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EMPLOYEE INFORMATION SHEET

(STRICT_’LY CONFIDENTIAL)

CLIENT: 6( A,%(G/\
LASTNAME: % LN t@&;.g

CORPORATE MENAGEM

Apellido Nombre

FIRST NAME: F:F;Leu\j MIDDLE INITIAL: é

Primero Nombre ) Segunda Inicial

appress:_ 40 S (0 Q’f‘{#—ﬁ S

Direccion

ary:_S\oUK_ LS sure:_S I\ zwm 9 /0

Ciudad Estado Zona Postal
-—**—————\

HOME PHONE #: / b Oh’ﬂ? k clj}g:ELL PHONE #

Teléfono Celular teléfono

DATE OF BIRTH: l g / 7é?t

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: Q oY —AYy—iSor

Numero de Seguro Social
GENDER: FEMALE MALE MARITAL STATUS: MARRIED ___SINGLE / ;
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASTAN, INDIAN) _ {A) IH’ [TF
Origen éinia N

EMERGEN CY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: E/)Mw  vedonk Ny Heattor Mngte %

Nombre

o815 bosyad/3955

Teléfono

FOR CMG USE l
HIRE DATE: 3 % START DATE: TERM DATE
SALARY (Hourly): SHIFT D[FFEREN’I‘IAL HIFT: 1-DAY —NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS
Agency Referral CMG Recruit
CMG Rollover Date: Reviged; Feb TUATY v 208
Client Rollover Date:




Employer

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

Staffing Group
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName © LOELS First Name |~ F/Qf\) Middle initial _L_

Street Address O] [ € (A (//fﬁ Sﬁl

cityistateizin_§ 1 O kALY
Home Phone (Q 0 5) 3 (0 O ’93);— Message Phone
Company/Employer g LL 7 (,O/’\_)

All 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 Uniled States of America? ‘%YES (I NO

Applicant Certification and Authorization

i authorize Employer Solutions Staffing Group LLC {(ESSG) fo 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 eligibitity for rehire.

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

. certify that ali 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 resuit 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.

EERN FLORES Ty Dlne—  Slid/or

Narié (Print or type) Applicdnt’s Signature /

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

F For ESSG Office Use Only ,
r T |
1
B8Q NHW ' I-9 f Direct Deposit | wa i
- ; !
Emergency Contact Info Background Release Form ; Background Results : Proof of Insurance Drug Tests i
! E
|
! | |
Lo I
Rev. 07406
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Form W-4 (2008)

@ Form W-d so that your
hold the correct federal income

Purpose. G

emgloyer can
tax from your pay. Consider completing a new

Farm W-4 each yeay and when your perscnal or
financial situabion changes.
Exemptnon fram wsthhoidmg If ;Ou Are
and 7
t_ faur uxer‘mnon
: . 2009, See

505, Tax .:uhnummgj and Estimatad Tax.
cannot claim exemption from

: o income exceads S900
and includes mmorg than 8300 of unearned
oM@ {fo saarmpie. nterast and dwidends)
and {3 ancther persen can clasn yow as a
dependent on e tax return.
Basic instructions. If you are not exempt,
cuomplate the Personal Allowances
Worksheet beiow. The worksheeis on page ?
adiust your s basead on

A@IMIZeCr o

Pk,
Note. You

Hisstate

“.o:c.‘mg GHOwWaES
HN Crechiis,

adiustments to income, or two-earmer/multipie
b situgtions, Compiets all worksheets that
Fpely. However, you may cianm fewear {or Zero)
AHOWANCas,
Head of household. Generally, you ray ciim
nead of houseneid filing status on your tax
return aniy if you are unmarried and pay more
than 50% of the costs of keeping up o Nome
for yoursel! and your dependantis; or other
guabiyng .ndwduals. See Pub. 501,
Exempltons, Standard Deduction, &nad Fikng
Information. for information.
Tax credits, You can take projected tax
credits nto account in figuring your f!owz'ble
number of withholding allowances, Creagits fo
chilici or dependent cire expenses andd the
chiid tax credd may be clamed using the
Personal Alilowances Warksheet baiovy.
Fubx. 918, How Do | Adjust My Tax
Withholding, for information on converting
your othar credits into withholding aliawances.
Nonwage income. if you have a iarga am
o a ncome, sucht as inkeest or

i ASIAes MAaKmG @stmated o

See

payments using Form 1030-ES. Estimated Tax
for Individuals. Otherwise, you may awe
additional tax. If you have pension o anniuity
iNGoMme, s8¢ Pub. 919 to find out i1 you shiouid
adjust your wathholding on Form wWe4 or W-2
Two earners or multiple jobs. ¥ you have a
WGOrKing spouse or more than ona job, figure
the total number of alicwan are entitied
to claim on al j;obs usimg » i

one Form W-4. Your vwthho
e most accuwrate when o
ciaimed en the Form Y-
paying job and zero ailcwar
the others. See Pub. 919 for ae
Nonresident alien. if you ¢
dlien, see the Instruct:ors 1or Form 237238
before compieting this Form Vi-<.
Check your withholding. After

takes effect, use Pub. €1
cioliar amount you are h
compar@s [(; your pr

Personal Allowances Worksheet (Keep for your records.)

A Enter 1"

B Enter 171 I

tor yourself it no one else can ciaim you as a dependent |
* You are single and have only cne job; or
® You are married, have only one job, and your spceuse does not work; or

d

l * Your wages from a second job or your spouse’s wages (or the total of both} are $1.500 or less.

G Enter "1” for your spouse. But, you may choose to enter *-0-
one jeb. (Entering "-0-" may help you avoid having too little tax withheld.)
claim on your tax return

more than

D E:nter number of dependents {other than yvour spouse or yourself) you will
Tt you will file as head of household on your tax return {see conditions under Head of household abncyey

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

E Enter’

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

mTm g0

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.i
G Child Tax Credit {including additional child tax cradi). See Pub. 872, Child Tax Credit, for more information.
® [f your total income will be less than $58,000 ($86.000 if married), enter “2” for each eligible child.

s |f your totat income will be between $58.000 and $84,000 ($86,00C and $119,000 if mamed) enter “17 for each eligible
additional’if you have 4 or more eligible childres.
H  Add iines A through G and enter total here. Note. This may be different from the numbeér of exemptions you claim on your tax returny ¥ i
* If you plan to itemize or claim adjustments to income and wart to reduce your withhoiding, ses 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 sareings rem all ot
$40.000 ($25.000 if married), see the Two-Earners/Multiple Jobs Worksheet oi page 2 fo avoid having oo litia tax \Ahr' k.
¢ If neither of the above situations applies, stop here and snier the number from iine H on line 5 of Form W-4 Beicy W

child ptus 17

For accuracy,
complete alt
worksheets

that apply.

G

—

o W4

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

Employee’s Withholding Allowance Certificate

b Whether you are entitled to ¢laim a certain number ot allowances ar exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form 1o the IRS.

OB No. 13450000

08

1 Type or print yo

TS

s first namsa and middle inial.

Last name

! FLORES

2 Your sociat secunty numier

]
Home Gl

5 numser and street ar rurai roulel

SN s
Nofb. it

oratedd o 3P0USE IS A norresid

S0 9y /5’2/

V' pAarded, pub withneid & |

N5 WY ST

City G oven Shiug, J"d LiP cude

silux £arl <. Sh

<2/

4 g your fast name differs from that shown on your social security
check here. You must call 1-800-772-1213 fos a repiscement card, ¥ @ |

8§  Total aumnber of allowancas you
6 Additional o

]
Csvpa
PXpe

are claining irom line H mboae or i

ct a refund of all federal income tax

m the

uneunt, if any, you want withheid from sach paycheck
tion from withholding for 2003, an

apphcable worksheet

certify that | meet both of s fca lowing condt
wwud a nghi 10 a refund of sl fr*ucrm ncome fax withheld becauss | had no tax iability aad
withheld because ! expact to have no @x labiity.

on page 2j

15 for exemstio

io

» 7

i icoth conditions, write txe.npt’ hare .

and o the best ol my koowt

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LiST B

Documents that Establish
Identity

OR

LIST C

Documents that Establish
Employment Eligibility

AND

LS. Passport (unexpired or expired)

@ Driver's license or 1D card issued by

a state or outlying possession of the
United States provided it coniains a
photograph or information such as
name, date of birth. gender, height,
eye color and address

@5 Social Security card issued by |
he Social Security Administration

(other thair o cord stating it iy po
valdid for employvnieint

Permanent Resident Card or Alien
Registration Receipt Card (Form
[-331)

2. 1D 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

2. Certification of Birth Abroad
issued by the Department of Srate
(Form FS-343 or Form D8-1350))

An unexpired foreign passport with a
temporary 1-551 stamp

3. School 1D card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

(Form [-706, 1-688, [-688A, 1-688B)

4. Voter's registration card

4. Native American tribal document

5. U.S. Military card or draft record

5. U.S. Citizen (D Card Forns 1-197)

th

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

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

6. ID Card for use of Resident
Citizen in the United States (Form
179

8. Native American tribal document

9. DBriver's license issued by a Canadiun
government authority

7. Unexpired employment i
authorization document issued by |
DHS rother than those listed mder
List ) o ;

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

F0. School record or report card

Il Clinic. doctor or hospital record

£2. Day-care or nursery school record

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

Furne -9 (Rev, /U507 N Pawe -




OMB No. 1615-0047: Expires (l()f3()f{}i";"
Form I-9, Employment
Eligibility Verification

Bepartnrent of Homeland Security
LS, Chizenship and Immigration Services

Plense read instructions earefully before completing this form. The instructions must be available during completion of this form,

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

fature expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verifieation. To be completed and signed by employee at the time employment begins.
Pring Name: st First Middle Inital Maklen Name

___FLOLES Eeep) L. _MeN DLoCY
S o Gty <t 18)14 777

iy State Z1p Code Sociafl Security €

S1I00C A LlS 5D S7/0 S So -9 —~< 0/

4
- under penatly ol perjury. that | am (check one of the Ballowing):

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false decuments in connection with the [ Anatien authorized to work until
comptietion of this form. (Alien # or Admission #)

Employee's Signature %W %’Z% Dute r'munﬁ'lfy:ec&/

Freparer and/or Translator Certification. (7o be completed amnd signed if Section 1 s prepared by u person other than thi wn,')iu_m{‘e‘; Fattest. vrder
prencbty of parfury. tiat Huve assisted by the completion of this fora and that 10 the best of iy knowledge the ugorsiition s true and correct.

A catizen or nattonal ol the Hinited States
A fawiul permanent resident (Alien #) A

Preparer's/ Pransiator's Signature Print Nume

Address (Spreet Name and Nuinber, Crv, Staie, Zip Code) Date fimonthideay-year)

section 2. Employer Review and Verification. To be completed and sighed by employer. Examine one document from List A OR
examing 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, il any, of the document(s).

List A OR List B AND , List C \
ib L ,%ffﬁ( S@C%"/(%"/
Busuing authorily: QD US G‘O‘/’F l_
Pocament BD ’!,ﬂ 9—19’ 250"{ ’K’ L{ - /S/D'

T piration Dawe (if am \D \ \% \ 9.{‘)\ v

Pocunent &

Document Ltle:

Expiration Date i/ wny:
CERTIFICATION - T attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed dogument(s)appeqr to be genuine and to relate to the employee named, that the employee began employment on
{mtonife davivear ( ’Jiz { E;“ §§ and that to the best of my knowledge the empioyee is eligible to work in the United States. {State
cmpl{trfﬁ?ﬂent ngep\cies Ay omit the&(lnte the employee began employment.})

Prine Name — Title ¢
deCns | Lol
WH AN My EERT | O3 iylox

be conpleted and signed by employer.

Stemapre fs

Susitous grgmiauiu_{l Nig
T

Section 3. Updating and Rov

LN N i aplicadled

erification. To

i3 Daie of Rehire tmontivday-vears tof applicable)

o Hemphosed's previous grant ol work suthorization us cxpired. provide the information below oy the document that establishes current cruploy ment eligibilits

Pocument #: Expiration Date (il any )

Bocument Tide;
1 attest, under penalty of perjury, thid to the best of my knowledge, this employee is efigible to work in the United Stades, and il the em ployee presested

docunrcatisi, Qe document(s) Fhave examined appear to be gennine and to relate 1o the individual.

Stargrare of Bmplover or Athorized Representative e Gnonedy chiv 3 oary

Form -8 fitey. U007 N







**%* REC 2008074 132153 HD6818E0Q BECC CIPQYAE POAE {F-KQF ) **%
NUMI DTE:03/14/08 SS8N:504-94-1501 XC: UNIT:023 - PG:001

SOCTAL SECURITY ADMINISTRATION
SOCIAL SECURITY NUMBER VERIFICATION

OUR RECORDS INDICATE THAT SOCIAL SECURITY NUMBER 504-94-1501 IS
ASSIGNED TO FERN , LOUISE , FLORES ,

YOUR SOCIAL SECURITY CARD IS THE OFFICIAL VERIFICATION OF YOUR SOCIAL SECURITY
NUMBER. THIS PRINTOUT DOES NOT VERIFY YOUR RIGHT TO WORK IN THE UNITED STATES.

PROTECT YOUR SOCIAL SECURITY NUMBER FROM FRAUD AND IDENTITY THEFT. BE CAREFUL
WHO YOU SHARE YOUR NUMBER WITH.

SOCIAL SEQim;

C}?&__‘S_EC% : ZA00 W A9 §Thes -
SEENE RANDY LUEKING dw 7S o
=, Wil & DISTROT MANAGER

g TR

\‘-1




Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 03/14/2088
E-Verify Page: 1 0f1

Case Verification Number: 2008074155031SM .

Initial Verification:

Last Name: Flores First Name: Fern
Middle Initial: _ Maiden Name:

Social Security Number: 304-94-1501 Date of Birth: - 10/18/1979
Hire Date: 03/06/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number:

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

Initiated By: SEVA4773 nitiated On: 03/14/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date: 1
Verification Response:

Eligibility: 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: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resobved Authorized _

Resclved By: SEVAA775 Resolved On: 03/14/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200807415503... 3/14/2008




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 lo affirmatively request an additional job assignment, or (2)
refuses withouf good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

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

Sidnaturg

_EL R FlorLs
rint Name o
Date 3 / / (// ox¥

{




1 Employer
i Solutions

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!

Cren  FloRel

Your Name'

US~ W Y7H St Apt#

Your Address

Sk #FHALS . SO S?wV/

Your City, State, Zip Cdde

dio3) 360 — 233

Your Telephone Number

EMERGENCY CONTACT INFORMATION

MH'}’CJ (doubpf—}’ A

‘Name_/ Relationship

*fm-/ﬁw Pordocd, |

Address
SowyFalls  SY) @JOS 9 -3425

City, State, Zip Code

(hos H1YI3-g8ST | ( )

Telephone Number Alternate Telephone Number




 Employer
 Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY
This agreement made this léﬂ 'H/‘day of MM&A , 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 shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

Employee Signature

X

Employer!So!utions Staffing Group LLC, Representative

4




Background investigation Information Release Form

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

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

facilities of
SuzCon)
,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 Middle
Employee Full Social Security # Birthdate

Legal Name

it sery L By 9gises o8

Minnesota Driver’s License Number Date Signed

Vone

/ SISPWL PP 3/ Lf/@f

?IM ?/@%

Signa{/ure



DRUG AND ALCCHOL
TESTING CONSENT FORM

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

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.

—

5 Flores
Lo S

 Individual's Name

2/ 14/ ok
Datb !

SIGN THIS VERSION OF CONSENT—-—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT N

/o
DATE 6‘\’/;/ (_7/&?)5/

wicdie Maijden

Address ‘?!6 L/J LfT’IL/ ST S]OU\,}C;L%C(S S\D 5-7/0(/

Narme + LO KES H— £ LOW(SF PN OLOC S

Telephone QLQJ 3b 0”'" :25.301 ) Social Security No. M Zf{ _LQ /

Are youunderage 18___YES é NO, if “YES", can you prowde proof of your efigibility towork? _ YES ____

Are you currently authorized to work in the United States? X YES _____NO. Proof of efigibility will be required if hired.
Current Position L\/‘OL&‘S ‘- Cu’ HZU ‘/{) Are you available to work overime? es
Current Wage ﬂcﬂ ja v ONo
Shift j S5

TYPE OF SCHOOQL NAME OF SCHOOQL MAJOR & DEGREE

S

~ o KQSU B/ TE N

_ﬂgqhﬁSchool Lo (D IO WMt TDIND H [GH OLERRCEHSC 4+ <7

College

Bus. or Trade School

Professional Schaol -

applying? dYes (a Conviction record will not necessarily disqualify you from employment).

Have you ever beqaconwcted of a crime which is substantially related to the functions or qualifications of the job for which you are

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 rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? \géYes Q Ne

/

Please list two Emergency Contacts other than relatives.

Name !m f( Ad { £ Mﬁi,!f‘") ﬁ?? Name m ,STL? #€OLQE£ZT

Aadress L [ DWUC _ fle (L < aadress_STOULY 1AL

S I35

Telephone (‘17035 ;6 (9*{ ;g qd'/ Teiephone &.?D)Q Q/ /% g (? S 67 or
MILITARY @(5} 2( - IS

HAVE YOU EVER BEEN |IN THE ARMED FORCES? O Yes @_No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? QO Yes QO No

Specialty ‘ Date Entered Bischarge Date

1o0f3 February 2007




Work Experience Please list your work experience for the past seven years beginning with your most recent job held. ?,.,.,.m
if you were self-employed, give firm name. Attach additional sheets if necessary. /;1 ?/)
‘ - AL
Name of employe_r-_g\—\f ﬁ\.) Df (’l LQU j IU (D F was) Phone (é’ OJ 7\3& - /) 7} ‘_Q/LV

Address SIOWY gy [ € SY\ SUPewrsor@ﬂ;MMﬁrf

Reagon for leaving (be specific) RT?LL. Em 50( 00}'}*‘ ‘f'\ 6“‘{' REEA Sfﬂﬂ(//- - BﬁT’_L’Q
‘u)gf./ ”\J(_} LLLDL{ WOM

Position/Duties:
CompleTey & Veey Dreply J raery L/ CLfp)
P14 N TV S L Toa . AUI TS /-<

.HAL L3 P E E/g : - .n_-m-:fmﬁ\
: -(1! MG F‘j

Name of employer H’E /‘)’THT:IQ ﬂ/)ﬁ ND WI‘% Phone (&5 S‘ O?L’Id/ _ (3 ij 75” M———"’:

AddressS’{}M %&,LS \g\b Supervisor Wﬁfﬁ?‘ﬁ‘/«?@ /Ma MQQJG%
Reason for leaving (be specific),g }}F A 6 LOU 6Fﬁ’\ REZHED (’/‘/[/[,/\) Caz E
Position/Duties:

DLWIDESL (W TE  Gr (oY - Yrpnrieg il
WHILE  THLT ofc 7 gdRIRG

Name of employef{fO‘H é‘d i/}’l b Kif{ é (/C_/ Phone (hO f) 3 3/? __,g’;z O O /’M
ecressl D0 10 WEALR JUE S ¢ superier DUD 6 RUT M f[/
Reason for leaving (be specific) _Fﬂf/% / [’,léf! E W/J ,.5- /Z 6 é-/U C (/J

Position/Duties:

TRANSCATED I EoRmpTion ok SPANSH SPEOIL/IE LmPLO¥EE]
Do By RPECOEN o' (jog NEEOMEAER S UNE (LAPEE 273
MY NAETN NELA ﬁ%ﬂfﬁﬁ"’f"

frane sl

PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

in exchange for the consideration of my job application by Cerporate Management Group, Inc., (hereinafter calied “the Company™),

20f3 Fabrugry 2007




1.) APPLICANT NAME: ??@M T{oRE < v DATE: 52// 9’//)/9

(PLEASE PRINT)
2.) Are you willing to consent 4o a post job offered drug screen? @ - 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 reliable transportation to get to work? -No How far will you trave! in miles? Will you need a ride Yes - No
{CIRCLE) y (CIRCLE)

8.) How far away do you live from Suzlon Rotor Corporation? 0-10 40-25 @ " B0-75 75-100 100+ Miles

(CIRCLE)

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

8.) Is the starting pay of $10per hour acceptable? Yes - No Qo tno, stamng pay desired $ I)IS (,(/I er hour 1 ok
(CIRCLE) II;I@ DUCT o8 EXPEAIQIGE —woeuld I:/KIO

10.) Have you ever been conficted of a felony? Yes -@ If 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? Never 3+ times Reason? S ("} / éméé’é éf-zdg- é
IRCLE) !

R APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

T,

Is the application S|gned Yes - No Are both the application and questlons above completed" Yes No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzion?

in a.stafidin r fast) for a 8 hour shlft'?
Have you ever worn a respirator®, Yesy No Where?

If "yas", where? And tell me abou‘%ﬁour j(SSSI'\eSpODSII;IIﬁI)eSIdUIIeS

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

Have you ever worked in a mfg envirenm before" Yes - |}

If"no", how long have you been idoking for employment?

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at?
When are you available for employment? Do you need o give a 2 week notice with your ernpfos!pr’? Yes\ o
REFERENCE CHECKS . N
CMG requires two work related reference checks from past employers. Who should we contact?

Name and title of reference!company \( f

Comments: P T 6{\%@{,\/ I/(.I\.I LA

Name and {itle of reference/company: j : (\ \(9 {Mf’/ i

-

Comments:

L i
NOTES — o e
Lona = yes s - O

65K \eod W, ol W Blang
E63"I X0 ﬁﬂ’ oy LY A~




| agree that

Neither the acceptance of this application nor the subsequent entry into any type of employment refationship, 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 fromi fime to time, or other Company practices, shall serve to create an actual or implied
contract of employment, or to confer any right fo 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 OwnerfManaging 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. if employed, |
understand that the Company may unilaterafly 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
constimer reporting agency an investigative consumer report including information 2s to my credit records, character, general
reputation, personal characteristics and mede of living. Upon writien 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 empioyrment with the Company shall be probationary for a period of ninety (90) days and further that
atany $ime during the probationary period or thereafter, my employment relationship with the Company is terminable at wilt for any
reasen by either party.

Signature of applicant '4]/(,{/\ ?/(W Date: (;,// 7//Of

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. We
assure you that your opportunity for employment with Corporate Management Group, Inc. depends solely on your qualifications.

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

3of3 February 2807




Employee Referral Form

I, {/E fzg\) F() O@vaas referred to work at Suzlon Rotor Coerporation

{Your Name)

by ( b’q’ ({ L/O& sz} Of(«ﬁ ]Z;l an employee of Suzlon Rotor Corporation.

ame of current SRC employee)

S Wz 2/r 7/aﬁ

Signature Dite

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.




Job Code: _ Title: General Assembly Production Worker
Date:

POSITION SUMMARY . oo o T

As part of the team at SCR, the general assembiy teammate will be working on the preduction line warking with raw materials and performing
mechanical tasks, such as grmdmg and sanding.

'_ EESSENTIAL JOB DUT[ES '

% of Time Essential Job Duties & Responsibilities Expected Outcomes (Resuits) How Are Qutcomes Evaluated
Spent

Cutting & assembly of raw materials.
Use of power tools; grinding and sanding.
Working with solvents and composite materials.

Following all safety procedures and policies as
outlined in SCR handbook.

Perform other duties as requested.

Following attendance policy as determinad by
SRC.

: FORMAL PREPARAT!ON 1 EXPERIENCE

Formai academic preparation (or equivalent) required for the position.
High school diploma or equivalent.

Length and type of relevant experience required for the position.
Prior experience preferred, however not necessary.

-'SPEC't'At;'-KNQWLEDGE-,'SKiLl_}s,}A_NDA‘BxLlT;!Es_ T L e T T T T T e T R

Able to lift up to 50 Ibs,

Ability to bend, lift, twist, puli, climb; and kneel.
Must be able to stand for extended periods of time.
Knowledge of power tools and raw materials.

Fit to wear a respirator as necessary.

CADocuments and Settmgs\]ustm Knutsen\My Documents\CMG DOCUMENTS\CMG CLIENTS\SUZLON ROTOR CORPORATION (4452)\CMG SUZLON 1
(3OB DISCRIPTION).dog




