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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: S b&%\ OV

CORPORATE MANAGEMENT ARG

LAST NAME:LI) i Z;e-w
Apellido Nombre

FIRST NAME: [ é}f(p‘EJU MIDDLE INITIAL: C i

Primero Nombre : Segunda Iniciat

ADDRESS: (,35 Ve < Daltsts Qus.

Direccion

CITY: _L&M_%; F / / < statE: S, {)- Zie: S 7/0Y
Ciudad Estado Zona Postal
HOME PHONE #@@5)33& ‘OO CELL PHONE #:

Teléfono Celufar teléfono

DATE OF BIRTH: &3 "2V (>3

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: HG [-74 057 e

Numero de Seguro Social

GENDER: FEMALE MALE MARITAL STATUS: MARRIED __ SINGLE X

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)
Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: (/’aﬂ%u wézt&@fﬁ/’

Nombre

PHONE #: (b(?‘s Y22 LOG32C

Teléfono

FORCMGUSEONLY L RN 10 e e ERERe S
HIRE DATE: ‘ 2 ‘ i t l START DATE{ } L\ la‘g TERM DATE:
SALARY (Hourly): l Q @ SHIFT DIFFERENTIAL Sl -NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: 7 N WORKERS COMP CODE:;

Agency Referral CMG Recruit

EMPLOYMENT STATUS //

CMG Rollover Date: Revised: February 2008

Client Rollover Date:




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

Staﬁillg Group Tel, 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN iNK

Last Name L:> (50;..) FlrstName\Dmlig A Middle initial @

Street Address @33 /2- = - /ba (Oj(a QJJE

City/State/Zip 5¢, oLX F@/ >, ﬂ

Home Phone(é?ég) ’%3’9’ . C%“?f?) &, Message Phone

Company/Employer

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

Are you legally authorized to work in the United States of America? Q/YES CINO

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 quaiifications for employment. i authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibifities, performance, compensation and eligibility for rehire.

| 'understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not fimited to, investigations of criminal and/or conviction records, driving records and/or a drug screen fest as

required by clients, government regulations or by ESSG policies.

I release 255G and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
Lcertify 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 result in my disqualification from
consideration for employment or. if discovered after | begin employment, will result in my termination.

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

\Bzwé}m C, }D lsow \w\wu Q ”’)/ﬂ Dotv o IS5 0L

“Name (Print or type) Applicant's Signature”™ Date

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

T For ESSG Office Use Only j

i

8Q NHW |9 f Direct Deposit w4 f

- . ] i

i Emergency Contact Info ! Background Release Form F Background Resuits i Proof of Insurance Drug Tests

) : i
L. 1 o

Rev. 4716

[PAR S




F ; W 4 2008 adwstments to incone, or two-earnsi/multiple paymants using Form 1330-ES. Esumated Tax
{}Tm = 1eh situations. Complete all worksheets that for individuals. Otherwise, you may awe

) apply. Howavar, you may ciaun fawer (or zero) additional tax. If you have penzion or annuity
Purpose. C 2 Form W-4 so that your aliowances. income, see Pub. 919 to find out if vou should
employar can withnold the corvect federal income  Head of household. Generally, you may ciasm AGIUST your withholding on Farm wW-4 ar W-4P,
tax from your pay. Conzider completing a new nead of hausehold filing status on your tax Two earners or multiple jobs. If yau have a
Form W- ench year and when your personal or return only if you are unmarried and pay more working spouse or more than one o, figure
financial situation shanges. than 50% of the costs of keeping up o home the total number of aliowances you are entitied
Exemption rom withholding, It you are for yoursel! and your dependent{s; or other to claim on ali jobs using w nesis from aniy

‘Lm— oy imes 1. 2.3, 4, anda 7 gualbfyng .ndnicduals. See Pub. 501, one Form W-4. Your wiih
ihdaie it Your sxemion Exeinphions, Standard Dedusction, and Filing Of most accurate whan 2l g
5. 2009. See Intormation. for information. cianmed on the Form W-4

fhnolding and kstimatsd Tax. Tax crediis. You can take projected ax paying job and zero ailowanacss
ot ciaam exemption from credits into account in figuring your aiiowable the others. See Pub. 919 ior aea:

L INCome excesds 5500 number of withholding allowances. Credits for Nonresident alien. It you 212 a nor i
or Forrn 8033

vore than 8300 of unearnsad ctind or dependent care expeanses and the aken, see the instruchons 3
nuome (For e, interest ana dividencis) chuld tax credit may be clamed using the efore compieting this Form W4
Personal Aliowances Warksheet below. See Check your withholding. Afg

and (b aﬂo*hu' persen can Clidnm you as a

dependent on their tax retum. Puiz. 819, How Do | Adjust My Tax tikes effect, use Pub. 919

Withhoiding, § natic wertng Aot -

Basic instructions. If you are not exempt. ‘_f t..;.?‘o.c]\r-xg_]\, or TFO” afmn on convertig deliar amount vou are h i

compiate the Personal Allowances vaur other cradits inte withhoiding ai A0Ces. COMPAres 10 your pro U e for 5

Worksheet petow. The workshasts on page 2 MNonwage income. |f you have a iarge amcunt Sae Pub, 919, especally DI BATTINGS

iding ailowarices based on ot NoNWa noome, such as interast o ect 3130,000 (Simgke; o 180 GCO
Ccansder making estmated tax iMarned)

Personal Allowances Worksheet (Keep for your records.)

HRlENS

S

A Enter "17 tor yourself if no one else can claim you as a dependent. . . . . . . . . . ... . L
J # You are single and have only one job; or i
B Enter "1" if: ® You are married, have cniy one job, and your spouse does not work: or - 8
l * Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter "1" for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more than cne job. {Entering “-0-" may help you aveid having too little tax withheld.) c ___
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax refum 0
E  Enter “171f you will file as head of household on your tax return (see conditions under Head of househofd above; £ _
F

F Enter "1 il you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit
(Note. Do not include child support payments See Pub. 503, Child and Dependent Gare Expenses, for detaiis.i

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information,
# if your totai income will be less than $58,00C ($86.0C0 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 if married), enter “1" far each eligible

child plus "1™ additional if you have 4 or mors eligible children, G

H  Addiines A tivough G and enter total here. {Note. This may be different from the number of exemptions you cfaim on your tax retum,) ¥ Z
For accuracy, @ if you plan to itemize or ctaim adjustments to income and want to reducse your withholding. see the Deductions
complete ali and Adjustments Worksheet on page 2.
worksheets ¢ [f you have more than one job or ar2 married and you and your spouse both work ard the combined earings froem all | NS excead
that apply. 340.000 {525,000 it married], see the Two-Earners/Multiple Jobs Worksheet an page 2 1o avoid having 03 iitle tax winneld

¢ if neither of the above situations applies, stop here and enter the number from ilne H on line 5 of Forn W-4 below.

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

Employee’s Withholding Allowance Certificate

> Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the i3, Your employer may be reguired to send a copy of this form to the IRS.

Your sgcial tecunty number

‘ f‘ype.r-x- onnd ,’GLH‘ sl name #nd middle initial, Last name
DM@U C | e, ) 1G] Ko (bi}"?(ﬂ

i

wlagess (number and -Letarrr roLite, 3 , o
feme 'J/’»/ mier d' |t ural route} i Mardsd L M.,r'n.,a But withheld &
b 55 2 fs Q \f“i ra Note. if ol OGS OF 3P0uUSE 3 A nonasio
City S o <hug, und 2P cade 4 your last name differs from that shown on your social security

5 i Ol r‘B (5 5 A ‘;’3—1,'?/ D{_} check here. You must call 1-800-772-1213 for a repiacement card, ¥ |

Foumper of anlU‘Ndf ces you are claiming itrom line H above or from the appiicable worksheet on sage 2)

6 Additional amount. i any, you want withheid from each paycheck ;

stion from withhoiding for 2003 and | u,rtlfy that | meet both of ths following cone
had a nghi 1o a refund of all fedaral income tax withheld becauss | had no tax fability and ;
axpect a refund of all federal income tax withheld because | expect to have no ax ln ah’fy. i
poth conditons, write "Exempt” here . . kﬁﬁxri—o S A/ |

ind o the best of #h ot ef, 1@ rue, Corract, ond Tonin

7 bclam

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LIST B

Documents that Establish
ldentity

LISTC

Documents that Estabtish
Employment Eligibility

U.S. Social Security card issued by

_ the Social Security Adminisiratzion

forher than a card Staiing it is not
valid for employvient

Certificaticn of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-133(01)

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

Native American tribal document

U.S. Citizen [D Card Form 1-197)

p

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

Unexpired employment
authorization document jssued by
DHS (uther than those tisted wder
List A)

Eligibility OR AND
LS. Passport (unexpired or expired) . Driver’s license or ID card issued by L.
a state or outlying possession of the
United States provided it contains a
photograph or inlormation such as
name, date of birth, gender, height,
eye color and address
Permanent Resident Card or Alien 2, 1D card issued by federal, state or 2.
Registration Receipt Card (Form local government agencies o
[-351) entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye colur and address
An unexpired foreign passport witha | 3. School 1D card with a photagraph 3.
temporary 1-551 stamp
An unexpired Employment 4. Voter's registration card 4,
Authorization Document that contains
a photograph - ]
(Form 1-766, 1-688, [-688 A, 1-688B) 5. U.S. Military card or dralt record 5.
An unexpired foreign passport with 6. Military dependent's [D card 6.
an unexpired Arrival-Departure
Record. Form 1-94, bearing the same 7. U.S. Coast Guard Merchant Mariner
name as the passport and containing Card
an endorsement of the alien's 8. Native Ameri ibat d ;
nonimmigrant status, if that status - Native American tribal document :
authorizes the alien to work for the ' ‘ :
employer 9. Driver's ticense issued by a Canadian
government authority
For persons under age 18 who
are unable to present a
document listed uhove:
10. School record or report card
I't. Clinic. doctor or hospital record
12, Day-care or nursery school record

E
i

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

Form =9 (Rev. 00/03,07) N Page -




OMB No. i615-0047: I:xpires 06/30:08
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
L, Cidzenship and Immigration Services

Please read instructions carefully betore 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 documeni(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 discrimination,

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Iirst Middle tnitial Muiden Name

Prine Namwe: okl

I Jeonw Dadsi) .

L7 < : " T
Address eNiver Naine and Nmnberj AplL # Dute ol Bueth ot dent veari

(25 7y . Dallsla Aue. VS 2763

City Stale Zip Cade Social Securnty #

Sioww Falls S/ S0 | 4G1- 26 47

od b ’ ides f I atlesL. under penalty of perjury. that | am (check one ol the loliowingy
Lam aware that federa ‘1w_pl O.Vl €s 1ot A citizen or nutional of the United States
imprisonment and/or fines for false statements or ] Alawul permanent resident (Alicn #) A
use of false d(.)cu.ments in connection with the D An aliea authorized 10 work until E
completion of this form. ) .
(Alien # or Admission 4)

1ate cmonithcdayveer)

|.{m|ﬂ\1‘:.\cc's Signmagrg p
Wasen. CZf loa 0d-/508

?reparer and/or Translator Certification. (7. pe complered and sighed if Section | s prepared by u person other than the emplovee.y T uttesi, suder
prenalty of perjury, that §lave assisted i the compleiion of this Jorne and that 10 ihe best of iy knovledge tie mformation s irae and correct.

Preparer’s/ 1 ranslator's Signature Print Name
[ g

Adkdress (Soeeer Newie and Nember, Crv, Staie, Zip Code) Dute tmonthidayvears

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, us listed on the reverse of this form, and record the title, number and

expiration date, ifany. of the document(s).
List A OR List B AND List C

Procunmunt Litle: —D Cﬁ\/& &)C ML i {SeC{,LV; ]L‘{/
R— LSS s LSOO

SR | HFIESAYNED _£491-T -9 74
C O Lispisation Daw fif anyi L-I\O\\ -1 p \9&1 J}, L(?

Document &

Lixpiration Date (1f am):

CERTIFICATION - 1 attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-listed Lgfl mentfs) appear to be genuine and to relate to the employee named, that the employee began employment on

(i denyeary and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agencies mdy omit the date the employee began employment.)

‘Sign;e ury ol Emploger or guthorized Representative Print Nume . Title _ R
SL@ PN ShrsnEveS Lot/mwcte~

Codes Prue tmonthicdon veary,

fusintss or Ffrg:lni'/nlim);\iumc and Address (Sireer Noupe wnd Niber, (':.':r. Strte. £ip ]
£ SSG T s e 405 Eding MNESIRT |~ 0u)i 5188

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

ALNew Nunie i apprlicabled

B. Date of Rehire tmonthedey-vears if applicatie:

U emplavee's proviws grant of work awthorizition has expired. provide the information below for the document that establishes current exaplos ment eligibilits

Pacunient #: Expirntion Dite ¢ any);

Document Tithe:
Fatlest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the em ployee preseated

documentisy, the document{s)  have examined appear to be genuine and to velate to the individual,

Stgaiure al Fnplover or Awthorizcd Representaive DXl faentl oy s

Form -9 {Rev, DO/OSIOTI N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verily

Report Prepared: 04/16/2008
Page: 1 of 1

Case Verification Number: 2008107092623FU

Initial Verification:

Daren

Last Name: Wilson First Name:

Middle Initial: Maiden Name:

Social Security Number: 491-76-6976 Date of Birth: 05/27/1963
Hire Date: 04/15/2008 Citizenship Status: Citizen o1 National of the United States
Alien Number; 1-94 Number;

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

Initiated By: SEVA477S Initiated On: 04/16/2008
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; Bate of Birth:

Initiated By: Initiated On;

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option; Resolved Authorized

Resclved By: SEVA4775 Resolved On: 04/16/2008

https:/fwww.vis-dhs.com/WebBp/BpCascDetailsLetter.aspx?Case VerNum=200810709262...

SENSITIVE BUT UNCLASSIFIED

4/16/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

*This paragraph shall apply only if, at the time of beginning of empioyment 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.

L\BO./QXQA @(_ﬁff&s‘m
ignature .

answ (. Lo [con
Print Name

Date [4-/5 05




Employer
Solutions
Staffing

d 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!

M&w 010 s

Your Name

35 5. Dalta dse Ao

Your Address

6“10@& w{;[/s S A E0¥

Your City, State, Zip Code

$0¢) 336 o830

Your Telephone Number

EMERGENCY CONTACT INFORMATION

&'a‘( b s fow Fiarcs

Name Relationship

sl . Daltsds dus

Address

Sk /’\al(s S. A smipy

City, State, Zip Code
(0 ) 3360830 ( )

Telephone Number ' Alternate Telephone Number



Employer
Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_/.5" day of_ o, [ , 2008, between
Employer Solutions Staffing Group LLC, hereinaftef 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.

=~ Employee Signature

Mty

Employer Solutions Staffing Group LLC, Representative

A




Background Investigation Information Release Form

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

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

facilities of

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

| agree to waive and relinguish 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 Full Social Security # Birthdate
Legal Name l}) ‘ Lﬁof\) b‘a 0 o C(/;a ﬁ‘$‘5

{Printed}
Bl N6 @6 5T L3

Date Signed

OU-15-O8

Minnesota Driver’s License Number

[ ﬁﬁ,@»@

Signature



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 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 results of my drug and/or alcohol test and other information

related to the test.
\ j// :

_individual's Name”

O 15 O

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

+

10



APPLICATION FOR EMPLOYMENT I

DATE_O02-070 -0

Name /Var) I [sat D?:w_sy @Aw’i‘%
Address 23 Sr> S Dolobs Sfo(' gﬁ 5_—7((54

Telephone @Gg— Z At g:ﬁo Social Security No. Z&ﬁ {g (e Z 9

Are you under age 18 YES Sl NOQ, if *YES”, can you provide proof of your eligibility to work? )(‘ YES NO

Are you currently authorized to work in the United States? & [ YES NO. Proof of eligibility will be required if hired,
Gurrent Position Are you available to work overime? X7es
Current Wapge ONo
Shift
TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
| High Schoal L‘yau(’,cjf A S‘Q_’ Lasstpla S
College
Bus. or Trade Schoo| K (-DKiL CH42°
Professional School -

Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? EfNo UYes (a Conviction record will not necessarily disqualify you from employment).

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

DO YOU HAVE A DRIVER'S LICENSE? 0 Yes é(No

Please list two Emergency Contacts other than relatives. CQ

Name 5) Y ﬁ%%‘:\i % M@ ala'“ an

Name
Address Lcl 08 € i ﬁ\éﬂ ﬁQ,L’" Address
Telephone (Lw@ﬁ-’ 2 =2 (2O cf\ﬂi}_ Telephone ()
A MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? 0 Yes m
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? a Yes C&]’NO
Specialty . Date Entered Discharge Date

10f3 ' February 2067



Work Experience Please fist 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 E"‘\LU% l‘h’a.b\,{ R . ‘ Phcneﬁf_@) 2%, fg ‘féégé{ -

\. /
Address 5965 Z . {';;D""“;Z &{ r Supervisor fc}\.f’ ?/Dalf/s f ey Heﬁ 2
Reason for lsaving (be specific) Nowu GK/Q *{:6 cgu D ¢

PosiﬁoniDu‘tiFs:
Ma‘\&k.\.w{"_) H(ﬁ'a\) \.’i é'd{ b_‘(\{:) 2

) . ) ! | f/ o) L/I
Name of employer V\» ;(ﬂ—z_—jﬂ © Az ‘1- f‘m‘i {*6 ! Phone 54@_} U,7[ Q?)S\ - [ [/ ﬁ 7

Address /(1[/[/ E) /9 Fl < jﬁ _Supervisor é( 4 Zoal «:& uc?pfég'

<

Reason for leaving {be specific) 7»4 & /Di«f C/gz wls 2 7/1“ ©

Pesition/Duties:
fd\fi/ﬁk/f/% DfﬁiU‘FQ 65'/1’% /4/4/#—*—{4-—'2—&*'- y&/ﬂ’ablgb%

L

—+—{
\‘\&“L

Name of employer WQMM 7!"{61}. 1—4 - Phone g/ ?) 7/-3 : 5/'/’?@ \
Address -2 /[953 Cizj ‘7}749// Supewisorbivl,;;/ 721’-‘2 e 61’.4_3‘;

Reason for leaving (bé specific) M@‘ (fﬁ“/j

Position/Duties:

Lahonse, 54@#[% ¥ /Zf'/zwrce: rﬁ/ /f ﬁvé(og;

?0 a2/ Yool 2 )% \ngz_\/\mse
3\\,\)5\ w\ PLEASE READ CAREFULLY \QD\/V/

APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Ing., (hereinafter calied "the Company”),

20f3 February 2007



DATE: OR & 6;‘%’

1) APPLICANT NAME: afﬁf\r (0 [,91 Cor)
(PLEASE PRINT)

es/- No [fno, why?

2.) Are you willing to consent 4o a post job offered drug screen?

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

(CIRCLE)
4.) Can you legally work in this country? Yes - No If yes, by what means? US Citizen - Resident Alien - Other?

{CIRCLE) (CIRCLE)

5.) Do you have reliable transportation to get to work? Ye
(CIRCLE)

6.} How far away do you live from Suzlon Roter Corporation? 0-10 10-25 25.50 50-75 75-100 100+ Miles

(CIRCLE)
7.) Which shift works best for your, schedule 7’am-3 30pm 3pm-11:30pm 11pm-7:30am

6L1,<>How far will you travel in miles? %C«ug Will you need a ride Yes - No

Wiif you work any shift? Yes-No

(CIRCLE)

(CIRCLE)
e sounos st g pra)

e (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 -(No__if so, when? =
CIRCLE) . \) /
11.) Have you ever been terminated from a job® o If "yes", explain; l A= l‘r»ﬂ:Dt w é.‘\):i oA

oy et L"[Jtsg

12.) On average how often are you absent from work per month? Never 1-2times 3+ times
, (C}RCLE)

APPL!CANT PLEASE DO No'_ _w E BELOW THI' Ll

' Are both the appllcatlon and quest;ons above completed? Yes No

ls the appixcatlon sngned Yes No
How did the applicant hear about CMG/Suzion?

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

: PHYSICAL JOB REQUIREMENTS ASK THE APPLICANT]
Do you have full range of motion wit head, neck, & upper body

Can you work in a kneeling positio: you work in‘astariding position (on your 8 hour shift
Yeg - No Have you ever wom a respirator? Yes~No Where?

THEY CAN PERFORM THE FOLLOWING;
o Can you lift & carry up to 50/bs if ng€&tag

Can you work near fumes & dust for's put shi
BKSTC INTERVIEW QUESTIONS

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

I "yes", where? And tell me about your job responsibiiities/duties:

- . { AY
Are you currently working right now? Yeswf "yes", why are you looking to leave your employer?

If“no”, haw long have you been looking for employment?

Are you on fayoff subject to recali? Yes - No Where have you had interviews or filled out applications at?

When are you available for employment?

Do you need to give a 2 week natice with your empioyer? Yes - No

REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who shouid we contact?

Name and title of reference/company:
Comments: -

Name and title of reference/company:
Comments:

NOTES




[ agree that

Neither the acceptance of this application nor the subsequent antry into any type of employment relationship, sither 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 like as they may exist from time to time, or other Company practices, shail serve 1o create an actual or implied
contract of empioyment, or to confer any right to remain an employee Corporate Management Group, Inc., or otherwise to change
in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered except
by a written instrument signed by the Owner/Managing Member of the Company. Both the tndersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If employed, |
understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in benefits.

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

| understand that, in connection with the routine processing of your employment application, the Company may request from a
consumer reporting agency an investigative consumer report including information as to my credit records, character, general
reputation, personal characteristics and mode of living. Upon written request from me, the Company, will provide me with
additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit Repotting

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 relationship with the Company is terminable at will for any
reason by either party.

Signature of applicant N(U\QM« [‘ _;%9‘/\,{,@,%‘ Date: O/ c-{”\/@\

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

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

3o0f3 February 2007




Employee Referral Form

Ibm’i% i Z )O l )ﬁn A was referred to work at Suzlon Rotor Corporation

(Your N_ame)'

by Q i ?h MLq /7L (9744 L% an employee of Suzlon Rotor Corporation.
(N aﬂle‘oﬂcurrent SRC employee)

A[M._/ KMW 02-07-08

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.

e P e et e e



Interview Questions:

Personal:

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

2) Why should T hire you? Give me 3 good qualities about yourself.

3).What is your greatest strength and weakness?
Greatest strength:

Yoy W
How does your strength benefit you as an employee? S\A \Pp ﬁ AEL VP’C/&L Iﬁ

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 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?

EEEN
Production:

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

was accuracy in measurement to effectively completing this work? /\ @v@/ djo

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? , ég?’ ’ Dﬁd w
. A ASCHNE AT 99

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? N % \{\




D, {mﬂ(?u”@{)g//‘

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?  |OL|

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? U4y

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? 5@

~

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? (.|

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

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have left? ’“3 0




