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EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: Lcmﬁ
Apellido Nombre
FIRST NAME: Gm-.v - MIDDLE INITIAL: _J_
Primero Nombre Segunda Inicial
ADDRESS: 4 /8§ G Prnirse 25
Direccion
CITY: S /00X [os/e STATE: G /70 I 5 /0y
Ciudad Estado , Zona Postal
HOME PHONE #:; - CELL PHONE #: @ _/‘_'g_ 3 Zé‘“ SO
Teléfono Celular teléfono

DATE OF BIRTH: _7-4 8- 53

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 554/-(,9-39/ 7

Numero de Seguro Social
GENDER: FEMALE MALE X MARITAL STATUS: MARRIED SINGLE Z
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC TD: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) _“14/447€.

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: W/Aﬁ OM/IW

Nombre

PHONE #: (o055~ ?‘2"7‘*66’5?

Teléfono i
FORCMG USE ONLY: '

HIRE DATE: %“ 4% | START DATE: 2_,‘ 251 Q@ |

TERM DATE: SALARY (Hourly): i ’D

SHIFT: 1-DAY  2-NIGHT 3-OVERNIGHT

2 - NIGHT BUSSER
== EMPLOYMENT STATUS

DEPARTMENT:
SUPERVISOR: Agency Referral CMG Recruit Sé
BADGE # CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE;:

o pepa s+ e



Employer | |
SOlllﬁOIIS N H A P ' 7-300 Metro Blvd, Suite 635
ew Hire Application Edina, MN 55439
Staffing Group
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _J r?(“;ﬂ First Name gr‘?i"?f Middle Initial L_
Street Address Q/ 3.5 [O /‘a/s}‘fceghj’g{
City/State/Zip ‘5/;){:)( fol/s 50 57/049

/, i
Home Phone . ge%sa/ge Phone (o b~ 3707065

Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the UJ.S_A,

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

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 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.
! 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.
f release ESSG and other persons or entities from any claims that might be based on ESSG's decision {0 conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
faize or misleading information. | understand that any material omission or misrepresentation will result in my disgualification 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.

Loy oo A P2-/503

Name (Print or typef Applicant's §ignature / Date

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

For ESSG Office Use Only
BQ _ NHW -8 Direct Deposit W4
Emergency Contact info | Background Release Form | Background Results Proof of Insurance Drug Tests

ESSG ' Rev. 07/06




Form W-4 (2007)

Purpose. Complete Form W-4 so that your
empioyer can withhold the correct federal income
tax from your pay. Because your tax situation
may change, you may want to refigure your
withhelding each year.

Exemption from withhoiding. If you are
exempt, comglete only lines 1,2, 3, 4, and 7
and sign the form to validate it, Your
exemption for 2007 expires February 16, 2008.
See Pub. 505, Tax Withholding and Estimated
Tax.

Note. You cannot claim exemption irom
withholding if (a) your income exceeds $850
and includes maore thar $300 of unearned
income {for example, interast and dividends)
and (b} another person can claim you as a
depandent on their tax return.

Basic instructions, If you are not exempt,
complete the Personal Aliowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on

#emized deductions, certain credits,
adjustments to income, or two-earner/muitiple
jobr situations. Complete alt worksheets that
appiy. However, you may claim fewer (or zero)
aliowances.

Head of household. Generally, you may claim
head of household {iling status on your tax
return only i you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s} or other
qualifying individuals.

Tax credits, You can take projecied tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
chitd or dependent care expenses and the
child tax credit may be ciaimed using the
Personal Allowances Worksheet below. Sae
Pub, 919, How Do | Adjust My Tax
Withholding, for information on converting

your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax

tor Individuals. Otherwise, you may owe
agditional 1ax. It you have pension or annuity
incame, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.
Two earners/Muitiple jobs. if you have a
warking spouse or mare than one job, figure
the total number of allowances you are entitied
to claim on alf jobs using worksheets from enly
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zere allowances are claimed on
the others.

Nonresident alien. If you are a nonresigent
alien, sge the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
dollar ameount you are having withheld
compares to your projecied iotal tax for 2007.
See Pub. 919, especially if your earnings
exceed $130,000 (Single) or $180,000
{Married).

Personal Allowances Worksheet (Keap for your records.)

A Enter “1" for yourseif if no one else can claim you as a dependent ,
® You are single and have only one job; or

B Enter 1" if:

® You are married, have only one job, and your spouse does not work; or

& Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or fess.

G Enter “17 for your spouse. But, you may choopse 1o entef “-0-"

mare than one job. (Entering “-0-" may help you avoid having teo little tax withheld.) .

D Enter number of dependents (cther than your spouse or yourself) you will claim on your tax return
E Enter “1" if you wiil file as head of household on your tax return (see conditions under Head of household above}
F  Enter “1” if you have at least $1,50C of child or dependent care expenses for which you plan to claim a credit

if you are marfied and have either a working spouse or

mTmogo

(Note. Do not include child suppert payments, See Pub. 503, Child and Dependent Care Expenses, for details}
G Child Tax Credit (including additional child tax credit). See Pub 972, Child Tax Credit, for more information,
& If your total income will be less than $57,000 {($85,000 if married), enter “2" for each eligible child.

 If your total incorme will be between $57,000 and $84,000 ($85,000 and $119,000 if married), enter "1 for each eligible
child plus “1" additional if you have 4 or more eligible children.

H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax raturn))
e |f you' plan to iternize or claim adjustments to income and want to reduce your withhelding, see the Deductions
and Adjustments Worksheet on page 2. _ )
® if you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs
exceed $40,000 ($25,000 i marriad) see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld,

For accuracy,
complete al
worksheets
that apply.

G
T

& i neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"'4

Depariment ot the Treasury
Internal Revenue Servige

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

Employee’s Withholding Allowance Certificate

* Whether you are entitled to ¢laim a certain number of allowances or exemption from withholding is
subject to roview by the IRS. Your employer may be required to send a copy of this form to the IRS.

OhdB Mo. 1545-0074

2007

1 Type or print your first name and middle initiat,

(7;01‘54’

Last rame

2  Your social security number

s0¥ (68 397

Homd address [rumber and strefﬁoglural route)

L3 S Frali/e.

0o £
7

3 E Single [ Married [ married. but withrole at higher Single rate.
Note. It marned. but legaily separaied, or spouse s a nonresident alien, check the “Single” box,

City or town. state, and ZIP code

Srouk Fatr/s S0

4 It your last name differs from that shown on your sociat secutity card,
check here. You must call 1-800-772-1213 for a replacentent card. = []

5 Total number of allowanices you are claiming (from line H above or from the applicable worksheet on page 2) S

6 Adcitional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2007, and  certify that | mest both of the followmg conditlons for exemptton
¢ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax iiabﬂity.

If you meet both conditions, write “Exempt™ here .

E

o §

7]

tUnder penalties of perjury. | declare that | have, examined this certificale and to the best of my knuwiedge and belief. it is frue. correct, and completa. 4

Employee’s signature
{Farm is not valid

uniess you sign it) P‘_,%M

Date » 3/

1£/00 8

8  Empioyer's name and addgé(s (%%pioyey(Compiete lines & andg 10 only if sending to the IRS}

9 Ofice code {avptionats

10 Empioyer identification number {[EIN)

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

Cat. No. 10220Q

Form W-4 (2007




7300 Metro Blvd, Suite 635
Edina, MN 55439
Tel. £52.835.1288
Fax 952.835.1255
Website: www.employersolutionsgroup.com

EMPLOYMENT ELIGIBILITY VERIFICATION

After you are hired and before you start work, you are required by law to provide certain documents lhat verlfy you are eligible fo work and establish
your identity. The following is a Hst of acceptable documents.

{ Employer
8 Solutions

g Staffing

B Group LLC

One from this column OR

"‘One from each of these two columns

o
o

=}

Documents that establish both

Identity and Employment Eligibility

U.S. Passport (unexpired or expired)
Certificate of U.S. Citizenship (INS Form
N-580 or 5-570)

Unexpired foreign with attached |-551
stamp or attached INS form -84 indicating
unexpired employment authorization

Alien Registration Recaipt Card (INS form
i-688)

Unexpired Employment Authorization
Card {(INS form 1-688A)

Unexpired Reentry Permit {INS form I-
327)

Unexpired Refugae Travel Document (INS
form I-571) i
Unexpired Employment Authorization
Document issued by the INS, which
contains a photograph {INS form |-6888)

Documents that establish identity

o Drivars License or 1D card issued by a
state or outlying possession of the U.S.
provided it confains a photograph or
information such as name, date or birth,
sex, height, eye color, and address

o 1D card Issued by federal, state, or local

govermnment agencies or entities provided

it contains a photograph or information
such as name, date of birth, sex, height,
eye color, and address

School ID with photograph

Voter's registration card

U.S. Military dependent's card

Military dependent’s card

U.S. Coast Guard Merchant Mariner card

Native American tribal document

Driver's license issued by a Canadian

govermnment authority

Qoo ocCco

For persons under age 18 who are
unable to present a document
listed above:
School record or report card

o Clinic, doctor, or hospital record
Day-care or nursery school card

Q

Q

Documents that establish
Employment Eligibility

U.5. Social Security Card issued by the
Social Security administration (other than
a card stating it is not valid for
employment}

Certification of Birth Abroad issued by the
Department of State (form FS-545 or DS-
1350)

Original or certified ¢opy of a birth
certificate issued by a state, county,
municipal authority, or outlying possessicn
of the LL.S., bearing an official seal
Native American Tribal document

U.S. Citizen 1D card (INS form 1-187)

|D card for use of Resident Citizen in the
L8, (INS form I-179)

Unexpired employment authorization
document issued by the INS (other than
those listed in the first column)

“You have the employees, we have the solutions.”




Department of Homeland Security . OMB No. 1615-0047. Expires 03/31/07
U.S. Citizenship and Immigration Services : Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: lItis 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 of

a future expiration date may also constitute illegal discrimination.

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

Print Nan?e: Last First Midllilnitiak { Maiden Name
L Cio T Y
Address (Street Name and Nurcnb%r) f Apt. # Date of Bi{th (month/day/vear)
LIRS/ rafr/2 . % Q7/28/1957%
City State Zip Cade Social Security #
Sloux Falls S/ 570K | 505Gl TY T

| attest, under penalty of perjury, that | am (check one of the folicwing):
A citizen or national of the United States
[ ] A Lawful Permanent Resident (Afien #) A
I:I An alien authorized to work untif

[ am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

{Alien # or Admission #)

Date {month/daysyear)
£ - 02/ E=8
Preparer and/ / rtification. (To be completed and signed if Section 1 is prepared by a person

cther than the emploYee.) | attest, under penally of perjury, that | have assisted in the completion of this form and that fo the best
of my knowledge the information is true and correct.

Preparer's/Tranglator's Signature - Print Name

Address (Street Name and Number, City, State, Zip Code) Date {month/dayiyear)

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). :

Document title: He O‘R D\ e w 68 m(ﬂ
D) US Gavt

lssuing authority;

(LIEX1 S0H-(08-3[7
Expiration Date {if any): 7// d g}/ & D ‘ D

Expiration Date (if any):

CERTIFICATION -1 attest, under penaity of perjury, that, hay, examined the document(s) presented by the above-named

employee, that the above-listed document(s) appe e and to relate to the employee named, that the _ -
employee began employment on (month/daytyear) and that to the best of my knowledge the employee

Is efigible to work in the United States. {State emplofment agencies may omit the date the employee began
employment.

——

2o [Bdpan Akt
- . 1 /\\ ! i\ \ !
me 3 Dity, Staie, Zip Code) 7‘»%?%}?@50 |

y ¥ 4 B

U o\l 103 | yin) :
Section 3. Updating and Reverification. To be complated and signed by employer.

\
A. New Name (if applicable) B. Date of rehire (month/daysyear) (if applicable)

€. If empioyee’s previous grant of work authorization has expired, provide the information below for the document that establishes curent employment
eligibility. -
Document Title: Document #: Expiration Date (if any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to wark in the United States, and if the employee
presented document(s), the document(s}) i have examined appear to be genuine and to relate to the individual.

Signature of Empioyer or Authorized Representative Date {month/day/iyear) .

NOTE: This is the 1991 edition of the Form |-9 that has been rebranded with a Form 1-9 (Rev. 05/31/05)Y Page 2
current printing date to refiect the recent transition from the INS to DMS and its
components.







SENSITEVE BUT UNCLASSIFIEED

Page 1 of 1

Department of Homeland Security

E-Verify

Report Prepared: 02/15/2008
Page: 1 0f1

Initial Verification:

Case Verification Number: 2608046112803VE

Last Name: Loop

Middle Initial:

Social Security Number: 504-68-3917°

Hire Date: 02/15/2008

Alien Number:

Docurent Type: List B, C Documents
Initiated By: ESTE3474

Initial Verification Results;

First Name:
Maiden Name:
Date of Birth:
Citizenship Status:

1-94 Number:

Doc. Expiration Date:
Initiated On:

Gary

07/28/1953
Citizea or National of the United States

02/15/2008

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referrat By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

[Last Name: First Name:
Middle Initeal: Maidea Name:
Social Security Number; Date of Birth:
Initiated By: Initiated Cn:
Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:
Verification Response;

Eligibility: Response Date:
DHS Referral:

Referral By: Refemal Date:
DHS Referral Resuls:

Eligibility: Response Date:
Case Resolution:

Resolve Option:

Resolved By: Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200804611280... 2/15/2008

SENSITIVE BUT UNCLASSIFTED

.



g Exmployer
Solutions
8 Staffing

g 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!

-C;;ny L oz:;/f?

Your N&me

245 G Fatste Apth <
Your Address

SrouX Calts 50 5704
Your City, State, Zip Code

Cps ) 3767067
Your Telephone Number

EMERGENCY CONTACT INFORMATION

~fmry—taam /YA Ol Frelt // ey
Name ¢ ‘ - Relationship
(R0 S, JefFfer sou/
Address
Sk /oS s
City, State, Zip Code 6 o Tﬁ Vs
(205 ) 335 Ge &3 (Z57 ) LS T~ 7508

Telephone Number Alternate Telephone Number



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Empioyer 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 ouf of the criminal and driving record
background check and review.

I 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 resuit 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.

I further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

i have read and fully understand this Waiver and Release of All Claims.

vns | e oo

L

%M/%M

Signature /

’ Last First Middle
Employee Full ) Social Security # Birthdate
Legal Name ‘
{Printed) _ L o
[P Gary L |50 68:39/7 |7 #8954
i License Number ! Dge;\ign/e%w og



STATEMENT OF CONFIDENTIALITY

This agreement made this_jz/  day of Fel , 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 that may
resuft 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 consirued as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

_jim /‘Zmé

Enfployee Signature

p :

Employer Sofltions 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 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 empioyment 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 alcoho! 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.

./%nfm/ /‘767#

Individual's Na ~

02/ K68

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




2fzs Jos

Pus by

APPLICATION FOR EMPLOYMENT

DATE 2 - 7-0F

Name Loofo gd)’i’?‘ LY /f//?/
Address A8 3 /%Me"? Shuulot 51 _57/07

Street City State Zip
Telephqne (God -376-2067 ) Social Security No. 80% - GG - _Z5477

Are you under age - _YES NO, if “YES", can you provide proof of your eligibility to work? YES NG

Are you currently authorized to work in the United States? g YES NO. Proof of eligibility will be required if hired.
Current Posifion /]/ /fl Are you available to work overtime? HYes
Current Wage /fv/i ONo
Shift ' W

TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High Schaol (ke A Pg Do/ /4
College

Bus, or Trade Schooi

Professionat School -

Have you sver been convicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? /EEINO 3 Yes (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 offense(s) wasfwere
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? PYes ONo

Please list two Emergency Contacts other than relatives,

Narme /b/’/%to (77/@//’//:2/0/ MName _ysgira/ &/%fn/(?/;/

Address (7o S JerFerSas Address _2/0/ 5. ﬂft?f??ﬁ:?
Clovk fasfs S0 S0y Falts, S

Telephone ooB ™ 54/ -CG 5 7 Telephone (Ga% F4#0~ 5 5 I~

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? U Yes MO

ARE YOU NOW A MEMBER CF THE NATIONAL GUARD? OYes QONe

Specialty Date Entered Discharge Date

1of3 Februzry 2067 .




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

Nams of employer gﬂv’f"i"a:g{:’r’mﬁ'?S ﬁ(/ < Phone (Ga 4T ~ R 7 512 o 7~ % 47007
nddess 5T/ G fopri'zon (rval€ Supervisor _Miﬁaﬁﬂé/ ' 4 : g Py
Reason for [eaving (be specific) _ﬁ/i Chor s 2L oyer Ao L0205 Thel vivas Sidlovy LA e / 2
cz‘ E Zé 452 ﬂs!ﬁ! P i 7 -

Position/Duties: "

&&ax/my ﬂﬂ% Lo W _491//7_ /’b@ﬁm (g cm ﬂ, siad ﬁfé%mm M/
Lfﬁ}ﬁé‘_mfni e
« /jfi’M LA ,M”mzuijwuj/ xﬁ- /}’ sz’f?ﬁt 7’(/6}//( ////5//0%7( ZM%’

e ¢ M
Name of employer(\ﬂ/ /f’/ﬁﬁh jM/,/;?/ Phone (L7 57~ FP5-0 ne

// . ’ LY ?TF
Address _ /750 Lkt 7— i ,37/*/5/9 Supervisor __4@@:7 /(L/W qﬁ 7?
Reason for leaving (be specific) /0(9/' P \c?,f ’{1/;//'/6’ /,{ 2 6/’ e 2 T™ /}'04/\
[y

Positio/Duties:
Name of employer - / z ) / Phone {(au8) F $0i= % Pl
Address /2 5 /4.)/' c?fo}"/f}e Supenvisor _ L8 e O TCS oz /Z

Reason for lzaving (bé specific) f?ﬂ;r/) Wé// € régy ter ﬂ/f?}; /)/{‘)/ CE g 5 ek s’ 2

Posifion/Duties:

Home 909, 7 C,é’/ 280 wnet 1iys) o /“‘.’4/‘;"7&'%2/“&"?@ LTE Pledle
Q/ﬂ/fz?f’ /J/ Mé//,fm

d»«wcwtwm TIACTE AT 7055

% 2
PLEASE READ CAREFULLY

APPLICATION FORM WAIVER ,l :

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

20f3 February 2007




1) APPLICANT NAME: Gm o La 4z

5.) Do you have reliable transportation to get to work? @ @
{CIRCLE)

8.) How far away do you live from Suzlon Rotor Corporation? 0-1

8.) Is the starting pay of $10 per hour acceptable? No
(CIRCLE)

(CIRCLE)

11.) Have you ever been terminated from a job?@ No
(CIRCLE)

Is the applxcation &gné,‘ Yes -No Al boththe appllc
Was the applicant on fifne for their interv:? Yes /No

Do you have full range of motion with youshead, neck & upper

Can you work near fumes & dust for a 8 hour shift

4.} Can you legally work in this country‘? No If yes, by what means? US Citizen - Resident Alien - Other?
(CIRCLE) "\ Fekep H€iyg Fé2e7af  (GIRCLE)

How far will you fravel in miles? 7@ _ Wilt you need a rid

APPLICANT PLEASE DO NOT WRITE BELOW THIS LIN '

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC

{PLEASE PRINT)
2.) Are you willing to consent {o a post job offered drug screen? Yes } No if no, why?
(ClRCLE)
3.) Are you wilfing to consent to a post job offered health assessment‘? No If no, why?
(CIRCLE)

0 10-25 2550 50-75(75-100) 100+ Miles
{CIRCLE)

7.) Which shift works best for your schedule: 11pm-7:30am Will you work any shift? Yes@
T {CIRCLE)

{CIRCLE)
i no, starting pay desired § per hour

10.) Have you ever been conficted of a felony?{Yes JNo Ifso, when? /@@ 7

(CIRCLE)

If "yes", explain: ¢77guam ¢9d pridr b7 /a7 e 7 s j’(’ o

AT el o/ Cref

12.) On average how often are you absent from work per month?éever 21-2 times 3+ times Reason?

(C!RCLE) _

ation and guestions above completed

!Z ii on?

S F [JZ&W

How did the applicant hear about C

THEY CAN PERFORM THE FOLLOWING:

AN
bodyo Can you lift & carry up to 50lbs if need@@ﬂo

Can you work in a kneeling position®’ Yes - No ol work in a standing position (on your feet) for a 8 hour sh}ft”@O
?’Vég - BJ Have you ever worn a respiraton? Yes - No Where?

Have you ever worked in a mfg environment beforey”

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

iy

O TAHLAA - 7T TCH el —

Are you currently working right now? Ye&-No / If "yes", why

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

Are you on layoff subject fo recall? Yeg

-jWhen are you available for employment?

Where have you had inierwews or filled out applications at?

Weﬁmm& give a 2 week notice with your employefg Yes -iNo

are you locking to leéve your employer?

pec/ 3 BoI WOCKED TEAS HOe S

EFERENCE CHECKS ,
CMG requires two work related reference ched ployers. Who should we contact?

Name and fte of referenceleompany: 1,70 Dains 8 70 0air \ers 0fFerdnt] Gos-940-5 30—

S

Comments:
Name and title of reference/company: /2, /i, /'y g SCp 1 rices (Ao v GeS-275~0 50
Comments: ’

NOTES




| 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 othar position, and regardiess of the contents of employee handbooks, personnel manuals, benefit plans, poiicy
statements and the like as they may exist from time to ime, 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 refationship at any time, without specified notice or reason. [ employed, |
understand that the Company may unilaterally change or revise their benafits, 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 ime without any previcus 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 cennection 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, personai characteristics and mode of living., Upen written request from me, the Company, will provide me with
addifional 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 probationéry for a period of ninety (80) days and further that
atany time during the probationary period or thereafter, my employment relationship with the Company is terminable at will for any
reason by sither party.

Signature of applicant ﬂg%/ Date: ,1‘7*0‘9

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 interast in our business.

Jof3 Felrruary 2007




Employee Referral Form

I, 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.

e e



_ 2708 GALY Lerp
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? /04

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 75

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? 70

Pl

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you
“have left at the end of the shift? 64

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? GO

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? 50



) - 2/42/6 £
MLM /”2/ 359/ Og Interview Questions: 6‘/ Loo / ~

Personal: ams 2493;2442222?@
W Gt
1).What makes you different from other applicants/employees? Be specific.

: DELPENYPARE -1
/ _filzqw?)ro_ﬂm AcoArs

Why should I hire you? Give me 3 good quah‘ues about you;self \D y/{ RIDE ;'A_) LA
I Do

L

3. LUlCk LERUES.

3).What s your greatest strength and weakness? I LeR RA BeTTeS
Greatest strength: LWHELD T &8 T Dt

TENAUTY — e T smer  US REAOING (T

How does your strength benefit you as an employee? 22 AUT TO BET
JT DopI& .

Your weskaress— EXFpe € )C [ - SHEINE FHe Pff]%/?ﬂ/t_/

: THA .
F . /U Y0 — ﬂiﬂ”@ B2
5) How%énmltt% e you to }/ Qeepmg your next job to ng term prov1ded theié 1s>ri)om tor

advancement in learning new skills or improving hourly W@ges9 What w, iod you ~ Haii pay I (J
Stayed in what job% What did you Tike about the job that kept you there7 ™ Wit i

< Bele T~ c}/ L Diyes/ 7y
BESIOE BE ,AU ﬁh’m JZ H%% e o &
Production:

1}. Describe some recent work which required you to take accurate measurements. How important
was accurac ﬁ in meas ement to effectively completing this work?

(RLPELTEY = Srps 1104 HousE | y
Bt — Yo wrve 79 17X WW@T L6 17

2).What heavy objects are you required to move or handle in your current/past job? What do these
object weight? For what purpose? What equipment do you use during these tasks? How do these

relpyow? 4 NSCAPING 1) 00S \pdr = (5o SRIDAIES
5?00(/9 OF DD

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 macﬁh/gczr/y /(1f ;n/é) d% use to help yo}{j A BTN, }4 W Zé%g W
ESY, xm/D ?07“/7% Bors /0.
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