ESG NEW HIRE
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FAXED &
INITIALS

CMG NEW HIRE
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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 6\A7J Oﬂ

CORFORATE MANAGEMENT GRE0A

LASTNAME: A7 o/ en
Apellido Nombre

FIRSTNAME: (%o re., MIDDLE INITIAL: T
Primero Nombre 4 Segunda Tnicial

ADDRESS: _ /213 S, MajesH Vew p). “So

Direccion

CITY: Sove  Fulfs STATE: S & Ziv:_ S 7 (0F
Ciudad Estado Zona Postal
HOME PHONE #: (205 -37.2 ~2%72.  CELL PHONE #:

Teléfono Celular teléfono

. DATE OF BIRTH: }2-4 ~g&/

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: So7 -9 § ~/ 447

Numero de Seguro Social

GENDER: FEMALE MALE A MARITAL STATUS: MARRIED __ SINGLE /X

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Ve dik Bhmzn b om
Origen étnia '

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME:  Melisa  Aobin

Nombre

PHONE# (P S~532 - 24729

Teléfono
START DATE: /) TERM DATE:

FOR CM,%S ' ONLY:

HIRE DATE; ™

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

Agency Referral CMG Reeruit

CMG Rollover Date: Revised; Pebruary 2008

Client Rollover Date:




Employer
Solutions | 7300 Metro Bivd, Suite 635
New Hire Application Edina, MN 55439

Staffing Group
Y1ILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name igfw £ Ean First Name (jo'“&?r Middle Initial _ 7

Street Address /2 /3 S, }’W@J]‘éj"}"fc_. View £r. = o
CitylStatelZip___ S+ovy  Felly Sk S7/0p

Home Phone 05 - 732 ~ 2972 Message Phone

Company/Employer

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

Are you legally authorized ta work in the United States of America? [¥IYES [ NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) ‘o 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, responsibitities, performance, compensation and eligibifity for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not fimited to, investigations of criminal andfor conviction records, driving records 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 all statements made in my application are true and accurate and that | have nct omitied any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | hegin employment, witl result in my termination.

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

£ ,) B
é”% /4"00/‘1’/-'\ J/;Zﬂ-f’ R e S-r5-ck
Name (Bfint or type) Wb‘ﬁ]i?{a/ﬁﬂéfs‘ignﬁfure Date

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

| For ESSG Office Use Only :

: '

.} BQ NHW ' 19 ’ Direct Deposit ! wa |

- - i |

| Emergency Contact Info | Background Release Form f Background Results l’ Proof of insurance Drug Tests

L i ,I i j U,
Rev. 4746

1550




Form W-4 (2008)

Purpose. G st Form W-4 so that your
emGloyer can withnoid the correct federal incoms
trx Trom your pay. Conzider completing a new
Earm qu each year and when your personal or
financal situation shanges.

Exemption rom withholding. if you are
erempt. comaicts on!y ines 1.2, 3, 4, and 7

i 2t Your sxemphion
; ary 16, 2C09. See

T :-‘mhnolmmd and Estimated Tax.
el ciadm exemption from

our ncome excesds $900
angd i wore than 3300 of unearnmed
NCQIMe 707 exampie. miterast and dwidends)
and {bj another parsen can claun you as a
dependent on ther ax returm.

Basic instructions. if you are not exempt.
complate the Fersonal Auowances
Worksheet Do
aciust your
ATz GE

Pub 505,

Note. vou
vathing

Das~‘cl an

webions, sertain creriirb

adjustments to income, or two-earner/multiple
:ohy situations. Complete all worksheets that
apply. Howaeavar, you may clawn fewear {or zero)
sghiowances.

Head of househeld, Generaily. you riwy ciam
nead of household filing status on your tax
return aitly if you are unmairied and gay more
than 509 of the costs of keeping up a nome
for yourself and your dependeantis) or other
guallying ndividuais. Saee Pub. 501,
Exaemnptions. Standard Deduction, and Filing
Intermation. for informat:on.

Tax credits. You can take projected ax
crecits into account in figuring your alowabie
number of withhoiding allowances. Creaits for
chilth or dependent care expanses i the
cird tax cradit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Whthhoiding, for information on corwertnig
your otfer credils into withholding adic
Nonwage income. if you Nave a large amount
GOME, Such as Htr’ﬂ;’t‘-

T

NoRS.

payments using Form 1540-ES. Estimated Tax
for Indivicuals. Othenwise, you may awe
additional tax. If you have pension or annuity
income. see Pub. 919 o find out i1 you shoula
adjust your withholding on Form W
Two earners or multple johs. If you have a
wOrking spouse or more than ong o, figure
1he totai nwmber of allawain are entitied
to claim on alt jubs using s from oniy
e Farm W-4. Your witlis
De Most accurate whan
claimed on the Form W-4
pAying job and zero alcwi
the others. See Pul, 218 1or
Nonresident alten. It yoL. e 2
atten, see the Insfructions for Famrm
hefore compieting this Form V-4
Check your withholding. Afler you e
takes effect, use Pub, $19 :
dohar amount vou are b
COMpPares o your pro;
See Pub. 219, aspecial
woeed 3130,000 (Singi
arried;.

Personal Ailowances Worksheet (Keep for your ze{:ords }

A Enter ™)
B Enter "1 if: {

¢ Enter 71
more than one job. (Entering “-

E &nter

F  Enter "1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

" for your spouse. But, you may choose to enter *
0-" may help you avoid having too little tax withheid.)

D Enter nuimber of dependents (other than your spouse or yourself) you will claim on your tax return
“i you will file as head of household on your tax return (see conditions under Head of househoid asove;

" 1or yourself if o one else can claim you as a dependent .
* You are single and have only one job; or

e You are married, have only one job, and your spouse does not work; or

* Your wages from a second job or your speuse’s wages (or the total of both) are $1,500 or lass.

-0-" if you are married and have either a working spouse or

oz
S

{Note. Dc not include child support payments See Pub. 503, Child and Dependent Care Expanses, for derails.)
G Child Tax Credit (including additional child tax creclit). See Pub. 972, Child Tax Credit, for mare information.

® {f your
child plus “1

For accuracy,
complete ali
worksheets

that apply.

ctai incoma wili be less than $58.000 ($86.000 if married), enter “2" for each efigible child.
s |{ your total mcome will be between $58.000 and $84,000 ($86.000 and $119,000 if married). entar “1
" additional if you have 4 or more eligible children.
H  Addiines A tivough 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 itermize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
* i you have more than one job or are married and you and your spouse both work and the combined earnings trom alf jo
$40,000 {325,000 it married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having (0o fite tax wibheid,
¢ If neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-4 balo

c _____
b .
E
F
" for each eligibile
G _
> g 2

D3 excesd

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

1 & Cr print your Birst name

and middle initial. | Lasmwname

veoven)

2 Your Scc:g' SeCUr Ry
I )_‘}'5 : ‘ﬁ - i :;és)_m_.__“

orey

|TIG n(_.f) 0

laeshcV

t ar curgi route]

1@(}\3’?\

Gl 6F SEEUSE S 4 oy

Sucm Talls, SD.50103

4 if your jast name differs from that shown on your social securily
check here, You must cail 1-800-772-1213 for a repiacement card, & .

Total
6 Addifional amount,
7 P Cham cxemph

& 'Ir‘;:',

noth conditions, write * Exe'*:{\t here

inEer of d|i(_‘;‘N€U ces you @re clairmng irom ine H above or from the appicable worksheet on page 2)
i any, you want withiheid from each paycheck Lo
for from witnholding for 2063 and i certify that | meet both of tha o'i'm ing conditic
ar | had 2 nght 10 a refund of all federal income tax withheld becadass | had no ax fability and
«ar i 2xpect a refund of all federal income tax withheld because | expeoct 1o have no tax lability,

7|

cae and Dakell i s bue, cotrect, and T

e 1 ».‘J if

Far Privagy Act and Paperwork Reduction Act Naotice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Efigibility

LISTB

Documents that Escablish
ldentity

OR

AND

LIST C

Documents that Establish
Employment Eligibility

LLS. Passport (unexpired or expired)

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

U.5. Social Security card issued by

~ the Sociat Security Administration

tother than o card stating it is rog
valid for employnient

Permanent Resident Card or Alien
Registration Receipt Card (Form
[-351)

2. 1D card issued by federal, state or
local government 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-345 or Form DS-1330

An unexpired foreign passport with a
temporary =331 stamp

3. School 1D card with a photograph

Original or certified copy vf 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 [-706, [-688, [-688A., [-688B)

4. Voter's registration card

Native American tribal document

U.S. Military card or draft record

W

U.S, Citizen 1D Card (Furm {-197)

'.'JI

An unexpired foreign passport with
an unexpired Arrival-Departure
Record. Form [-94, bearing the same
nane as the passport and containing
an endorsement of the alien's
nonimmigrant status, it that status
authorizes the alien to work for the
employer

6. Military dependent's [D card

7. U.S. Coast Guard Merchant Mariner
Card

[D Card for use of Resident
Citizen in the United States (Forms
1-179)

8. Native American tribal document

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

Unexpired employment
authorization document issued by
OHS (other thun those listed under
Lisi )

For persons under age I8 who
are unable to present a
document listed above:

10, School record or report card

I'l. Cliric. doctor or hospital record

12, Day-care or nursery school record

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

Form 1-9 (idev. O0d03707) N Puge 2




OMB No. 1613-0047: Expires 06/30408
Department of Homeland Security Form I-9, Emp_loyment'
Eligibility Verification

LS. Ciizzenship and Immigration Services

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

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

future expiration date may also counstitute illegal discrimination.

Section I. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Lirst Midedic Tial Marden Name

Pripi Nanwe: Last

/94‘00%, Qm’é-;; 7

Address iSmeer Nome and Ninvber)

(2/3 S5, Majescte (oo pl 700 /2l gy

Slate Zip Code Social Securily #

Apl. # Daate of Birtl cmienith dletv vears

Ciny
{ a P o~ & —_ . 3
Soeux  falls. SP S os0r Fo-GE~289,
L4 . N
. . s Fattest, under penalty ol perjury. that | am (cheek one of the Tollowing )
Fam aware that federal law provides fol E A citizen or national of the United Slales
imprisonment and/or fines for false statements or [ A lawlul permanent resident (Alin #) A
use of false documents in connection with the [ ] An alien authorized to work until H
completion of this form. . .
(Alien # or Admission #)

FEanployed's Sigae ;’7 P Date farandvday: vear)
o e Fr/E-0 5

- —

Freparer andforPranslator Certification. (7o be complered und signed if Section 1 s prepared by u person ather than the e plovee. s Tattest. nnder
: : : yped if Sec prey n s

petticy of perfueyTThat §have assisied in the completion of this forar aad that 1o the besr of iy knowledge the nformation is trne and corredt.

Print Name

Preparer’s! T ranskater's Signatore

Address (Sireet Nene o Number, Crv, Stane, Zip Code) Date fimonmthiday-yeur)

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 ListB . AND istC
Document tile: ) . % éa k’d
USGot

lssuing authority:

Ducunent # - (X ,S IB LSC{L-_T :
C o Lixpirauon Dawe fif any: 1)~ @SXL

Pociment #

lxpiration Date (if cony):
CERTIFICATION - Lattest, under penalty of perjury, that I have examined the document(s) presented by the above-named empluﬁe. that
the above-listed dacyent(sy 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

employment agenciés may omit the date the employee began employment.)

My Dt Bdnin Assisnt

Mol £ '._ Siele. lefciw L Gi | 57 mn‘.n’7 1
ting MIN SSU X4 1 2/19 K
v

igneﬁ by employer.

B, Date of Rehire fmontledav-vear) tf upplicable

ALNew Namwe af apalicable)

U emiphosed's proviows grant ol work authorizatoen fas eepived. provide the information below for the docament that establishes current emplos ment eligibilin

Ducument #: Exprraton Date (il any):

Document Tithe:
Fatest, wnder peaalty of perjury, that 1o the best of my kuowledge, this employee is eligible to work in the United States, and il the cmplovee presented

dociment(s), the docament(s) Fhave examined appear (o be genuine and to relate (o the individaal.

Stanaiure of Employer or Authorized Representative Dhitle finenathy ehay v oai

Forny -9 ey GONS/07 1N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verily

Report Prepared: 83/19/2008
Page: 1 of 1

Case Verification Number: 2008079170907ML

Initial Verification:

Last Name: Arcoren First Name: Corey
Middie Initial: Maiden Name:

Social Security Number: 503-98-1993 Date of Birth: 12/06/1981
Hire Date: 03/19/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number;

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

Initiated By: SEVA4775 Initiated Omn: 03/19/2008
Initial Verification 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: Referzal Date:

DHS Referral Resuits:

Eligibility: Response Date:

Case Resolution:

Resolve Option; Resolved Authorized

Resolved By: SEVA4775 Resolved On; 03/19/2008

https://WWW.Vis—dhs.com/Webe/BpCaseDetailsLetter.aspx‘?CaseVerNum=20080791_7090...

SENSITIVE BUT UNCLASSIFIED

3/19/2008




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 addifional 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.

| have read and | understand the above policy.

Signatere”

Corey frco ren
Print Name
Date A~ F




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!

Clorey  Arcoren

Your Name’

J212 5, Magash'e Yiew P, Apt# Sv
Your Address

Slove 138, SB S 970)
Your City, State, Zip Code

.(ZVZ' oy ) 332- 2972
Your Telephone Number

EMERGENCY CONTACT INFORMATION
PVelisse.  Pabs Goir o end

Name Relationship

/212 SMajestic  Veew pr. P 5o
Address

Fovx Rl <p <03
City, State, Zip Code

(oS ) 332 -2y22 ( )
Telephone Number ' Alternate Telephone Number




 Employer
Solutions

' Staffing
 Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_/ § _ day of M ch , 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. '

Z Employee Signature

, 177!
. ; ,r/

Employer Solution Staffing Group LLC, Representative




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 ravigw.

| 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.

Last First Middle
Employee Fult _ Social Security # Birthdate
Legal Name fg T Loren 69’37 J ary
{Printed)
Soriq8iregr 1206198/
Minnesota Driver's License Number Date Signed
3-18-2F

C g

Signatupé””




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.

2. I'have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnef action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
poficy, 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 results of my drug and/or alcohol test and other information
related to the test.

)C@f‘% [Freores

Individual's Name

S-/E-o0f
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




SLy e

[EIgasy)
ﬂ/

APPLICATION FOR EMPLOYMENT

DATE _2-24/-2%

Name A crnd g i (’}O -’614 ;T
tast First Middle Maiden
padress (2 7T & Majerhe Ve PI S polls SO S2/0%
Number J Street rty State Zip
Telephone ($25) /7'9/ ~Y¢23 Social Security No, "2 - 95 - /542
Are you under age 18 YES &'NO, if “YES®, can you provide preof of your eligibility to work? _x YES NO
Are you currently authorized to work in the United States? X YES NQ. Preof of eligibifity will be required if hired.
Current Position Are you available to work overtime? ﬁYes
Current Wage CINo
Shift
TYPE OF SCHOOL 7 NAME OF SCHOOL MAJOR & DEGREE
High School Boxe ldar ok (orgy G £ D
College
Bus. or Trade School Loxelder Teb Carpy : (’emn ks s A pprcahiee
Frofessional Schog| -

Have you ever been convicted of a crime which is substanfially related to the functions or qualifications of the job for which you are
applying? EINo OYes (a Conviction record will nat nacessarily disqualify you from employment),

If yes, explain number of conviction(s}, nature of offense(s) leading to conviction(s), how recently such offense(s) was/were
committed, sentence(s) imposed and type(s) of rehabilitation.

PO YOU HAVE A DRIVER'S LICENSE? QvYes [ No

Please list two Emergency Contacts other than relatives.

Name i’q/‘la.q-;_. Name
Address Address
Tetephone () Telephone ()
MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? O VYes Q No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? EI Yes &l No
Specialty Date Entered Discharge Date

10f3 . February 2047




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

Name of employer !Z-Nc /4 71' (o drve hon Phone | — 3 )4/L Uj

NE, . .
Address_ Supux ol SD Supervisor ﬁﬁ gl
Reason for leaving (be specific) L/ ;“H\ !/u_fj P a,;, -rﬁ\rnm JANES

Position/Duties:
, ! : EWAY

ellen wp

;.0/7 /90 f—'-f“f‘g/ﬁ'/l o

2l pedd
BAE VIV Seamwiral o

I’A){.) fk £ k’

R
MName of employer ?"L\ s ok Cpandebon Phone ( ) e =2
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Address £, fﬁﬁ' s+ 3,}’%\)}( F&'\/f}“ Supervisor sﬁb G—/e;w\zﬁw‘

ros ’&’v’zf:&q)

Reason for leaving (be specific)

Position/Duties:
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C/\@, )VC) \AQVA/\K PLEASE READ CAREFULLY ?OUQ&/ J(QO\S
APPLICATION FORM WAIVER C’}@ '\)\)\ W

()
In exchange for the consideration of my job application by Corporate Managerment Group, Inc., (hersinafter called “the Company”), ﬁ i

O\p C}) \Fe 20f3 February 2007
L VARV VACAVALS




1) APPLICANTNAME: _ (Coree,. T, Accoren DATE: 2-2y-o

. (PLEASE PRINT) '
2.) Are you willing to consent fo a post job offered drug screen? @- No Iif no, why? /y%‘
(CIRCLE) '
3.) Are you willing to consent fo a post job offered health assessment‘? -No " If no, why? Y=
(CIRCL N
4.) Can you legally work in this country? -No lf yes, by what means- Resident Alien - Other?
{CIRCLE) (C!RC E
5.) Do you have reliable transportation to get to work? Yes {No How far will you travel in mlles‘?g m; WIH you need a ride Yesy- No
(CFRCLE)

(CIRCLE)
6.} How far away do you live from Suzlon Rotor Corporation? 0-10

(CIRCLE)
7.) Which shift works best for your schedule: 3pm-11:30pm 11pm-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 $l§}, &ggz ‘per hour
(CIRCLE)

10.) Have you ever been conficted of a felony No Ifso, when? __2.00 'f

10-25 25-50 50-75 75-100 100+Miles Yo nof kay, .

CIRCLE) , A ‘
11.) Have you ever been terminated from a job?@ -No If "yes", explain: "H\c-m; wp-_,»,}ml;"c.»\ / W'TQﬁ.@l{; fy bdg{j
(CIRCLE) .
12.) On average how ofien are you absent from work per month? Never@ 3+ times Reason? “j~ea Gz Jetson
(CIRCLE)

e APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Are both the appl:canon and guestions above comp!eted? Yes -No
How did the applicani hear about CMG/Suzlon?

ls the application srgned Yes No

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

TS. ASK THE APPLICANTE THEY CAN PERFORM THE FOLLOWING:

@- o Can you lift & carry up to 501bs if negdegf’
ia ding position (on your feet) for ur shif

PHYSICAL JOB REQUIREM
Do you have full range of motion with

Can you work in a kneeling positior No Can you work ita-sta
Can you work near fumes & dust for a8 hour sh;ﬁ'? Yes - No Have you ever worn a respirator? Yes¢ No

_=~’"“f INTERVIEW QUESTIONS
Have you ever worked in a2 mfg environment befor

if "yes", where? And tell me about your job responsibilities/duties:
If "yes", why are you looking to leave your employer?

/
Are you currently working right now? Yes/- N

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

Where have you had interviews or filled out applications at?
Eo 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 tayoff 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




t agree that:

Neither the acceptance of this application nor the subsequent enfry into any type of employment relationship, either in the position
applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, benefit plans, policy
statements and the ltke as they may exist from fime to time, or other Company practices, shali serve to create an actual or implied
contract of employment, or to confer any right to remain an employee Corporate Management Group, Inc., or otherwiss i change
in any respect the employment-at-wil 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 employmant 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 stafements contained in this appiication. | 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, ali previous employers (Unless otherwise indicated), references and others and hereby release the Company from any
liability as a result of such contact.

1 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 mods 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 petiod of ninety (90) days and further that
atany time during the probationary period or thereatter, my employment relationship with the Company is terminable at will for any

reason by either party.

-7 /7
Signature of applicant ( el o Date: 2 —2 Y. x

f————

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

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

Jof3 February 2007




Employee Referral Form

I, QO [ e B“"(ﬁ: r&n  was referred to work at Suzlon Rotor Corporation

our Name)

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

- 5 ‘
é\f—/) (/fz;._/————‘ 2240 %
/ 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:

}).What makes you different from other applicants/employees? Be specific.

2) Why should I hire you? Give me 3 good qualities about yourself, }%_

¥ ’? (/U/\Ckbké& ! S\A.Q\,Q J/P

3).What is your greatest strength and weakness? ! %Qu\o \ e C)’OJ L

Greatest strength: .
Da& O AT O .

How does your strength benefit you as an employee‘7

Your weakness:

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

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

missed work this past vear? A 5 A
et e

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?

,... Vg 7 AN (L/‘e(k
Production: * U&/%LD, "

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

()‘/U\}*- WAL * \Cb/tk N y \D(},L\S

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? 60// | 0O RQ’KZDC&\ j\/%ﬁ 5€S
0

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‘? Lﬁ(@ v
e

(2s “/71/‘”@9r M




CORFORATE MANAGEM

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE_{ - /8 -0%
Neme (T fcpren . (prey ., T
Last First Middig Maiden 7 vy d B ’}"’—"X Rells , ¢ P
Presentaddress _/ 2 /3 5. Mplech'c e Pf ) S7s07
Number Street City State Zip P ?
Howlong _{n mmes Social Security No. 593 - 9¢ _ 7567
Telephone (55 232 24772
If under 18, please list age Referred by, lgﬁff i J}'Q AfB
Position applied for (1) Days/hours available to work
and salary desired (2) /&, {2 / No Pref_ X Thyr
{Be specific) Mon Fri
Tue Sat
Wed Sun
Fow many hours can you work weekly? - “j(& * Can you work nights? 7 25

Employment desired _/{_ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? ﬂ 5 }q }9

Do you have responsibifities or commitments that will prevent you from meeting specified work schedules?
_L No___ Yes If so, please explain

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

X _No___Yes Ifso, please explain

TYPE OF SCHOCL | NAME OF SCHOGL | LOCATION NUMBER OF MAJOR& -
{Complete maifing YEARS DEGREE
address) COMPLETED

High School

College

Bus. or Trade School Doxelde J2b (arps 12 J’Uu:;s; h /!y’a?w‘ Z s, Lo o o pan oty

Professionat Schoal

HAVE YOU EVER BEEN CONVICTED OF A CRIME? __No_1 Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) _
was/were committed, sentence(s) imposed, and type(s) of rehabilitation. 135 emézrﬂf foncluet = ag BV

2885 T n g gluchion o f l;ﬂm*r;pi'w aelte tndp & £ Fata f%(:fff?i?w /y@Hz /Mf{/ 2ot/

1



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes X’ No
What is your means of transportation to work? o~ [ g -84~
Driver's license number State of issue

Operafor — Commercial (CDL) ___ Chauffeur

Expiration date

Have you had any acsidents during the past three years? ___ Yes _¥ No
If se, how many? )
Have you had any moving violations during the past three years? _.Yes_yv No

if so, how many?

OFFICE USE ONLY
Typing__Yes__ No Personal Computer ___ Yes ___No 10-key__ Yes__ No
WPM _ PC_ Mae
Word Processing ___ Yes ___No Other
WPM Skills

Pleass list two references other than relatives or previous employers.

Name _£o /e, /4.;”}) o Neme _ /Mgy Brit
Paosition r’l/l‘}//ﬁ. o Position o ; Lesciens
Company Tehin #orye I/ Company S, pus  elty  flrga o
Address Address

Covux Felic . Tk Spx 'FD’*//}" Sy
Telephone (425 ) /&7 -~ 4522 Telephone (roS )_F 72 ~ 2462/

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to deseribe your full qualifications for the

specific position for which you are appiying.




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _)f_ No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes }‘_/ No

Specialty _

Date Entered

Bischarge Date

WORK EXPERIENCE

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

Name (Zores Mreprea

Position _ ¢ w(ﬂz/\ ders hafper

Company _ A e ¢ hif  coavdroe £oa
Address A/ i/

R 3

Falls sp

) ..

Telephone (

Supervisor name ﬁ 0 Z

Pay or salafy

Employment dates
From ¢&~/7-27 Start /0. ©P
To J2-2%_¢7 Final /2, &2

Your last job title

("Mﬁ—f""-’\ Yoy L‘)a loor

Reason for leaving (be specific) h C;G‘{ pro blom IS

5;//!1“'[\ b reled BE  who uniled

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

Gompany.

"Tafa/*t"(f{” [/Lo\/)"e WEP R ;%9 p

Co F~mn

da\cvw\fﬂy , Ply ﬁﬂWO{-’hg . aﬁu,{qﬁg!ﬁ;} ghpﬁ/fca"ifo‘n/

; &lean pp,

Sﬂs}':"” fﬂ,m@gﬁﬂj
Name ﬂq/\:ﬂ;, Brrs 7o Supervisor name __ 2 & [{;a,imew
Position __/ ab ores Employment dates Pay or sala
Company _Zhe  )s37&  fpanccidon Py - " ¢ Y
Address £ [p ' sf , From 7~ & -¢7 Stat /¢ - &/
S s F?'-/ff; Sb. To ¢- 2/-¢7 Final /% _ 4/
Telephone | i

Your last job fitle Arsembior

Reason for leaving (be specific) /5o dher s anes h

g i dshield ( PMemgpocfatron )

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

Company.

,li 5..\17[1,.&5}‘9/‘ Lol agiowm bi]&g P

LAfF S f:’ L 3

Reddictss  Famk P fee hica  ond ?U&__/;’./_,? che C'é,

E—’-\i’\'f?.\”e Coclant compenen ts




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name ( sty f:}!‘ £D "l Superviser name C—?w%

Postion __ ¢ gz borar |

Company__ Aoz é’ ol f 2 KQMI) Employment dates Pay or salary

Address _ i it o ' From &/~ j/~87 Stat ¥, co
Zavk i:élf’/f( sl To {,g ~Jo~v ) Final £. oo

Telephone ()~ Yourtastjob tile _( pborer /operpden

Reason for leaving (be specific) Co w/ a‘{v{"f L g 7CE [y +h G T arg s o

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

Company. ; ’ ;
pany 4 a»@/cﬁtg{,zf;e F dJ—'“">"7 g Car a?{?_s
i ) ! :
Name [ oren Ffes cen Supervisorname __ Jap__ Provece £
Posifion _ S'caduich,  Ae fist Employment dates | Pay or sala
Company 5 % wr Loyt - = - ' 8
Address _ A ... Wi From 47~ 8 Start & » <&
rd . -

bt AL S8 Swre To §- & L Final 4, , 5o

Telephone { ) Your last job title __gute rher S s pndmich v tio

Reason for leaving (be specific) Ao VE gk Lie! ey

List the jobs you held, duties performed, skills used or leamed, advancements or premaotions while you warked at this
company.

—/’e‘)&j Frep . J]:Qog{ Se VS /~ ;OL-écf;[jC»’\ﬂ«? / fﬂ,_m;f—»pn?

Coch e , < KW‘\Mﬁ

Who were you referred by? @“ A ol M D RCE

May we contact your present employer? __ Yes  No A

Did you complete this application yourseif i Yes _ No
t not, who did?




PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you

have left at the end of the shift?  /ov

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 78 -

3. You have‘6 boxes with 20 parts in each box. At the end of
the day you have used 3 and one half boxes of parts. How

many parts do you have left? £©

= 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER: ,,

1. At the beginning of the shift you start with 150 parts.
" During the shift you use 86 parts. How many parts do you
have left at the end of the shift? ley

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? le0

nd of

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

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



