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Suzlon
EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME: -ﬂo Mﬁo FOo I

Apsllido Nombre

FIRSTNAME: " ( AL o MIDDLE INITIAL: 5

Primero Nombre Segunda Inicial

Apbress:_/// & //7‘1\ Sk #30)

Direccion

CITY: .SGLL )[4-//5 STATE: 50 Z1P: 57/0 L/
Ciudad Estado , Zona Postal
HOME PHONE #: CELL PHONE #: £05- 728388 O
Teléfono Celular teléfono

DATE OF BIRTH: O2-/Q - & /

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: $ 0¥ -§9-77 677

Numero de Seguro Social
GENDER: FEMALE MALE 5 MARITAL STATUS: MARRIED ___SINGLE ?(
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDiAN) 4/ 4; +eo

origen éfnia
EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA
NAME: (rom',-a Cr ows

Nombre

PHONE #: jOS’ X{O OVX?
Teléfono

E— USE : L B PN
HIRE DATE:AQ&OKTART DATE: MB%

TERM DATE: SALARY (Hourly): D

SHIFT: 1-DAY 2-NIGHT 3-OVERNIGHT

1-DAY BUSSER

2 - NIGHT BUSSER

DEPARTVENT. EMPLOYMENT STATUS |
SUPERVISOR: Agency Referral CMG Recruit
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:
WORKERS COMP CODE:



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

Smmng Group Tel. 552.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ﬂ. ormp0 Son First Name (i g Middle Initial S,
Street Address _//{ £. /Vf“( S} #30/ !

City/State/Zip_S s 0 x4 ﬁ//: S 8§70 7

Home Phone £0 822 63 5’5 2, Message Phone

Company/Employer 5{,2 /‘o)\

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

Are you legally authorized o work in the United States of America? E YES [JNO

Applicant Certification and Authorization

I 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 inguiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, perfermance, compensation and eligibility for rehire.

l'understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of £SSG.
This may include but is not limited tc, investigations of criminal andfor convicfion 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.

L.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 resutt in my disqualification from
consideration for employment or. if discovered after | begin employment, wilt result in my termination.

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

)’ﬂmpfm éz—v—;éﬁﬁ——/-"‘/ O2-25~-0%

‘Name Pr t or type)} App!ican/t%&'ignature Date

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

For ESSG Office Use Only

| 8Q NHW -9 : Direct Deposit i w4
- ; e
. Emergency Contact info Background Release Form ; Background Results ; Proof of Insurance Drug Tests
. I
L l

Rewv. 17136

ESSG



adiustments to income, or two-eamer/multicie
ab situations. Compiete all worksheets that

Form W-4 (2008)
apply. However, you may claim fewer (or zero)

piate Form W-4 50 that your aliowances,
wizhnold the correct federal income Head of household. Ganerally, you may ciaim
nead of household fiing status on your tax
return oniy if you are unmarried and pay mare
than 50% of the costs of keeping up o home
for yourseit and your dependentis; or other
gualifying ndaicudls. See Pub. 501
Exermptions. Standard Deduction, and Fikng
Information. for information.

Tax credits. You can take projecied tax
crecits into account in figuring your siowable
aumber of withholding atlowances. Credits for
chiia or dependent care expenses ans the
Cruidt tax cradit may be claimed using the
Personal Allowances Worksheet halow, 3ee
Puly. 919, How Do | Adjust My Tax
Withhoiding, for information on convertng
yeur other credits into withholding aiow

employer ¢ca
tax from your pay. Consider campleting a new
Form W-+ each year and when your personal or
financial srtuahion hanges.
Exemption rom withholding. I' yOu are
pivte only ines 1.2, 3, 4, anag 7

iidate it. Your exemption
: raary 196, 2009, See

uwlﬂ'\oiding and Estimated Tax.
arinat claim exemyption from
Yol noome exceads $900
> than 5300 of uneamed
Wle ntarest and dividendis)
and (b} another peorson carn clasm you as &
dependent on their tax returm.
Basic instructions. If you ars not exemyst.
compiste the Personal Aliowances
. The worksheels on page 2
iding alowances basad on

1CES,

Nonwage income. If you have a iarge amicun:
ncome such as interast or

Tix

payments using Form 1640-ES. Estimated Ta
for Individuals. Otherwise, you may owe
additional tax. If you have pans.orn or anniiy
mncome, sea Pub. 919 o find out i ot shouid
adjust your withhaolding i Form s¥-4 or W-4P,
Two garners or multiple jobs. If you have 5

working spouse or more 1han one job, Tigure
the totar number of aflowancas you are bntmed
to claim on all johs using rivsieets from: ¢
one Farm W-4. Your wii t‘ol
be most accurate whe
claimed on the Form W
paying job and zero
the others. See Pub, 9715 ¢
Nonresident afien. If you are a non
ailen, see the Instructors Tor Form 8533
wefore compieting this Fort ]
Check your withholding. &
takas sflect, use Pub.
doliar amount you are b
COMPAres tG your pic
Sze Pub. 919, espec
e $130,000 (Sng
fiviarried).

< for 2053
HHlas]

3

dEThzea Jdaaunhong, cantain orodits,

Personal Ai[owances Worksheet (Keep for your records.)

A Enter "17 ror yourself if no one else can claim you as a dependent .
f # You are single and have only one job; or
B Enter "7 if: ® You are married, have only one job, and vour spouse does not work; or
l * Your wages from a second job or your spouse’s wages (or the total of both} are $1,500 or less.
G Enter "1” 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 heip you avoid having oo litlie tax withneid.) c
D Enter number of dependents (other than your spouse or yoursel) you will claim on your tax retumn o
E Enter "1 if you will file as head of housebhold on your tax return (see conditions under Head of househoh:i aboye; &
F  Enter "1" if you have at least $1.500 of child or dependent care expenses for which you plan to claim a cradit F

(Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for detaiis.)
G Child Tax Credit (including additicnal child tax credity, See Pub, 972, Child Tax Credit, for more information.

® [f your totai income will be less than $58,000 ($86.000 if marriad), enter “2” for each eligible child,

* if your total income will be between $58.000 and $84,000 ($86.000 and $112,000 if married). enter “1" for each eligible

G

chilet plus 17 additional if you have 4 or more eligible children.
M Ada fines A twough G and enter total here. Note. This may be different from the number of exemptions you claim on your tax return) ¥ 4 __2-._
# {f you sian to itemize or claim adjustments to income and want to reduce your withhielding. see the Deductions
and Adjustments Worksheet on page 2.
¢ if you have more than one job or are married and you and your spouse both work ard the combired earnings frorm 1If IOPS 2HCBE
$40.000 (525.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avaid having too fittle, tax
# |f neither of the above sifuations gpplies. stop here and enter the number from iine H an line 5 of Form W-L. ‘rJeanf-f.

For accuracy,
complete all
worksheets

that apply.

--+- 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 entitfed to claim a certain number of alicwances or exemption fram withhalding is
subject to review by the IRS. Your emplayer may be required to send a copy of this form to the IRS.

2 Your sociat cecunily number
5oy 57'7 752

rr tarded, but

1 Type o 3t your first nama and middle initial. J Last name

74 omp.yon,

H o3 AOIESH

v, gnd £iP code 4 it your fast nsme diifers from that shown on your social security o
/S‘ 50 57/ fs) V check here. You must caill 1-800-772-1213 for a repiacement card. &

mizer of aliowances you are claiming Urom ling H above or from the zpplicabie worksiheet on 1 page 2

5
Additional amournt. if any, you want withneid from gach paycheck .
7 rirom withholding for 2008 and | certify that | meei both of the following conditions for exempt

had a nghi to a refund of all h—:oeral income tax withhsld becauss | nad no tax Fability and
xpect a refund of all federal income tax withheld because | expect to have no ax liability. !
7

2 ardd pelief, it s ue, corredt, tad o

il
.
i

:t 3oth conditions, write "Exempt™ hare |

teand o the Dest of my ko

ate & Oal ~ 22 df

ooy if

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

1Mt




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employnient

LIST B

Documents that Establish
Identity

Eligibility OR

AND

LISTC

Documents that Establish
Employment Eligibility

LS. Passport {unexpired or expired)

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

U.S. Social Security card issued by

~ the Social Security Administration

tother then o card stating it is not
valid for emplovmeiij

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, heighe,
eye color and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-345 or Form DS-1350)

An unexpired foreign passport with a
temporary {-3531 stamp

3. School 1D card with a photogruph

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

An unexpired Employment
Authorization Document that contains
a photograph

{Form 1-766, 1-688, 1-688A, 1-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen (D Card ¢ Form -197)

tn

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

6. Military dependent's [D card

7. U.S. Coast Guard Merchant Mariner
Card

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

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS tother thun those fisted undes
List ) ‘

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

10.  School record or report card

11, Clinic, doctor or hospital record

12, Day-care or nursery school record

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

Form i-9 (Rev. Go/0307) N Page

T FE




OMB N 1615-0047: Expires 06/30/08
Department of Homelamd Security Form 1-9, Employment
L5, Citizenship und Immigration Services Ellglblllty Verification

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

ANTI-DISCRIMINATION NOTICE: It is illegal to diseriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal diseriminstion,

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

Prini Name: st First Middle Initial Miiden Numwe
ﬂuhﬁ FJor. C ra. L 5]
Address (Nieeet Nidie aid Nebur) / ApLF DPate ol Birth onomth denvears
NEJYH st # 30/ 30/ | 02-70 -4/
iy ' Siow Zip Code Social Security #
Siova Falls sP $770Y sov-§¥-77{7

) ed n ’ ides Fatlest. under penaity ol perjury . that | an {check one ol the lollowing )
. “ a3 o . viler: © ¥ - - . - o .
Lam aware that federal law provides for A citizen or national ol the Uinited States

imprisonment and/or fines for false statements or A lawFul permanent resident 1Align #) A
use of false documents in connection with the (] Analien authorized to work untit
completion of this form.

(Alien # or Admission #)

%/ Dave fmomivday:vear)
02-28-07F

Freparer and/or Translatgh Certification. (Vv be compiered it signed jf Seciion Fas prepared by o person other than the emplavee. | amesi. wider
prenedny v perfury, thae Dhiave afSisied i the completion of this forai and that 1o ihe hest of my nowledge ihe wormention is true amd correct,

Lmployee's Sighature

Preparer's/Translator's Signagare Print Name

Address (Soreet Name wnd Number, Cuv, Stare, Zip Code) ) Date tmionthadm:year)

section 2. Employer Review and Verifieation. To be completed and signed by employer. Examine one document from List A OR
examine one docunent 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 ) AND \ List C
Document title: D f L\/Pl/ S Ltc«@)f‘j_ E ' SG(’/(LL[ SeCDLV/f{'(//
lssuing wuthorily: ULS GOV /
s i 02110{2010 HOoU U767
' Expiration Date (i any: g:; OL\ L\jf} (0 7 - :

Docainent #°

Cxpiration Date (4 wmy):

CERTIFICATION - L attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed dgn bnt(s) Appear to be genuine and to relate to the employee named, that the employee began employment en
fuenili-duyayears and that to the best of my knowledge the employee is eligible to work in the United States. (State
emptoymﬂent agencids may dmit the date the employee began employment.)

»
Emplover bk Aghworized Representative Print e Tie

Tusiness oreeEzation N cf}m!j%hwwz\m ne ciifel S S’[(}’\ﬁ}’/\/?({ﬁ Aﬂ; ' P KZ_Q[(:\/U{&%Q/\‘/
T SSCT3 MR U4 Edina MIVS5Y3T B s Jog

Sectiod 3. Updating and Reverification. To be completed and signed by employer,
AL New Nante 7 applicable) i3, Date of Rehire pmonthday-veary 1o applicable)

5 LG

O T emploved's previoms gramt ol wark authorization has expired. provide the information belew lor the ducument that establishes current emplay ment eligibidity

Duocument Tile: Document #: Expiration Date (f anyy:

Fanest, under penalty of perjury, that to the best of my knowledge, this employcee is eligible {0 work in the United States, and i the vmployee presented
docunrentis) the documeni(s) | have examined appear to be sennine and to rebate fo the individaal,

Sigsiure of Fanplover of Authorized Representitive Yie faronitdy chiy vears

Farm 19 ey B6/05/47) N

TER 1 4 s







SENSITIVE BUT UN CLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verity

Report Prepared: 03/04/2008
Page: 1 of 1

Case Verification Number: 2008064104617UM

Initial Verification:

Last Name: Thompson First Name: Craig
Middle Initial: Maiden Name:

Social Security Number: 504-84-7767 Date of Birth: 02/10/1961
Hire Date: 02/21/2008 Citizenship Status: Citizen or National of the United States
Alien Number; 1-94 Number:

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

Initiated By: SEVA4775 Initiated On: 03/04/2008
Initial Verification Results:

Initial Eligibitity: EMPLOYMENT AUTHORIZED

SSA Referral: _

Referral By: i Referral Date:

Verification Response:

Eligibifity: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initiai: Maiden Name:

Secial Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibitity: Response Date:

DHS Referral:

Referral By; Referral Date;

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4773 Resolved On: 03/04/2008

https://Www.vis—dh&com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008 064104617...

SENSITIVE BUT UNCLASSIFIED

3/4/2008

s b 1 3 ]

g



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPCN COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd, 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unremployment benefits may be affected.

sFor 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.

_ 1 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 assignment, | 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.

Signatyre

Crocg 5. TA M D3 T~
Print Na¥e /
Date 02-2§-¢8

1 TrE




§ Employer
3 Solutions
i Staffing

i Gxroup 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!

//rm} S. 77\ m,,o_yav-\.

Your Ndme

///é/lfzun 57)' Apti 30/

Your Address

Sioun fafls s 570107

Your City, State, Zip Code

B0\ 7285388 O

Your Telephone Numbér

EMERGENCY CONTACT INFORMATION

Cm% Cr o friend

Name Relationship

Address

Lok Pesto , SO

City, State, Zip Code

(605 ) §Lo-0787F | ( 605, FYT7-95¢ 3

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

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

facilities of 5
L 2 /?S}-\

. 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 resuit 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.

Employee Full

Legal Name 7’/\0”‘}9 S Z r‘a_7 ;ﬁ;ﬂn}

P

Last ) First Middie
Social Security # Birthdate

rinted)

5uys=v 7747 O_L§/o§/¢é/

M

innesota Driver's License Number

Date Sagned

02-28-08

Cowf i

Signature/ i



| Employer
| Solutions
 Staffing

. Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 28 day of O , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my empioyment 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 liguidated 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. '

/ - Employee Signature

Employer Solutions Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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

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

Individualg#Name

O -E-0§

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

R R 1 1A



‘rta met Grou:ta, i

Corporate Ma hc.
| ' APPLIGATION FOR EMPLOYMENT ]
"DATE g2 -2 ] - OX
| Name 7 A 0 BSOS . C P Stid e
e /T st S o Hakin
{adess LI E. [GH SFAT0/ Siovrfalls ST €21 04 |
; e Stoet iy Sixte % ' o
Telephone (45 72 3-355 O Sodial Securiyto, 507 — £Y4 - 7767
Areyou underage 18___YES _ X NO, i “YES", can you provide proof of your eligiilty to work? ___YES ___1NO

Are you currently auttiorized to work ia the United States?_X YES ___NO. Proof of efigitility will be required if hired.
Are you avaiiable to work overtime? “ElYes

{ Current Pasition '
{ Current Wage Qo
| TYPE OF SCHOOL ’ NANE OF SCHOOL " MAJORE OEGREE
| High Schoot L0t som Mogf Fed oo’ /977 redya T8,
, _ 5 .
. | Cuofiege -
[[Bus. or Vrade School VAR LML) Rseoe Scmze Ad Drs.
- | Professional School , '
| Have you everbeen convicted of a crime which is substantially related (o the funclions ot qualfications of the job for which you are
jappling? - ®WNo OQlYes (aConviction record will not necessarily disqually you from employment). I
- | i yes. explaln number of conviction(s), nature of Ofer\#e(s}leadimtobonﬁcﬁoﬁs), tow recently such offense(s) wasiwere '
| commltted, sentence(s) knposed and {ype(s) of sehabiiiation. __ : )

DO YOU HAVEADRIVERS UCENSE?  ‘gYes QNo

i1

Name. éar;/&czfg{'f;o'/:.

“Please st two Emergancy Coritects ofher than relatives.

‘Name 5(}&1?: C?W T

fddross . : - addross_[0.0 b b drd £/
 ilads Preste ST SiaeX Falls ; S ¥

Tetophone (6653 FLO- 0YEF ' Tolophone ({51 374- 277

*




1.) APPLICANT NAME:

DATE: 0L ~2/+0F8

Crﬁxj, < ﬁo}m,»psdﬂ

APLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? @lo If no, why?

(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment?’ Yes - If no, why?

{UR CLE
..} Can you legally work in this coun No If yes, by what means? Resldent Alien - Other?

(CIRCLE) (CIRCLE)

-} Do you have reliable transportation to get to work? Yes{ No)  How far will you travel in miles? &, 22 Will you need a i
(CIRCLE) Or miye

-} How far away do you live from Suzlon Rofor Coaporahon‘? 040 10-25 25-50756-75 75-1 G0 100+ Miles

) Which shift works befter with your schedule. Aot 5am-3:30pm) or 2nd (3pm-1am)? Will you work any shift?“esyNo

(CIRCLE)

(CIRCLE
I Are you willing to work a Fixed Rotating Shift (4 days on&4 days off} includi ing weekends & Holiday? Yes:No Overﬁm@-

(CIRCLE)
' Is the starting pay of $9 per hour acceptable?/ Yes No ifno, starfing pay desired$_____ perhour

RCLE)
tHave you ever been conficted of a felony? Yes if so, when?

2
CLE)

RCLE)

Nof

'Have you ever been terminated froma jObQBS

On average how often are you absent from work permonﬂi@-z times 3+times Reason?
_ L {CIRCLE) ~

i APPLICANT PLEASE DO NOT WRITE BELOW TH[S LINE

s the application signed Yes - No- Are both the application and quesuons above completed? Yes - No
Was the applicant on time for their interview? Yes - No How did the appiicant hear about CMGlSuzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING
eCk,& bod - No Can you lift & cany up to 50ibs if
work in a standing position (on your feet) f & hour shift?

0 you have full range of mofion with ¥aur head, ne

an you work in a kneeling position? No
n you work near fumes & dust for a 10

Hour shift? Yes-o Have you ever wom a resplrator? Ye¢ - No \Where?

BASIC RVIEW QUESTIONS N
you ever worked in a mfg environment before?

/_'i\

' 'o -+ If"yes", where? And tell me about your job responsibilmeslduﬁes

+ you curently working right aow? Yes No if "yes why are you locking to leave your employer?

“no”, how long have you been fooking for employment?

ryou on layoff subject to recall? Yes - No Where have jrou had interviews or filled out applications at?

1re you available for employment?

Do you need fo give a 2 week notice with your employer? Yem

REFERENCE CHECKS

CMG requires two work refated roference checks from past employers. Who should we contact?
and title of reference/company:

\

aents: 3
and ﬁﬂe'ofrefe'renoeicompany: ' ’ - . r\\/\\/\ I

ients: , N ‘nm\'//@()
NOTES U |

, j . 3
If "yes", explain: ~Lﬁ? Lok on i w{/}%’]’“ gz/ Ex o LJ-’ A ,,% ,
Eg

r

HEHE
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Employee Referral Form

I : was referred to work at Suzlon Rotor
. (VourName)
Corporation by an employee of Suzion Rotor
. . (Name of current SRC employes)
Corporation.
Siguature Date

~ Braployes refecral form must be submitted at the fime of application. After the

applicant’s completion of 90 days a5 an employee the referring employee will receive a
$200 referral bonus on their next payroll check.

R e wm s e e G A A . e e b d P e o owen .
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Corporate Managemertt Group, Inc.

B APPLICATION FOR EMPLOYMENT
DATE: 02 /Y- 08
Name 77\ am/,_o:m\ Craa;g_ 5-717 il
Lacy Iz Lhddle Mlasdai
noaress _J1] £ LY St H30)  S)ein Fadls SO S710Y
Nurbear Sevel Cay Srpe 2o
Telaphone £21727°3550 Sociat Security Ne. saf _ 94 _ 7777

Are you under age 18 YES 5 NQ, if "YES", can you provide proof of your eliglbllity to work? YES MO

Are you currently authorized lo work in the United States? X YES NO. Proof of oligibilty will be required If Iired.

Ard you avanable o work ovorline?  &'es

Currert Posttjon O
Current Wage
Shill
TYPE OF SCHOOL . NAME OF SCHOOL MEJOR & DEGRER
High School 4;4:-56&-. Nt%l S_:/f ail / yf S5 /i ? ?
%ﬂﬁﬁ.i_c_uu_ﬁig_%ou DSe Ao
- -
Bus. or Trade School ATEL ™ Gronsdor deem C1A) | Ves Assec Scismea Ad ﬂua.yr-
Professional School
Have you ever been convicted of a crima which is substantially refated to the functiens of qualifications of the Job for which you are
applying? Hno Oves {8 Conviction recor witl not necessarity disqualify you from employniant).

H yos, explain number of conviction(s), nature of offensa(s) 1aading to conviction(s), how recenty such offense(s) washvere |
committed, sentance(s) imposed znd type(s) of rehabililabon, _ ;

DO YOU HAVE A DRIVER'S LICENSE?  BiYes UnNo ]

Piaase list two Emergency Contacis other than relatives.

Nama é“‘/x ﬂe;J\rtE,A, Mame C(J\;G Cf &’
Adoress 4 oo pr 8 2. A 41 Address /
Sy oxX falls, SO $20Y | Lok Prestor

Tetephone §93. I 76-2972 Tolophons §0%5 §66- 04189
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MILTARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? ‘TYes "H No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? 0 Yes %o
Spedalty _.. Jate Endered Discharge Date
Work Experience Please Bst your work experienca for the past seven yaarg beginning with your most racent job hald.

K you were setf-amployed, give firm name.  Altach additional sheets If necessary.

N.ameofemﬁoyer_Ye/r/bwﬁ\(} Phone(faz)jgé ‘/é/é
Address £ /DM f-/ﬂ.a.r'f(a.\gﬂct:'é é-//.}', SD Supervisor ?:0(0/

Reason for leaving (be specific) / dre o my Aafvlém'y"h;ra»a"}f‘fm‘ s vy EF Lt
7 gt oy i

o

k3
r ’3'1//‘/9

Positign/ Dubes.': i
fq‘ﬁf Z?r:ﬂf

Neme of employer Ju dnsen’s £ /oprs 3= Phone (209) 24 Y= §/ OO

Address Y200 [/ 15com 51 Art s V0850, 7= DC Supenvcon
Reason for leaving (be specific) éﬂ.f'fl'erdi'o b

Position/Duties: i
Lin CM( r!7ﬁ15tr'_4 4("4)\;1 ‘[./MQ!:,C-'/Q.LK

Name of employer_/7/@5Tor n_£npre 5 : Phone (§ 15125 9-F72 9

Address 7/ 35 en fénnri//?éﬂaffvfali TN 37209 Supervisor

Reason for leaving (be Speciﬁc),,Ag.iJA. -+

Positon/Duties:
dewe semi a{de/;vv}

P MR oot e
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PLEASE READ CAREFULLY
.\
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Menagement Group, Inc., {herginailer called “tha Company”),
| agree that

Neither the accoplance of this application nor the subsequeni enlry inlo any type of empioymert refationship. githar In tho posilion
applied for or any other position, and regardiess of the contents of employee handbooks, personnel manuals, benefit plans, policy
stalemerts and the like as they may exist from Ume to ime, or other Company practices, shall serve le creale an actual of impled
contract of employment, or o confer any right to remain an employee Corporate Managamant Group, Inc.. or otherwlse 10 Change
In any respect tha emplayment-at-will relaionship bebwveen il and the undersigned, and thal relationship canrol be allered sacopl
by a written Instrument signed by the OwnerManaging Member of the Company. Both the undersigned and Corporale

- Management Group, Inc. may end the employment relstionship at any ime. without specified notice or reason. f amployed, |
understand that the Company may unilaleraily change or revise their benefits, polidles and procedures and such changes may

inchude reduction In benefits.

1 authorize investigation of all statements contained in this application. I understand that the misrepresentation of omission of facls
calied for is causa for dismissal at any time without any previcus nofice. 1 hereby give the Company penmission o conlacl
schoots, all previous employers (untass othenwise indicated), references and others and nereby release the Company from any

tiability as a rasult of such contact.

I understand that, in connection with the routine processing of your employmen! application, the Company may request lrom o
consumer reporting agency an investigative consumes report including Information as 1o my credil records, eharacler, penerul
reputation, personal characteristics and moda of living. Upon written request from me, tha Company, will provide me with
additional information concerming the nature and scope of any such repoit requested by il, as required by the Fair Creall Raporung

Acl.

| further understand that my employment with the Company shall be probationary for a period of ninely {90} days and furiher that
at zny Bme during the probationary period or thereafter, my employment redationship with the Company is lenmnable ai will foc any

feason by either party.

Sipnature of applicant ﬁﬁ/%———/‘ Oate: O = LY-0 &

Corporate Management Group, Inc. is an equal employment cpporiunity employer. We adhere 1o a poficy of making employmant
decisions without regard bo racg, color, retigion, gender, sexual orientation, national origin, citizenship, age or disability. We
assure you that your opporntunity for employment with Corporale Management Group, Inc. depends solaly on your qualilications,

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

PP LSRR e e e e e s
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(PLEASE PRINT)
Are you willing to consent to a post job offered dnug screen? No If no, why?
. _(CIRCLE}

Are you willing {0 consent to a post job offered health assessment? (Yes } No tf no, why?
(CIRCLE) 2R
Can you legally work in this coun Ne If yas, by what meanps? US Citizen - Rosident Alien - Gther? % S (7 ??z.en

. CIRCLE) {CIRCLE)
Do you have rellable transportation to get o work? YGB How far wilt you traval in mi!es?Qfah will you need a r?d No
or Mmoeve, (CIRCLE}

(CIRELE) _Z
How far away do you live from Suzlon Rotor Corporalion? 0-10  10-25 25-50 75-100 100+ Miles
(CIRCLE)

wWhich shift works batler with your schedule.(}st {Sam-3:30pm) Jor 20d {3pm-1am)? Will you work any shift?( Yas} Ho
(CIRCLE) (CIRCLE

Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? No Overti ne?@ to

1 APPLICANT NAME:

(CIRCLE) RCLE}
Is tha starting pay of 39 per hour acceptab{e No If no, slarting pay desired § per hour
(CIRCLE)
Hava you ever been conficted of a felony? Yes i so, when?
ARCLE) .
Have you evar been terminatad from ajob. No If *yes®, explain: /an. 595:'pfrawr /Aa—o‘{ e vn.?xcgfw F 14D

(CIRCLE}
On average how often are you absent from work per monL!11-2 times 3+ timec Reason?
(CIRCLE}

** APPLICANT PLEASE DO NOT WRITE BELOW THIS LI

s the application signed Yes - No Are both the application and questions above compieted? Yes - Ho
Was the applicant on tme for their interview? Yes - Ne How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
Ja you have full range of motion with your head, neck, & vpper body? Yes - No Can you it & carry up lo 50Ibs i peedsd? Yes - No
>an you work in a kneeling position? Yes - No Can you work in a standing position (on your feet) for a 10 howr shill? Yos - Ho
an you work near fumes & dust for a 10 hour shift? Yes-No  Have you ever wom 3 respiralor? Yeg - Mo Whero?
BASIC INTERVIEW QUESTIONS
= you ever worked in a mfg environment before? Yes - No H "yes", wherse? And tall me about your job responsibililies/duties:

re you currently working nghl now? Yes - No  If "yes", why are you looking to leava your employer?
If "rio”, how long have you been looking for employment?

Are you on layoff subject to recall? Yas - No Where have you had interviews or filled out apphcations al?
Do you need {0 give a 2 weak notice with your employor? Yuy - No

REFFRENCE CHECKS

CMG requires two work refaled reference checks from past employers. Who should we contact?

n are you available for employment?

me and tile of referance/company:
mmedts:
mie and title of reference/compeny:
mments:

TNOTES

TOTAL P.BS
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Interview Questions:

Personal:

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

2} Why should I hire you? Give me 3 good qualities about yourself.
;4* |
Honel i

3).What is your greatest strength and weakness? &[)’k 0&9 (€
Greatest strength:

How does your strength benefit you as an empldyee?

Your weakness:

How can or do you overcome or compensate for your Weakne?sé iM“' 3@\‘

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

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?

Long- TR 0k
. k — m()\y{’l\’ ‘S

Production: QJA( WA O\

1). Describe some recent work which required you to take accuwate measurements. How important

was accuracy in measurement to effectively completing this work?

)\L Q}a\/\’\e\/

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? e
- 100

.Hr(/y\(’_ /‘—-{'_

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? \

Py \Jo L % BN
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