ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
& initials FAXED & & initials FAXED &
PAPERWORK imats | PAPERWORK INITIALS

ESG New Hi.re’ Ap'piit‘:étlon

£y
<

CMG New Hire
Application

ESG Emergency Contact
Info g

CMG Emergency
Contact Info .

Employment Eligibility — I-
9- 2 forms of ID - copies

Employment Eligibility —
-9
2 forms of ID - copies

e — o /o

@) ey ¥esSCvd =7 (1)

{2} (2)

w-4 [ - W-4

ESG BACKGROUND 5 CMG BACKGROUND

RELEASE FORM ]‘-{ RELEASE FORM
E-VERIFY
CMG HANDBOOK-date
reviewed and distributed

i with new employee
Additional ' Ely EMPLOYEE
NN AN AGREEMENT

/J
CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 6( ,(’d oM

SORFORATE MANAGEMENTGR

LASTNAME: | © wiS
Apellido Nombre

FIRST NAME: Ccl TUILY MIDDLE INITIAL:

Primero Nombre Segunda Inicial

ADDRESS: {10 wz\\ow s Do Hox 372

Direccion i -

CITY: k\; i\/é, STATE: M Ze: D6 1S
Ciudad '_ Estado Zona Postal
HOME PHONE# <o {65-155Y CELLPHONE# %507 ~ 975 ~ 5?’0.5
Teléfono Celular teléfono

DATEOFBIRTH: | 7~ |6 —15

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: (p2.4 ~ 12— 45¢ ¢

Numero de Seguro Social

GENDER: FEMALE MALE X' MARITAL STATUS: MARRIED > SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) _ B\< ey ¢
Origen étnia '

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA
NAME: D¢\ buis A laie 2
Nombre

PHONE# (Sp\ 360 —15273

Teléfono

HIRE DATE START DATE: Z l! Og TERMDATE: =~

SALARY (Haurly) O SHIFT DIFFERENTIAL__ SHIFT: 1-DAY OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS
Agency Referral CMG Recruit
CMG Rollover Date: Revised: February 2608
Client Rollover Date:




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

Staffing Group Tel. 952.835.1288
11L.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name \ o (SANES First Name 8& Wwii™ Middle Initial
Street Address {10 sl i\\wd < o Rex IR
City/State/Zip L_>?z A b & SL15 3

Home Phone 47 ~ Qb3 -1 8 "( Message Phone

Company/Employer

Ail 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? EYES ND

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC {ESSG) fo use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibitities, performance, compensation and eligibitity for rehire.

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

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision 1o conduct a background check.
i.certify that all statements made in my appfication are true and accurate and that | have not omitied any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will resulf in my termination.

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

&;&Mm Towir S &u 7& S/N‘/O‘Z

Name (Print or type) Applicant's Signature Date f

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

il For ESSG Office Use Only t
T T 1
’ BQ NHW ‘ -9 ! irect Deposit | wa
3 B —(— — B—
. Emergency Contact Info ! Background Release Form f Background Results J’ Proof of Insurance Brug Tesis
Rev. 0706

[INS{



Form W-4 (2008)

Pumpose. C s Form W-4 so that your
empioyer can winhold the correct federal income
tax from your pay. Consider completing a new
Farm W-« each year and when your personal or
financial situation Shanies.

Exemptton from withholding. I' yOu &re
teonlyimes 1.2, 3, 4, and 7
igate it Your exemphion
ary 16, 2008, See
Withholding and Estimated Tax.

Pun, 505, Tux
carmei ciam exempgtion from

; yOLY Incomie exceeds 5900
> than S200 of unearned
anc dividencds)
and €b, a"o*h I parson Can cianm you as a
dependent on ther tax return
Basic instructions. if you are not exenipt,
complate the Fersonal Allowances
Wo:ksheet Geigw. The \u’GI’K‘ShP\‘{‘Q on page 2

i s basad on

adustments to ncome, or two-emmner/multipis
joh situations. Compigte all worksheets thait
apely. However, you may claun fawar {or zers)
SGHOWANCes.
Head of household. Generally. you ray claim

nead of household filing status on your tax
return only if you are unmalried and pay morg
than 50% of he casts of keeping up 2 Nome
for yoursed! and your dependsint{s) or other
Guallymg ndiicduiis. See Pub. 501,
Exarnptions. Standard Deduction, and Fikng
Intermation. tor information.
Tax credits. You can take projected
credits inte account in figunng your alowable
number of withholding allowances. Creaits for
chilig o dependent care expenses ans the
chuld tax crecht may B clamed using the
Personal Allowances Worksheet bolow,. See
Fub. 819, How Do ! Adjust My Tax
Withhoiding, for information on cony
your other eredits into withhoiding alls
Nonwage income. It you have a large
ot NoNWags ncome. suc"‘: as nterest

payments using Form 1040-E8. Estima
for Individuals. Otherwise, you may awe
additional tax. If you tave penson or annurty
income, see Pub, $19 1o find out if you shouid
adjust your withholding on Form wW-4 or W-4P.
Two earners or multiple jobs. If you have a
WOrKINng spouse or more than one job, figure
the total number of ailowancas you are entitled
ta clawm on all jobs using worksheets from only
oneg Form W-4, Your witbhohdng y v
D Most acourate wihan 4l dicwances are
ctaimed on the Form W-3 ior the I
paying job and zerg alowanaas are
the others. See Pub. 319 for cea
Nonresident alien. If you e a ror
atien, see the Instrucibarns for Form 32
bafore compieting this Form W-q.
Check your withholding. After vour Fony w3

takes effect, use Pub. 19 o s2e how the
ciollar amount you are fi withifleic
LG O proies total hx for 24

compares
: Puty. 914, especially
xceed S130,000 (8 _;Iv‘,l [2H c"‘m] nGo
(it

Personai AHowances Worksheet (Keep for your

records.)
A Enter "1" 1or yourself if no one else can claim you as a dependent . A
J # You are single and have only one job; or
B Enter “t"if ® You are married, have only 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 cr less.
C Enter "17 for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or
more than one job. (Entering "-0-" may help you avoid having too little tax withheld ) c __
D Enter number of dependents {other than your spouse or vourselfy you will claim on yvour tax return oo
£ Enter "17 I you will file as head of househoid on your tax raturn {see conditons under Head of househoid abioven E o
F Enter "1" ii you have at least $1,500 of child or dependent care expenses tor which you plan to claim a credit F
(Note. Do not inciude child support payments. See Pub. 803, Child and Dependent Care Expenses, for details )
G Child Tax Credit (inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
& if your Lotal income witl be less than $58,000 ($86.000 if married), enter “2” for sach eligible child.
» if vour towl income will be between $58.000 and $84,000 ($86.000 and $119,000 if married), enter “1" for each eligible
G

child plus 1" additional if you have 4 or mors eligible children.
H  Add dines A tivough G and enter totai here, (Note. This may be different from the number of exemptions you claim on your tax returm.) ¥ H
+ If you olan to itemize or claim adjustments to income and wanf to reduce your withhoiding, see the Deductions
and Adjustments Worksheet on page 2.
* {f you have more than ane job or are married and you and your spouse both work ard the combined earnings from all jobs excsed
$40.000 (325.000 it married;, see the Two-Earners/Multiple Johs Worksheet on page 2 to avoid having fog iittie tax 1f-¢it'r‘he!c
* If neither of the above situations applies, stop here and enter the numger from fine H on line 5 of Form W4 baiow.

For accuracy,
complete ali
worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number 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 %o the IRS.

2 Your sacial secundy number

(28 qs%(

fvrar iect, but withneid & b

!I Last name

dugns | TTewhg

Home adaress (umber and stesel or rural route)

o w\\\&n S ? O Vo 3L

ard AP oo

ni your first name and middie iniiial.

3 T gingy

Note. i

4 your last name differs from that shown on your social security

City or o
L_\[ ]\/é/ Ay 5&1 i 3 1 | check here. You must call 1-860-772-1213 for a repiacement card. =
5 1 Total namber of allowances you are claiining (from bne H above or from the applicable workshest on page 2)
<] amount, i any, you want withheid from each paycheck . . | e i
7 4 Hal] cand 1 certify that | meet both of the following conditions for exemstio
war had a ng.h[ toa rPfund of aii federal income fax withheld becauss | had no ax Eability and
Thig year i =3xpr;ct a refund of all federal income tax withheld hecause | expect to have no tax lability.

7]

R, CGHES!, and O

onditions, write "Exempt” hare |

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment
Eligibitity

LIST B

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

LLS. Passport (unexpired or expired)

L Driver's license or 1D card issned by
a state or outlying pussession ol the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

the Social Security Administration

LS. Social Security card issued by

fother thaw o card Stating it is el
valid for emplovient

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-350)

2. ID card issued by federal, state or
local government agencies ot
entities, provided it contains a
photograph or information such as
name, date of birth., gender, height,
eye color and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1350)

An unexpired foreign passport with a
temporary 1-331 stamp

3. School ID card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

(Form 1-7606, 1-088., 1-688A, [-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Miliary card or draft record

U.S. Citizen 1D Card (Form 1-107}

EJI

An uniexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
empioyer

6. Military dependent’s 1D card

7. U.S. Coast Guard Merchant Mariner

Card

ID Card tfor use of Resident
Citizen in the United States (Form f
1-179)

8. Native American tribal document

9. Driver's license issued by a Canadian

government authority

Unexpired employment ;
authorization document issued by |
DHS (other thun those lisied under
List A} o

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

10.  School record or report card

11, Clinic, doctor or hospital record

£2. Day-care or nursery school record

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

Furm [-9 (Rev. 00307 N Page




Department of Homeland Security
LS. Clitizenship and Imnsigration Services

OMB No. 1613-0047: L:xpires t){)f}()f't'}t:i-
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: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will aceept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal diserimination.

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

Pring Name: ] ast Iirst

oS

@éh)iu

Middle Itiad Maiden Name

Address (Smeer Naiie wrid Nimber)

e wllsw = R0

Rox 32

Date ol Birth ymemiti denyears

i2~1g-15

Apl #

Slite

M

iy

Cynd

Zip Code Soctl Securiny #

SeisZ | (2~ 12 -ad4Y

Lam ¢IWd!L‘ that federal I‘lw provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the

i atzest, under penalty of perjury. that Fam (check one ol the Tolloaving)

[:l A citizen or nationat ol the United Stales . .
OHl - 358 - I4H

A lawful permanent resident {Alien #) A

,:’ An alien authorized Lo work until

{Allen # or Admission #)

completion of this form,
Date fmond J-'i’f{r wyer)

Fmployee's Sigmure )
/5 N = KT 5]14]l09

- e — " — 1 t
Freparer an d/or Translator Certification. /7 be completed and signed if Seciion 115 prepared by porson wther than the eniplovee.) Toitest, mder
penctdoe of periury, thai 1 hove assisted in the compledon of this form and that to the best of iy kinoveledge the mypbrmation is irie aid correct,

Preparer's/Franslator's Signature Pring Name

Adkdress fSweer Nemie and Nuother, Civ, Sieite, Zip Code) Date fmonthidav-year)

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

expiration date, if any. of the document(s).
List A

Res . Cov
S Gow

OR List B "AND List C

Provument hile:

lssuing authority:

Procument £

Lxpiration Date (if camey:

Pdocument #:

fxpiration Date ¢if amy:

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document{s) presented by the above-named employee, that
the above-listed dogument(sp appear to be genuine and to relate te the employee named, that the employee began employment on
rinonily ey ivears 5 and that to the best of my knowledge the employee is eligible to work in the United States, (State

em [:nll,;{yment age st omit the date the employee began employment.)
IRg
%YWY\C&./ fjtd min Assisant

'{-'np) ( ﬁ\umu .
gymm’p Ju/l ey

TS twm‘fuf'\ ame and \aldxcsx (Sncu Neune and Number, Ciy, ‘am.’e /.'p Coeles
3. Date of Rehire fmonths davyvear) (f applicables

Sreifatued

106 YOS F(\(MM“) 4439

dlld Revei ification. To be completed and signed by employer.

ALNew Nane fof appieahied

Scetion 3. Lpd‘mng

LW emphevee's previous grant o work authorizatien has expired. provide the information below for the docament that establishes cuzrent emplos ment ciigibibin

Dogument #: Fixparativn [t (il any

Docuinent Fitke:
1atiest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the cinployee presented

documentys), (he documentds) | lzve exsomined apperr o be genuine and to velate 1o the individual.

Sionsure of Bnplover or Authorized Representitive DYate fastontly v yonirs

form Y fRev, 0645407 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security
E-Verify

Report Prepared: 05/14/2008
Page: 1 of 1

ACase Verification Number: 2008135121214DK

Initial Verification:

Last Name: Townscamarena First Name: Edwin

Middle Initial: Maiden Name:

Social Security Number: 628-12-9544 Date of Birth: 12/19/1975

Hire Date: 05/14/2008 Citizenship Status: Lawfurl Permaneat Resident (Alien # required)

Alien Number: 041858744 1-94 Number:

Card Number: MSCO0640182842

Document Type: 1-351 Doe. Expiration Date:

Initiated By: KTHOQ9064 Initiated On: 05/14/2008

Initial Verification Results:

Last Name: TOWNS CAMARENA First Name: EDWIN
Expire Date: INDEFINITE

B,
Click to Enlarge
Enitiai Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibitity: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:
Initiated By:

Verification Response:

Initiated On:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized
Resolved By: KTHO9064

Resolved On: 05/14/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200813512121...

5/14/2008



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 calt (852) 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.

Signature —
LA s ouon
Print Name

Date S - 0%




1 Employer
§ Solutions
i 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!

aéb\) W Towe=

Your Name ‘

10 odlous)t PP hpm

Your Address

Lyrd . S6152
Your City, State, Zip Code

(<07) K65~ 15 5Y

Your Telephone Number

| EMERGENCY CONTACT INFORMATION

Dm\tmsct Hawes roHre v
Name Relationship
0 wllbw s+ P o Box T2

Address

'LV&A M e S61S 7]

City, State, Zip Code
(367 ) 360 ~ 15 23 _ - )

Telephone Number Alternate Telephone Number



 Employer
 Solutions

| Staffing

i Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this iEl day of MW , 2008, between
Employer Solutions Staffing Group LLC, hereinafter refbrred 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. '

CA - <

Employee Signature

A

Empioyer\égwmtxl‘orfs S\Efﬁng Group LLC, Representative



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
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 employees 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.

| 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 Middie

Employee Full
Legal Name " Trouof S géu\)} NS
{Printed)

Social Security # Birthdate

b8 i vi9sq4 1zl 1975

Minnesota Driver’s License Number Date Signed

Rg@ﬁi(oqog\(?\q | E‘P\‘Oﬁf

(A= A

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. | 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 personnet 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.

&@‘M T VTownS

~Individual’s Name

$-15~-0%
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

I, S(J LW T TOWS was referred to work at Suzlon Rotor Corporation
(Your Name)

by;l::fo\e\ G—O\V‘Zé\ an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

[ S S S— -0

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.



A
K
\(\ <
6 APPLICATION FOR EMPLOYMENT

O g\ \q’l g APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE 5/ { 3/ 03
4 7
Name i,(l Wikl " Joues

Last First Middle hMaiden

Present address 110 LL;‘;\\QLU f)"ﬁ V. O )_—\50‘(( 3L L\/i\-é Wi SIS

Number Street City State Zip

How long S Social Security No, Q’Zg - [2 - Cfé% Lj
Telephone Pop) R {5~ iK 54
-If under 18, please list age Referred by Ao e 6;‘0\‘('2»’-\-
Pasition applied for (1) _ G P ¢ ko Days/hours available to work
and salary desirad (2) I rld No Pref o7 Th_ur
(Be specific) ) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekiy? o) \?9 it Can you work nights? \f < )

Employment desired ¢ _ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
When available for work? 5/ { "1! % g

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
22 No_ Yes If so, please explain

Do you anticipate any absences from work on a reqular basis?

No___ Yes If s0, please explain
TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High Scheoi Wgheador ubis | Tospo cal o T
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ENO_ 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 typa(s) of rehabiiitation.

1of5




APPLICATION FOR EMPLOYMENT

—

DO YOU HAVE A DRIVER'S LICENSE? X Yes _ No

What is your means of transportation to work?

Driver's license number \'ZB 3 $1b q0% jol 5 State of issue & | —ic“)é’)%
Ogerator ¥ Cemmercial (CDL) ___ Chauffeur ___
Expiration date t7-14— 2oeq

Have you had any accidents during the past three years? __ Yes m>ONo

If s0, how many?

Have you had any moving violations during the past three ysars? _ Yes Z No

if s0, how many?

OFFICE USE ONLY

Typing _ Yes  Ne Personal Computer ___ Yes ___No 10-key __Yes
WPM _ PC__ Mac

Word Processing ___Yes  No Cther
WPM Skilts

No

Please list two references other than relatives or previous employers.

Name A\Oe Livo S, W s Name Tsvael  Garen
Position "1?\ ¥ ; \!c\\\ey Position :

Company ‘ Company _ .

Address AAtwihall  MN Address  kyw < W
Telephone (50F)_ 53 7~ S 2.9~ Telephone (307)_ 865~ V1L S

specific position for which you are applying,

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional infermation necessary o describe your full qualifications for the
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes KMo

ARE YOU NOW A MEMBER CF THE NATIONAL GUARD? __ Yes j_"No

Specialty Date Enterad

Discharge Date

WORK EXPERIENCE

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

Name ) Supervisor name
Paosition

Employment dates Pay or sala
Company ploy )4 ry
Address From Start

To Final
Telephone ( )

Your last job title

Reason for leaving (be specific)

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

Company.
Name Superviscr name
Position

Employment dates Pay or sala
-Company poy y v
Address From Start

To Final

Telephone ( )

Your fast job title

Reason for leaving (be specific)

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

Company.
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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 seif-employed, give firm name. Attach additional sheets if necessary.

Name Supervisor name
Position

Ermployment dates Pay or sala
Company ployrmen 4 H
Address From Start

To Final
Telephone ( ) Your tast job title

Reason for lsaving {be specific)

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

Name Supervisor name
Position

Employment dates Pay or sala
Company Py Y Y
Address From Start

To Final
Felephone ( ) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or fearned, advancemeanis or premotions while you worked at this
company.

Who were you referred by?

May we contact your present employer? ﬁ Yes _ No

Did you complete this application yourselfﬁ Yes _ No
If not, who did?
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1.) APPLICANT NAME: TR TR LS DATE:

(PLEASE PRINT}

2.} Are you willing to consent to a post job offered drug screen? &8%.- No If no, why?
{CIRCLE)

3.) Are you willing to consent to a post job offered health assessment? @- No "I no, why?
(CIRCLE)
- Other?

4.) Can you legally work in this country? CY:"-‘E -No if yes, by what means? US Citizen -@
(CIRCLE) (CIRCLE)
5.} Do you have reliable transportation to get to work? @ No
{CIRGLE)

6.) How far away do you live from Suzlon Rotor Corporation? 010  10-25 50-75 75-100 100+ Miles
(CIRCLE)

(CIRCLE)

8.} Is the starting pay of $10-per hour acceptab!e{\(? No If no, starting pay desired $ per hour
IRCLE)

How far will you travel in miles?_3D_ Will you need a ride Yes -\

7.) Which shift works best for your schedule: 7am-3:30pm @ 11: .'S_Erjj 11pm-7:30am Will you work any shift? Yes-No
{CIRCLE)

(CIRCLE)

10.} Have you ever been conficted of a felony? Yes @ If so, when?
(CIRCLE)

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

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

£ i APPLICANT PLEASE DO NOT WR!TE BELOW THIS LINE

Are both the apphcatlon and quest:ons abovecompleted'? Yes No

Is the app!;catlon 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 APPLI‘F THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion wit 6
Carn you work in a kneeling position? A

ryou work in a stariding position (on your fég

No  Have you ever worn a respirator?

No Can you lift & carry up to 50Ibs if neefEm4

Can you work near fumes & dust for'a-8

Have you ever worked in a mfg environment before?

224N {' S AoV
if "yes", where? And tell me about your Job responsibilities/duties:

Are you currently working right now? Yes No If "yes", why are you looking to leave your employer?

if "no”, how long have you been looking for employment? e,c/

Are you on layoff subject o recall? 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 notice with your employer? Ye@o 2q

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

Name and title of referencelcompany

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 specified notice or reason. IT
employed, | understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

lauthorize 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. I 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.

I'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 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 &k———: (—7& _ Date: /D//} 3//0 8
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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? oY

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 4 ¢

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? s

o~

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

@ At the beginning of the shift you start with 150 parts.
uring the shift you use 86 parts. How many parts do you

have left at the end of the shift? | 2y ]

2. You use 12 parts per hour. How many parts wilkyeu use

after 5 hours of work? e

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? 20



Interview Questions.

9.

I"d like to know why I should hire you, so please give me 3 good qualities about
yourself. (‘9 A) UJGJV\?- S Q.P,S PO\A L ‘0[(—?
00O
ot Othe—S

Where do you see yourself in a year from now? What goals have you set for
yourself? How do you plan on reaching those goals? 'BJ\E /\,“,

Lotk v Whee evy

What was the longest period you stayed in a job? What did you hke about th

kept you there for that long? 5{// s - /’Wt Sha MJ ) ;27/ ng

How comfortable are you in working in a team en ronment‘7 Grlve examples of[ /e ag
places where you worked in a team environment? What do you see are the
benefits of a team environment atmosphere?

Worh Weu pfhevs

Tell us about your experience in training and guiding others in work- mstructlons

safety requirements, or company pohcles ﬂ ) N‘p ()/ee
Tained/ 7% € 4
What heavy objects have you moved or handled in any previous jobs? What did

? 2
the objects weigh? Did you use a forkhft to moyﬁ,ob_] CCtiL-

nevete 01000

What types of repetitivé assembly tasks have you dong in any previous jobs?

serbly
When was the last tnn% ha?i a conflict 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 perfor?the essential duties of the job for which you

are applying for?



Corporate Management Group, Inc.

[ __ APPLICATION FOR EMPLOYMENT . ]
. i “
[ ' _ DATE__ 57 ?ﬁ v
Name P owiN < P(‘lu 1)
Lamt First Middie Muican
Address __ \10) Winb\uﬁ- Y0 Gox 32 L\;NA M) 5G5S
Number Streat City Smte Zip

Teiephone{ﬂ}] %ZQSa 1555*1 Social Security No. élg— \l— Gﬁiqu

Are you under age 18 E YES. NOQ, if “YES”, €an you provide proof of your eligibility to work? X7 YES NO
Are you currently authorized to work in the United States? X _YES NO. Proof of eligibility will be required if hired,

Current Position ot Q/ < Are you available to work overtime? Jdires
Current Wage 144 ‘ ] LNo
Shift g ht SEoAF
u -
- TYPE OF SCHOOL NAME OF SCHOGL | MAJOR & DEGREE
High School = i Lol it heedd A\ ISERS 2 oromh e
TNCESND Cal J HE

College

Bus. or Trade School

Professions) School

Have you ever been convicted of a crime which is substanlially related to the functions or qualifications of the job for which you are
applying? BNo QYes (aConviction record will not necessarily disqualify you from employment).

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

BO YOU HAVE A DRIVER'S LICENSE? SMYes I No

Please Iiat two Emergency Contacts other than relatives.

Namea I\C\i\f'\ ™NTA MGQ 2N Name j;)g L-m.:\ B0 ]l{,\ e

Address : Address

Telepﬁone@’ 5’25“5 y 44 ?/ ' -Telephone M@ -1 ‘3




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchahge for the consideration of my job application by Corporate Management Group, Inc., (hereinafter called “the Company™),
i agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, sither in the position
applied for or any other position, and regardless of the contents of empioyee handbooks, persannel manuals, benefit plans, policy
stalements and the iike as they may exist from time to time, or other Company practices, shall serve to create an actua) or implied
contract of employment, or to confar any right to remain an employee Corporate Management Group, Inc., or otherwisa to change

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. .

I authorize investigation of all statements contained in this appiication. | undarstand 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
liabifity 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, genera)
reputation, personal characteristics and mode of living. Upon written request from me, the Company, will provide me with
additional information concemning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting
Act, : -

I further understand that my empioyment with the Company shall be probaticnary 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 E)ﬂ‘)[\ i - A(f Date: __ <D ) il‘g i[ O g

- — /

Comorate Management Group, Inc. is an equal employment opportunity employer. We adhere o a policy of making employment

decisions without regard to race, color, religion, gender, sexual orientation, national origin, citizenship, age or disability. We
assure you that your opportunity for employment with Corporate Management Group, Inc. depends sofely on your qualifications.

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



