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AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

Additional aﬁ(

information: &/” 05,




/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: &ﬂoe 'X(\
Apellido Nombre N
FIRST NAME: {rune MIDDLE INITIAL: __ )
Primero Nombre ) Segunda Inicial
ADDRESS: (/g SRDSESE-
Direccion v
cary:  Poetine STATE: __(\A} ZIP: GG [(]
Ciudad Estado , Zona Postal
HOME PHONE #: 50,2 1999 CELL PHONE #:
Teléfono Celular teléfono

DATE OF BIRTH: & 74 8%

Fecha de Nacimiento:

SOCIAL SECURITY NUMBER: _ERZ. 71712727

Numero de Seguro Social

GENDER: FEMALE MALE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC 1D:

origen étnia

(@LACK, HISPANIC, ASIAN, INDIAN)

" MARITAL STATUS: MARRIED _ SINGLE

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: T

e nE_ kff"g\r\

Nombre '

PHONE# 2 (5 i_.'7,qq_

Teiéfono

FORCUS _ Y:- 7 oL 7 : _.
HIRE DATE:Q[ z g{ i Eé; START DATE: : l’ DY

TERM DATE:

SALARY (Hourly): |

SHIFQ w 2-NIGHT  3-OVERNIGHT

I-DAY BUSSER 2 - NIGHT BUSSER

DEPARTMENT: EMPLOYMENT STATUS
SUPERVISOR: Agency Referral CMG Recruit
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:
WORKERS COMP CODE:

L - IR



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

Staﬂing GI'OUP Tel. 952.835.1288
11C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName __ S @looia, First Name _ C oo Middie Initial _{D

Street Address _ Y03 3RbsE

City/State/Zip__ O1PL <sene . Yol Bie\Y

Home Phone _ 52 1949 Message Phone

Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and leqal ahility to work in the U.S.A.

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

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG) te 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, responsibilities, performance, compensation and eligibility for rehire.

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

required by clients, government regulations or by ESSG policies.

I release £SSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

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

If hired, | agree ta abide by the policies and proceduzres of ESSG.
M‘S&@ﬂr—— %‘4@“, %8
Name (Print or type Dz%a/

cant s Signature

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

i For ESSG Office Use Only ]

T

i

B8Q NHW -9 ; Direct Deposit i w4 ;

‘ ; ! 1 :

: Emergency Contact Info I Background Release Form ; Background Resuits i‘ Proot of Insurance Drug Tests

| | ;
L {

Rey. 07706

158G



Form W-4 (2008)

Purpose. Cc 2 Faorm W-4 s0 that your
employear can hold the correct federal incomea
tax from your pay, Consider complating a new
Form W-4 sach yvear and when your personal or
financial situabion changes,
Exegmption from withhoiding. If you are
miote oty nes 1. 2, 3, 4, and 7
lidate it. Your o;xenmtlon
X radry 16, 2009, See
505, Tax Withholding and Estimated Tax,
coannel claim exemption from
1Yo income exceeds S800
~org than 53300 of unearnad
NCOme {or npie. mterest and dividencis)
and (B ancther person can clawm you as a

Puh, &
Note. You

adiustments to income, or two-eams/muiticle
:ob situations. Compiete all worksheets that
appily, Mowevear, vou may clann fewar (or zern)
atiovrances.,

Head of househotd. Genarally, you mny
nead of household filing status on your ta
ceturn only if you are unmairied and pay more
than 50% of the costs of keeping up 2 home
for yoursesf and your dependant(s;] or othar
quew‘ywng ndivicugis. See Fub. 501,
Exemphons. Standard Daduction, ansd Filng
information. for information.

Tax credits. You can take projected tax
crecits o account in figuring youwr aillowable
aumber of withholding aliowances. Cradits for
chiid or dependent care expenses an the
chiid tax cradit may be claimed using the
Personal Allowances Worksheet baiow, See
Fub. 919, How Do | Adjust My Tax

claim

payments using Form 1030-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have penson or annuity
income, sea Pub. 919 to find out ¥ you shouig
adjust your withhelding on Form ww-4 or W-4p.
Two earners or multiple jobs. If you have a
working spouse or more than one jcb, figure
the totai number of aim-mn"--a ,r::.u are entitied
to claim on ali jobs using » 5 Irom onky
one Form W-4. Your with
b most accuwrale when al o
cimmed on the Farm W-3 5o tha hig
paying job and zero allowanacas are
the others. See Pub. 919 tor cea
Nonresident alien. It you are anor
ailen, see the Instructicns for £
befare compieting this Form "-.f-u',

Check your wititholding. vOUr G W
takes sflect, use Pub. 18 now the

dependent on har fox retum.
Basic instructions. f you are not exemypt,
complate the Personal Allowances

doliar amount you are figving swithheid

COMmparas G your pr tata i@
DL e

Whikhoiding, for information on convertng
your othenr credits intec withholding aiawances.
Nonw’lge incoime. {f you have a iargs amount

Worksheet beivw,. The workshaels on page 2 ‘
aUiust you :\J‘Q‘c \‘g o s basad an s NCoMe, such as intarest or 3 et 5130,000 Swgle; o 21588 GG '._,
L Consder Makng estimated tix ilaried;,

demiZeQ Gs

Personal Allowances Worksheet (Keep for your records.)

A Enter 17 1or yourself if no one else can ¢laim you as a dependent . Al
J # You are single and have oniy one job; or
B Enter "t"if: * You are married, have only one job, and your spouse does not work; ot 8 __(_ ______
l * Your wages from a second jeb or your spouse’s wages (or the fotal of both} are $1,500 or lass.
C Enter "1 for your spouse. But, you may chogse to enter "-0-" if you are married and have either a working spouse or
more than one job. (Entering "-0-" may helin you avoid having too litile tax withheld.) c
D Enter nunber of dependents {other than your spouse or yourself) you will claim on your tax retum D
E Enter "17 if you will file as head of househald on youwr tax return (see conditions under Head of househoid above; E
F

F  Enter "1 if you have at least $1,500 of child or dependent care expenses for which vou plan to claim a credit
{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for details.:
G Child Tax Credit (including additional child tax credit), See Pub. 972, Chiid Tax Credit, for more information.
» If your totai income wili be less than $58,000 ($86.0090 if married), enter “2” for each eligible child.
e If your total income will be between $58,000 and $84,000 {$86.000 and $119,000 if married), enter ™1 )
child pius 1" additional if you have 4 or more eligible children. G _©
H  Add fines A thiough G and enter total here. Nate. This may be different from the number of exemptions you claim on vour tax return)  » 1 _ (&
@ If you plan to itemize or claim adjustments to income and warit to reduce your withholding. see the Deductions

and Adjusiments Worksheet on page 2.
# if you have maore than one job or are married and you and your spouse both work ard the combined earnings ir
$40.000 (525.000 it married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid navmg tooitle t
¢ if neither of the above situations applies. stop here and enter the number from iine H an line 5 of Sorr

" for each aligitzle

For sccuracy,
camplete ail
worksheets

that apply.

roen all 1obs exceed
tax withheld.

W4 pelow

-~ 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 entitied 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 to the IRS.

Ghat ke, 1245-6074

1 Type or orint -,--Jur.first nams and middie initial. ] Last name 2 Your social :ef,L:'.L,n rher
EoomX, D | Selooko, 55 2 71 7 217

f_.' tAardied, but wiit

FRAMKE. OF APOUSE 15 A non

Home adress Numter and stroel or rural route) 3R] o
Y p3 2RSS

shade, and ZiIP coie

Hote. if 1y

4 g your last sarme diifers from that shown on your social security
check here. You must call 1-800-772-1213 for & replacement card. & [ |

City o &

B0 Stepe. paw LGy
5  Total numizer of aliowances you are claiiming (rom line H above or from the appicable worksiesat on sage 2)
6 Addiiona amount, if any, you want withheid from sach paycheck

7 bclam csemption from withholding for 2008 and | certify that { meet both of tha follcwing cona

fight 1o a refund of all fedaral income tax withhsld becaduss | had no fax iability and

refund of all federal income tax withheld because | expect o have no @x isn aility. i
» 7

& gid meficl s ue, corec!, Fnd SO

ons for ezemphon. |

tyzar | had a s
G 1 2Kpect a

conditions, write ° Exempt

roth

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment
Eligibility

LIST B

Documents that Establish
ldentity

OR

AND

LISTC

Documents that Establish
Employment Eligibility

U.S. Passport {unexpired or expired)

. Driver's license or [D card issued by
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

U.S. Social Security card issued by

the Social Security Administration

fother than a card stating 1t is nor
valid for emploviien;

Permanent Resident Card or Alien
Registration Receipt Card (Form
[-351)

2. 1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
rame, date of birth, gender, height,
eye colur and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-13350)

An unexpired foreign passport with a
temporary 1-551 stamp

3. School ID card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

(Form 1-766, [-688, 1-688A, I-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

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

h

An unexpired 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
aonimmigrant status, if that status
authorizes the alien to work tor the
emptoyer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States (Form
1-170}

8. Native American tribal document

9. Driver's ficense issued by a Canadian
government authority

Unexpired employmenl
authorization document issued by
DHS tother thun those listed imder
List A) '

s

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

I}, School record or report card

11, Clinic, doctor or hospital record

12, Day-care or nursery schooi record

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

Form {-U tkev, 06/03,073 N Pagy




OMB No, 1615-0047; Lixpires 06/30/08
Form §-9, Employment
Eligibility Verification

Department of Homeland Security
LS. Citizenship and Immigration Services

Please read instructions carefully before completing this form. The instructions must be availabie during completion of this form.

ANTI-DISCRIMINATION NOTICE: it is illegal to discriminate 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

future expiration date may also constitute illegal discrimination.

Section I. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
IFirst Middie tnitial Maiden Name

Print Napwe: [ ast

Sedxsba Frant o)

Address (Smeet Nave aind Ntitvber) ApL B Date ol Birth cinessth den-vears

4RDSESE Y03 5 298>

Cily Stine Zip Cude Socnal Seeuriy #
PPC_Srone A Sieiy L5z 177227
ed 1k ‘ ides f I attest. under penaity ol perjury. that Fam icheek one ol the lolhowing):
_I B3 _‘lwinc that federa clw‘pr(?v: es for & A ditizen or national of the United States
imprisonment and/or fines for false statements or A lawful permanent resident {Alien #) A
use of Ia'lse d{?cu'm etts in connection with the 7] An atien authorized to work unii
completion of this form. . o
7 A, {AHen # or Admission #)

Limploved's Signature
; b &

e Dae 4 nwg’h’a_\ Svedrt

a

i the eomplovee.y Faitest. wnder

¢ v = =]
Freparer and/or Trans
prenalty of perfiry, ihat § have assisted in the completion of this form aid that 1o the besi of my kirowledse the mformation ishirue and correct,

Preparer's/ Franslhtor's Signaluse Print Name

Address (Streer Neme und Nwanber, Cuy. State, Zip Code) Date fmendlvdayrear)

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

ist C’
G

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

Pocument Litle:

Issuing authority:

Document &

Lixprration Date (ifwvi:

Documuent &

Fxpiration Date (if am):

CERTIFICATION - 1 aftest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named em ployee, that
the above-listed dofmlnt(f) appear to be genuine and to reiate to the employee named, that the employee began employment on
ctontledeyavears and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agencies may omit the date the employee began employment.)
ey 1

Ve [ASNey Bvima [ Admin Asssint

Cadd ¥

w1 172 IO ;\813 s agd Addrgss (Streeiywime um}.‘-g?m.’wr (itv, Stare. Z.'f« _ Bate rugsgrivplay: ypers
6730 Wietyo Blvd (135 EAdinaMNGSBT| 28758

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

ALNew Namwe if applicable

i3, Date of Rehire paontheday veary tof applicable

I employee's previaas grunt of wal authorization hus expired. provide the infermation befow for the document that establishes current employ ment ehizibilin

IDienment #: toxpiration Date Qfany )

Docwment Fite:
Tattest, under penalty of perjury, that to the best ol my knowledge, this employee is eligible to work in the United States, and if the employee presented

docunment{s), the docoment{s) | have exsmined appear o be genuine and to redate to ehe individual.

Stgiaiure of Fmplover of Awthorized Reprosentative Dyt il ol e

Forn [-49 gleey D6/G5/7 N






Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 02/08/2008
E-Verify ) Page: 1 of 1

Case Verification Number; 2008039143759ZA

Initial Verification:

Last Name: Sabota First Name: Framk

Middle Initial: Maiden Name: ]

Social Security Number: 552-77-7227 Date of Birth: 05/29/1983

Hire Date: 02/08/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: ESTE5474 nitiated On: 02/08/2008

Initial Verification Resulis:

Initial Eligibility; EMPLOYMENT AUTHORIZED

SSA Referral;

Referral By:

Verification Response:

Referral Date:

il 31

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Secyrity 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:

Resolved By: Resolved On:

https://www.vis-dhs.com/Webe/BpCaseDetailsLetter.aspx?CaseVerNum=2008039143759... 2/8/2008

SENSITIVE BUT UNCLASSIFIED



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 fo 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, "qood cause” shall be a reason that is significant and
would compel an averaqe, 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.

_lfurthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

] hW the above policy.

Signature
M ‘§cx,\w G

Print Nam

Date 6/6/38

] - rerre et ess it 1 e et et o



Employer
Solutions
Staffing

2 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!

(\rw\\\(. QO);\(“}\*O\

Your Name

Your Address

PvRe. Stop-e_ maw Ai6t4
Your City, State, Zip Code

(Lol ) 56719944

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Te ne k<o e
Name Relationship
(o2, RROEVE
Address

P0% Seone_yan S16 M

City, State, Zip Code’

(_Je7 )_ 233 1799 (80) ) 5LZ 1AY49
Telephone Number ' Alternate Telephone Number




Background Investigation Information Release Form

Please read this form carefully and be aware that by aflowing 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 results of any
“aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmiess 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.

Employee Full
Legal Name
{Printed)

62177220 |5 74 83

Last S e First K_ﬁm Middle
&C\ \( “D Social Security # Birthdate

Minnesota Driver's License Number Date¢ Signed

ok Lic NYOg 3208 T ‘P8




- Employer
- Solutions

| Staffing

| Group LLC

k4

STATEMENT OF CONFIDENTIALITY

This agreement made this g day of Eelo , 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. '

%MMAMLT

Employee Signature

A

EmployerVSolutions Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of stich conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4, I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

ole
[ﬁ?fte/

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

gl



/i’/myﬂm@

APPLICATION FOR EMPLOYMENT/

DATE i!/ 3/ o8
Name _i“)Q\’)Ox"G\ - F:(bdf\k D(ﬂ\g’\i(j‘

Last D g&s E_ First Middle Maiden
. ~ e _ - :

aaress _H0O3 B 3F P\beseone M) 5616 Y

Number Street City State Zip
Telephone (G5} £C 2 { G4 ' Social Security No. 57 - 37 - 27277
Are you under age 18 YES X NO, if “YES", can you provide proof of your eligibility to work? YES NO
Are you currently authorized to work in the United States? x YES NOQ. Proof of eligibility will be required if hired.
Current Positon Are you available to work overtime? /EYes
Current Wage ONo
Shift

TYPE OF SCHOOL NAME/OF SCHOOL // 77 MAJOR & DEGREE L
High School L HwsonY Yoo 0 STT il Vi,
) 7 [ Iy
College A 7 : S F
. (L D o0 U

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? ﬂ No UYes (a Conviction record will not necessarily disqualify you from employment).

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

7

DO YOU HAVE A DRIVER'S LICENSE? WYes Q No

Please list two Emergency Contacts other than relatives.

Name _C e ('*\/l P \E {‘(9‘(‘(5 Name 6\(&0 Rotng
Address C|? ¢ \Ne \i‘v’ Sd- RO \\!@ Address O
Cé C&
Telephane 41 72 F?? O? Q& Telephz?ne (E_ig;) 7:@! t/“!(.?
MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? OYes 0D2No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? OYes 0O No

Specialty Date Entered DischargeDate _ =~
| / W’iﬁ(/w‘(ﬂ_/ 10f3 ?ehruary%m? \\J\
gt Lo g/mfg@_ ‘ ;%jzem@ |

mtln o é(j

Y



Work Experience Please list your work expenenoe for the past seven years beginning with your most recent job held.
if you were self-ernployed, give firm name, Attach additional sheets if necessary.

Name of employer DA:U’F S yard CA e Phone ({1 L) L7 | 5(‘\ 8
. ) G SB3d~ 2700
Address épd Y2 W D ) W Supervisor_M\/_ S\ -

Reason for leaving (be specn(c! Bt’_ C,q,nc’ N opn &\C" SS 0/(' 80 Q/b' 3&9 7

Position/Duties: M/ 3 (:L) w
SoRecyrsol ~ /QWW 2 Ao P

T {M /A /A&lﬂﬂw

) 7 Z
— Ak, {IBAA A LPTTEeTT
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PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

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

20f3 February 2007



2aookg | DATE: 3/3/ o8&

1) APPLICANT NAME: _¥ caun ¢

(PLEASE PRINT)

2.) Are you willing to consent 40 a post job offered drug screen? @ No If no, why?

(CIRCLE)
3.) Are you willing to consent {0 a post job offered health assessment? @ No " If no, why?
{CIRCLE) .
4.) Can you legally work int this country? -No If yes, by what means? ~ Resident Alien - Other?
(CIRCLE) {(CIRCLE)
5.} Do you have reliable transportation to get to work? @ No How far will you trave! in miles? i Will you need a ride Yes
(CIRCLE {CIRCLE)
6.) How far away do you live from Suzion Rotor Corporation? @j@ 10-25 25-50 50-75 75-100 100+ Miles
{CIRCLE)
7.} Which shift works best for your schedule: 7am-3:30pm 3pm-11:30pm 11pm-7:30am Will you work any shift? -No
. {CIRCLE) (CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? @ - No If no, starting pay desired $ per hour
(CIRCLE)
10.) Have you ever been coniicted of a felony? Yes - If so, when?
(CIRCLE)
11.) Have you ever been terminated from a job? Yes <3 If "yes", explain:
 (CIRCLE) _
12.) On average how often are you absent from work per month? @ 1-2 times 3+ times Reason?

(CIRCLE)

ox APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Are both the application and questions above completed'? Yes No

Is the application signed Yes -No
How did the applicant hear about CMG/Suzlon?

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

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion with your head, neck, & upper body? Yes - No Can you lift & carry up to 50Ibs if needed? Yes - No
Can you work in a kneeling position? Yes - No Can you work in a standing position {on your feet) for a 8 hour shift? Yes - No
Can you work near fumes. & dust for a 8 hour shift? Yes -No  Have you ever womn a respirator? Yes - No Where?

BASIC INTERVIEW QUESTIONS
If "yes", where? And tell me about your job responsibilities/duties:

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

If "yes", why are you looking to feave your employer?

Are you currently working right now? Yes - No

If “ne”, how long have you been looking for employment?

Where have you had interviews or filled out applications at?
Do you need to give a 2 week notice with your employer? Yes - No

REFERENCE CHECKS

CMG requires two work related reference checks from past employers. Who shoufd we contact?

Are you on layoff subject to recall? Yes - No

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 nar the subsequent entry info 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 ag they may exist from time to time, or other Company practices, Shall serve to create an actuat or implied
contract of employment, or to confer any right to remain an employee Corporate Management Group, Ine., or otherwise to change
in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered excs pt
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. 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 application. ] understand that the misrepresentation or omission of facts
called for is cause for dismissal at any time without any previous 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.

| understand that, in connection with the routine processing of your employment application, the Company may request from a
consumer reporiing agency an investigative consumer report including information as to my credit records, character, general
reputation, personal characteristics and made 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.

| further understand that my employment with the Company shall be probationary for a period of ninety (90) days and further that
atany time during the probationary period or thereafter, my employment relationship with the Company is terminable at will for any

rany i sung e

Corparate Management Group, Inc. is an equai 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 Cotporate Management Group, Inc. depends solely on your qualifications,

Signature of applica

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

3of3 February 2607




Employee Referral Form

1, was referred to work at Suzlon Rotor Corporation
(Your Name)

by an employee of Suzlon Rotor Corporation.
{Name of current SRC employee)

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.



Interview Questions: M

1).What m/akes vou different from other applicants/employees? Be specific.
‘ WML?/ /MW,&, , Maﬂ?ﬁq Ve zni
2) Why should I hlre you‘? Give me 3 good qualities about yourself.
3 //O‘ﬂt}&u‘k—/
3).What is your @reatest streng#h and weakness‘?

Greatest strength: — W M WM )‘Mn
mployee?

How does your strength beneﬁt you asan e

Your weakness: W W—#M;&)# W

How can or do you overcome or mpensate for your Weaknessr?

Personal:

4).When was the last time you missed work and for what reason? How many times have you

missed work this past year? M M M

2) ﬁfﬁa‘/ﬁm&mg MMM%M

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 ﬁ)at job? What did you like about the job that kept you there?

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 equigzr;:io you use during these tasks? How do these

help you? ﬂ 2 /O )

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 vou use to help you“?
/ﬂm A_&M/% ~—s

I
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