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— completed INITIALS ., it completed INITIALS
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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: \§u¥"\0 N\

CORPORATE MAMAGER

LAST NAME: BE:.CKGQMQ

Apellido Nombre
FIRST NAME: DoUGLH s MIDDLE INITIAL: S
Primero Nombre Segunda Tnicial

ADDRESS: (20 1E Ave w

Direccion

CITY: EDGERToN STATE: ™M N, Zr: 56128
Cindad Estado Zona Postal
HOME PHONE #: 507 ~43]~ 0017 CELL PHONE #:_Los-988- %78
Teléfono Celular teléfono

DATE OF BIRTH: G OCT. /943

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 4/ 723-$é~02/D

Numero de Seguro Social

GENDER: FEMALE _ MALE A MARITAL STATUS: MARRIED Y, SINGLE___ _

Género Mujer Masculino Estado Civil Casado Seltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) Lo A iT¢@
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: KARIN M. BECKeR NG

Nombre

PHONE #: 05~988 -4 (77

Teléfono

FORCMG USE ONLY _ i Gl
HIRE DATE: O [ ST TDATEE 1@] l KERNI DATE:

SALARY (Hourly): JQ i 30 SHIFT PIFFERENTIAL

2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATU?‘:///
Agency Referral CMG Recruit |
CMG Rollover Date: Reavized: ebr vary 2O08
Client Rollover Date:




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

Staﬁing Group Tel. 952.835.1288
1.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name BECKER NG First Name DoULLAS Middle initial S

Street Address {p2 o I»si Ave W.

City/State/lZip EDGER Ton. my. 56728

Home Phone 5 07 — 631 ~ool} Message Phone bos - 98?”9&78

Company/Employer

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

Are you legally authorized to work in the United States of America? @ YES [INO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my guaiifications for employment. | authorize ESSG to make inguiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, 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 ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regutations 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.
k 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 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.

DoulLAs 5. BECKeRINg Doualea S. Bﬁ,opfésywm [OTune OF

Name (Print or type) Applicefit's Signature Date

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

r For ESSG Office Use Only g
T !
1
BQ NHW - _ ! Direct Deposit __ wd H
- | | ;
: ; |
i Emergency Contact Info ! Background Release Form ;| Background Results : Proof of Insurance Drug Tests
| |
L. L
Rev, 47406

FNS0



Form W-4 (2008)

< Form W-1 so that your
.no'd the correct federal income
mA from yaur pay. Consider completing a new
orm Wod each \\_'c(." and when your personal or
financ:al siivalien shanges.
Exeimption irom withhoiding. it you are
iuhe only .n.ea 1.2.3, 4, and 7
2 = it Y our exentntion
2009, See
05, Tax Withholding and tslimated Tax.
annet Giam exemption from
(oL INCoMme exceads S800
wore than S200 of unearned
pie. ;nte’erest and dividencis)

Purpose. Cu
employer Can

dependent o tax refun.
Basic instructions. If you are not exenpt,
complate the Pcr sonal Allowances

Tf]a nr)mshu-: on page 2
5 basad on

adjustments to income, or two-earner/muitiple
ioh situations. Compiete all workshests that
apply. However, you may ciaum fawear (o zero}
aliowances.,

Head of household. Generally, you ray ciaum
nead of household filing stalus on your 1ax
return only if you are unmarried and pay more
than 520% of the costs of keeping up o ome
for yowsel! and your dependantis) or other
gualifying .ndividuals. See Pub. 507
Exenr‘tphoﬂ.‘s Standard Deduction, an
Intormaton, for information.

Tax credits. You can take projected tax
cradits inta account in figuring your \.f:onmbie
number of withhelding allowances. Craai for
chiia or drper?r*F‘nt care expenses aitd the
chuid tax credcit may be claimed using the
Personal Allowances Worksheet boiow, See
Puiz. 919, How Do | Adjust My Tax
Withholding, for infermation on cony
your other credits into mthho%dinq Ay

Nonwage

4 Fitng

noome, sucl
VRUONG @35

L congider

paymeants using Form 1030-ES Estamated Tax
for Individuals. Gtherwise, you may owe
adduitional tax. If you have pension or annuity
income, see Pub. 919 to Hnd cut # you shoula
adiust your withholding cni Form yv-4 or vW-2
Two earners or multipte jobs, if you have a
WOrKing spouse or mare than one job, figure
e totai number of allowancs yﬁu are entitied
to claam on all jobs using works oM Ny
ong Form W-4, Your witbna
D=2 Mmost acowrate when o
ciaimed on the Form W-
paying joby and zero aliows
the others. See Pub. 319 ‘or aewwiis
Nonresident alien. If you
aten, see the instructon
before cormpietng this -
Check your witnholding. A
wines effect, use Pulb. 819 1o
dioliar amount you are hag
compares to yOUl' pm

re Puty, 918,
5130, UE.JO Sin
)

Y-S

Crally
||

ey oe &

Personal Altowances Worksheet (Keep for your records.)

A Enter

Enter "7 J

o

¢ Enter "1" for vour spouse. But, you may choose to enter *-0-

"lor yourself i no one else can claim you as a dependent .
* You are single and have oniy ong job; or

® You are married, have oniy ene job, and your spouse does not wark; or . Y S
l * Your wages fraom a second job or your spouse's wages (or the total of bath) are $1,500 or jess.

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

more tharn one job. (Entering "-0-" may help you avoid having too little tax withhsld )

m g

Enter 1

-n

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
T i you will file as head of household on your tax return (see conditions under Head of household above;

Enter *17 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

w

Mmoo
|

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {including additional child tax credit). See Pub. 872, Child Tax Cradit, for more information.
» {f your total income will be less than $58,000 ($86.000 if married), enter “2” for sach eligible child.
s if your totaé income will be between $58.000 and $84,000 {$86.000 and $119,000 if married). enter “1" for each efigible
G

child plus

" additional i you have 4 or more eligible children.

H  Add lines A thie ,gh G and enter total here. (Note. This may be different from the nurnber of exemptions you ciaim on your tax raturn.)

For accuracy,
complete al
worksheets

that apply.

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

# {f you have more than one jub or are married and you and your spouse both work and the combined ea arnings frorm ail obs excesd
$40,000 {825,000 if married). see the Two-Earners/Muftiple Johs Worksheet on page 2 to avoid having too litle tax withneld.

¢ if neither of the above situations applies, stop here and enter the number from ling H on tine 5 of Farm W-4 beiow.

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

Employee’s Withholding Allowance Certificate

¥ Whether yeu are entitled te claiim a certain aumber of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

ol your

Doy bLAs 5.

sl name and middle initial.

il ast name

| BECKeR™Ng

2 Your social zecunty cuimber

Y73 i56 62D

L0 :‘ﬂﬂvcw

Home ndarets number and street or rural route)

Cartied. Of SBOUSE i3 3 Nore

X tarded, but withneld a

el

il ZIP eode
ﬁDbE

QJTo N MpN. 5608

P4 it your last name diifers from that shown on your
check here, You must call 1-800-772-1213 for a repiacement card, #

socal security

LiiGe

5 Total

6 Additonal amount, if any, you want withheid from eacn paycheck
sHor from withholding for 2008 and
i righi to a refund of all federal income ¢
Paxpect a refund of all federnl income 1ax withheld because | expect to have no tax liability.

had a

r of afiowances you are claiming ifrom fine H above or from the appiic

noth conditions, write "Exempt”

i that | meet both of 1ha foll

ax withheld pecauss |

I certify

here

Bie worksineat on

Cuwing conditic
nad no ax iability and

page 2

ns for exemnion, |

>§7F

e, Correct, andg Jo

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LIST B

Documents that Establish

LIST C

Documents that Establish
Employment Eligibility

Hlustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274
Y pp ploy

ldentity and Employment ldentity
Eligibility OR AND
“ 1. WS, Passport (unexpired or expired) 1. Driver's license or ID card issued by I, U.S. Social Security card issued by :
a slate or outlying possession of the the Social Security Administation F
United States provided it contains a fother than a cord stating it is pot |
photograph or information such as validd for employnien |
name, date of birth, gender, height, :
eye color and address J
'
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad I
Registration Receipt Card {Form local government agencies or issued by the Department of Stale |
1-351) entities, provided it contains a (Form FS-343 or Form DS-1330) :
pholograph or information such as ' l
name, date of birth, gender, height,
eye color and address
3. Anunexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certified copy of a birth |
temporary 1-531 stamp certificate issued by a state,
county, municipal authority or !
outlying possession ol the United !
States bearing an official seal ‘
4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a phiotograph . ) . . ) o
(Form 1766, [-688. 1-688A. [-688B) 5. U.S. Military card or draft record 5. U.S. Citizen ID Card (Form 1-107)
5. Anunexpired foreign passport with 6. Military dependent's [D card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
Record. Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien's . ) . .
nonimmigrant status. if that status 8. Native American tribal document 7. Un]exp-ned_ em!;loymenl o i
aulhorizes the alien to work for the - authorization document .I:-bllt. [y
t:mpim,-‘er 9, Driver's license issued by a Canadian DHS (()H'?(fl' than those listed nader
’ government authority List A) T
f
For persons under age {8 who j
are unable to present a f
document listed above: ]'
10. School record or report card |
1
11. Clinic, doctor or hospital record .
:
12, Day-cuare or nursery schooi record ,
i

Form -9 (Rev. B6/05,07) N Pagy



OMB No. 1615-0047: Loxpires 063008
Form -9, Employment
Eligibility Verification

Dc]}:n'lmen! of Homeland Security
S, ( m/uhhlp .lnr.l Imnnnmtlun Suwu\

Please remd instructions mrefully betore completing this form. The instructions must be available during completion of this form.

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

futuré expiration date may also constitute illegal discrimination.

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

Prine Name: 1 ast l-1rs1 Middic Initial Maiden Nune
BEcKeriNg Dou biAs S NM/A
Address eSweer Yo aid Nanber) AplL # Date ol Birth eesendt don veurs

bao 19 Ave w OCT. 9, 1963

i Siale Zip Conle Social Security #

EDGERTON M. 56129 473-5-020

) ' A . Fattest. under penally ol perjory. that | am teheek one ol the following)
Lam aware that federal law provides fol E A cilizen or national of the United States
imprisonment and/or fines for false statements or [ ] A tawhul permanent resident tAlicn #5 A
use of false documents in connection with the I:] An alien authorized to work until
. ot * this form. . :
com ])lttlo[l of this fo (Alien # or Admission #)

Date fmontlidayvear)

Eplos ee's Sigmtare AT
D S @&oh%l/ﬂa JONL [0, 008

%repm ﬂé‘d/or Transiator Certification (f_\}u be complered and signed i Section 1 is prepared by o person other e the ciplovee. Tattest. wder

ey af perjury. thar Fhave assisied in the complenon of tis form and that 1o the bext of iy kieeledge the iyformation is irue and correct.

Prepurer's/ T nstator's Signalure Print Name

Address (Street Neame and Number, Cuy, Siate. Zip Code) Lxate fmonhedayyveard

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

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

[Document title: DL : f%\ Y_\'h @eY_\—

Issuing authorily: ) N
Procument # ‘ 29’ q y LO { ' r\// k
Expiration Dae £if ay i - -A Q‘

PDocument #

Expiration Date (f anyi:

CERTIFICATION - [ attest, under penalty of perjury, that I have examined the document{s) presented by the above-named emp]uyee. thut
ear to be genuine and to relate to the employee named, that the employee began employment on

the above-listed docugnent(f).a
h? 6 D? and that to the best of my knowledge the empioyee is eligible to work in the United States, (State

mmmh-c./m'fwurl
omit the date the employce began employmenr }
lcs :
/' k

Asihley *P@mr\cw

Y /])( Ctelier

%cnon 3. Lpd‘ttmg and Reverification. To be wmpieted and smned by employen

AN Nunte Af apglicale

3. [ xte of Rehire firunthizday-vears Gf applicable;

CINemploved's previous arant ol work anthorization has epired. provide the mlormation below (& ¢ ducament that estabbishes current emipios ment ehiviodin
I enpt i arant ol work authorization has exprred. provide the information below for the decament that establish Lenipluy Letigiblin

DPocument #; Iixpiration Lre (il any gy

Docuament Fitle:
Patlest, under penalty of perjury, that to the best of my knowledge, Uiis employee is eligible to work in the Pnited States, 2nd it the employee preseated

ducumesigs), the documentis) | lave examioed appear to be genuine and to rebete 1o the individaeal,

Starmiure ol mplover or Awhorized Represenbitive Datle fuinile doy s urs

Formy -9 (Rev, D057 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Secarity

Report Prepared: 06/10/2608

E-Verify Page: 1 of 1

Case Verification Number: 2008162135502AD

Initial Verification:

Last Name: Beckering First Name: Douglas

Middle Initial: Maiden Nams;

Social Security Number: 473-56-0210 Date of Birth: 10/09/1963

Hire Date: 06/10/2008 Citizensghip Status: Citizen or National of the United States
Alien Number: . 1-94 Number:

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

Initiated By: : SEVA4775 Initiated On: 06/10/2008

Initial Verification Results:

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middie 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:

Etigibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Resuits:

Eligibifity: Response Date:
Case Resclution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 06/10/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200816213550...

SENSITIVE BUT UNCLASSIFIED

6/10/2008



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 empioyment.

"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 Empioyer 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.

Dc‘uaﬂ@.a s. R z@@wwhm
Sign&ture o
DouGLAS S, RBeckeRing
Print Name -
Date Jowe 10, L008




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!

DoulbiAs 5. BeeKeRing
Your Name >

k20 1 Ave W Apt#
Your Address

EDGERTON. MN. 56128
Your City, State, Zip Code

(50 ) &31-00l7
Your Telephone Number

EMERGENCY CONTACT INFORMATION

KARIN ™. RBecKeRing SPouse
Name - Reiationship

Lo 25; Ave w.
Address

EDGRRToN. MmN 56128
City, State, Zip Code

(507 )_L31-001} (bos ) 988~ 4677
Telephone Number ' Alternate Telephone Number



Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this ‘D day of J\)\N_, , 2007, 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 that may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

S Borferiia

Q&C OEmployee SignaﬂJre
QN A

Employer Wioné*%tafﬁng Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by aflowing Employer Solutions Staffing Group
LLC fo 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 investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of '

and, furfher, t.hat 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.

I 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.

I 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.

I have read and fully understand this Waiver and Release of Al Claims,

'  Last First Middle
Employee Full Social Security # Birthdate
Legal Name
{Printed)

BecKeRING  Douteps ScoT  |473i66i0ai0 |10i09i 1963
Minnesota Driver's License Number Date Signed

X4HY282 638913 SuNt 10,2008

Signatiire - N




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; (¢) 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 fo the test.

DouG2As $. Becker; f)q

Individual's Name

Juie 0, Jood
Date

SIGN THIS VERSION OF CONSENT-—SAME AS PAGE 6

10



Employee Referral Form

I, Dovbins S. Beckening  was referred to work at Suzion Rotor Corporation
{Your Name) ~

by an employee of Suzlon Rotor Corporation.

(Name of current SRC employee)

Do@gﬁm S, B@ﬂm JuNe jo, 008

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.



o) Tewes

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

0[0“ LQ' QK ~ APPLICATION FOR EMPLOYMENT

PILEASE COMPLETE PAGES 1-4. DATE (21 MAy 0%
Name BE'(LK?«Q?’%( Dovbids. Sceod
Last First Middle Maiden =

Present address @ R0 15’1 Avew,

MNumber Strest City State Zip

Howlong _ H YR S Socia! Security No. 473 - 5% -0ttt

Telephone (508 &3 -0017

If under 18, please list age Referred by
Position applied for (1) Days/hours available to work
and salary desired (2) No Pref Thur
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? Z‘/ o Can you work nights?

Employment desired_}-._ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? 3 <4 U N

Do you have responsibilities or commitments that will prevent you from meeting specified work schadules?
A No__ Yes If s0, please explain

Do you anticipate any absences from work oh a reguiar basis?
s No__ Yes if so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED

High School SevThw esTenexs EDGeRren mp | 4 YRS ACADemes
SGiap

Coliege

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? % No___ 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 rehabifitation.
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? % _Yes ___No

What is your means of transportation towork? _ 0 3 C h evy I P.,é] LA
Driver's license number % A4 4 D82 638412 stae ofissue M N
Operator_f\_ Commercial (CDL.) ___ Chauffeur ___

Expiration date 10~ 201p

Have you had any accidents during the past three years? __Yes A No

If so, how many?

Have you had any moving violations during the past three years? __ Yes M No

If 36, how many?

OFFICE USE ONLY
Typing ___Yes___ No Personal Computer ___Yes ___ No 10-key __ Yes __ No
WPM __PC_ Mac
Word Processing __ Yes _ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name PAvL Scnel KA Name CA¢ CRoE .

Position _feACHeR Posiion _P R M¢t PAL

Company £ B &R Tow CAR "$13a0 BElemad® Company EDGERTew. CHRIGT Aw. Erompmy$

Address 2.2 0 BLi2ARBeth ST, Address L 2o ELiZAB M. S
EDGEnfow, MV EDGeRTov., mM. 546128

Telephone ( ) Telephone ( }

An appiication form sometimes makes it difficult for an individezal to adequately summarize a complete background.
Use the space below to summarize any additional informagion necessary to describe your full qualifications for the
specific position for which you are applying. : ‘
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES?E Yes _ No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes __No

Speciatty v ATior Eleciei€An  Date Entered CL-82 Discharge Date O& - &L

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 R TS /NoRTH wegT Supervisorname TRACY L. m BeR b
Position R AP SeRv il Abavs.
Employment dates Pay or salary

Company [ 7.5 )
Address RF6i IAY e BivD From 0T 2003 stat G2 R HR

5.F. sD. i _ To MO Final 10 & AHE
Telephone () 3 _?é, - 344) Your lastjob tite _ R AAm P Zead AL

?k’( J‘\.QK-‘—

Reason for leaving (be specific) _ SePLRATD /G Ac PR Ces \'

List the jobs you held, duties performed, skills used or lzarned, advancements or promotions while you worked at this
Company. - . \ ,

pany L"“‘9~-’1€j ¢ unboADINg o R LubEhce & canGo FRom vAR ! aul
T : [~ , o ; ) .
1of P25 oF CommaRitar MIRCRAR . MAR SHALL)y BircRAPT in g
PoSH Back & Lavwening o F RincRARY,

Name ComB3iwed Tv¢ubAwco Supervisorname _Torm SAwp e

Position _ Al — 4 = :

Company Com B tere 0 3 N on ApCc mployment dates : ay or salary

Address §040 BReoAbw iy From FeB 2007 Start <¢J§‘) .
CHiCAGe T2 1o OCT Kooy Final " iSon

Telephone (527 ) Your last job title _ I M SN A o Abeark

Reason for leaving {be specific) F AY

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

Company. Sy i 7
Coi.,?_:za,h/\ﬁ PRem § g d\Sad.Lmﬂ Mliw Poilcies T”G‘-’S'Tamailj
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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 self-employed, give firm name. Attach additional sheets if necessary.

Name PP §Toec SYSTEMS Supervisorname DA N head

Position $ wirt HeRD Yedgow

Company Em P € eRv. Employment dates Pay or salary ‘

Address [26e 74 CHIGH whY From Fe B 2007 Stat §&F AR
PoPestore v, To 55?‘1‘ Aol Final ‘?079 Are.

Telephone ( )

Yourlastjob fite Sew iz Hend Pilson

Reason for leaving (be specific)_t v HAPPY W/ Hevice

List the jobs you held, duties performed, skills used or Isarned, advancements or promotions while you worked at this
Company, s . . . .
Aig iub' ~q SoRTing ¢ VAW gw. T ha TTo6s & Pigrerc,
[ o \
KetPing maiv tewnves o Fihe copRipe mawvt

Name Supervisor name P fiv ..D

Position L iw D el Bive Jeon,

Company € LA P, T L 1 Employment dates Pay or salary

Address From 3 AN A00& Start 122 A he
RpThow, = iv. To Jun 206k Final 1255 5 R

Telephone () Your last job title bl a D FeR Biwe Tow FR Te0A

Reason for leaving (be specific) SePz R A TZ-DJ Drc AR D wiTh yow THL com PANy was

Lt 3 .‘I"sg
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

: o )
company U?Ku-p A ONAY N ANCE ©F i3% umvaTu?.BRNasJ N\ \‘L\(O

s

]

Who were you referred by?

May we contact your present employer? ) Yes _ No

Did you complete this application yourself>_@\’es __Neo
If not, who did?
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1) APPLICANT NAME: 3 oCib i uld Dpu@i.z\g S. DATE: 2 mAYy o?
(PLEASE PRINT}
2.) Are you willing to consent fo a post job offered drug screen? @No if no, why?
{CIRCLE)
3.) Are you willing to cansent to a post job offered health assessment? Fes)- No If no, why?
(CIRCLE)
4.} Can you legally work in this country@s No tf yes, by what meansesident Alien - Other?
: (CIRCLE) — " (CIRCLE)
5.) Do you have reliable transportation to get to work”@ No How far will you travel in miles? Wiil you need a ride Yes @
(CIRCLE) {CIRCLE)
6.) How far away do you live from Suzion Rotor Corporation? 0-10 (10-25 25-50 50-75 75-100 100+ Miles
{CIRCLE) _

7.) Which shift works best for your schedule: @m-ﬁ 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 $ per hour

_(CIRCLE)
10.) Have you ever been conficted of a felony? Ye i so, when?

{CIRCLE)

11.) Have you ever been terminated from a job? Yes If "yes", explain:

{CIRCLE)
12.) On average how often are you absent from work per month? 1-2 times 3+ times Reason?

(CIRCLE)

Are both the appllcatlon and questions above completed? Yes No .

Ithe alication sign Yes No

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

P\

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC THEY CAN PERFORM THE FOLLOW
Do you have full range of motion with#6amRead, neck, & upper body? fYes / No Can you lift & carry up fo 50Ibs if negde

Can you work in a kneeling position o Can you work in a ding position (on your f a 8 hour shift? Yes
Can you work near fumes.& dust for\a 8.#60r shift )/ es -No  Have you ever worn a respirator? es No Where?

BASICANTBRVIEW QUESTIONS
Have you ever worked in a mfg environment before? Yed/
' LN

If "yes", where? And tell me about your job responsibilities/duties:
Are you currently working right now? Yes(y If "yes”, why are ypu looking to leave your employer?
If 'no", how long have you been fooking fo employment? -% ﬂ \ Jo
Where have you had :ntewlews or filled out applications at?
Do 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 layoff 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




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job épplication by Corporate Management Group, Inc., (hereinafte
called “the Company™),

[ agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise to change in any respect the employment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specifted 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
omission of facts called for is cause for dismissal at any time without any previous notice. | hereby give the
Company permission to contact schools, all 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 tiving. 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.

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any 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%@ﬁg;% Date: 3 JuNe o9
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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? :g%"“g - / :
164 O §/
2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? _ & _
<8 §/ 8

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?
26 RO SF/VNe

& 25~ 70 |
Iqo0 8¢ 50 5@

o

6

~d
O

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 part_gi; How many paris do you

have left at the end of the shift? ‘3¢
o =
2. You use 12 parts per hour. How many parts will you use

after 5 hours of work? !/ g%

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? e
YP Yo a0 G

& AN
e G""E;}
e



OBJECTIVE:

Douglas S. Beckering

P.O. Box 187, 620 First Ave W
Edgerton, MN 56128
Phone: 507-631-0017

Alt: 605-988-4678
beckerings@iw.net

To be part of the fastest growing and most important blade building manufacturing company
in the worid.

ACCOMPLISHMENTS:

Fully irained ramp agent for Airport Terminal Services. Took it upon himself to learn the
Passenger Service Agent cirriculum to help when passenger agents were short handed.

EMPLOYMENT HISTORY:
October 2006 Alrport Terminal Services Sioux Falis, SD
to Ramp Service Agent
Present . . " ; .
Responsible for loading and unloading of luggage and cargo from various types of commercial
passenger aircraft. Responsible for marshaliing in of aircraft and pushback launching of aircraft.
Also responsible for cleaning and preparation of passenger aircraft for morning flights.
February 2006  Combined insurance Company Siayton, MN
fo Insurance Agent
October 2006 . L . L
Responsible for collecting insurance premiums from customers and selling insurance to new
customers covering a six county area of southwestern Minnesota. Also assisting customers with
claims insuring prompt payments in a timely manner.
September 2005  Pipestone Systems Pipestone, MN
fo Swine Herd person
Feb 2006
ruary . Responsible for feeding, soriing, and vaccination of over three thousand pigs and piglets. Also
charged with power washing the farrowing rooms after the sows had given birth, and general
upkeep of the whole hog confinement.
January 2005 Florida Power & Light Ruthton, MN
fo Wind Turbine Tower Technician
June 2005 , . . . . . .
Responsible for maintenance and upkeep of 138 wind turbines, including but not limited to
working on the motor housings on top of the towers and remote computer monitoring of the
towers to diagnose and troubleshoot any problems.
EDUCATION:
2002 Automotive Technical Institute Virginia Beach, VA
Vocational Automotive GPA: 3.0
Participated in courses including engine rebuild, steering and alighment, enviromental
controls, and diagnosing and troubleshooting of automotive problems.
1982 Southwest Minnesota Christian High School Edgerton, MN

Acaemic Academics GPA: 2.5

General academic studies.




SKILLS:

Basic computer proficiency with Microsoft Office programs
Proficient with basic hand fools

Physically strong capable of lifting 50-70 pounds on a regular basis
Able to stand for long periods

ACTIVITIES:
Active in local bowling league
Active in South Dakota as an umpire for recreational softball lsagues in Sioux Falls
Active in local church

KEYWORD SUMMARY:

Throughout my travels, | have been taught how to deal with some disagreeable people and
how to deal with the accolades that people have given me . | am also able to work alone or
with others. | am easy going clean, hard working, and will make every attempt to come to
work on time and work the entire shift .




Interview Questions:

S5.

9.

I"d like to know why I é_,hould hire you, so please give me 3 good qualities about
yourself. ' fe
O\,thj 0wy helpful enegetic

Where do you see yourselfin a year from now? What goals have you set for
yourself? How do you plan on reaching those goals? '

SepessSor

What was the longest period you stayed ina job? What did you like about that
kept you there for that long? 07 :
0 '{ 157754

. [‘ 'f d 7
W\c { V{
How comfortable are you in working in a team environment? Give examples of
places where you worked in a team environment? What do you see are the

benefits of a team environment E&T sphere? . F l
. {
K N R e ‘51 Ag el Wi
AP W) s WoMh$ oS
Tell us about your experience in training and guiding others in work-instructions,
safety requirements, or company policies.

What heavy objects have you moved or handled in any previous jobs? What did
the objects weigh? Did you use a forklift to move objects?yf.

e AN - So* 7S
What types of repetitive a bly“tasks have you done in any previous jobs?

When was the last time you had agnﬂict with a co-worker or supervisor? How
did you both resolve it?

Do you have anything that would limit you from not working here?

10.  Are you currently able to@rform the essential duties of the job for which you

are applying for?l ‘/’ B 5



