ESG NEW HIRE

PAPERWORK

Date received | DATE
& initials FAXED &
INITIALS
completed

CMG NEW HIRE
PAPERWORK

Date received
& initials
leted

DATE
FAXED &
INITIALS

£

EsG-New Hire Apblication

YA

CMG New Hire
Application

E5G Emergency Contact
Info

CMG Emergency
Contact Info

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

T

Employment Eligibility —
-9
2 forms of ID - copies

\
@ WONA,  BPA (1)
) =Scxd ik (2)
W-4 AYZ w-4
ESG BACKGROUND %/ f _ CMG BACKGROUND
RELEASE FORM d,@ RELEASE FORM
E-VERIFY

CME T

CMG HANDBOQOK-date
reviewed and distributed
with new empioyee

Additional
information:

EMPLOYEE
CONFIDENTIALITY
AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

| R



/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: %/Qéfﬁf&’f
Apellido Nombre
FIRST NAME: " - 6\(9/757(' Ea MIDDLE INITIAL: C
Primero  Nombre Segunda Inicial

. : J f j

ADDRESS: /& Q0 -7[\0? a/m e S
Direccion ! )
CITY: _ L, 7 A //)rz ¢ Zon stare:_ s/ awee S 4787
Ciudad o Estado . Zona Postal
HOME PHONE #: _275"— 7//F  CELLPHONE I:
Teléfono Celular teléfono

DATE OF BIRTH: / /- /5 /2

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: &/ "4/~ 33- 5240

Numero de Seguro Social

GENDER: FEMALE MALE __ .~ MARITAL STATUS: MARRIED __ SINGLE

Género Mujer Masculino Estado Civil Casado Soltero
ETHNIC ID: (WHITE, BLACK, @Asm, INDIAN)
origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: /o1 ) w/ie [T 2 e

Nombre

PHONE #: f07 oz%f 7//09

Teléfono

OR CMGS 0 - P V _ SRR N _. o »
HIRE DATE:Q / &(ﬁz D 2 ] STARTDATE:BZ 5[ Dg
TERM DATE: SALARY (Hourly): ‘ O N (QO

SHIFT: 1-DAY - 2-NIGHT 3-OVERNIGHT

1-DAY BUSSER = NIGHT BUSSER

DEPARTMENT: EMPLOYMENT STATUS
SUPERVISOR: Agency Referral CMG Recruit \’/'
BADGE#: CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:
WORKERS COMP CODE:

e g e e



Fmployer
solutions 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Sta:ﬂing Group Tel. 952.835.1288
L1LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

% o]
Last Name -f[\, 2y 7P O~ First Name %2"//&?/0 Middie tnitial (.

Street Address /0 )¢ ZZ)&///;{/‘C /(
City/State/Zip Iy ra 77‘/4 /}’l/es 7£ cyl //?/0’/ 3 é’ / /f 7

Home Phone 55’ 7 . ,2 6}75\“ 7/7}”/ Message Phone

Company/Employer

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

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

Applicant Certification and Authorization

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

Lunderstand 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/for 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.
t certify 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 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.

/*mc(f@ A ﬁﬂqu— /)/Z/% ‘%&/ﬁ% Q Lb-of

“Name (Print or type) ApPlicant’s Signature ” . Tate

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

L For ESSG Office Use Only
[ !

BQ NHW _ 000 ' k9 i Direct Deposit ‘ w4 :

‘ f I B
~ i ! ] i =
: Emergency Contact Info J Background Release Form ! Background Results j Proof of Insurance Drug Tests
: !

i | | -

t

[Bahe Rev 074)G
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Form W-4 (2008)

Purpose. Comzicia Form W-J sa that your

employer can winhold the carrect federal incomea

tax from your pay. Consider completing a new

Form W-4 ezch year and when your personal or

financial situztion changes.

Exemptmn from wuthholding I’ you re

e only iines 1.2, 3, 4. anad 7

Lo vakaa it, Your exenation
5 expires reoraary 16, 2009, See

Puty. 505, Tax SYnhholding and Estimatad Tax.

[aloi LatuT

Note. uu civnel claim exemplion from

}your income exceeds 3900
: than S300 of wnearned

neorria (for > nitarast and dividends

and by anoth persen can CIRHT YOu as a

dependent on ey tax return.

Basic instructions. {f you are not exempt,

compiste the Personal Aliowances
Waoarksheet beiow. The workshaets on page 2
GCjust your witih 23 basad on

DS, Certamn credils,

e Aed (ot

adustmeants to income, of two-eamer/muitiple
ob situations. Compiete all worksheets that
apply. Howevar, you may ciaun fewer (or zero;
aliowances.
Head of househotd, Ganerally, you ray ciaim
nead of housenold filing status on your tax
return only f you are unmarried and pay more
than 50% of the costs of keeping up o nome
for yourset and your dependant(s) or other
guaifying ndividaals. See Pub. 507,
Examplions. Standard Deduction, a
Informatiorn. tor information.,
Tax credits. You can take projected tax
crecits mto account in figuring youwr ailowable
number of withholding atlowances, Crad; t for
chiid or dependient care expeanses ans the
cinid @x cradit may be claimead using the
Personal Allowances Worksheet balow. See
Pub. 918, How Dot Adjust My Tax
withholding, for nformation on convertig
your other credits into withholding allowances.
ave & largd a
as interest or

ik

i F

Nonwage income. If you ©
ot neoy NCOME, Suct
Widends, consider making estimiate

paymeants using Form 15410-ES. Estimated Tax
for Individuals. Otherwise. vou may owe
additionial tax. If you nave PENSON or anuuny
ncome, see Pub. 919 o fin SRR HTH ]
adjust your withholding o Form Wed or Woa
Two earners or multiple jobhs. If you have a
working spouse or more than one job, figure
ihe totai number of allowances f'C’LI are entt ed
to claim on all jobs uaing . t Ty
one Form W-4, Your wit
b2 most accurate when &
ciaumed on the Form W-4 1or
paying job and zerc alowancss
the others. Sea Pub. 9719 10r aet
Nonresident alien. It you are a nors
atien, see the Instructions for Form A733
Lefore comgieting this Form W-4.

Check your withholding. Aftar vour Foriv Wed
tawes effect, use Fub. 919 e

See Puly. 919, aspecally
excesd 5130,060 (Single;

itdarned;.

Personal Allowances Worksheet (Keep for your records.)

A Enter "1

B Enter 17 {

C Enter "i" for your spouse. But, you may chocse to enter *-0-

lor yourself it no one eise can ciaim you as a dependent .
* You are single and have only one job; or

* 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 $1,500 or less.

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

more than one job. (Entering *-0-" may help you aveid having teo little tax withheld,)

D Enter nuinber of dependents (other than your spouse or yourself) you will claim on your tax return
" yeu will file as head of household on your tax return (see conditions under Head of household apoye)

F Enter *1" « you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

E Enter "

{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for detafis.
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 $58,000 ($86.000 if married), enter “27 for each aligible child.

® If your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married), enter “1” for each eligible
additional if you have 4 or more eligible children.
H Add iines A thiough G and enter total here. Note. This may be different from the number of exemptions you ciaim on your 1ax returr")
* If you pizn to itemize or claim adjustments to income and want to reduce your withholding, se
and Adjustments Worksheet on page 2.
* |f yau have more than one job or are married and you and your spouse both work and the combined sarrings from all iobs excesd
$40.,000 (525,000 if married), see the Two-Earners/Multiple Jobs Worksheet on pace 2 (o avoid h
* If neither of the above situations applies, stop here and enter the numbser from jine H on line 5

chiid plus *1"

For accuracy,
complete ail
worksheets

that apply.

¢ /O
L
e Deductions

1aving 109 fittle fax withhald,
of Form W-4 below.

W-4

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

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claiin 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.

Your social Zecunty number

1 Type o pant pour Tst came and middie initial, _ I Last ramg
(renare . £ yerss 55433 gggw
Hame sdoress nunier and street o rural ¢ oulr_, 3 L.....: Kzrdee, but withheld o

/a,l('/ }’Jﬂifr i K Note. if WL Of SPOuSE .8 3 norvesi

City o monan ctane, and ZiF oode

SLl87 |

3 i your last name differs from that shown on your sccial security ¢
check here. You must call 1-800-772-1213 for a replacement card. &

Lo 7"/; e 75 7‘ on ///'7%/

5  Total number ot afiowaness you are claining firom line B above or
&  Additoral amount, if any, you want withhet
ton from withholding for 2003, and
1d a right to a refund of all federa

from the
#irom each paycheck
| certify that | meet both of

apphciabie workshe

Pincome fax withheld becadss | had no
psct a refund of all federal income fax withheld because | expect to have no tax lability, ;

et on page 2} L3 S

)

» following conditions for exempnon, |

tax labiity and i

i 7

g

el 05 U, Corcest, endg T

For Privacy Act 2

and Paperwork Reduction Act Notice, see page 2




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents.that Establish Both
ldentity and Employment

Eligibility OR

LIST B

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

Driver's license or ID card issuéd by
a state or outlying possession of the
United States provided it conzains a
photograph or information such as
name, date of birth, gender, height,
eve color and address

the Sociad Security Administration

U.S. Social Security card issued by |

{other than o card siating it is ool
vadid for emplovment _ [

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

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

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1330)

An unexpired foreizn passport with a
tempaorary 1-331 stamp

School 1D card with a photograph

Original or certitied copy of a birth
certificate issued by a state,
county, muricipal authority or
outlying possession of the Uniled
States bearing an official seal

P DU S

An unexpired Employment
Authorization Document that contains
a photograph

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

Voter's registration card

Native American tribal document

LS. Mititary card or draft record

U.S. Citizen H) 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
nonimmigrant stazus, if that status
authorizes the alien to work for the
employer

Military dependent's 1D card

U8, Coast Guard Merchant Mariner
Card

1D Card for use of Resident |
Citizen in the United States (Form |
7-179)

Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by |
DHS torher than those listed under
List A} U

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

School record or report card

Ctinic. doctor or hospital record

Day-care or nursery schaol record

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

Form [-9 (Rev, 06403,057) N Page -

-t




OMR No. 16135-0047: Expires 0H6/30:08
Form 1-9, Employment
Eligibility Verificatio

Department of Homeland Security
LS. Citdzenship and Immigragion Services

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specity which document(s) they will accept from an employee. The refusal to hire an individual because the decuments have a
Tuture expiration date may also constitute ilegal discrimination,

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

Primi i\:unct | ast Iirst Middle szl Muaiden Nume
A
T4 Ygres ‘/;—P)?/ff& —
Apl E Date ol Bivth raienth dev vewrs

sddressomrect Namie aid Nitbor)

1020 fredrie K Ave []-15- 72

ity State Zip Cade social Seeurily #

Worthinsten 1w S /87 | H9Y-35- £280

{attest. under penally ot pegjury. that | am (check one ol the ltlnwing):

Lam aware that federal Iaw‘prowdes for Mcilizcn ur national ol the United Stites
imprisonment and/or fines for false statements or [ A tawlul permanent resident (Alien #) A
use of false documents in cornection with the D An alien sathorized o work il .

completion of this form. . .
! (Alien # or Admission #)

Employee's Signature W %/ [ate (mr)u!hﬁr{zzﬂ‘) j

Preparer and/or Translator Certification. (7u be conipleted and signed if Seciion 1is prepared By a person ather than the eauplves. g 1 aitest, rider
peatty of perjury, ihat Fhave ussisted in the compledon of this form and that 1o the hest of my knoveledse the mformation is irne and corvect.

Preparer's/ ranstator's Signature Print Name

Address (Streer Nenwe and Nunther, Cuv, Stare, Zip Code) Date tmoithadeayvear)

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

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

List A OR _ List B AND List Cy

Document title: \ D C&V ) 53 QQVA
Fasuing authortly: M ‘\l . .

Document #° ' “ uﬁ I '—‘% 'D“j ﬂsbl -~ 33-

sxparation Date 7/ amsy: ‘, \' - li:j '&D \ \

Pocument #:

1

Lxparation Date ¢f u):

CERTIFICATION - | gttest, under penalty of perjury, that 1 have examined the decument(s) presented by the above-named employee, that
the above-listed (Lgl eni(s) gppear to be genuine and to reiate to the employee named, that the employee began employment on
and that to the best of my knowledge the emplioyee is eligible to work in the United States. (State

:s may émit the date the employee began employment.)

fironee devivear)
employment agenci
DL ,.
Sigifatgrg G Ic/_v:. s

N Tilg

d Representative Bt Nume .~ ) -
capfeation Name and Address (Sireer Yonne gid 2 gmﬁx)\g 1'3 é‘sw &Mim};}{c}) &ig\g_br\d)—
6 A Mo Bt U EdraMNSHEA (/5%

Section 3. Updating and Reverification. To be completed and signed by employer.
’ 13, Date ol Rehire timanthfay-veari 0o applicabies

ANew N if applicabizg

C T emplovee’s provices grant ol work ithorization has epired. provide the information below for the document that establishes current cplos ment eHgliv ity

Document Title: Docament #: Expiration Date 0l any):

Tattest, under peaalty of perjury, that to the best of my keowledge, this employee is eligible to work in the United States, and if the employee presented
docuntend(s), the docwmeat(s) Fhave examined appear to be geroine and 1o refate to the individual,

Signaiure of Fniplover or Authorized Representative Ui faronitly chiy s v

Form 129 (Rev, D6MS/OTN
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 02/26/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008057145758VA

Initial Verification:

Last Name: Figueroa First Name: Genaro

Middle Initial: Maiden Name:

Social Security Number: 454-33-8280 Date of Birth: 11/15/1972

Hire Date: 02/26/2008 Citizenship Status: Citizen or National of the United States
Alien Number; 1-94 Number:

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

Initiated By: SEVA4775 Initiated On: 02/26/2008

Initial Verification Results:

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

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: Resolved Autherized

Resolved By: SEVA4775 Resolved On: 02/26/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx7CaseVerNum=200805714575...

SENSITIVE BUT UNCLASSIFIED

2/26/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2}
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

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

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

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least
once a week untit you are placed on another assignment.

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

work assignment.

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

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.

/ . %M/{/M

ngﬁaiﬁre/ 7[) i
S et e eCf{/f z [ ,/cg, Lt L

—

Print Name

Date \,/Q——(;\b“ﬁ/?/




§ statfing
(1 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!

éf/?d/ﬁé (-‘ {)ié//ﬂ/w’"”

Your Name

///,20 f/g///éfﬁﬂfkm#

Your Address

é‘/ﬂf%/%;/}c%dﬁ ///hW fé//f?

Your City, State7’Zip Code

295 - 7//%

Your Telephone Number

EMERGENCY CONTACT INFORMATION

//é”/f’ //7#/7%; Zes Wf/zf
Name Relationship
(020 £r g x
Address

Worthlniten WY G457

City, State, Zip Code

(62 ) 296~ 7/ 4 _ (§27 ) 395 - 5]/

Telephone Number Alternate Telephoné Number




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

., 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, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

-

Last First Middie

Employee Full Social Security # Birthdate

Legal Name Ny
{Printed) ‘{ 19 ucsro~ 0‘,—7) are C

‘“/54/23]5 §240 // fS‘ /2

Date Signed

Vol

Minnesota Driver's License Number

//'/{;ﬂ/ ’ j%%f/fﬁ?gf

Signature

P AR e s st s



i Employer

| Solutions

| Staffing

l Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this__2 [4 day of 7% )7 , 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 rrght to prevent any such violation in equity or otherwise.

é y/ Ll %f’///f/f

/ Empléyee Signature

Employer So Lg/ns §taffmg Group LLC, Representative

TR



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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

4, 1 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.

/]}{ﬂo’z/& Y 7[],/]@@@/&/%

Individual’'s Name

- 2/-0K

Date

SIGN THIS VERSION OF CONSENT-—SAME AS PAGE 6

10

| ] g g



APPLICATION FOR EMPLOYMENT

DATE__J 34 ~0F

N
Name -{‘1-5; LEgEgeT gr’nxa/‘b’ /"/fwz
' - Last First Middla Kaiden
miess (026 Ffedre K ponithida Ay 5187
Number Street City State ;n‘p .
Telephone (729 5™ 7/ & Sockal Security No.475¢/_-33 . _Sp 8¢

Ars you under age 18 YES _~NO, if“YES", can you provide proof of your eligibility to work? YES NQ
Are you currently authorized to werk in the United States? ES NQ. Proof of eligitility will be required if hired.

Current Position : Are you available to work overfime?  (EFYas
Cuyrrent Wage Lo i
Shift
TYPE OF SCHOOL " NAME OF SCHOOL, MA_JOR & DEGREE
High School SHVEA £ - ' 774
College o n o par e ﬁéﬂ
. o ‘/

Bus. or Trade School

Professional School -

Have you ever been convicted of a crime which is substanfially related fo the functions or qualifications of the job for which you are
applying? D’ﬁg - 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 offense(s) wasfwero
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? 0 Yes B{O

Please list two Emerganicy Contacts other than relatives,

Name }—;GC 710'/ CHNG G o Name ™ _ S//,'/Z;? / /7?‘7/3//’2-

Address ! Address

Telephone (5’07 3 & d - /9 7% | Telephone (j'ﬁ/ j Z"é’l/ - / &/ 7L
MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? - B Yes WO No

AREYOU NO\I_VA MEMBER OF THE NATIONAL GUARD? OYes O .NO

Specialty \ . Date Entered Discharge Date

10f3 : February 2007




Woerk Experience Plaase list your work experience for the past seven years beginning with your most racent job held.
if you were self-employed, give fim name. Attach additional sheets If necessary. :

Name of employar g(/// 14 7L Phone { C“?? 7172 -—VJ-..; ajw
Address 1063 067\/ 3 é 2 lwes 7114 /’f,é}a,\Supervisoré,ﬁ/J 2 PN
Reason for leaving (be specific) -fﬁfﬂ’} a et £ L aty @%}m (M\W )

Fosjtion/Duties: ‘

Jl{j'if k/:(?l l?[/v“fﬁ %0( C/I/A‘) /).6' IL‘CH&’/'/‘_/JK &f//¢f*i/§)f/{'//f7/\

Name of employer g’_bq_j[} 7(_ '= 7(?/‘@’,’(‘_’, Phone { ) . 6 @
Address )'Tlr" /'Zﬂ 5e 71; . /f/) / ;743& g 7’Z ;:‘fi T)(' Supervisor ( /
Reasen for leaving (be specific) '

Wove hose oAl o@gw\sg e L&\A\(\m& o??&ﬂw ,

Position/Duties:

Name of employer Phone { )

Address Supervisor

Reason for leaving (bé specific)

Position/Duties:

PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

In exchange for the consideration of my job appiication by Corporate Management Group, Ine., thereinafter called “the Company™),
20f3 February 2007



1) APPLICANT NAME: (opnare Co £ ocyproe DATE: A -g

(PLEASE FRINT)
2.) Are you willing to consent to a post fob offared drug screen'? @/ Mo ifno, why’P

(CIRCLE)
3.) Are you willing 1o consent {o a post job offered health assessment? ?f -No “if no, why?
. ] {CIRCL
4.} Can you legally work in this country?@- No If yes, by what means- Resident Alien - Other?
' {CIRCLE) o {CIRCLE)
5.} Do you have reliable transporiation to gel fo work? -No How far will you travel in miles? Will you need a2 rid— No
CIRCLE)

{CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10 10-25 25.50 (50-2% 75-100 100+ Miles

{CIRCLE}
7.) Which shift works best for your scheduze( 7am-3:30pm, 3pm-14:30pm  11pm-7:30am Will you work any shift? Yes-No

{CIRCLE) {CIRCLE)
8.) Is the starting pay of $10per hour acceptabre -No if no, stariing pay desired § per heur
RCLE)
10. )Have you ever been conficted of a felony? Yes{ N If s0, when?
{CIRCLE) . L 1&
11.) Have you ever been terminated from a job? Yes No If "yes", explain: ﬂ:’ s/ / $ C Gl b n g “re r |

] _ _ /@RC_LE) ;
12.) On average how often are you absent from work per month? Mever (1-2 fimes 3+ times Reason? A/, / {
{CIRCLE)

PHYSICAL JOB REQU!REMENTS ASK THE APPLICANTNIF THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion with yeu d, neck, & upper body? -No Can you lift & carry up to 50lbs if neg d@ - No
Can you work in a kneeling position? @ @* weork in a standirig position (on your feg ﬁr a 8 hour shift?

- Can you work near fumes & dust for a‘8-17our shify o Have you ever worn a respirator?{ Yeg/- No Where?

BASIC INTERVIEW QUESTIONS
Have you ever worked in a mfg environment before? ( Yes Ncoq j) mes“ here? And fell me about your job responsibilities/duties:

Are you cumrently working right now? Yes G;) if "yes", whyare you iooklng to leave your employer?  ————

If "no", how long have you been looking for employment? 7 _ % .

Are you on fayoff subject to recall? Yes ~No Where have you had inﬁ{views or filled cut applications at? _c—
When are you available for employment? W Do you need to give a 2 week notice with your employer? Yes -@

’ " REFERENCE CHECKS

CMG requires two werk relateghreference checks from past empioyers Wh should we contact?
Name and fitle of referencelcompany \ti F oy /G {4 J‘OV‘VWL M}@‘”\
Comments:
Name and fitle of reference/company:
Comments;

NOTES




[ agree that;

Neither the accestance of this application nor the subsequent entry into any typa of employment relationship, either in the position
applied for or any other position, and regardiess of the contents of emplcyee handbooks, personnel manuals, benefit plans, policy
statements and the like as they may exist fromi time to time, or other Campany practices, shall serve to create an actual or implied
contract of employment, or fo confer any right tc remain an employee Corporate Management Group, inc., or otherwise fo change
in any respect the employment-at-will relationship betwoen it and the undersigned, and that relationship cannot te altered except
by 2 written: instrument signed by the OwnerfManagirg Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employmsnt relationship at any time, withaut specified notice or reason. If employed, |
understand that the Company may unilatezlly change or revise their benefits, policies and procedures and such changes may
include reduction in benefits,

I authotize Investigation of all statements contained in this application. | understand that the misrapresentation or omission of facts
calied 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 indloated), 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 fo my credit records, character, general
reputation, personal characteristics and mode of living. Upon written request from me, the Company, will provide me with
additional information concerning the nature and scope of any such repert reguested by it, as required by the Fair Credit Reporting
Act.

1 further understand that my employment with the Company shail be probationary for 2 period of ninety (90) days and further that
atany ime during the prebationary period or thereafter, my employment relationship with the Company is terminable at will for any
reason by either party,

Sigrature of applicant [ / /i/,é) f%i,//,{/?/" “”  Date: )-—42 A*—@ ’90

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

Thank you for completing this application form and for your intsrest in our business,

Jof3 February 2067

Sl B R



Employee Referral Form

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

by an employee of Suzlon Rotor Corperation.
(Name of current SRC employee)

Signatiire Date

Employee referral form must be submiited 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.

g



Q“ e Cru F‘tjae/’cw‘-

Interview Questions:

Personal:

1).What makes you different from other ap hcants/cmployees‘? Be specific.

Tgerd

2) Why should I hire you? Give me 3 good quah‘ues about yourself.
[ }_1[&/0 Q,L)Q:‘thr
TR RS |
3. ety (@/; P A oo/ -

3). What Is your greatést strength and weakness?
Greatest strength: @4 < \D&D O\b“’ﬁ ,

How does your strength benefit you as an employee?

Your weakness: @M’\S \O\J\t

How can or do you overcome or compensate for your weakness?

Silueder) Fsseo wH Clfd ro

4).When was the last time you missed work and for what reason? How many times have you
missed work this past year? \
e b Ul
(O@C%S LU

5).How committed are you to keeping your next job for long term, provided there is room for
advancement in learning new skills or improving hourly wages? What was the longest period you
stayed in what Job‘? What d1d you like about the job that kept you there?

Production:

1). Describe some recent work which required you to take accurate measurements. How important
@ accuracy in measur ;nzﬂt to effectlvely completmg this work?

UWW L Vg Preued

s fale
com%f %fﬁnfw oo o Fraves Eogpe—led. £ o i %

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

help you? Sw@ GQ &&() vt 0 g@"“ ? § \bj

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 (jf any) did you use to help you?

20 O Sy (by ol A -
Eing, oof o /‘1’//& 7 71

TR



