0&;/(, honSes
ot [AVED

Ca"/\(:"/\k - Cg/f)ﬂ/\_’{'-/t?

7. What types of repetitive assembly tasks have you done in any previous jobs?

wme e woelly - Pov cocrete .

8. When was the last fime you had a conflict with a co-worker or supervisor? How
did you both resolve it?

9. Do you have anything that would limit you from not working here?

10. Are you currently able to perfongle essential duties of the job for which you
are applying for?



2%

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? /4
2. You use 8 parts per hour. any parts will you use

after 6 hours of work? a- @
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? @

~ 7

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? (4

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

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? 70



