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“EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: g{_, AVG vt £y
Apellido Nombre
FIRST NAME: * ¢ a// ‘ MIDDLE INITIAL: /4
Primero Nombre Segunda Inicial
appress: $0 L N In/'awa AVE.
Direccion
crry: S ok Fail§ stare: S )z $/03
Ciudad ) 3 } _ Estado , Zona Postal
HOME PHONE # 05~ L /- %' Lort prong &
Teléfono ) Celular teléfono
DATE OF BIRTH: Lf"" 1 é '_7 ?
Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: 5 ©/— G ] - 3 ¥ 7£/

Numero de Seguro Social

GENDER: FEMALE _ MALE A MARITAL STATUS: MARRIED __ SINGLE
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID BLACK, HISPANIC, ASIAN, INDIAN)
origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME’L e sq

Nombre

PHONE #: [ﬁ) -1 -0 3/&/’

Teléfono

FOR CMG USE ONLY:

HIRE DATE: I ’ \'\LO%\RT DATE: O& l {
TERM DATE: __ SALARY (Hourly): / O ZQ

SHIFT: 1-DAY  2-NIGHT 3.

1-DAY BUSSER

DEPARTMENT: EMPLOYMENT STATUS |~
SUPERVISOR: Agency Referral CMG Recruit
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:




Employer | |
Solutions New Hire Aoplicati 7300 Metro Blvd, Suite 635

ew Hire Application Edina, MN 55439
Staffing Group Tel 952.835.1 288
L1.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name gc L ro ‘f"'//f’ g First Name C ﬁj Middie Initial ﬁ -

Street Address 50 L N Tﬂ&/; (#4402
City/State/Zip S;ou'ﬂ Fall§ WIRRWIY
Home Phone 60 5" .)‘ /- @3!‘9 . Message Phone

Company/Empioyer

All offers of employment are conditional upon satisfacfory 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? }Z:LYES NO

' Applicant Certification and Authorization
| authorize 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.
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG,
This may inctude but is not limited to, investigations of criminal 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 persons 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 resuit in my disqualification from
consideration for employment or, if discovered after [ begin employment, will result in my termination.

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

b 4.5 Lroedl, . Tz — 1307

Name (Print or type) “Applicant's Signature ./~~~ 7 Date

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

For ESSG Office Use Only
BQ _ NHW -8 . Direct Deposit W4
Emergency Contact info | Background Release Form | Background Results Proof of Insurance Drug Tests

ESSG ’ Rev. 07/06




Form W-4 (2008)

Purpose. Complete Form W-4 so that your
employer can withheld the correct federal incorme
tax from your pay. Consider compiating a new
Form W-4 each year and when your personal or
financial situation changes,

Exemption from withholding. If you are
exempt, complets only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2008 expires February 16, 2609, Sea

Pub. 505, Tax Withholding and Estimated Tax.

MNote. You cannot claim exemption from
withholding if {a} your income exceeds $300
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return,

Basic instructions. If you are not exempt,
complete the Personal Allowances

. Worksheet below. The worksheets on page 2
adjust your withholding allowances based on
itemized deductions, certain credits,

adjustments to income, or two-earner/multiple
job situations. Completa all worksheets that
apply. However, you may claim fewar (or zero)
allowances,

Head of household. Generally, you may claim
head of housshotd filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
far yourself and your dependent{s) or other
qualifying individuais. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
rzmber of withholding alfowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Alfowances Worksheet below. See
Pub, 319, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Othsrwise, you may owe
additional tax. if you have pension or annuity
incoms, see Pub. 919 te find out if you should
adjust your withholding on Form W-4 or W-42.
Twe earners or muttiple jobs, If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim cn all jobs using worksheets from only
one Form W-4. Your withholding usually will

be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimead on
the others. See Pub. 919 for details.

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
dollar amount you are having withheld
compares 1o your projected total tax for 2008.
See Pub. 919, especially if your eamings
exceed $130,000 (Single) or $180,000
(Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® You are single and have only one job; or

B Enter “1" if:

® You are married, have only one job, and your spouse does not work: or

m

® Your wages frem a second job or your spouse’s wages {or the total of both) are $1,500 or less.
C Enter *1" for your spouse. But, you may choose to enter “-0-" if you are martied and have either a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .o
E Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above}
F  Enter “1" If you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

mTmQgo

{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. 872, Child Tax Credit, for mote information.
@ If your total income will be less than $58,000 ($86,000 i married), enter "2” for each eligible child,

® |f your tota! income will be between $58,000 and $84,000 ($86,000 and $119,000 if married), enter *1” for each eligible

child plus “1” additional if you have 4 or more eligible children,

H  Add fings A through G and enter total here, (Note. This may be different from the number of exemptions you claim on your tax return,)

¢ if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2,

® Ifyou have more than one job or are married and you and your spouse both work and the combined earmings from al jobs exceed
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

For accuracy,
complete all
worksheets
that apply.

G
> H

Form W"4

Departmant of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

2008

1 pe !:ﬁnt youﬁst name and middle initial.
Cha .

2 Your social security number

Sol 93X 2Y

Last name
(_Zﬁrot’ el
3

h(‘g‘Single D Married D Married, but withhald at higher Single rate.
ote. If married, but legally separated, or spouse is a nonvesident alien, check the *Single™ hox,

Home address (x:lur?'lber d street or rural route}
SOL N Tud apa

w  City or town, state, and ZtF code
5 LY. ¢
L

Feflg S . $2/03

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)

6 Additional amount, if any, you want withheld from each paychsck

7 lclaim exemption from withholding for 2008, and | certify that | mest both of the following conditions for exemption.
® | ast year | had a right to a refund of all federal income tax withheld because 1 kad no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” hers .

5] o
6%

> |7

ave X,

A~

Under penalties of perjury, [ declare thaj
Employee’s signature
{Form is not valid

unless you sign it) »

ined thig

ificate and to the best of my knowledge and bellef, it is true, correct, and compiete.

bateb /bB/’ﬁ7

8  Employer's name and address (Empigyer: Complete lines 8 and 10 oniy if sending to the IRS.)

8 Qifice code {optional)

0  Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2o0sy




LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B

Bocuments that Establish Both Documents that Establish

ldentity and Employment ldentity
Eligibility OR AND
Driver's license or ID card issued by 1.

Li.S. Passport (unexpired or expired) 1.
a state or outlying possession of the
United States provided it contains 2
photograph or information such as
name, date of birth, gender, hejght,
eve color and address '

(other than o card stating it is 1w

LISTC

Documents that Establish
Employment Eligibility

—

U.S. Secial Security card issued by 1’
the Social Security Administration ‘
f

valid for employmenty ‘
i

|

Permanent Resident Card or Alien 2. 1D card issued by federal, state or

Registration Receipt Card (Form local government agencies or
[-351) entities, provided it contains a

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

An unexpired foreign passport witha | 3. School ID card with a photograph

temporary 1-551 stamp

An unexpired Employment Voter's registration card

Certification of Birth Abroud f
issued by the Departmen of Stawe
(Form FS-343 or Form DS-7 330) ,

Original or certified copy ofa birth |
certiticate issued by a sute, !
cotntty, municipal authority or |
outlying possession of the United !
States bearing an official seal '

Native American tribal document

Authorization Document that contains

a photograph
(Form 1-766, 1-688, 1-688A, [-688B)

U.S. Military card or draft record

An unexpired foreign passport with Military dependent's 1D card
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same

name as the passport and containing

U.S. Coast Guard Merchant Mariner
Card

U.S. Citizen ID Card (Furm YT
|

1D Card for use of Resident f
Citizen in the United States (Feorm II
-{79) J

|

an endorsement of the alien's
norimmigrant status, if that status
authorizes the alien to work for the

employer

Native American tribal document

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

]

Unexpired employment i
authorization document issued by |
DHS tother tham those tisted undder
List ) -

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

J ). School record or report card

[l Clinic, doctor or hospital record

12, Day-care or nursery school record

_ ]

—_—
Hlustrations of many of these docume

nis appear in Part 8 of the Handhook for Employers (M-274)

Fornm 1= (Rev, g0i03,07) N Pagy




OMI3 No. 1615-0047: xpires 06/30:08
Department of Homeland Security Form l-9, Employm ent
Eligibility Verification-

LLS. Citizenship und Immigration Seryices

G R LA i T A

available during completion of this form.

Please read instructions carefully before completing this form. The instructions must be

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

future expiration dafe may also constitute illegal diserimination.

Section [. Employee Information and Verification. To be compieted and signed by enmployee at the time employment begins.

I*rini \:|2-: st HZ’ Muddie Initiaf " Maiden Name
Schroedey C bha ./ A.
T T ¥ N .
AplL# Bate ol Birth rmenh den vears

Address (Nireer Name und Nuniber)

SOX N Tusdi Gua AVE. c5/03 Yo L k=78

St Zip Code Social Seeurity #

City

1 o e y

: Falls 5D 3 )~91-3% 24
Sieux falls 5710 S0 .

R ' . - D atlesL under penalty of perjury. thai { am (cheek vne of the lullowing)
_l @m aware that “'du‘]_! IAW-pl (?V'des for ) A citizen or nitwnal ol the United Slales
hnprisonment and/or fines for false statements or 1] Alawtul permancnt resident (Alicn 3 A
use of false dociments in connection with the D An alien suthorized to work atil i
completion of this form. . o
! // {Alien # or Admission #)

£ =7
Emplosces Siznature %Z % //WZ/ Date pivosuth-dgrvear) B
A ke : ol /s

camiplovee.y L attest. wnder

Freparer and/or Translator Certification. (7 pe complered uned sigred if Seciion 1 s prepured by o person other than the
prenscliv of perfury thar § uve ussisted i the completion wf this form and that 10 the best af my knenvledge the mforncation is true and corredt,

Print Name

Preparer’s/ T randator's Signature

Adldress (Sreevi Name and Number, Civ, State, Zip Codel Date (monthadayyear)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and

expiration date, if any. of the document(s).
List A OR List B

) t ) AND
Locument Ltk D\/ § u&/& t (("F/!S‘G .
Issuing aathorily: . SD
Pocument £ - 7 (’30"7 % (ﬂ)% 9—
Lxpuration Date (i amy: C) q g\o [ 3\0 i \‘

Ducument #

ND st C

s bxparation Date (1 con):

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, thut
and to relate to the employee named, that the employee began employment on

the above-listed document(s)appear to be genuine
fonenh-chy-vears ci h l f }! ‘”S and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agencies may oniit the date the employee began employment.)

ar Avithorized Representutive Print Nume Title
OWpNE VoS vude
g
Husiness Br Organzation Nameand .l\lele«t Newnggned Nringer. Coy. State. Zip Cpdes ) Dt fimonit deg vears
25567500 Meyo By g MUSB437 oalofog

Section 3, Updating and Reverification. To be completed.and signed by employer,

Signaturd oy Employ

ACNew Nunwe A appdicahiel B3, Date ol Rehire pmontleden-vewrs (f apphioahles

UL Hoemploved's previos grant ol work authorizatdon s cxpived. provide the information bekny for the docantent that estiablishes current employ ment Gigibilin

Duocument #. Fapiaton Date ol )
Land i the employee presented

Document Title:
T atlest, vuder penalty of perjury, that to the best of my knowledge, tris employee is eligible to work in the { nited States
ducumentys), the document(sy [ have exaniined appear to be genuine and to refate to the individaal.

Sigauniure ol Fmploser ur Authorized Reprosentative PR fasemedt chony 3o

Torm 19 (Rev. D6MSMT7IN




ISSUEDATE -
03i24/2006 . 14 : B
WEIGHT Wi -

14y BL
RESTRICTION‘S&.,

SCHROEDER CHADALLEN | .
4400 WEBRIGGS D R .
~-SIOUXFALLS, SD57107.6851 -




Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Depariment of Homeland Security Report Prepared: 02/01/2008
E-Verify Page: 10f 1

Case Verificatior Number: 2008032095230XK

Initial Verification:

Last Name: Schroeder First Name; Chad
Middle Initizf: Maiden Name:

Social Security Number: 501-92-3874 Date of Birth: 04/26/1975
Hire Date: 01/24/2008 Citizenship Status: Citizen or National of the United States
Alien Number: I1-94 Number:

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

Initiated By: SEVA4775 Initiated On: 02/01/2008
Initial Ver#fication Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility; Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification 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 Optioa:

Resolved By: Resotved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter. aspx?Case VerNum=2008032095230...

SENSITIVE BUT UNCLASSIFIED

2/1/2008




= Employer
¥ Solutions

B Staffing

@ Group LLC

Itis 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!

CA@/J S”;Aw s

Your Name

oL A Im//fﬂna Apti

Your Address

Sivux Fals s D_Z 2403
Your City, State, Zip Code

bos)_ 2 2/-02/9

Your Telephone Number

EMERGENCY CONTACT INFORMATION

{Lf’éﬁ? S‘Aﬁﬂzfzéa Geel Lo ond

Name - - - Relationship

5oL N Tuldicnn

Address

Sioux Fads sp /073

City, State, Zip Code
(605 A2 63/g P

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.

I 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.

I 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 LLG, its
respective officers, agents, servants, and employees from any and all ¢claims from
damages that | may have or that may accrue o me on account of the results of any
aspect of any criminaf 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 resuilting 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.

ploy Lagt Fifst Middle
fmpllolgae o S’ Z / ) g j }1) Social Security # Birthdate
egal Name 5 ]
{Printed) & bgrtr CNneg
JN RO P e
Sof L 3¥7919 1261 25
Minnesota Driver's License Number Date Signed

SO Dirivers Licegse

0673 0% I-3/-087

ol m@/

Signature




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY ) ' ¥
~ I

This agreement made this_¢Zl) 3l day of_& / , 2804 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 confidentiai or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages that 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.

() 7277~

Employee Signature

Empioy@r Solutions Staffing Group LLC, Representative




DRUG AND ALCOHOL .
TESTING CONSENT FORM

1. [ have been allowed to read and inspect a written copy of ESSG poiicy on
drugs and alcohol, :

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

4. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
uring, breath, or any combination thereof) from me for testing for aicohol 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 andfor alcohol test and other information

related to the test.
("/ﬁ//;( Sj&rélmf z"Air

Individual's Name

I-3/-0%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

DATE !'i?*Ug’

P | / { b/
Name S & 1’7 0 'f’&{f’f C Aﬁﬁy N

Address go jL N -éﬁé/; an & AVE g‘ﬂw)( /t‘:’/}_( «.Sp f)/()?
Telephone (0§~ ~ 7—7!-03]9 Social Security No. 5&0; _9) _ ??7 '/

Are you under age 18 YES é_ NO, if "YES”, can you provide proof of your eligibility to work? )_< YES NO
Are you currently authorized to work in the United States? x YES &_NO. Proof of eligihility will be required if hired.

Current Position p £y f,?-/'-i TLiﬂ n
Ari ilzbl t k overtime? es
CurentWage ! 7O b l:”s!oyou available to work overtime? &Y,
Shift [
TYPE OF SCHOOL i NAME OF SCHOOL MAJOR & DEGREE
High School N [/§ hyre ¥ [) Hllfhove l-]{::jh
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? XM No [Yes (aConviction recard 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) wasfwere
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? ﬁ[Yes d No

Please list Avo Emergency Contacts other than relatives.

Name/;r “r oS 54 dnﬂi')lﬁh Name m1//(e MDQ]LQ
Address 5\0()— N ‘Lné/,‘ﬁqﬂ A VE Address 6 {7 E 9~D+}) 57“

Sloux Falls $D §2103 Sloux e/l /0y
Telephone () fos- 1 HI1-0 ?’6/ Telephone () €O9- {l\ L~ qu}
MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? QvYes K No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? QYes ONo
Specialty Date Entered Discharge Date

10f3 February 2007




Work Experience Please list your work expenenoe 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 Ld£ or ﬂ ?.QA/V Phone ( ) £0 S\ - ? ?0 - ?1L,‘{

| Address /7‘7”‘{ S Q} X ](\'F\ A‘ [',E Supemm

Reason for leaving (be specific) A {) TL §+eﬁ? J/V o V/\L’ —

Pasition/Duties:
Produl ion A
v - - TAVAN
VA NJVONT G .
i ANV YT VN Lo g
AN i L
Name of emplover Telm mﬂ r e /I Phone { ____ OO

Address ’q@ON WGZD ¢ I A yé Supervisgr

Reason for leaving (be specific) + o o /0{ '~ N ‘,’l‘l [ '{' v €W

Position/Duties: ) _
_@‘Fre 6’28? ‘an)ﬁl/;,b’!ﬁ# L‘.Hléaajf"?f) +"V( C'<'S, rP;CA."ﬁﬂ

peders Tark TP Coet B et on A
! : ' /)::‘-\
Zy O fen ™\
AV

/
Nameofempioyer:i[ﬁ“"ef?) V:'{')/ Wfﬂ(?{ﬁ'-vj Phone ( LYo/ - 3‘7‘7"0?} :),_

Address F‘?"Gl() N@ 4 . Supervisor QC‘IL’P Rq (Frﬁ{
Reason for leaving (bé specific) /¥1( V 50{ + e -S @ '

Position/Duties: )
\wapre oW SCY Lom/f".’kfxm Mm[aaflf'ﬂc\ +{rw/(5”0104mq
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PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafter called “the Company™,
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DATE: [~/ 7-0%
(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? -No If no, why?
_.. {CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? @ -No " If no, why?
. (CIRCLE
4.) Can you legally work in this country? — No if yes, by what means Resident Alien - Other?
: (CIRCLE) {CIRCLE}
5.) Do you have refiable transportation to get to work? 3 - No How far will you travel in miles? Will you need a ridl No
{CIRCLE) CLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10 10-25 25-50 75-100 100+ Miles
(CIRCLE)
7.) Which shift works best for your schedule: 7am-3:30pm 11pm-7:30am Will you work any shifi? 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 fefony? Yes -® If so, when?
{(CIRCLE)
11.} Have you ever been terminated from ajob? Yes @ I "yes", explain:
(CIRCLE)

12.) On average how often are you absent from work per month? Never3+ times Reason?

{CIRCLE)

Is the application signed Yes - No T Are both the appiicatio nd gquestions above completed? Yes - No
Was the appficant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

ariaing position (on yo

Can you work near fumes & dust Have you ever worn a respirater? Yes ! No Where?

Have you ever worked in a mfg environment bef

Are you currently working right now? Yés No( "yes", why are you locking to leave your employer?

i "no", how long have you been looking for empléyment?

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

CMG requires two work related reference checks from past employers Who should we contact?
Name and title of referencelcompany

Comments | ‘“J& N mﬂ KU~

Name and title of reference/company: : 0N \ )D ./
Comments: . \ \ iﬂ«vu

NOTES &




| agree that:

Nefiher the acceptance of this application nor the subsequent enfry into any typs of employment relationship, either 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 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 nolice or reason. If employed, |
understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in benefits.

| authorize investigation of all statements contained in this application. [ understand that the misrepresentation or omission of facts
called for is cause for dismissal at any ime without any previous notice. 1 hereby give the Company permission fo contact
schools, all previous employers (unless otherwise indicated), refarences and others and hereby release the Company from any
liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company may request from a
¢onsumer reporting agency an investigative consumer report including information as fo 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 shali be probationary for a period of ninety (90} days and further that
atany time during the probationary period or thereafter, my employment refationship with the Company is terminable at will for any
reason by either party.

Signature of applicant W %W oete: [~ 17 0%

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

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

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

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

Signature - Date

Employee referral form must be submitted at the time of application. After the applicant’s
completion of 90 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check.



Interview Questions:

Personal:

1).What makes you different from other applicams/e ployees? %Ea/ecﬁic
&Lo/
2) Why should I hire you? Give me 3 good qualities about yourself. ay

P@Dp[ o+ vieon

3).What is your greatest strength and weakness?

Greatest strength: ?Lﬁﬁ € O !bf/ (%/}é,&_

How does your strength benefit you as an employee?

Your weakness:

How can or do you overcome or compensate for yo

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

missed work this past year? ? ’ O u%& ,)D 0 / (S C/C/

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?

2 ,
Production: %L&/jﬁ F/’?f

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

/ ﬂ&/(/pﬂ %L/;i /2{/ SR ;‘rf Cﬁ/t/&) < 'A

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?

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?




