- _5G NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
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PAPERWORK & initials INITIALS PAPERWORK & initials INITIALS
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ESG BACKGROUND CMG BACKGROUND
RELEASE FORM RELEASE FORM

CM Cf\ /\‘\ Vi E-VERIFY

CMG HANDBOOK-date
reviewed and distributed
with hew employee

Additional SIS EMPLOYEE

CONFIDENTIALITY

information: 9/9\5 /Dg AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




STRICTLY CONFIDENTIAL

LAST NAME: /\‘\ -P) (';:LA

/EMPLOYEE INFORMATION SHEET

Apellido Nombre

FIRSTNAME: - ( H 1\ M

Primero Nombre

Segunda Inicial

ADDRESSéOC Wi RuiStent AJe 3.5

MIDDLE INITIAL: ( -1

Direccion

CITY: _ S/ 1o 1) §

STATE: D2

Ciudad

HOME PHONE #( (,$~.52/-382 ¢ CELLPHONE# S & o

Celular teléfono

Teléfono

DATE OF BIRTH: &6 - /G- / 77/

Fecha de Nacimiento

ZIP:-\s\ 7/ ¢ L—/

Estado

, Zonz Postal

SOCIAL SECURITY NUMBER: / 7/- 5/~ Y703

Numero de Seguro Social

GENDER: FEMALE Y MALE

Género Mujer Masculino  Estado Civil

MARITAL STATUS: MARRIED

Casado

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) 2 [ K

OI'ian étnia

SINGLE

Soltero

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NaME:_ OMST ~ ///;3/ i1

Nombre

PHONE#: H U0 ~ S2/-381b

Teléfono

FOR CMG USE

TERM DAZE: SALARY (Houriy)
SHIF  2-NIGHT  3-OVERNIGHT
1-DAY BUSSER 2 NIGHT BUSSER

DEPARTMENT:

SUPERVISOR:

BADGE #:
PRIMARY LANGUAGE:
WORKERS COMP CODE:

EMPLOYMENT STATU?/
CMG Recruit <

Agency Referral

CMG Rollover Date:

Client Rollover Date:

P



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

Stafﬁ‘llg Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

l:.ast Name !\B EL l:)’ First Name C /‘( A j{/, Middle initial ,Héf’_
Strect Address 6 () 9w Rutse/l Aved S

City/State/Zip__Y (L EFEg /[ (  SD 57/ A

Home Phone (5= S 1/~3 K20 Message Phone __ 5 Gl ¢

Company/Employer C ]\/1 C“"‘

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

Are you legaily authorized to work in the United States of America? []YES [ NO

Applicant Certification and Authorization

i authorize Employer Solutions Staffing Group LL.C (ESSG) to use the information and statements contained in this application to
determine my qualifications for emplocyment. | 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.

Lunderstand that & comprehensive background check may be conducted to determine my eligibility for hire by cerlain clients of ESSG.
This may inctude but is not limited to, investigations of criminal and/or conviction records, driving recerds and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| 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 al statements made in my application are true and accurate and that t have nat omitted any material information or provided
false or misleading information. | understand that any materiat omission or misrepresentation will result in my disqualification from _
consideration for employment or. if discovered after | begin employment, will result in my termination. i

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

CHANM ABELA  CHAY IBEL) 20508

Name (Prin{ or type) Applicant's Signature Date

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

O For ESSG Office Use Only
\ !
F 80 NHW ’ 1-9 Direct Deposit w4 '
. ; ] :
Emergency Contact Info { Background Release Form f Background Results i‘ Proof of Insurance Drug Tests
i ! i ——

(BN} Rev. 0706



Form W-4 (2008)

Purpose. C 2 Form W-4 so that your
amployer Can withnold the correct federal incoma
tax from your pay. Consider complating a new
Farm W4 each vear and when your persenal or
financial situaian shanges.

Exemption {mm withholdng, f you are
:onlyimes 1.3, 3, 4, and 7

i valicala it Your exemgation
repraary 16, 2009, See
Withholding and Estimated Tax.
et Grasrm exemption from
Pour icome axceads 5900
than 5200 of unearned
terest and dividencis)
person can clai you as a
L.e[)enuem o er tax return.

Basic instructions. if you are not exenipt,
compiate the Porsonal Ailowances
Worksheet beicw. The workshasts on page 2
aoiust ing ailowances based on
artain cradits,

adstments (¢ income, or two-eamer/muttiple
b situations. Compiete all worksheets that
apply. However, you may clkiun fewer (or zero)
dliowances.

Head of household. Genaraily. you rxwy claim
nead of household filing status on your tax
return oniy if you are unmarried and pay more
than 50% of the costs of keeping up 2 nome
for yourself and your dependentis; or other
qualfying .ndwviduals. See Pub. 501,
Exemptions, Standard Deduction, and Fiing
Intormaton. for informat:on.

Tax credits. You can take projected 4
cradits into account in figuring your aiowable
number of withholding ailowances. Ciragits for
chiich or dependent care expensas and the
chnid tax credit may be claimed using the
Personal Allowances Worksheet beiow. See
Puir. 819, How Do | Adjust My Tax
Withhoiding, for informaltion on converts:
vour ofher oredils into withholding aiiow
Nonwage income. If you have a large amount
of nonwaygs ngome, such as interest ar

L consider making estniated F

125,

cnviciend

payments using Form 1030-E8. Estimated Tax
for Individuals. Otharwise, you may owe
additional tax. If you have penson or annuity
ncome, see Pub. 919 to tnd out 1§ you should
adjust your withholding ot Fonm wWe-4 or W-4
Two earners or muitiple jobs. If you have a
working spouse or more than one job, figure
the total number of aliowancas you are entitied
o claim on ali johs using workshesis rom oniy
one Forrm W-4, Your withh il

b2 Most accurate when oft ai
cimimed on the Form W-4 for the gl
naying job and zero aliowances are cia
the others. See Pub. 918 for celalis.
Nonresident alien. If you
aiien, see the Instruchor

VANCaES Are
t

Check your withholding. After your Fori W3
takes afiect, use Pub. $19 &
diollar amount volr are hiay
compares (o your pr
See PuL. 9149, especaly

total tax for 2

wred;.

Personal Allowances Worksheet (Keep for your records.) o

A 1or yourself if no one else can claim you as & dependent . A -
J » You are single and have only one job; or
8 Enter "17if: # You are married, have only one job, and your spouse does not work; or B
[ * Your wages from & second job or your spouse’s wages {or the total of both} are $1,500 or less.
¢ 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 beip you avoid having too little tax withheld.) c
D Enter number of dependents (other than your spouse or yourself) you will clafm on youir tax retum b .
E  Enter "17 i you will file as head of househoid on your tax retwn {see conditions <ider Head of household above; - E
F  Enter *1" if you have at ieast $1,500 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do net include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details i
G Ghild Tax Credit (including additional child tax credit). See Puh, 972, Child Tax Credi, for more information.
& if your total income will be less than $58,000 ($86.000 if married), enter “2" for each eligible child.
® if your total income will be between $58,000 and $84,000 ($86.000 and $119,000 i married), entar “1” for each eliginle
child plus "1" additional if you have 4 or more eligible children. G
L

H  Addiines A through G and enter total here. (Note. This may be different frem the number of exemptions vou claim on your tax ratuen.)

# if you olan to itemize or claim adjustments to income and want to reduce your withho! dmg see the Deductions
and Adjustments Worksheet on page 2.

¢ ii you have more than ane job or are married and you and your spouse both work and the combined earmings from all inhs excaec
$40,000 (325.000 if married), see the Two-Earners/Muitiple Jobs Worksheet on page 2 to avold having too littie tax withheld,

¢ if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Sorm W- T Delow.

Far accuracy,
compiete all
worksheets

that apgly.

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 cfaim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be reguired to send a coepy of this form to the IAS.

Last nanwa B :JL/_
arel steeel or rural routs!

Esc%”“@p\umn e

ity or cand ZiP nade

waﬂcﬁ?/Y ( 52 S57/6Y4

wances you are claiming drom line H above or from the applic

2 Your Voxmi“er.u' Ly numider
4314703
I._Vl At

L Marnea, Gut withheld &

Graled, Of SpOUSe S 3 norre

1 Type cr srnt Fonr !iral ngme and middie initial.

14 your last name differs from that shown on your social security ©
check here. You must cali 1-800-772-1213 for a repiacement cord. ¥

Fotal numiper of al aibie worksheet on page 2)

6 Additonal amount, if any, you want withieid from sach paycheck Lo
on from witnholding for 2008, and | certify that t mest both of tha following
d aright 10 a refund of all fedaral income tax wlthhela Lecauss | had no ax Lability and
refund of all federal income tax withheid because | expect to have no tax Fnusi.tw :
7 i

wing and Dalet its ::ue, COreCt, and Coamens

§

hd'fh}l'}b for exempiion, |

1
iaxpect &
1 noth conditions,

that | e

write "Exempt” here |

ALE EXLTS

teand o the Dest of mwy En

iy, ) Gl

£
ure

,, (_/L i /%d”

el

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LISTB

Documents that Establish

LIST C

Documents that Establish

tdentity and Employment ldentity Employment Eligibility
- Eligibitity OR AND
b LS. Passport {unexpired or expired) I. Driver's license or [D card issued by . U.S. Social Security card issued by
S a state or outlying possession of the ~ the Social Security Administratien
United States provided it contains a tother thaw a card Stating it is nol
photograph or information such as valid for employment
name, date of birth, gender, height, 1
eve color and address i
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form focal government agencies or issued by the Deparment of State
I-351) entities, provided it contains a (Form FS-343 or Fora D5-1356)
photograph or information such as ’
name, date of birth, gender, height, !
eye color and address
3. Anunexpired foreign passport witha | 3. School ID card with a photograph 3. Original or certified copy of a birth ;
temporary =551 stamp certificate issued by a state, !
county, municipal authority or |
outlying possession of the United ?
States bearing an official seal !
4. An unexpired Employment . 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . ) . . ] .
(Form i-766, [-688. 1-688A., [-6881) 3. U.S. Military card or draft record 5. U.S. Citizen 1D Card (Forur 1-197;
5. Anunexpired foreign passport with 6. Military dependent’s 1D card 6. [D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form |
Record..Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien’s . . ] ]
nonimmigrant status, if that status 8. Native American tribal document 7. Un;exp.ued. ennlaioymenl e
authorizes the alien to work for the - authorization document _Ml'td A
employer 9. Driver's license issued by a Canadian DHS (uther than those listed under
’ government authority List Aj o
;
For persons under age 18 who f
are unable to present a !
document listed above: f
10, School record or report card
f
Fl. Clinic. doctor or hospital record
£2. Day-care or nursery school record ,
i

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

Form -9 (Rev. 15,071 N Page




OMB No. 1615-0047: Lxpires (}(3/3(]:'()8 :
Form I-9, Employment’
Eligibility Verification

Department of Homeland Secarity
.5, Chtizenship and Immigration Services

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

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

future expiration date may also constitute illegal diserimination.

Section 1. Empioyee Information and Verification. To be completed and signed by employee at the time employment begins,

Prit Name: |.‘:1' 7 I"ir.\il | Maddie initiat Maiden Name
AbeL A CHAN Grl
Adlelress iNtreer Nomie anid Nvinrher) A AplE Date ol Birth el deny years
og W Rugier phes S 06-/0-797/
iy t ' _ Stale - - Zip Code Socml Seeority # .
SewxFaitl Sr 22 S04 \y7/- 3/ 4703

Iattegt. under penalty of perjury. that | am tcheek une of the ToHuwing}
@ Acitizen or natioaal of the Linied States

I am aware that federal law provides for

imprisonmient and/or fines for false statements or D A lawful permanent resident (Alien #) A
use of false documents in connection with the D An alien authorized 10 work until
completion of this form. (Alien # or Admission #)

1xate pmonth dayveer)

LEmployees Sil-’“”'“"“C,’/J/ﬁf,L/ /LL@ g/l 2 "“JZ i

Preparer and/or Translator Certification. (7o be conpleted aind signed if Section | s prepared by a porson other than the emplaves 4 atiest. imder
prenaliy of perfury. tii 1 have assisted in the complesion of ihis form and e 1o the best of vy knoeledge the sferaation is friae and correct.,

Preparer's/Translator's Signature Prim Name

Address (Soeer Nome and Nuimber, Cuy. Sime, Zip Code) Date frarosnh-denvryer)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
exantine one docuntent 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. ot the document(s).
List A OR List B AND List C

DL VOl ial SEC Leritey
:‘

7 | N WD Govt
p 3U\ 2479841 > 0T -3 o~

[ocument #
A #

Lixprration Date (4f ey (TJ\’\ \ 1“' \ 9 (?le

Document &

Ivsuing authoerity: W\

s Bxpiration Date (i anmch:
CERTIFICATION - [ attest, under penalty of perjury, that I have examined the dacument(s) presented by the above-named employee, that
the above-listed document(y) appear to be genuine and to relate to the employee named, that the employee began employment on
fmonile duvaear (3}& }S S (}% and that to the best of my knowledge the employee is efigible to work in the United States. (State

cmployment agencies may omit the date the employee began employment.)

Stafature of Fm )l@{'cr pAuhorized Representative Priont Name Tid,

/ ; : : i o Lo

TINRGIENN SN IS Yoo v ohe
Fusiffess 0 Drganization NS and &ddress (Sweer Napreged Nepuber Oy, Spyay Zip Coder X oy | Date fusemihgden year,

» . E 3 K i -

- | Y37 oalast

 SSC 730 MEAD _ Y= 0o s 0y
Section 3. Tpdating and Reverification. To be completed and signed by employer.

B. Date of Rehive fmunthsdes:veary i apphicable)

N Name o applicabled

Lo IMemplovee’s proviows gramt ol work aathorizaton has expired. provide the information below tor the dogument that estaidlishes carrent eaiplovinent eligibabin

Dogument #; Expiration Date d unyy:

Document il
1attest, under penalty of perjury, that 1o the best ol my knowledge, this employee is eligible to world in (e United States, and if the cimployee presenfed

docuntent{sy, e docwment(s) | have examined appeanr 16 be genoine and to relate to Hee individuzal,

Signiore ol Fmplover v Authoreacd Representuive D tarantly das s eary

Forne -9 fleey 00/05/U7) N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/25/2008
Page: 1 of 1

Case Verification Number: 2008056152411GG

Initial Verification:

Last Name: Abela

Middle Initial:

Social Security Number: 471-31-4703

Hire Date: 02/07/2008

Alien Number:

Document Type: List B, C Documents

Initiated By: SEVA477S

Initial Verification Results:

First Name: Cham

Maiden Name:

Date of Birth: 06/10/1971 -

Citizenship Status: Citizen or National of the United States
1-94 Number:

BDoc. Expiration Date:

Initiated On: 02/25/2008

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:-

Verification Response:

Referral Date:

Eligibifity: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: nitiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:
Initiated By:

Verification Response:

Initiated On:

Eligibility: Response Date:

DHS Referrai:

Referrat By: Referral Date;

DHS Referral Results:

Eligibility: Response Date;

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 02/25/2008

htips://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200805615241...

SENSITIVE BUT UNCLASSIFIED

2/25/2008




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 appficant 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 shalf 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, "qood 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 emplover, (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.

! have read and | understand the above policy.
cus APes
Print Namer A/A/b/ /%/ggé /7/
Date } -23- 8K




¥ Employer
8 Solutions

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

Crty ABELH

Your Name
607 W RSl fro  ap 5
Your Address

Yol s 2F S/
Your City, State, Zip Code

OW)_SA/-3529

Your Telephone Number

EMERGENCY CONTACT INFORMATION

OMST O clied NePhowd
Name | Relationship
609w DU SSe/( M HS
Address

SteuxEzin S 9P S2/0d
City, State, Zip Code

o5~ ) S2/-38 0% | ( S tig

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.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LL.C 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 ctaims 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.

TP s

N Last First Middle
e fbaa O G
y7t3t 420306 2/

Social Security # Birthdate

Minnesota Driver's License Number Date Signed

NE3011 297954 |3 (P25 0%

C Lty HPBELA

Slgn ure’




mployer

' Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this o)g __ot) day of ‘/Pl/) , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “empioyer”, 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. '

CHA  NBECY

Employee Signature

W

Emp-fc;yer Solutions Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. F'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 alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory's
disclosure to ESSG of the resuits of my drug and/or alcohol test and other information
related to the test.

C Y ABELH

Individual's Name

A2 n&

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

Ve



%3%5\&\&7«3«

APPLICATION FOR EMPLOYMENT

DATE_ | 37 05

Name 7 C‘; | (- /"} H/\"/ [/%U:L D .
Address 509 W/ R USSell H#S 5/':9[%,’&#:&/!3’ SD S 7/04

y Nu:‘nber Streat City State Zip .
Telephone (é@j jf’l/‘“ 38‘2 O Social Security No.€/7i - ?I - "—/7(93

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

Current Position  / //7 QW/F / O 'LL? 2 Are you available to work overtime? ﬁYes
Current Wage [/ A ONo
shit %f/ Jai
TYPE OF SCHOOL NAME OF SCHOOL MAJCR & DEGREE
High School
o . PR P 3
College Kot Shide eyl Ee ooy ( BS)

Bus. or Trade School

Professional School -

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

applying? Mcj U0 Yes (a Conviction record will not necessarily disqualify you from employment).

If yes, explain number of conviction(s), nature of offanse(s) leading to conviction(s), how recently such offense(s) wasfwere
committed, sentence(s) imposed and type(s) of rehabilitaticn.

DO YOU HAVE A DRIVER'S LICENSE? KYes O No

Please listtwo Emergency Contacts oth_er than refatives. j
Name Qm DT O(LLQ/LB Name OB/}’A/& (r)i/(fff?t'
Address é(f)‘? - p\ wifel/ Tﬁj 7 Address ‘5 e

Seox fFWI ST Sorold
Telephone L/é(h\n av> /- 2 BA 7 Telephone { ) J (Qm €

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? 1 Yes ﬁ No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? 0 Yes MNO
Specialty _ Date Entered Discharge Date

1of3 February 20407

g



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

rNzameofemplcryer (J DJ-]!UJ /Ny \?\R (:F:-LL Phone(é(}g\ ?))M‘* ?i 22 // j
Address _ S O{‘,{'){,FZS;/W , Super\nq{ { Q}V/\)

]

, , A S
Reason for leaving (be spedific) E’ﬂ f/ {7 b ( (ﬂ/(\‘\gf\};f“)“‘ (\(’/’}‘Jmku/

Position/Buties:

C it 9 pirt

. (Gmos )
Name oflemployer SWV f\/{ (n/\;< Phone(/{}r /U///) \L"‘“ﬁ“‘“———-"
Address q/ {(0{ 77{:'1:-(“1 )¢ '3) SuperVEp’m\\
Reason for leaving (be specific) _{‘)) f /i C K 1‘_7'\ 5- 4 / gl,f? /
PosltonlDutles —
0y 2 N Lt
(Y MIAEAE /VM.C// J:@—F&Mz( NATTONT P2
\ W Uiy o =~ S —
N
raway

~— = :éq,r\ —
Name of employer gh f'?‘/() {Q (@C? {D(?I V}/Dw%hor:e( ) /U//f? (

Address _ 9/ UL SH supervisor __S ¢~ /7 1
Reasan for leaving (bé specific) JTTP%VI& 5% M '

Position/Duties;
£, / . // ‘£
1 QAL T~ 74777 K VIl 7T
\ el 17 !\) [ - \y L 7 (\ )

PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

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

20f3 Fabruary 2007




: 2o o HE QLA f'#a:'__ I TE) sA=s :L e e
1) APPLICANT NAME: (" [ A\ ABELA DATE: _[~</- 0

(PLEASE PRINT) p—

2.) Are you willing to consent to a post job offered drug screen? Yes/-No if no, why?
\(cmcus)
3.} Are you willing to consent to a post job offered health assessment? [Yeg/- " f no, why?
(CIRCLE
4.} Can you legally work in this country? -No if yes, by what means? GS Citizen } Resident Alien - Other?
{CIRCLE) (CIRCLE) ,
5.) Do you have reliable tfransportation to gef to work? Yes {No How far will you travel in miles?_ Wil youneed a rtde@- No

. (CIRCLE) {CIRCLE}
6.) How far away do you live from Suzlon Rotor Corporation? 0-10 1 0-25 50-75 75-100 100+ Miles

—— (CIRCLE)
7.) Which shift works best for your schedule: 7am-3:30pm{ 3pm-11:30pm| 14 pm-7:30am Will you work any shift? 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 @ If so, when?
(CIRCLE
11.) Have you ever been terminated from a job? Yes @ i "yes", explain:
(CIRCLE)
12.) On average how often are you absent from work per month’@ 1-2 times 3+ times Reason?

(CIRCLE)

TR APPL!CANT PLEASE DO NOT WRITE BELOW THIS LINE

Is the appllcat:on signed Yes No Are both the application and questions above completed'? Yes No

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

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANTNF THEY CAN PERFORM THE FOLLOWING:,
Do you have full range of motion wi ead, neck, & upper body? No Can you Iift up to 50Ibs if needed - No

Can you work in a kneeling positiod? Yes? No you work in a Sfanding position (on yourf&ef Yok a 8 hour shiftf
Can you work near fumes. & dust for a8 hour shiftt Yes)-No  Have you ever worn a respiratol? Yes 7/ No Where?

INTERVIEW QUESTIONS -

Have you ever worked in a mfg environment before’’ if "yes", where? And tell me about your job responsibilities/duties:

T .
Are you currently working right now? Yes @ If "yes", why are you looking to leave your employer? , , '\op\/’xs
W

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

N\
Are you on layoff subject to recall? Yes - No Where have you had intervievss or filled out applications at?
Do you need to give a 2 week notice with your employer? Yes - No

When are you available for employment?

REFERENCE CHECKS

CMG requires two work related refer nce ghecks from past employers, Who should we contact?
Name and title of reference/company: \?/ 4 \O - W 8
Comments: ' I \,\ s?k/(/

Name and title of reference/company:
Comments:

Y

NOTES




| agree that

Neither the acceptance of this a pplication 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 handboo ks, personnel manuals, benefit plans, policy
statements and the like as they may exist from time to time, or other Company practices, shall setve to create an actual or implied
contract of employment, or to confer any right to remain an employee Corporate Managemsnt Group, Inc., or otherwise to change
in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altsred 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.

lauthorize 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 notice. | hereby give the Company permission 1o contact
schools, all previous employers {unless otherwise indicated), references and others and hereby release the Company from any
liability as a resuit 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 fiving. 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 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 C A am AJ) e /G{ Date: [‘37/ - D 8/

Corporate Management Group, Inc. is an equal employment apportunity employer. We adhere to a policy of making employment
decisions without regard to race, color, religion, gender, sexual orientation, national origin, citizenship, age or disability. We
assure you that your oppartunity for employment with Corpaorate Management Group, 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, C[f am__Ab e [4__ was referred to work at Suzlon Rotor Corporation
{Your Name)

by O Mol N L / ol o an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

(’_[LG’FM/& Abelc I~5/ 0%

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,



