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“EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LASTNAME: . /V?Eo!é‘na (Al <

Apellido Nombre

FIRSTNAME: . CA ¢)o< MIDDLE INITIAL: 4.
Primero Nombre Segunda nicial

ADDRESS: /)6 € /) sl' =2

Direccion

CITY: _ 3§ cuxX Fe [ < state:__S[Y  zw: =7 ]O%
Ciudad Estado . . Zona Postal
HOME PHONE #: QO.S\ $15-S{{| CELL PHONE #: /[ 05" \ i3 -5]44
Teléfono ~— ) Celular teléfono

DATE OF BIRTH: _© -0/ - 1%

Fecha de Nacimienio.

SOCIAL SECURITY NUMBER: __ 5 €1 - 3[-¢25¢

Numero de Seguro Social

GENDER: FEMALE MALE _ .~ MARITAL STATUS: MAREE@D _ _SINGLE
Género Mujer Masculing 7 Estado Civil Casado Soltero

ETHNIC ID: (WI{[TE, BLACK, HISPANIC, ASIAN, INDIAN)
origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

Name: CAvlos

Nombre

PHONE #: \_ébg_/\ 413 — 5144

Teléfono

FOR CMG USE ONLY: e ——
: ﬁ % - ) / o
HIRE DATE: 5 START DATE: g‘ g D gr
TERM DATE: SALARY (Hourly): [D

SHIFT: 1-DAY 2 -NIGHT 3-OVERNIGHT

" 1-DAY BUSSER 72— NIGHT BUSSER T
DEPARTMENT: EMPLOYMENT STATUS "
SUPERVISOR: Agency Referral CMG Recruit \/
BADGE #: E— CMG Rollover Date:

PRIMARY LANGUAGE:
LClif:nt Rollover Date:

WORKERS COMP CODE:



Employer.
Solutions

Staffing = o SOIICItUd 7300 Metro Biv_d,-sm.te 635 '_

Group LLC Edina, MN 55439
Tel. 952.835.1288 '_

Informacion personal—

.Apellido /"’le‘elih Q B _ - Primer n_omb're L 6/} *s.‘\OS

S;egundo nombre }”cger*s _ :

Direccion (ntimero de casay calle)___ /116 £ g7 b)z 2= D
Cuidad/estadolcédigo postal— | N '

| Steud falls D BEIDZ _
| Tfno. de la casa @'@.AI?MSIHL( :Tf_no. para recaddsl’é/@;\ o e 55‘44

Compafiafempleador

Todas las ofertas de e'mpielo son condicionales hasta gue se muestre evidencia satisfactoria de su idenfidad y su situacién legal para h
~trabajar en los EEUU. ' :

-

g:Esté usted autorizado legalmente para trabajar en los Estados Unidos de América? X si CINO

Certificacion y autorizacion del solicitante

F

Yo certifico que todas las declaraciones hechas en mi solicitud son ciertas y exactas y que no he omitido informacion ni he .
proporcionado informacion falsa o engafiosa. Entiendo que cualguier omision o tergiversacion tendra como resultado mi descalificacion -
‘para el empleo o, si se descubre después de haber empezado a trabajar, mi despido.

- Si se me contrata, acepto respetar y seguir las normas y procedfrﬁientos de Employer Solutions Group. D
. Chrlos _ Caslos o 2/i3 /08
"Nombre (en letra de imprenta o a _Firma del sclicitante ' Fecha 7 I

magquina) ' : :

"Una copia o facsimile tendran la misma validez que una firma original.

For ESSG Office Use Only

DH _ NHW ' -9 : W4
Emergency Contact Info Background Release Form Background Results Proof of Insurance Drug Tests
. ESG

Rev. 02/05




Forma Wt‘#(SF“)(Z008

Proposite. Liene la Forma . W-4(SP) paraque su
empieador ¢ palrono pueda retenerle ‘el impuesto
_ federal sobre el ingreso correcto désupaga. Debidc
. a gle su situacién tibutaria pudiera cambiar, .usted
" pudiera querer recaicular su retencién cada” afio.

Exencidn de la retencion. Si usted esta exento, llene -
s6lo las lingas 1, 2, 3, 4 y 7 y firme la forma para
validaria. Su exencion para el 2007 vence el 16 de
febrero ‘del 2008. Vea la Publicacién 305, Tax
Withholding and  Estimated Tax (Retencidn det
impuesto e impuesto estimado), en inglés. .

-Aviso: Usted no puede reciamar la exencion de la.
_refencién si: {a) su ingreso excede de $850-e incluye
mas de 3300 de ingresc no derivado del trabajo (por
sjemplo, intereses y dividendos) v (b} otra persona
puede reclamarlo a usted como gependiente en su
daclaracicn de impuestes.

Instrucciones basicas. Si usted no estd exento, llens
la Hoja de Trabajo para Descuentos Personales, mas
abajo. Las hojas de trabajo en la pagina 2 ajustan sus
descuentos de la retencion basados en: las deducciones
detatiadas,
situacicnes de dos aszlariados/dos empleos, Llene
todas las hojas de trabajo que leapliguen, Sin embargo,
usted pudlera reglamar menos (o cero) descuenins,

:'Cabeza de familia.” Por 1o "generaj,

ciertos craditos, ajustes al ingreso” o ¢

usted buede
aclamar el estado de cabeza de. familia para-efectos
de1a-dectaracidn de impuesto 5616 4 no estd casado

-y_.paga;mas dei-50% de los costos de mantener el -
- hogar:para usted y para su(s) dependrente(s) u otros

individugs calificados.
Crédites tributarios.. Usted puedse tomar en cuenta

credifos tributarios previstos al calcular su ndmero.
permisible de descuentos de la retencicn. Lo créditos -
por gastos dei cuidado de hijos o de dependnentes ¥y

el crédiio tributario 'por hijos pueden ser reclamados

“usando |z Hoja de Trabajo para Descuenios

Personales, abajo. Vea la Publicacion 919, How Do |
Adjust. My Tax Withholding? (;Gomo  Ajusio la

Aetencion de mi Impuesto?), en inglés, para obtener
informacion sobre la conversian de sus otrs crédites

a dascuentos de [a retencion.

Ingreso que no proviene de suekios o salarios. S
usted tlene una surng cuantiosa de ingreso que ne
proviene de sueldos © salarios, tal como. de intereses
¢ dividendos, considere hacer pages de impussto

estimado usando la Forma 1040-ES, Estimated Tax .

for individuals (Impuestc Estimado para Individuos),

en inglés. De lo cortrario, usted pudiera deber -
impuesto adicional. Si recibié ingreso por concepts -

de pension o anualidad, vea la Publicacidn 919 para

-conyuge. que trabaja o si-tierie_ mas de un empleo,”
-calcule el ndmero total de exénciones al coal usted ... -

_W-4{SP} para” 8l empleo que’ paga 'més y cero-

Dos asélarlados}dos empleos. Si -usted -tlene un

?nene derecho de reclamar-en todos los -empleos -.

usando la hoja de rabajo de sblo ung Forma W~4[SP) L

Su retenicion usuzlmente 'seré la mas precisa-¢uandd -
todos los descuen:os sony reclamados en.ia’ Forma...-

descuenios son reclamadosien los ofros gmpleos.

Extranjero no residente. Siusted es uni extranjerono. - . -
residente, vea . las- Instructions for Form 8233
{Instrucciones- para la Forma 8233), disponibles en -
ingiés, antes de llenar esta Forma W-4(SP}).

Revise su retencién. Después de que su Forma '
W-4({5P) entre en vigencia, use }a Publicacién 19, en - -

_inglés, para seber eomo -fa cantidad en délares que a -

usted sele esta siendo retenida se compara con la
cantidad total de impuestos pievista para ¢l 2007. Vea -
la Publicacion 919, especialmente si sus ingresos
exceden de 5130 C00 (Solternj . o de $180,000
(Casado). .

saber si usted tiene que ajustar su impuesto retemdo L

en ia Forma W- 4(8 i

Hoja de& Trabajo para Desczientos Personales (Guardela para su archlvo} ’ S

A Anote “1"™ para usted mismo si nadie mas ie puede reclamar comao dependiente . ., . . A

e Usted es soltero y tiena séfo un emplec; o

B Ancig “1” sk
$1,000 ¢ menos,

C Anote “17 para su conyuge. Pero, usted puede escoger anotar *-0-" si es casado y tigne un conyuge que trabaja o st tlene mas de un empleo.

»Usted es casado, tiene solo un empleo'y su ¢onyuge no trabaja; o
® Sus sueldos o salarios de un. segundo empleo o los de su cényugs (o el total de los dus) s0n de

} {Andtando °-0-" pudiera ayudarle a evitar-que lg retengan una cantidad de impuesto demasiado baja.}

Anote ¢ numero de dependlentes {que no sean su conyuge o usted ITtISﬂ'ID) que usied reclamara en su declaraclon de impuestos, Lo
E -Anote' “1" si usted presentara como cabeza de famll;a en su declaracion de- lmpuestos (vea ss condicionss bajo Cabeza de familia, arriba) |

F ' Ancte “1" si usted tiene por lo menos $1,500 en gastos del cuitdado de hijos o dependientes por los cuales usted plensa reclamar un credato__-

o .

nom oo

{Aviso: No incluya pages de pension para huos menores. Vea 1a Pub. 503, Child and Dependem Care Expenses (Gastos de cuidado de hijos
menores y dependxentas) en inglés, para mas defailes.)

G Crédito tributario por hijos (mcluyendo el crédito tributario adicional por hijos). Vea la Pub. §72, Child Tax Credit. (Credllo Tribltario por Hijos), &n |ng|es

para maycr |nf0rmat:|6n

® Sisuingreso total sera menor de $57,000 {$85,000 sl es casado), ancte "2 para cada hijofa) elegible.
* Si su ingreso total serd de entre $57,000 y $84 [i[64] (585 000 vy $118,000 si es casado), anote “1” para cada h:;o eleglb|e mas *1" adicional si

usted tiene cuatro o més hijos elegibles .

G

H  Sume 12 lin2as desde la A hasta la G, mcluswe ¥ anote el total agul, {Awso. Esto pudiera ser djstlnto del nuimero de exenciones gue usted

reclame an su declaracion de impuestos.) .,

. Para que sea o |
més exactoc po-
" -sible, complete
todas las hojas
" de trabajo que

eorrespondan. .. ‘cantidad ds la linea H.

H

& Si usted piensa detallar sus deduccrones o reclamar a;ustes a su mgresa ¥ desea reciuclr su |rnpuesto retenido vez la cha de
~ °~ Trabajo para Deducciones y Ajustes en fa pagina 2.
e Sjusted tiene mas de un empleo 0 es casado y tanto usted coma su cényuge trabajan y sus remuneraciones combinadas cie
7 'todos los empleos exceden de $35,000 ($25,000 si es casddo), vea la Hu]a de Trabajo para Dos Asalanadoleos Empieos en Ia ’
pagma 2 a fin de evitar {a retencidn insuficiente de los impuestos. .

# 8 ninguna de las condlcaones de arriba ie corresponde deténgase aqui y anotg én, ia linea 5 de la Forma W— (SF'), mas aba]o. Ia

Depanmcnt of the Treasury
Internal. Revenue Service

.'Corlé agui y entregue su Forma W-4{SP} a su empleador. Guarde ié:parte de arriba en sus archivos.'

me W-4(SP)| Cert:flcado de Exencién de la Retencién del Empleado ;‘

B Su daracho a raclamar .un rJnrln numam 'da descuantos o a dsclararse exeniu de la retencién de Impusestos esld
sujeto a examen por & JAS. Su empleador o paliono QuUIZAs deblera enviar una copia de asta forma al IRS.

[ioMB No. 3545 no7a

2008

-1 Escribd 4 maquina o en lefra de imprenta su primer nombre e

iniciai ge! sagundo. [ A Fls ( A

Apellxdo i

CL\‘B'\.(\

i

2 Su numerc de seguro %00

Li 121625y

Direccion (nimero de casa y: Zalle o ruta rural)

‘3 [:] ‘Solter Eésado N Casadn pero retieng-con la 1asa mayar de Soliera

Nota: Si es casado, pero esta legalmente: separado, o sl su conyuge es un
extranfero no resmlente marque el ancasnllado para Soitero )

G E Ll o ,@j_,;;

Ciudad o pusblo, estado y codigo postal (ZIP)

st Lalls 8D 27103

4 Sisu apellido es distinto al que aparece en su larjetz'i de segura sééiai marqu; :
esle encassllado. Debe llamar al 1-800-772- 1213 para una nueva tar;eta ) D

5 Nimero total de exenciones que reciama usted (de la linea:H, arriba, o de la ho]a de irabajc que aplica en ia paglna 2.

@

7 ‘fo reclamo la exencnon ‘de 1a retencion: para al 2007 y certlﬁco que cumplo con ambas de las sxguaemes condiciones para la exencién:.

* Elafo pasado fuve derecho & un reembolso ¢e tedos los xmpuestos federales sobre el ingreso relenidos porque ye ng tenia mnguna abligacién tnbutana y
- Este afio yo lengo previsto un reembolso de todes los impuestos federales scbre el i |ngreso relenldos porque tengo previsto el no tener una abligacion tributaria:

Gantadad adu:lonal si hay alguna, que usted. qulere que le retengan de su chegue de pago

Si usted cumple con ambas condlmones escriba “Exempr" {Exento) aqua . .

T L’,
613 '

» 7]

’ .Bam pena de perjurio, yo declaro que he exarninado este certificado y que a mi mejor saber y entender, es verdadero correm‘.a ¥ compielu

(Ao,

*Firma de! empleado

2//3/08"

{La.iorma no es vélida a menos que usted Ia fn'ne) > ) Fecha » :
8 Nombrey dlracclon del empleador 5 pa!runo (Empfead::r o pah'ono Lizne Eas hnsasa ¥ 10 sito en\ra &ste cerlificado & iﬁS) g Céda’go de oficina 10 Numem de idertificacion det emplaador B
L {opcional)

0 patrono (EIN} o

Para sl Aviso sobre la Ley de Cohﬁdencialidad de Informacién.y de Reduccion de Tramites, vea la pagina 2. Cat. Ne.

38923y Forma W-4{SP) i2007)




LISTAS DE DOCUMENTOS ACEPTABLES

LISTA A -

Documentos que Establecen
Ambas la ldentidad y Eligibilidad
Para Trabajar

LISTAB

Documentos que Establecen
la Identidad

Y

LISTAC

Docuimentos gue Establecen .
la Elegibilidad para el
Empleo

1. Pasaporte Estadounidense (vigente
o0 vencido)

1. Licencia de conducir o Tarjeta de .
Identificacién (1D} emitida por el estado
o territorio de los Estados Unidos si
contienen fotogralia o el nembre, fecha de
nacimiento. género. altura, color de ojos
y direccién

1. Tarjeta de Seguro Social de los Estados
Unidos emitida por ia Administracion -
de Seguro Social {con excepeion de tna
tarjeta que indigue que no se enclentra
apto(a) para trebajar}

2. Tarjeta de Residencia Permanente ¢
Tarjeta de Registro de Extranjeros
(Formulario 1-5351)

- 2. Tarjeta de Identificacion (ID} emitida

* por agencias o entidades del gobierno
federal, estatal o local o si contiéne una
fotografia o informacion tal como el
nombre, fecha de nacimiento, sexo,
estatura, color de ojos y direccion

2. Partida de nacimiento en el extranjero
emitida por el Departamento de Estado-
(Formulario FS-545 o Formulario -
DS-1350}

3. Pasaporle extranjero vigente con un
timbre temporal 1-551

-3, identiticacion estudiantil con fotogratia

3. Una copia original o certificada de la
partida de nacimiente emitida por el -
estado, condado, autoridad municipal o7
territorio. de los Estades Unidos con sello
oficial

4. Tarjeia de Autorizacién de Empleo
vigente con fotografia (Formulario
1-766, 1-688, 1-688A, 1-688B)

4. Tarjeta de registro de votante

4, Documento tribal de Nativo-Americano

5. Tarjeta Militar de los Estados Unidos o
tarjeta del servicio militar

5. Tarjeta de [dentificacion de Ciudadano(a) '
Estadounidense (Formulario 1-197)

8. Pasaporte extranjero vigente con
- Registro de Entrada y Salida Vigente,

Formuiario [-94, tlevando el mismo
nombre que figura en ¢l pasaporte y
conteniendo una certificacién del estado
no inmigrante del extranjero, si ese

- estado auloriza a el extramero a trabajar
para e} empleador

6. Tarjeta Militar de Idcntlhcacxon de
dependientes

7. Tarjeta de Marino Mercante de la Guardia
Costera Estadounidense

6. Tarjeta emitida para el uso de Ciudadano
Residente en los Estados Unidos
(Formulario [-179)

8. Documento tribal de Nativo-Americano

9. Licencia de condicir emitida por el
gobierno canadiense

7. Auiorizacion de Empleo vigente emitida™ -
por' DHS (que no sea una de las
de la Hista A)

Para personas menores de 18 afios de
edad gue no puedan presentar los
documentos en ia lista anterior:

10. Expediente académice o tar;eta de
calificaciones

11, informe médico, de clinica u hospital

12, Registro de guaderia

‘En la parte 8 del Manual para Empleadores (VI-274) encontrars ejemplos de muchos de estos documentos. .

Form I-0 (Rev. 06/05/07Y N (.




Department of Homeland Se'cu'rfi:ty'
BLS. Citizenship and Immigration Services

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

Pleéase read instructions carefully before compieting this form. The mstructmns must be availabie during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is iltegal to dlscrlmmate against work eligible individuals. Employers CANNOT -
specify which documeni(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.

Secnon 1. Employee lnformat:on and Verification. To be completed and s1gned by employee at the time employment begins.

Pnnt Name: Last - First Middie Initial Maiden Name

. Medina Chs lee A.

Address (Street Name and Number) | L Apt. # Date of Bisth {month/daytvear) -
(e EGHh st o Q 7-1-7C

C ity - State Zip Code Sociat Security #

Steux  (&llS SB s7i03 | 581 ?{42:4

I'am aware that federal law provides for
imprisorment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

1 atiest, under penalty of perjury, that [ am (check one of the foHowmgL
A citizen or national of the United States
[::] A lawful permanent resident {Alien #) A

D An alien authorized to work until

(A'Iien # or Admission #)

Emptoyee's Stgnature

cArlos

Da_;e?onrh/day/year)
(A0

Preparer and/or Translator Certification. (To be completed and signed if Section I is prepared by a person other than the employee ) [ aftest, under
penalty of perfury, that [ have assisted in the completion of this form and that to the best of my knowledge the information is irue and correct.

Preparer's/Translator's Sigriature

Print Name

Address (Street Name and Number, City. State. Zip Code)

T Date (mon!h/dqy/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examme 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

Document title:

10 Cad ™

List C

SX

Issuing authority:

Bocument #:

Expiration Date (if any):

Doeumenz #

4 Explratmn Date (fany)

o

CERTIFICATION - 1 ajtest, under penalty of perj ury, that I have examined the document(s) presented by the above named employee, that -

the above-listed do
{monthiday/vear) 32] g

to be genuine and to relate to the emplioyee named, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States, (State
it the date the employee began empleyment.)

employment agencne may o

ized Representative

PAI{WP\/

Sect:on 3. T pdatmg and Revern‘" cation. To be completed and signed by employer. -

st /3&( i Assisknt
SEAlaa MV 39 SARER

A, New Ndme (if applicable)

B. Date of Rehire (month/dayivear) (if app!rcab!e)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility. -

Document Title:

Document #: Expiration Date (if any):

i attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States. and if the employee presented ™ _
document(s). the document(s) | have examined appear to be genuine and to relate to the individual. L m

Signature of Emplover or Authorized Representative

Date (month/day/vecir)

Form i-0 (Rev. 06/05/07) N
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CARLOS 8L BERTO MEDAN DE JESUS
P2 ETH AVE
WORTHINGTON, BN 58187
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/13/2008
Page: 1 of 1

Case Verification Number: 2008044094607Z.X

Initial Verification:

Last Name: DElJesus First Name: Carlos
Middie Initial: Maiden Name:
Social Security Number: 581-31-6254 Date of Birth: 07/01/1972
Hire Date: 02/13/2008 Citizenship Status; Citizen or National of the United States
Alien Number; [-94 Number:
Document Type: List B, C Documents Doc. Expiration Date:
[nitiated By: SEVA4775 Initiated On: 02/13/2008
Initial Verification Resulis:
Initial Eligibility: EMPLOYMENT AUTHORIZED
SSA Referrai:
Referraf By: Referral Date:
Verification Response:
Eligibihity: Response Date:
SSA Resubmittal:
Last Name: First Name:
Middte Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:
Eligibility:
Additional Verification:
Comments:
Initiated By: Initiated On:
Verification Response;
Eligibility: Response Date:
DHS Referral:
Referral By: Referral Date:
DHS Referral Results:
Eligibility: Response Date:
- Case Resolution:
Resolve Option: Resoived Authorized
Resolved By: SEVA4T75 Resolved On: 02/13/2008

SENSITIVE BUT UNCLASSIFIED

hitps:/fwww.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200804409460... 2/13/2008




INFORMACION PARA NOTIFICAC]ON EN CASO DE
EMERGENCIA
DE EMPLOYER SOLUTIONS STAFFING GROUP

Su Nombre:l é‘ﬁkﬁlia‘iﬁ, ' (;Qﬂ C;\”\'Co. Mo Cﬁxﬁ}/g

. Direccion:

Teléfono de ia_'casa:

33¢-02.64

Persona(s) a contactar en caso de emergencia en el trabajb (en orden de
preferencia): '

1. Nombre:

 Teléfono (trabajo):

Teléfono (casa):

2. Nombre:

Teléfono (trabajo):

| Teléfono (casa): B

Informacién adrcmnal ‘que usted quiere gue Employer Solutions Stafflng Group Vi
nuestros clientes sepan en caso de emergencia:




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 relinguish 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.

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

Last o First Middie
Employee Full Social Security # Birthdate
Legal Name
{Printed}
| IR b TR )
Aledina CA\e S Allesto | 981311625 75 | g /

Date Signed

T8

Minnesota Driver’'s License Number

CHrlo<

Signature




STATEMENT OF CONFIDENTIALITY

’Jj T

This agreement made this L5 day of \ t\QMW\/) , 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. '

J/‘?HOQ :

Employee Signature

{

AT
J
e

r SohstiGns Staffing Group LLC, Representative

Employ




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. | 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; (¢) my rights under the policy and the conseqguences 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 alcohel and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarity consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

LAcls S

_ Individual’s Name

z/ir/o%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

DATE

//Z{kd/ﬂw e “1405/4@ Cadps /4/0,4 oot )

Mlddle Maiden

Address j//é ﬁ é’é? yﬁ,ﬂ/% 5//’/}/{\/ /@//{ 5& ;%/Oi

/ Number Street .
Telephone (éﬁ Q@"S'[é/q Social Security No. "55{/ —?/ - éZS"/

Are you under age 18 YES A NO, if “YES", can you provide proof of your eligibility to work? YES NO
Are you currently authorized to work in the United States? YES NO. Proof of eligibility will be required if hired.

Current Position Are you available to work overﬁmewes
Current Wage ONo

Shift

TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE

High School

College

Bus. or Trade School

Professional School -

Have you ever bee nvictsd of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? /g\c?\?o HdYes (a Conviction 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) washwere
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER’S LICENSE? Q Yes XNO

Please listtwo Emergency Contacts other than relatives.

Name ﬁ%ﬁfjfo Name
Address Address

SONK Gl S G SH37
Telephone @§ ?34’ (D2l 7 Telephons { )

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? U Yes XNO
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? 0 VYes %No
Speciaity - Date Enterad Discharge Date

o iy

10f3 ENT;—ﬂr—a 153! _\ February 2007
AT 2:0108




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.

Name of employer&{”{&“ﬂ”} %@Lﬁﬁ é/@fféﬂﬂﬁ% ;}‘—Z Phone ( )
Addresssi,ﬁ/]‘-—'l_)( Lalls SO S7Z03 SUPBNiSOFEéJ 2t

Reason for leaving (be specific) fUG e ,'L()ﬁr*f;/ 5/_‘5/»«:?/ _

Position/Duties: . )//' ) \
ﬁ/?é’(%{}’if O,ﬂfﬂ?%yj / q/./ r/‘cfn"/ ?/ A/ A/mmv/%{_ s inde  Fracl

Name of employer { éz’zj g@@m ()Q%z Phone {. )

Address SC{/H‘?L' /ﬁw/} W Supervisor ;5%/

Reason for leaving (be specific) O.}'? {l/ S’(QS’M/ (el uf‘/ (-

— N
Position/Duties: NE‘/
o

Contreer - éﬁx/g § Leise /.Ju,,r/,’f}fxicx/;/ , Cureralll Cersfoag,of

Name ofemployer‘Zz?W/%égﬁéﬂj? 6{05’%7 C&G%f’ Phone (/,L(") Z?/"” /%5/
Address 57"/‘)&—"\)( Leys S;O Supervisor D&’W’S ¢

Reasan for leaving (be spacific) / ‘fﬂZWV/lf C’-CZV/{ Lo/ —

Position/Duties: (—////_\S’j )
Ga//mﬂ&ﬁ- /M/ygyg Ltz Cielidogr b

PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

In exchange for the consideration of my job appiication by Corporate Management Group, Inc., (hersinafter called “the Company™),

20f3 February 2007




1) APPLICANT NAME: ("&r//)s A%mf@ Jesus » Mm DATE: _( -7 UF”

(PLEASE PRINT)
2.} Are you willing to consent to a post job offered drug screen? @ No lf 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?@ -No if yes, by what means? Resident Alien - Other?
' (CIRGL

(CIRCLE)
5.) Do you have reliable transportation to get to work? @ No How far will you travel in miles? 5. Will you need a ride Yes - No

{CIRCLE) : (CIRCLE)
6.) How far away do you live from Suzion Rotor Corporation’? 0-10 10-25 25-50 @6) 75-100 100+ Miles
{CIRCLE)

7.) Which shift works best for your schedule: B3pm-11:30pm 11pm-7:30am Will you work any shift? @-No

{CIRCLE) (CIRCLE)
8.) Is the starting pay of $10 per hour acceptable?\Yes/- No if no, starting pay desired $ per hour

HRCLE)
10.) Have you ever been conficted of a felony? Yes if s0, when?
(CIRC]
11.) Have you ever been terminated from a job? Yes @ If "yes", explain:
(CIRCLE
12.) On average how often are you absent from work per month@‘] -2 times 3+ times Reason?
(CiRCLE)

D e APPLiCANT PLEASE DO NOT WR!TE BELOW THIS LINE

Is the application signe w re both he appiicatlon and questions above completed? es » No
Was the applicant on or their mtennew How did the applicant hear about CMG/Suzlon? };”/W

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC THEY CAN PERFORM THE FOLLOWING:
@ No

Do you have full range of motion wi@ad, neck, & upper body? No Can you lift & carry up to 50lbs if needed

Can you work in a kneeling position? - No Aryou work in a'st3 nding position (on your fgetifar a 8 hour shift? NG
Can you work near fumes & dust for a 8 hour shift? Wes<No  Have YOu ever worn a respirator? Yes / Noe Where? MW&-
if "yes", where? And tell me about your job responsibilities/duties:

BASIC INTERVIEW QUESTIONS
Have you ever worked in a mfg environment before? Yes<No

Are you currently warking right now? Yes @ If "yes", why are you looking to leave your employer?  ~——e.

i "no”, how long have you been looking for employment? VA4
Are you on layoff subject to recall? Yes{-N 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 {F 2
REFERENCE CHECKS

CMG requires two work related reference checks from past employers. Who should we contact?
Name and fitle of referencelcompany
Commentis:
Name and title of reference/company:
Comments:

NOTES




i agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the position
applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, benefit plans, policy
statements and the like a$ they may exist from time to time, or cther Company practices, shall serve to create an actual or implisd
contract of employment, or to confer any right te remain an employee Corporate Management Group, Ing., or otherwise to change
in any respect the employment-at-will refationship between it and the undersigned, and that relationship cannot be altered except
by a written instrument signed by the Ownet/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 bensfits, 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 time without any previous nofice. | hereby give the Company permission fo 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 eredit 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.

| 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 relationship with the Company is terminable at will for any
reason by either party.

Signature of applicant ﬂr/o—s /b/ge;{ﬂg Date: 2/7 /{?y

Corporate Management Group, Inc. is an equal employment opportunity employer. We adhere 1o a pelicy of making employment
decisions without regard fo race, color, rsligion, 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.

Jof3 February 2007




Employee Referral Form

L Corlts Uasomg de Jesiwas referred to work at Suzlon Rotor Corporation
(Your Name)

by (,%Qmm ) pefr:'fl an employee of Suzlon Retor Corporation,
(Name of current SRC employee)

(AT fos Meo/r‘ﬂ@ 2705

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.



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? ' :
__ -— o4  Paets

2. You use 8 parts per hour. ‘How many parts will you use
after 6 hours of work? =
| 4% Varks

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?

- D Peris

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?
o1 Pos

2. You use 12 parts per _hour‘.‘" How many parts will you use
after 5 hours of work? | |
60 Pacts

At the end of

3. You have 4 boxes with 20 parts in each box.
How

the day you have used 2 and one half boxes of parts.
many parts do you have left? P



Carlos Blbato ecina e Jesus

Interview Questions:

Personal:

1).What makes you different from other applicants/employees? Be specific.
W/V//?? yz 7//7 Swm/%fgz Sl .
2) Why should I hire you? Give me 3 good qualities about yourself.
‘2 . E{{S msﬂof’é{, "
s L
5. Tries do o0 sy Nolod- E Je Jyrei g,
3).What is your greatest strength and weakness?

Greatest strength: D‘@Ci_‘S i (&‘G\\g (,H%/lﬂ\y[e

How does your strength benefit you as an employee?

You.r weakness: whg 5

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

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

missed work this past year?
574 PRys. Chil) Sefass

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

wll W0 Gad (0ng feom
Production:

1). Describe some recent work which required you to take accurate measurements. How important
was accuracy in measurement to effectively completing this work? '

(("___”__‘__________—-

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

help you? 7QC ( /’Lff . 70/55 ﬁ

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



