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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: SL 1'Z,lm

LAST NAME: 5»{& Wi,((u? Noest

Apellido Nombre
FIRST NAME: ® L8 (4 A~ MIDDLE INITIAL: ())L——
Primero Nombre Segunda Inicial

; [
ADDRESS: él({ [, (sih Lo
Direccion
cry: N, 7 STATE: _ O . Z: SV /ey
Cindad Estado ZonaPostal
HOME PHONE #: 665 ~332-7663  crLL PHONE #
Teléfono Celular teléfono

DATE OF BIRTH: _J ~ [~ 5 ]

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: S ~TH ~635(

Numero de Seguro Social

GENDER: FEMALE MALE MARITAL STATUS: MARRIED __ SINGLE

Género Mujer Masculin Estado Civil Casado Soltero

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

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: )i g Wolo 2% losh S

Nombre

PHONE #: %& ~ 39S ~Se [
FORCMGVUS ONLY:

Teléfono
HIRE DATE: STARTD ATEMTERM DATE:

SALARY mouriy):_}MsmFTanERENTIAL SHIFTX_1-DAY_/2 -NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS \/
Agency Referral CMG Recruit
CMG@G Roliover Date: Revised: I chruary 2068
Client Rollover Date:




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

Stamng Group Tel. 952.835.1288
LIL.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name S{ouasl s Dloss A First Name U\uw‘é‘p«‘ Middle Initial qu
Street Address élu\ (- (3*+K

citylStateZip_ . L . S, f) . ka7 //?L(

Home Phone 3320~ 2 G“) Message Phone

Company/Employer f S C—

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

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

Appiicant Certification/and Authorization

t authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determing my gualifications for employment. | authorize ESSG te make inquiries of my former employers, except as indicated in this
appiication, regarding my previous duties, responsibilities, performance, compensation and efigibility for rehire.

lunderstand that a comprehensive background check may be conducted to determine my efigibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal andfor conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| retease ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

I.certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
faise or misleading information. t understand that any material omission or misrepresentation will resutt in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my terminatior.

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

g\wuwn-\ngJ\‘VI U{‘(K DU\M%\/}L{—/’ -l o f

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only

T
BQ NHW -9 [ Direct Deposit i W4

P | —
: = '
Emergency Contact Info ! Background Release Form | Background Results '\ Proof of Insurance Drug Tests
! ‘ I !

! ‘
! | f
L. ) U N !

Rev. H7/00
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Form W-4 (2008)

Purpose. Conplele Form W-4 sa that your -
empioyer can withnoid the carrect federal incoma
tax from youwr pay. Consider compleling a new
Farm W-4 each year and when your personal or
finzncial situgtion changes.

Exemption from withholding. it you are
only imes 1. f_‘. 3 A4 and 7

50
Note. You carminot clam axemption from
withineid oL income exceeds 5900
and ing £ ff‘am 3300 of unearned
OO Cinterast and dividends)

and (b another gerson can ciann you as a
dependent on fer tax retuin,

Basic instructions. if you are not exemypt,
complate the
Wonksheetu i

Fersonal Allowances

The workshaets on page 2
G ailowarices based an
certain oradits,

adustments 1o income, of two-eamer/imuitipie
:oby situations. Complete all worksheets that
appiy, Howaevar, you may ¢laim fawer (or zero}
altowances.

Head of household. Generally, you may ciaim
nead of housenold fling status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up o nome
for yourself and your dependent{sj or otner
quahfying .ndividuals. See Pub. 507,
Exenptions. Standard Deduction, and Fiking
irtarmestion. for infornmation.

Tax credits. You can take projected tax
crecits nto account in figuring your gilowable
aumber of withholding ailowarces. Cradits for
Cchiid or dependent care expenses anvi the
child tax cradit may be clamed using the
Personal Allowances Worksheet paiow,
Pub. 9719, How Do | Adjust My Tax
Withhoiding, for information on convertng
vour other credits into withholding aio
Nonwage income. If you have a farge amount
f nonvwage noeome, such as interast or

wWiends, consudar making estimated t

See

payments using Form 1530-E8. Estunated Tax
for Individuals. Otherwise, you may owe
additional tax. ¥ you have penzon or annuity
income, see Pub. 919 to fnd cut i you shiowic
adjust your withholding on Form W-4 or W-4
Two earners or multiple jobs. It you have a
warking spouse or mors: than one iob, figure
the total number of aliowances /r“-u are u'n'tled
ta claimn on all jobs using wor.

one Form W-4. Your wathho
e Mmost accurate when o
claimed on the Form W
paying job and zero allowancss
the others. See Pub. 915 for otz
Nonresident alien. If you o
al ien, see me Instr Lzctvon g

Cﬁeck your withholding. 1y
tares affect, use Pub. §19
dotiar amount vou are ha
COMpEres WG your pr
See Pub. 919, especa
ed 5130,000 1Singl:
(Married;.

s withhaid
total fax tor £003
Cif

2 ;o0 S

Personal Allowances Worksheet (Keep for your records.) -

H  Add iines A through G and enter fotal here. Note. This may be different from the number of exemptions you ciaim on your tax return.
* If you plan to itemize or claim adjustments to income and want to reduce your wnthholdmg 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 and the combined parﬁnms troi all jobs excead
$40,000 {825.000 if married}, see the Two-Earners/Muttiple Jobs Worksheet on page 2 to avoid having tog

» if neither of the above situations applies. stop here and enter the number front iine H on line 5 6!

For accuracy,
complete all
worksheets

that apply.

A Enter "17 tor yourself if no one efse can claim you as a dependent . A
I » You are single and have only one job; or
B Enter "7 ® You are married, have only one job, and your spouse does not work; or B
* Your wages from a second job or your spouse's wages {or the total of hoth) are 31,500 or ess.
C Enter "1" for your spouse. But, you may choose to enter *-0-" if you are marriad and have either a working spouse or
more than one job. (Entering *-0-" may help you avoid having too little tax withheld,) c
D Enter number of dependents {other than your spouse or yourself} vou wili claim on your tax return B .
E Enter "17 if you will file as head of housebhoid on your tax return {see conditions undar Head of household abcve; B
F Enter *1" if you have at ieast $1.500 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {including additicnal chiid tax credit). See Pub. 872, Child Tax Credit, for more information.
® If your total income will be less than $58,000 ($86.000 if marred), enter “2” for each eligible child.
» it your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if married). enter *1" for each eligible
child plus *17 additional if you have 4 or more eligible children. G
A

ittie tax withheld,
Form YW-d

below,

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

Employee’s Withholding Allowance Certificate

) b Whether you are entitled to claim a certain number of aliowances or exemption from withholding is
subject to review by the IRS. Your emiployer may be required to send a copy of this form to the IRS.

ropnnd pour firsl name and middle imtial,

D Lg by ’u [T G_.

Last name

it ,eC\.E'u.‘ rumber

(BBSC

2 Youwr soc

YIS |

Ho sdrass nuniber and st rai routs 7
iome aos . {nutibe u.i_; at orﬁfa: route) S Mardect, bul withhcld ot B
%LL U« [S¥\ e ’)'\ 211, Gf SPOUSE 1S 3 AOOres

ity o 2. and £IP cade

51 3D Sty

4 gt your last aame differs frem that shown on your social security <

| check here. You must call 1-800-772-1213 for a rep-am:ment card. ¥ |

a gt

LmBer of allowances yOu aré \Ia:m 17
amount, if any, you want withtieid from sach paycheck . e
itnholding for 2003 and | certify that | meetboth of the +u'i wirw conditions for exempi

tadd i to a refund of all fedeml income tax withheld becau
xpact a refund of all federal income tax

e |
withheld because | expen

irom line H above or from the applicable worksheet on page 2)

i had no ax iiability and
t tc hava no iax lraml ty. :

7 l

th conditions, write "Exer '1; 1" here |

Far Privacy Act and Paperwork Reduction Act Notice, see page 2. G




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LISTB

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Eligibility

Eligibility OR AND
© b LS. Passport {unexpired or expired) L. Driver's license or 1D card issued by 1. U.S. Social Security card issued by
a state or outlying pussession of the _ the Social Security Administration
United States provided it contains a (uther thait o card stating i s nei
photograph ur information such as valid for employvimcits
name, date of birth, gender, height,
eye color and address
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form iocal government agencies or issued by the Department of State
1-351) entities, provided it contains a (Form FS-343 or Form DS-1330)
photograph or information such as ‘ |
name, date of birth, gender, height,
eye color and address o
3. Anunexpired foreign passport witha | 3. School 1D card with a photugraph 3. Original or certitied copy of a birth ;
temporary =351 stamp certificate issued by a srate, I
county, municipal authority or |
outlying possession of the United }
States bearing an officiaf seal !
-
4. Anunexpired Employment 4. Voter's registration card &1 Native American tribal document
Authorization Document that contain's \
a photograph . ‘ o
o LTI, B T I M o T . T
(Form (=766, 1-688, 1-688A., 1-688B) 5. LS. Military card or draft record 5. U.S. Citizen 1D Card ¢Fopm 1-197)
5. An unexpired foreign passport with 6. Military dependent's 1D card 0. D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1179}
name as the passport and containing Card
an endorsement of the alien's . . . ]
nonimmigrant status, if that status 8. Natlve American tribal document 7. Uniexp.lieq emfioymenl ed
authorizes the alien to work for the - authorization document issued by |
t:l‘l}p'()\"ﬁl' 9. Driver's license issued by a Canadian DHS rather thun those fisicel ey ‘
T government authority List A) B
|
For persons under age I8 who i
are unable to present a !
document listed above: |
|
10. School record or report card
I't. Clinic. doctor or hospital record
12, Day-care or nursery school record Jf
|

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

Form -9 (Rev. 0703,07) N Pagy

|| f e




Department of Homeland Security
LS. Cittzenship and immigration Services

OMB Na. 1615-0047: Expires 06130708
Form I-9, Employment
Eligibility 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 discriminate against work eligible individuals. Employers CANNOT
specily which docunient(s) they will aceept from an employee. The refusal to kire an individual because the documents have a

future expiration date inay also constitute illegal discrimination.

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

Prane S | ast First

_éff) Ui AL

Mudlle nitial

.

Manden Name

Stad oo flact

Address eStreet Naime ord Numbers

DA W

Apt. #
e

Iade ol Barth prmenath, ey veewrs

S—r-5¢4

iy

o4, S.D

Zap Cinle

S 7Yy

Soectal Securiy #

&f6 —14 6 2.£¢

i am aware that federal law provides for
nunprisomment and/or fines for false statements or
use of false docutnents in connection with the

£

Fattest. under penalty of perjury. that | am (check
A aitizen or national of the United States

D A lawlul permanent resident [Alien #) A
D An alien authorized 1o work until

one of the lollowingy

completion of this form.

(Alien # or Admission #)
Date gromihidavvear)

F)Uk-«._;/ /O'Zf!:uﬂ;— /é’a.;-—-—-. e (e T

iy . b e . . .
Freparver and/or Translator Certification. (1w be mmp."wecf cnd sigmed if Section 1 is prepared by person other tan the emploves.s [ oness, ander
prenatiyv of perfury, that L liave assiswed i the completion of this form and that 1o the best of iy knonvledge the formarion is e and correcr,

Lmployee's Sigmaure

Preparer’s/Pranskator's Signatore Print Namwe

Address f5yeer Neaie o Number, Cuy, Stave, Zip Code) Date fmontfvdayyear)

section 2. Employer Review and Verilication. 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, ifany. of the document(s).
List A

List C

S3 Card.
US Govs

AND

List B

T\ Cavd

OR

Document Ltk

Issuing authoerity:

Prociment #

Lxprration Date (of iy

[PRIGHIIGE N

Expiration Bale £if aay):

CERTIFICATION - | sttesty under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-fisted « nlenl(d) appear to be genuine and fo relate to the employee named, that the empioyee began employment on

£t dayivears B and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencics ma

omit the date the employee began employment.)
¢ Authorized Representative IA w ( Il i ¢ A -

fshley déstrna [Adimin Assisint

T e e

S [

Pyl Nan
- \_ =
.ng?’m- Lnher
4

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

ALNew Name fif appilicable)

-

3. Date of Rehire finontliefun-vears tf apphicabies

UL emplovee’s previous grant el work authorization has expired, provide the information beluw [or the docamest that estabiishes cureent ciplovmuest chgiddie

Duocunent i Expiration Date ¢f vy

Dociment Titke:
Fattest, wnder penalty of perjury, that 4o the best of my Reowledge, this employee is eligible to work i the United States. and i the cinployee presented
document(s), the docunmert{s) t have examined appear 1o be genaine and to relate to the individual,

Stenaiure of Fniplover or Authorized Represeniative Dale fasondly doy s cars

Farm 129 (Rev, BO/NSI07 )N




Issued: 04/26/2007
Expires: 12/31/2010

Certificate of Degree of Indian Blood
Enrcliment Card

Puncan Gerdan Standing Rock
CDIB 705-U01498 s8N 516.74-6336
DOB: 0501/1959
Sex M BQ: 12

Phc Hede

Tribal Chrairman

Clifppmva Crée Trii;e

RR1 Box 544




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 03/13/2008
. Page: 10f1

Case Verification Number: 2008073163313KX

Initial Verification:

Last Name; StandingRock First Name: - Puncan
Middle Initial: Maiden Name: :
Social Security Number: 516-74-6356 Date of Birth; 05/01/1959
Hire Date; 0311372008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

Bocument Type: List B, C Documents Doc, Expiration Date:

Initiated By: SEVA4775 Initiated On: 03/13/2008
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 Initia: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Resuls:

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

Resolved By: SEVA4775 Resolved On: 03/13/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200807316331... 3/13/2008




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, shalf be considered to have quit employment.

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

unemployment benefits may be affected.

“"For purposes of this paragraph, "good cause"” shall be a reason that is significant and
would compel an average, reasonable worker, who_would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2} to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must

contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

I furthermore understand that if | fail to request an additional assignment | wili 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 reguest 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.

. 4
[ o S{bw/(%{f Aeed

Signature /

/?/’W RA % KUL‘_—/\
Print Name

Date [} e \%,(ﬁ:w;g Aoc 4
| R




Employer
Solutions
Staffing

i 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!

D_U b U 3 - ]t{LCFL Ck

Your Name

(DY . (ST DA apw

Your Address

S-7- S Sty

Your City, State, Zip Code

() 3322467

Your Telephone Number

.EMERGENCY CONTACT INFORMATION

(DU\.C_L\A_ fo{mi v floe G S | ?C(T%f?w
Name B Relationship
Po. pex 7lc
Address

Bex Elelm mt 5953 ¢
City, State, Zip Code
, ) ol - D75 —S0le ( )

Telephone Number = ' Alternate Telephone Number

A [ g e



: Employer

| Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this rA day of___3 | , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages sha!! not be construed as a release or waiver by
the employer of the rlght to prevent any such violation in equity or otherwise.

Employee Signature

Emp!oyé‘r’ Solutions Staffing Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you wilf 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,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and empioyees from any and all claims from
damages that | may have or that may accrue to me on account of the resuits 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, orin
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.

tast First Middle

Employee Full Social Security # Birthdate z
Legal Name ‘ :
(Printed) Y/ P—;j{- ~(ﬁ554 g /s o
5@1&,—; /K@-C/( ﬂz/%&,k_ C“ P
Minnesota Driver's License Number Date Slgned /
/(f/
RS

(P o VJLAT/V%\____/

Signature




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 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, | 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.

Mmoo sl iy

Individual’s Name

3‘{’9‘\& c
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

DATE _ J = 2 - a5

Name ) ?Z(/’ﬁ(///' 2 @{9 <K y W/Qé’ﬂr: 271 KA /‘ﬁfg
. Last First Middle Maiden
Sss LAY W 574 SK. S.F S ST/
ép < Number Streat City State Zip

elephone () 2 -2 ég/lﬁ- Social Security No, Sg.é/ - 74 _ {355
Are you under age 18 YES __ & NO, 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.
Current Position Are you available to work overtime? éf{es
Current Wage ONo
Shift

TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE

High School

- R RaxX EZw C = 5-
College

Bus. or Trade School

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? ﬁ Ne QYes (a Conviction record will not necessarily disqualify you from employment).,

It yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) wasiwers
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? d Yes ﬁ! No

Please listtwo Emergency Contacts other than relatives.

Name _ /) racrigy 5}42/@.,4/;’; Sor s S Name

Address _ /7 2. S x Flo Address
. - ‘ S¥s
BN Efew M SR !
Telephone (¥0¢ 335 Sopso Telephone ()
MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? DOYes g No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? Q Yes #No
Specialty Date Entered Discharge Date
10f3 Fehruary 2007

sy




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

Name of smployer __ £~ . S. A& ;'-‘;9 < Phone (@)_;Miﬁ_

Address & 6: ,,/;/g/ /{2‘{/ e Supervisor ?&’c‘/g/
Reason for leaving (be specific) Lo s O é%&///fmﬂﬁm"’w ﬁéb /I Jﬂjﬁﬂy
Position/Duties:

/Zf/es/J‘ R onvsers

Name of employer ﬂ# . (s fga'jecéfg_:‘ e Phone (¢25)__ 334~ /7 e

Address _ %a4 /= Sp “4 54 A Supervisor -9, Jc_f/&f ey
Reason for leaving (be specific) -y o e o
Position/Duties:

Koo Z /;,,;: ,ﬂéz-s//cf,////,.w =l § = e Lo

Name of employer ';Z i~ Aol /{?‘/1 Phone { @3{ 26/~-222/
i
Addess G 5a/ U Eappeiny P L - supenvisor _ 4 il vy & bpey 2 75
Reason for leaving (bé specific) ',Z -~ @/A / s e
Position/Duties: J
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PLEASE READ CAREFULLY

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafter called “the Company”),

2of3 February 2007




1) APPLICANTNAME: /), s €< ,_/,@/ pg ,ggc/( DATE: 2 -2 5= of
(F‘LEASE FRINT}

2.) Are you willing to consent 1o a post job offered drug screen?

eg- No If no, why?

_ (CIRCLE).

3.) Are you willing to consent to a post job offered health assessment? - No If no, why?
(CIRCLE)
4.} Can you legally work in this country? @ - No If yes, by what means? US Citizen - Resident Alien - Other?
{CIRCLE) (CIRCLE)
5.) Do you have refiable transportation to get to work? @ No How far will you travel in miles? _@5’ o Will you need a ride Yes@
{CIRCLE) (CIRCLE)
50-75 75-100 100+ Mlles

6.) How far away do you live from Suzion Rotor Corporation? 010 10-25

(CIRCLE}
7.) Which shift works best for your schedule: 7am-3:30pm 11pm-7:30am Will you work any shift? Yes-No
: . i " (CIRCLE) ' (CIRCLE)
8.) Is the starting pay of $10 per hour accept R Yes - No If no, starting pay desired $ per hour u/&/

CIRCLE) O{’\‘l /5 W\_,D\Q &Ssa/’?"é‘\

10.) Have you ever been conficted of a felony? Yes /W&  If so, when?
CIRCLE) (—Z‘_v(’“//

11.} Have you ever been terminated from a job? Yes -ﬁ i "yes", explain:
(CIRCLE)

12.) On average how often are you absent from work per month? Neve)

1-2 times 3+ times Reason?
_ (CIRCLE)

Is the application signedi Yes b the appllcatlon and ques’nons above compfeted'? :
Was the applicant on time for their interviev? Yg$ - No How did the applicant hear about CMG/Suzlon?

>o\0 §Wu

Bo you have full range of motion with yo ad neck, & upper body? Yes /No Can you lift & carry up to 50lbs if needed X

Can you work in a kneeling position? Y you work in a Standing position (on your fee a 8 hour shift?
Can you work near fumes & dust for a 8 hour/sHift? Yes No  Have you ever worn a respirator? Yes -No Where? {3

3 TERVIEW QUESTIONS
Have you ever worked in a2 mfg environment before? s No If "yes", where? And tell me about yourjob responsibilities/duties:

if "yes”, why are you looking to leave your employer? _———""

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICA@F THEY CAN PERFORM THE FOLLOWING:

-Are you currently working right now? - Yes @3
If "no", how long have you been loaking for _employment? 7 Uur\‘e/e _fé’% -~

ave you had interviews or filled out applications at? _«~ - .
g? Do you need o give a 2 week notice with your employer? Yes @

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

Are you on layoff subject to recall? Yes -

When are you available for employment?

Name and title of referencelcompany
Comments:
Name and title of reference/company:
Comments:

NOTES




| agree that

Neither the acceptance of this application nor the subsequent entry info any type of employment relationship, eitherin the position
applied for or any other position, and regardiess of the contents of employee handbooks, personnel manuals, benefit plans, policy
staternents 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 ta confer any right to remain an employee Corporate Management Group, Inc., or otherwise to change
in any respect the empioyment-at-will relationship between it and the undersigned, and that relationship cannot be altered except
by a written instrument signed by the Owner/Managing Memhber of the Company. Both the undersigned and Corporate
Management Group, inc. may end the emplayment relationship at any time, without specified notice or reason. If employed, |
understand that the Company may unilaterally change or revisa their benefits, policies and procedures and such changes may
include reduction in benefits.

[ authotize investigation of all statements contained in this appiication. | understand that the misrepresentation or omission of facts
called for is cause for dismissal at any time without any previeus nofice. | 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.

Funderstand that, in connection with the reutine processing af 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 cencerning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting
Act.

t further understand that my employment with the Company shall be probationary for a period of ninety (3Q) days and further that
atany time during the probationary period or thereafter, my employrnent relationship with the Company is terminable at will for any
reason by either party,

S
Signature of applicant /-&”’Jé/' S gl A //,&444 /éé// Date: .2"'"2 z? ‘,Gf

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

Thank you for compieting this application form and for your interest in aur business.
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Employee Referral Form

L_Doucou was referred to work at Suzlon Rotor Corporation
{Your Name)
by /Z’) é Seur N 4 an employee of Suzion Rotor Corporation,

(Name of current SRC employee)

V4 Lﬂéﬂ: _/éﬁ;zé; éj 2-24% o
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.

Japenteng [ s
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Interview Questions:

Personal:

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

2) Why should I hire you? Give me 3 good qualities about ourself.

) Wy shouls Jhire y good q y

7. Yous Do IO
3&;‘:‘;&% soell M s

3).What is your greatest strength and weakness?

Greatest strensth: lﬂ/u’} L}\@% ).

How does your strength benefit you as an employee?

Your weakness: W QOU Wé@/

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

Feutf e S PN

Production:
1). Describe some recent work which required you to take accurate measurements. How important
was accuracy in measurement to effectively completing this work?

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? |
Rets [guppod) 12010~ .

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?

-

-



