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EMPLOYEE INF ORMATION SHEET

STRICTLY CONFIDENTIAL

LASTNAME: __Pefes S
Apellido Nombre

FIRST NAME: - (° (/\MJ& : MIDDLE INITIAL:

Primero  Nombre Segunda Inicial

ADDRESS: _ ¢03{  L** st N

Direccion

CITY: fochscrtra STATE: /i . 1P S3S7C /
Ciudad @—a 7 } Estado . Zona Postal
HOME PHONE #: Z8Y ~ 9/% 7 CELL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: ,g 17/ 73

Fecha de Nacimiento:

SOCIAL SECURITY NUMBER: ¢/#3 ~/3-5277

Numero de Seguro Social
GENDER: FEMALE MALE _ % MARITAL STATUS: MARRIED __ SINGLE s~
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, AsiaN, INpiaN) (O be -

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: 1] ¢ fac/ Refess |

Nombre

PHONE #: 3Zsd=  /7/2-B3Y 7577

Teléfono

FOR CMG USE ONLY TR ' " -
HIRE DATE: O \ g { } O;]{ART DATE: Og‘ Oq Og
TERM DATE: SALARY (Hourly): 1 < LQ O

SHIFT: 1-DAY 3-OVERNIGHT

1-DAY BUSSER

DEPARTMENT: EMPLOYMENT STATUS
SUPERVISOR: Agency Referral CMG Recruit _{_~
BADGE#: CMG Rollover Date:
PRIMARY EANGUAGE:

L Client Rollover Date:
WORKERS COMP CODE:

'?s‘;fz‘__'!

Revised: Sept, 208y



Employer
Ssolutions ] 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Stﬂfﬁ.ﬂg Group Tel. 952.835.1288
I1LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Peless First Name (" {yec] Middle Initial
Street Address _ 46 31 AN TIEE P

City/State/Zip_ Reiheshem  ua, .

Home Phone ¢ ~ 884 —9/%1 Message Phone

Company/Employer

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

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

Applicant Certification and Authorization

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

l.understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may inciude 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.
I certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any materiai omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, 1 agree to abide by the policies and procedures of ESSG. -

Chad) P<teis @/Qﬂ/ / [72/0%

Name (Print or type) Applicant’s Signature Date

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

For ESSG Office Use Only 4

BQ NHW ‘ I-8 j Direct Deposit % W4
i

Proof of Insurance Drug Tests

{ Emergency Contact Info ] Background Release Form f Background Results

FINSCE Rev. G746




Form W-4 (2008)

Purpose. Co @ Form W-4 so that your
enployer can withhoid the correst federal income
tax from your pay. Consider completing a new
Farm W exch year and when your personal ar
financial sitzabion changes.

Exemption irom withholding. if you are
SHeL, o] fute omdy iies 1.3, 3, 4, and 7

it Your exemption

/oL INCOMe eéxceads $900
than S300 of unearned
i@, amilerest and dividends)
N you as a

JHCOITIe (0 ¢
and (b} another gersan can cli
dependent on fhair tax return
Basic instructions. i you are not exempt,
omg late tr & P‘u‘sonai Allowances
- The workshaets on page 2
G aitowances basad on
5, Sertan credits,

adiustmants to income, or two-eamer/imuitiple
job situations. Complete all worksheets that
apply. Howeavear, you may ciasm fewer (or zero)
abttowances.

Head of household. Ganerally. you riay ciem
nead of housenoid flling status on your tax
returmn only if you are unmarried and pay more
than 509 of the costs of keeping up & nome
for yourse? and youwr depandentis; or oiher
gualfying mndividuals. See Pub. 501
Examphons. Standard Deduction, and Fiing
Information. for information.

Tax credits. You can take projected
credits nte gecount in figunng your alowable
for

number of withholding allowances. Credits
chiio or dependent care expenses vl the
chuidd tax cradit may be claimed using the
Personal Allowances Worksheet Daiow
FPub. 918, How Do i Adjust My Tax
Withhoiding, for inforrnation on conve:
your ather -"red4t° into wthho!dinq alfow

= NCaNe, such
sonsider making e 1.ﬂi:‘.‘:1, T

paymeants using Farm 1030-ES . Estmated Tax
for individuals. Otherwise. you may aws
additional tax. If you have penson or amnuity
income, see Pub. 919 to find out i vou should
adjust your withholding on Fom W-4 or W-ap.
Two earners or multiple jebs. if you have g
WOrking spouse or mora than one job, figure
ihe total number of allowansas you are entitied
to clam on all jobs using 2 from onky
one Form W-4. Your vwiil
D MOost accurate whar .
claimed on the Form W-3
paying Job and zero allows

ahen, see the Instruchans for Form 8233
efore compieting ths Form W
LCheck your withholding.
takes effect, use Pub. §19
doliar amount you are ha
compares o your pro

LI

Afer your Form

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" 10r yourself if no one else can claim you as a dependent

B Enter "1 {

® You are single and have only one job; or
* You are married, have only one job, and your spouse does not work; or oo -
® Your wages from a second job or your spouse’s wages (or the total of both) are $1.500 or less.

Sae Pulz. 918, especatly )
esd $130,000 (S STHDGED
ilarried).
A L
3

G Enter ™17 for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or
more than one job. (Entering "-0-" may help you avold having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on vour tax return
"if you will file as head of household on your tax return (see conditions under Head of househofd abcve)

£ Enrter”

F Enter "1" if you have at least $1,500 of child or dependent care expenses for which you

™Moo

olan to ¢laim a credit

(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.
* If your tofal income wili be Jess than $58,000 ($86.000 if married), enter “2” for each eligible chiid

H your total mcome will be between $58.000 and $84,000 ($86.000 and $119.000 if married}, erter ©
* additional if you have 4 or more eligible children,

bhlld plus *

" for each eligible
G

H  Addiines A r.évouc‘h G and enter totat here. Nate. This may be different from the number of exemptions you claim on your tax rstumn) ¥ 4

For accuracy,
compilete all
worksheets

that apply.
e if neither of the above

¢ If you plan to itemize or ciaim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
« [f you have mare than one job or are married and you and your spouse both work and the combined garnings frem
340.000 1$25,00C #f married), ee the Two-Earners/Muitiple Jobs Worksheet on page 2 to avoid having oo fittle rax
situations applies, stop here and enter the number from iine H on ling 5 of

inhs excea

Hfl ']f E—v

Form W-d hsiow,

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

Employee’s Withholding Allowance Certificate

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

OB kot

H Type Gr 2ot pau first nama and middle initial,

iast name

1
|
| Peters

2 Your sociai secunty numiber

L8313 5777

Lhad

Home audoress inumiber and street o rural roule)

L‘[O:B{ L”LK S Mo

E_x! Marded, Sut e

el GF SP0USE 3 3 NoITes

Withind i

4 If your last name diifers from that shown on your social security
| check here. You must call 1-800-772-1213 for a replacerment card. » ||

g ifrom dine H above or from the apphcabie worisheat on page 2;

[ mest both of the tollo

ity o Coetane, and ZiP ood
Lodhester  Ma. 557901
5 T cumber of allowances you are clain
[ nal amount, i any, you want wit whe.d irom each paycheck
7 npticn rom withholding for 2008, and | certify that |

r i had a nght 1o a refund of all fedaral income tax withheld becadass
yaar ixxpact & refund of all federal income tax withheld because | expect to havs no tax liability,

zoth conditions write “Exempt

"

SHING
t had no tax abiity and ;

ans for exempion

concli

d bafiet, its @

> "H Jw-cwqﬁ-

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Eligibility

LIST B

Documents that Establish
ldentity

OR

AND

LIST C

Documents that Establish
Employment Eligibility

U.S. Passport {unexpired or expired)

1. Driver's license or 1D card issued by
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth. gender, height,
evye color and address

LS, Soctal Security card issued by

the Social Security Administration

(other than o card stating it iy poi
valiel for empluyvnient)

Permanent Resident Card or Alien
Registrution Receipt Card (Form
1-5351)

2. 1D card issued by federal, state or
local govermment agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1330)

An unexpired foreign passport with a
temporary 1-551 stamp

3. School 1D card with a photograph

Original or certified copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

(Form i-766, [-088. [-688A. [-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen ID Card (Feorm £-197)

:JI

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 194, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the afien to work for the
employer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

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

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
BHS rather than those Hisied under
List o) a

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

1% School record or report card

. Clinic, doctor or hospital record

12, Day-care or nursery school record

Hlustrations of many of these documents appcar in Part § of the Handbook for Employers (M-274)

Form [-9 (Rev, 960367 N Page -




OMB No, 1615-0047: Expires B6/30:0%
Form 1-9, Employment’
Eligibility Verification

Bepartment of Humeknd Security
LS. Clitivenship and Tnmigration Services

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

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

future expiration dafe may also constitute illegal discrimination,

Section L. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
FFirst Middbe Tmitial Maiden Name

Print Nanwe: st

Cud D ehers e

Address iSireet Namie ared Nwnber) ApL#E Pate ol Birth fasrenthi den-years

o3l "™ v we 62 /r7/7 3

Zip Code Sucial Security #

il Stale
. ~p T -
octhestea WM . 78 | 483 13-8277
. o - | attesl. under penatty ol perjury. that | am (check one ol the loilowing):
I am aware that federal law ;]IO‘VIGES for B A citizen or nabonal of the United Slates
imprisonment and/or fines for false statements or [[] A tawiil permanent resident (Alien #) A
use of faise documents in connection with the T ] An alien authorized to work wnti ix
completion of this form. . o
l P / 7 (Alien # or Admission #)

Date rmonrhdey-ear)

| 7 S ) 02 2l

. o™ s ' - - = e “ o = . e "
Preparer and/or Translator Certilication. 7o be completed and signed if Section | s prepared by o person other than the emplovee.; Fattest. under
penigdiy of perfury, that | leve assisted in the completion of ihis form and thar to the best of niy knoveledge the miformaiion is trie and carrect.

Preparer’s/ Iranslator's Signature Print Name

Address (5rreet Name and Number, Cuy. State, Zip Code) Date fmontfidayvear)

Heetion 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
exantine 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 documeni(s).
List A O

R
Document titke: DJ

List B AND List C

WV
|
M USIETVE

[ssuing autharity:

DBocument b

L5 TINES Y H¥S13-5317

%& LLoNSe Sccaul Secuvity

Lixparagion Dae (o ey

Dalv {300

iJocoment #

lxpiration Date fif amj:
CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee 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

furontly dovivedr)
cmp!,:rg\ment ngeig\cies may omit the date the employee began employment.)

Stenatygrg of Caplofdr e uthosized Repgae@mative Pring dpime \/\ > Title ;
| e~ EV0nS Cocvote

FusineT or Droanization Name and Address (Streer .\-'lq% fi(f;é}iif)ur‘_%]’, Stute Zig Codzi ) Date tmomtinden e
€S0 o Blvd 135 Ecfing MM 5sy39] 0 [ 0lvy”
Scction 3. Updating and Reverification. To be completed and signed by employer,

ALNew Namie fif applicable

3. Date of Rehire tmontheduy-vears tf applicable)

ol emploved's previous grant of work authorization has expired. provide the information below For the docament thae establishes coreent emplos ment cheibidin

Jocument & Expiration [ate (ol uny):

Document Fale:
Pattest, under penally of pesjury, that to the hest of my knawledge, this emplovee is cligible to work in the United States, and if Oie caployee preseafed

dacumentis), ithe docaments) | have examined appear o be genuine and to relate to the individual.

Steittare of Bmplover vr Authortzed Representalive Vil finontly dov y eari

Form 1-9 gRev, 64T N




- DRIVER'S LICENS
e {:OMMERCIAL\

CHAD ALAN PETERS

Date of Birth 02-%
Sox Eyes

M BLU
Height  Weight ;
510 230

15SUED 01-2006

Z576211885718

PN S sy Agastaziee

A KT B Vs e

\u-m?e..!!s,wmuaa

TR &5 3 S2 ,-55‘

AL A

e




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verity

Report Prepared: 02/01/2008
Page: 10f 1

Case Verification Namber: 2008032085239A0Q

Initial Verification:

Last Name: Peters First Name: Chad
Middle Initial: Maiden Name:

Social Security Number: 483-13-5277 Date of Birth: 82/17/1973
Hire Date: 01/30/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA4TTS Initiated On: 02/01/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date;

SSA Resubmittal:

Last IName: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Resnlts:

Eligibitity: Response Date:

Case Resolution:

Resolve Option:

Resofved By: Resolved Gn:

SENSITIVE BUT UNCLASSIFIED

https://Www.Vis-dhs.com/Webe/BpCaseDetaiIsLetter.aspx?CaseVerNum:2008032085239... 2/1/2008




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, "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 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.

I have read and | understand the above policy.

W Zﬁﬁ ?C‘ Fres

Print Name

Date _//Z /08




Employer
Solutions
Staffing
Group LLC

it is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

ﬂ \/\ (ch Qd—z!ki; .

Your Name

o3l LY 4 ND Apt#
Your Address

Kooy et Waa. 5901
Your City, State, Zip Code

(g1)_ 884 - 9497
Your Telephone Number

EMERGENCY CONTACT INFORMATION

v Pelers

Name

Relationship

Address

City, State, Zip Code

A &34 -4 | ( )

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

background check and review.

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

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

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

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

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

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

T ks Cuad A~ -
Last First Middle
Employee Fuli Social Security # Birthdate
{egal Name
{Printed)

ted 13 g2y |02 113
Dates‘;ignec.i ' I

Minnesota Driver's License Number

2SN LS Y 131/61

L=

Signature _




Employer
Solutions
Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this %O day of (J\-‘/\ , 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. '

e =T

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; (¢} my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof. .

4, I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohot 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 faboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information

related to the test.
\—/?

 IRdividual’'s Name
[ /(50,68

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




Attendance Policy

Chad Peters is not to miss gny days within the first 30 days of his employment.

=7 L .
r Signature;( W’ 4 / 5’0/63




L ' APPLICATION FOR EMPLOYMENT

DATE

Name Pé'j' [y A, A

Last First Middre Maiden
Address _463) s rh <4 N Botlestos smp. 550/

Number Streat Gty State Zip
Telephone (S2) BQY —/37 Social Security No. 483 — /3 - s~277
Are you under age 18 > YES NG, if *YES", can you provide proof of your eligibility to work? WYES NO
Are you currently authorized to work in the United States? v YES NO. Proof of eligibility will be required if hired.
Current Position M de:ti Are you available to work overtime? [¥es
Current Wage Prerws et Tt O ONe .
Shift 2 Shafi

TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE

High School HmS i i sefesd :
College

Bus. or Trade School

Professional School -

Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job for which you are

applying? J&FNo OYes (aConviction record will nat necessarily disqualify you from employment).

If yes, explain number of conviction(s), naturs of offense(s) leading fo conviction(s), how recently such offense(s) wasfwere

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

PO YOU HAVE ADRIVER'S LICENSE?  ®Yes O No

Please listtwo Emergency Contacts other than ralatives.

Name I‘CQ— l?.—\’f \-)d-ﬁL_S Name
Address _ Jnr o S | Address

2 vraly T b 51539
Telephone (*71d A3y - 2477 Telephone { )

MILITARY

HAVE YOU EVER BEEN [N THE ARMED FORCES? QYes O No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? OvYes QONo
Specialty Date Entered Discharge Date

10f3 Fanruary 2007




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

Name of employer Phons { )

Address i Supervisor

Reason for lsaving (be specific)

Position/Duties;
Name of smployer Phone ( )
Address : ] Supervisor

Reason for leaving {be specific)

Position/Duties:
Name of employer Phone ( }
Address Supervisor

Reason for leaving (bé specific)

Position/Duties:

PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hersinafter calied “the Company”),

20f3 February 2007




----

Debens DATE:

Cied

1.) APPLICANT NAME:

(PLEASE PRINT)
2.) Are you willing to consent 10 a post job offered drug screen? es J/No [fno, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment‘? -No " H no, why?

(CIRGEE .
4.) Can you legally work in this country? @ -No [f yes, by what means- Resident Alien - Other?
(CIRCLE}

{CIRCLE)
5.) Do you have reliable transportation to get to work? @No How far will you travel in miles?_/7,.,% Will you need a ride Yes -

{CIRCLE (CIRCLE}
6.) How far away do you live from Suzlon Rotor Corporation? g)j? 10-25 25-50 50-75 75-100 100+ Miles
(CIRCLE)

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

_ (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 {N3 If 50, when?

{CIRCLE)
11.} Have you ever been terminated from a job? Yes -@3 If "yes", explain:
' {CIRCLE)

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

(C!RCLE)

e APPLICANT PLEASE DO NOT WRITE BELOW TH!S LINE

Are both the application and questions above completed’? Yes No
How did the applicant hear about CMG/Suzlon?

Is the appllcatlon signed Yes No

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

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 50ibs if needed? Yes - No
Can you work in a kneeling position? Yes - No Can you work in a standing position (on your feet) for a 8 hour shift? Yes - No
- Can you work near fumes & dust for a 8 hour shiff? Yes -No  Have you ever worn a respirator? Yes - No Where?

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

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

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

Are you currently working right now? Yes - No

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

NOTES




| agree that

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, sither in the position
applied for or any other position, and regardiess 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 he altered except
by a written instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If employed, |
understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in benefits.

| authorize investigation of all statemsnts contained in this application. | understand that the misrepresentation or omission of facts
called for is cause for dismissal at any time without any previous notice. | hereby give the Company permission to contact
schools, all previous employers {unless otherwise indicated), references and others and hereby release the Company from any
liability as = 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 living. Upon written request from me, the Company, will provide me with
additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting
Act.

| further understand that my employment with the Company shall be probationary for a period of ninety (90} days and further that
atany ime during the probationary period or thereafter, my employment relationship with the Company is terminable at will for any
reasen by either party.

Signature of applicar&// C e Date: - //’/504 B
S w

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

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

30f3 February 2007




Employee Referral Form

was referred to work at Suzlon Rotor Corporation

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

ﬁ %mm:@w (/62 50/

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.




