ESG NEW HIRE | Datereceived | DATE | Cp\iG NEW HIRE | Datereceived | DATE
PAPERWORK & initials | FAXED& PAPERWORK & initials FAXED &
| completed | FTRP | CRTETETE | completed | MTAS

EMPLOYEE NAME:

ESG New Hire Appfication |

CMG New Hife |
Application

ESG Emergency Contact
Info

CMG Emergency
Contact Info .

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

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

(1) (1)

(2) (2)

W-4 W-4

ESG BACKGROUND CMIG BACKGROUND

RELEASE FORM RELEASE FORM
E-VERIFY
CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional 3 EMPLOYEE

information: (%, é{ CONFIDENTIALITY

) AGREEMENT

7

CMG CORPORATE FAX NUMBER: 303-736-7767

D\ 30| &
N \Sr\\fj




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 27' an

LAST NAME: @U'&“:ﬁzi’fﬂz,_ é?‘!‘ﬁﬁﬁza—-

Apellido Nombre

CORFORATE MAMAGEMENT GRE

FIRST NAME;: (3; A0 ‘ﬁ! a MIDDLE INITIAL:

Primerc Nombre Sepunda Inicial

avoress: ) Limbedane D

Direccion

CITY: M&r%ha L state: (MAN 7 4 ALY
Ciudad Estado Zona Postal
HOME PHONE #: CELL PHONE # S 200 ~ QLZ‘/ 45¢ (7
Teléfono Celular teléfono

DATE OF BIRTH: /7~ 20 -0

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: ‘N4 &7 | -

Numere de Seguro Social

GENDER: FEMALE g MALE MARITAL STATUS: MARRIED ___SINGLE
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASTAN, INDIAN) H @;‘\ ANLC
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Qﬂrﬁ:‘v’i ca [}/}@‘3

Nombre

pHONE#:_ 507 - 440 |- 035

Teléfono

CMG USE

HIRE DATE: O

= olRplos,
START DATE: \/ERM DATE:
SALARY (Hourly): ! rz ALOL) SHIFT DIFFERENTIAIL SHIFT: 1-DA

ey

2 -NIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS L

Agency Referral CMG Recrait

CMG Rollover Date: fReviged; Peb LAY 2008

Client Rollover Date:




Date

CMG Consultant Signature

Y summary

This associate handbook is intended to facilitate communication between you, CMG, and
SUZLON ROTOR CORPORATION. It is not to be considered an emplqyment contract
obligating you, CMG, or SUZLON ROTOR CORPORATION to any indefinite employment
relationship.

Reading the entire handbook at least one time will give you a good idea_qf its general content.
Then, you will be able to use it easily as a quick reference manual. Revisions and updates are
made to this information from time to time and will be communicated to you. It is your

responsibility to stay informed of all updates to this handbook.

lﬁ ACKNOWLEDGMENT
The assodiate handbook was reviewed with me, and I have received my personal copy. I also

acknowledge that I have been given the opportunity to ask questions and express concems
during my orientation. Additionally, I understand and support the following:

1. ‘This handbook is intended as a guide and not an employment .agree_ment that
creates a contractual relationship, and that the employment relationship may be

terminated at the will of either party at any time.
The changing needs of the business will require alteration in method, practices and

2.
policies, and the company will unilaterally revise, as necessary, to meet these
changing needs.

3. Iagree to notify my CMG Consultant immediately of any change in my personal
data such as phone number, address, emergency notification, etc.

4. I.am responsible for the information provided herein and will, upon my separation,
return this handbook to my CMG Consultant.

Date; =278

Assodiate’s Signature: Q oL e L G( Hiswe >

Associate’s Printed Name: Q o leda @o +ieyre

Social Security #: 5446 - (~052.2 _
Orientation provided by: / % 6 % / (__;

VA

13



Employer
Solutions . . L
 Staffin i : Tedid1 o
" & Group EI'-I.(: L h SOI’C'tUd : 7300 MEUO Blvd, Suite 635
- = : : : : Edina, MN 55439 :
Tel. 952.835.1288

Informacién personal— ' : :

.. Apellido ot - - Primer nombre ' | i |
apelido _(okiorves __ Pri b G‘J rac W%

Segundo nombre

Direccién {(nimero de casa y calle) ’% LIL ‘Lu W\ \3(" f((? ne. Dy

Cuidad/estado/codigo postal—

o _ Marsha( M ‘3&24?
"Tan‘ de la casa o Tfno. para recados 3,2[9 qqq 4[5

Companialfempleador

Todas las ofertas de empleo son condicionales hasta que se muestre evidencia satisfactoria de su |denildad y su situacion legal para
trabajar en los EEUU.

(,Esta usted autorizado legalmente para trabajar en los Esiados Unidos de América? /w st [NO

%,

Certificacion y autorizacién del solicitante

-

: Yo certifico que todas las dec!aracnones hechas en mi solicitud son ciertas y exactas y que no he om1t|do mformacnon ni he .
propercionado informacién falsa o engafiosa. Entiendo que cualquier omision o tergiversacién tendra -como resultado mi descalifi cac:on- :
para el empleo o, si se descubre despues de haber empezado a trabajar, mi despido. :

: S: se me contrata, acepto respetar y seguir las normas y procedimientos de Employer Solutions Group. '
Craciotn ookieirer  Grocrola Gutrewes (o 27 ek

‘Nombre {en letra de xmprenta oa Firma del solicitante _ Fecha
maguina) '

Una copia o facsimile tendrén la misma validez que una firma original.

" For ESSG Office Use Only

BH NHW _ 19 - W4
émergency Contact Info Background Release Form Backgfpund Resuits Proof of lnsurani:e Drug Tests
ESG

Rev. 02/05




Forma W-4(SP) (2008

Propdsito. Llene la Forma’ W—&(SP} para que’ su
empleador o patronc pusda- retenerie. el impuesto

_federal sobre el ingreso correcto dersu paga: Debido -

" & gue su situacion tributaria pudiera cambiar, usted
‘pudiera querer recalcular su retencitn cada afio.
- Exencion de Ia retencidn. St usted esta exanto, llene
séfo las lineas 1, 2, 3, 9y 7 y firme la forma pdra
- validarla. Su exencion para ef 2007 vence el- 16 de
febrera ‘del 2008. Vea la. Publicacion 505, Tax
-Withhelding and Estimated Tax' {Ratenc;tm del
impuasta ¢ impuesto estimado), en ingiés.

- -Aviso: Usted no puede reclamar la exencidon de la

_retencién sk {a) su ingreso excede de $85C-¢ incluye
mas de $300 de ingrese no derivade del trabaje (por
ejemplo, intereses y dividendos) y (b) otra persona
puede reclamarlo a usted come dependiente en su
declaracion de impuestos.

Instrucciones basicas. Si usted no esta exento, flene
la Hoja de Trabajo para Descuentos Parsonales, mas
abajo. Las hojas de trabajo en la pagina 2 ajustan sus
desctientos de la retencion basados en las deducciones
detalladas, ciertos créditos, ajustes af
situaciones de dos asalariados/dos empleos. Llene
1odas las hojas de trabajo que le apliquen. Sin embargo,
usted pudxera reclamar menos (o cero) descuenios.

ingreso 0 -

Cabeza de familia. Por lo general, usted puede
reciamar al estado de cabeza de familia para efectos

de'la decfaraclon de impuesto sélo. si no esta casado * -
-y paga: mids def 50% de los cosios. de¢ maniener el
- ‘hogar’'para usted y para su(s) depend;ente(s) u olros

individugs calificados.
Credltos tn_butanos. Usted puede tomar en cuenia

crédifos fributarios previstos al calcular su nimero.”
permisible de descuentos de la retencion. Los créditos -
por gastes de! cuidado de hijos o de dependientes y

el crédito tributario por hijos pueden ser reclamados

‘usando la Hoja de . Trabajo para Descuentos

Personales, abgje. Ves lz Publicacidn 919, How Do i
Adjust. My Tax Withholding? (;Coma  Ajusto la
Retencitn de mi Impueste?), en inglés, para obtener

informacion sobre la conversion de sus otros créditos -

a descuentos de la retencién.

Ingreso que no proviene de sueldos ¢ salarios. Si
usted tigne una suma cuantiosa de ingreso que no
proviene de sueldos o salarios, tal como.de intéreses
o dividendos, considere hacer pagos de impuesto
estimado usandc la Forma 1040-ES, Estimated Tax
for individuals {Impuesto Estimado para Individuos),

" en ingles. De . contrario, usted pudiera . deber.
impusestc adicienal. Si recibid ingreso por concéepto”

de pensitén o anualidad, vea la Publicacion 819 para

saber si usted tisne que ajustar su impuesto retenido

en la Forma W-4[SF):

: {Casadc)

Dos asalarlados!dos empleos. Si- uszed tfene uni

conyuge, qua trabaja o si tiene mas de un smpleo,’
calcule el nimero total de exenciones al cual ustad..
tiene dere¢he de reclamar-en todos 1os -empleos ;-
usando la hoja de trabajo de s6l6 una Forma W-4({SP). ~
Su retericion. usualmente sera la mas precisa.cyandc -

todos los descuentos son reclamados en.ia: Fcrma
W-4{SP) para’el empleo Que’ paga’ mas vy cere’
"descuentes son reclamadoes en los olros gmpleos,:

Extranjero no residente. Siusted es un extranjeront.
residente, vea .las- insiructions for Form 8233 -
{Instrucciones: para la Forma 8233}, disponibies en
inglés, antes de llenar esta Forma W-4(SP).

Revisé su retencidn. Después de que su Forma.
W-4(SF) entre en vigencia, use la Publicacion 919, en-
inglés, para saber como la cantidad en délares que a
usted se'le esta siendo retenida se compara con la
cantidad total de impuestos prevista para el 2007, Vea -
la Publicacidn 919, especialmante & sus ingresos
exceden de $130,00C  (Sciérc} o de $180C,000

Hoja de Trabajo para Descuentos Personales (Guarde!a para su archwo) L ’ i L

A Anote 1" para usted fmsmo si nadie mas le puede reclamar como dependlente e e e e e
a s Usted es scitero y tiene sdle un empleo; o : -
» ‘Usted es casado, tiene sdlo un empleo’y su cénylige no trabaja; o
* Sus sueidos'a salancs de un segundo emplec o los de su conyuge {0 @l total de los dos} son de )
$1,000 ¢ menos.
€ Anote “1? para su conyuge. Pero, usted puede escoger anotar "-0-* si es ¢asado y tiene un conyuge gue trabaja G 8 tiene mas ¢é un empleo o
-, {Anotande *-0-" pudiera ayudarle a svitar-que le retengan una cantidad de impuesto demasiado baja.) P T T

.__B Anote “1" si:

Anote e} numero de dependientes (gue no sean su conyuge o usted m isme) que usted reclamara en su declaracmn de |mpuestcls oL
Anote “1" st usted presentara ¢omo cabeza de familia en su declaracion de-lmpuesias-(vea las condiciones bajo Cabeza de familia, arriba) .

m
n m_CII'O ;'- o

F Anocte “1" s ustsd tigne por lo menos $1,500 en gastos’delrcuidado de hijos o dependientes por los cuaies usted pienéa reclamar un crédito-

(Awso. No incluya pagos de pensnon para hijos.menores. Vea 1a Pub. 503, Child and Dependent Care Expenses (Gastos de cuidado de thOS
menores y dependlentes) en inglés, para mas detalles.)
G Crédito tributario por hijos (ingluyendo el crédito tributario-adicional por hijos). Vea la Pub. 972, Child Tax Credit. (Credno Tributario por Huos), en mgle
para mayor mformacnﬁm '
® S su ingreso total sera menor de $57,000 ($85 0OC si es casado), anote "2 para cada hijo(g) elegible.
« 5i su ingreso total serd de entre 357,000 y 584 000 ($85,000 y $119,000 si es casado), anote "1” para cada hijo elegxble mas *1" adicional si

- usted tiene cuairo o mas hsjcs elegibles, ., .-, . . o L. . . . .. .. S . G
H  Sume las linéas desde la A nasta la G, inclusive, y anote el lotal agul. {Awso. Esio pudiara ser dlstmto del niimero de exenciones que usteci .-
reclame en su declaracion de impuestos.} P e e e e et . H

& Siusted piensa detallar sus deduccrones o recfamar a;ustes a su mgreso ¥ desea reciuc:lr su lmpuesto retenrdo, vez !a Ho;a de
Trabajo para Deducciones y Ajustes en la pagina 2.

s  Siusted tiene més de un empleo o'es casado y tanto usted como su conyuge trabajan y sus remuNeraciones comblnadas cie

*- 'todos los empleos exceden de $35,000 (825,000 si es casado), vea ia HD]B de Trabam para Dos Asalariados/ﬁos Empieos en la""
pagma 2 a fin de evitar la retencion insuficiente de los impuestos. =

s . Sj ninguna de las condlmones de arriba le corresponde, deténgase agui vy anote en la linea 5.de la- Forma W 4(SP) mas abao Ia

(.7 cantidad de la linea H. : 5 .

Para que sea g
méis exacto po-
=sible, complete
todas fas hojas
© de trabajo que.
correspondan.

Corte aqul ¥ aniregua su Forma W- 4{5P) & su empleador, Guarde ia parte de amha el Sus archwos

Forma W= 4(SP) Certzflcado de Exencion de la Retencion del Empieado

P Su deracho 2 reclamar un clar‘to ninmera de dasciiontos o a declararsa axerrlo de ta retancitn da impusstos as‘lé

Department of the Treasury
N sujete a examen por ef RS Su empleader o palrone quizés deblera enviar una "copla da eala forma al JRS.

internal Revenue Service -

2 Sunomero de segurc social

1 Escribaa maguina o en el de imprenta su primer nomibre Apellid
iniciat diel segundo. . . : ; :
caci el Z;{Anerr z 1546 191 0522
Direccion (ndmero de casa v=calie o ruta rurai) - Do '3 WSoitem [Jcasado [ Casado pero retiens-cona Iasa méyor o Scitero B
% LP ?\ \_] b Nota: St es casacéo ;tjero esta Iegfllmente"sgparado g SII su conyuge es It}
; extranjero, no residente marque el encasillado para "Soltera”,
mbedane Dr - - -
Giudad o puetio, estado y codigo postal ZiF) - *-~ ' 4 8isuapelido es distinto al gue aparece én su tar;eta de segurd social, marque -
Q~5g este encasiliado. Debe liamar at 1-800- 772-1213 para una nueva tarjeta. W D ]
5 Nimero total de exencsones que reciama usted {de ia iinea H, arriba, o de ja hoa de trabajo que aplaca en la pagma 2. .5 3 —
4] Canhdad adicional; si hay alguna, gue usted qmere que g retengan de su cheque de page ..o . . . . . 6 ' _
7 Yo reclamo la exencion de la retencion para el 2007 y certlf Co Que cumplo con ambas de las s@uxentes oondlmones para Ia BXeNcitn:.
. El afio pasado tuve dierecho a un reembolso de todos los zmpuestos fede:ales sabre el ingress retenides porque yo re Tenia nlnguna obhgacmn lnhularza y
Este a0 yo tengo previsto un réembalso de todes los impuestos federales sobre el ingreso retemdcs pcrque tengo prevista el no tener una obltgamon tnhutana

Si usted cumple con ambas condrcsones escriba “Exempt" {Exento) aqm L. e . )- I 7 l
. ,Ba]n pena de perjurio, yo declaro que he examinado este <! rtificado y que a mi mejor saber y entender, 8s uerdadero comecto y comple:o

Corocicls Gultewez —— rens (5-27-0K

{La.forma no es véhda & menos que usted, Ia frme) » R
8 Nombre y chrec.,m det empl_,ador o patrono (Emplezdor o palmm LEene Ias fingas8 y 10 stlo o envia este certficadn al IR&) 9 Cod:go de gﬁc]na 10 Numero de idertificacién del P.rnpleadur .
<] patrono rEfNJ . -

” : - {opcional)

Forma W'4(SP} (200?) -

Para el Aviso sobre la Ley de Confidenciafidad de informacién.y de Rediccion de Trémites, vea la pégina 2. C4t. No. 33923\’




LISTAS DE DOCUMENTOS ACEPTABLES

LISTA A

Documentos que Establecen
Ambas la Identidad y Eligibilidad
Para Trabajar

LISTAB

Documentos que Establecen
la Identidad

O

Y

LISTAC
Documentos que Establecen .

la Elegibilidad para el
Empleo

Pasaporte Estadounidense (vigente
o vencide)

1. Licencia de conducir o Tarjetade .
Identificacién (1D) emitida por el estado -
o territorio de los Estados Unidos si
contienen fotogralia o el nombre, fecha de
nacimiento. género. altura, color de ojos
y direccion

1. Tarjeta de Seguro Social de los Estados
Unidos emitida por la Administracién
de Seguro Social (con excepeian de una
tarjeta que indique que no se encuentra
aptoia) para trabajar)

Tarjeta de Residencia Perfnanente 0
Tarjeta de Registro de Extranjeros
(IFormulario 1-351)

2. Tarjeta de ldentificacion (ID) emitida
" por agencias o entidades del gobierno
federal, estatal o local o si contiene una
fotografia o informacion tal como el
nombre, fecha de nacimiento, sexo,
estatura, color de ¢jos y direccion

2. Partida de nacimiento en el extranjero
emitida por el Departamento de Estado-
(Formulario F§-545 o Formulario - .
DS-1350)

Pasaporte extranjero vigente con un
timbre temporal [-551

.3, ldentificacidn estudiantil con fotografia

3. Una copia original o certificada de Ia
partida de nacimiento emitida por ef -
estado, condado. autoridad municipal o -
territorio de los Estados Unidas con selto
oficial

Tarjeta de Autorizacion de Empleo
vigenie con fologratia (Formulario
1-766, 1-688, 1-688A, 1-688B)

4. Tarjeta de registro de votante

Documento tribai de Nativo-Americano

5. Tarjeta Militar de fos Estados Unidos o
tarjeta del servicio militar

5. Tarjeta de Fdentificacién de Ciudadano(a)
Estadounidense (Formulario [-197)

Pasaporte extranjero vigente con
Registro de Entrada y Salida Vigente,
Formulario [-94, llevando el mismo
nombre que figura en ¢l pasaporte y
conteniendo una certificacién del estado
no inmigrante del extraniero, si ese
estado autoriza a el extrarijero a frabajar
parz el empleador :

6. Tarjeta Militar de [dentificacion de
dependientes

7. Tarjeta de Marino Mercante de la Guardia

Costera Estadounidense

6. Tarjeta emitida para el uso de Ciudadana
Residente en los Estados Unidos
(Formulario 1-179)

8, Documenio tribat de Nativo-Americano

9. Licencia de condicir emitida por el
gobierno canadiense

7. Autorizacién de Empleo vigente emitida -

por DHS {que no sea una de las
de la lista A)

Para personas menores de 18 aiios de
edad que no puedan presentar los
documentes en la lista anterior:

10. Expediente académico o tarjeta de
calificaciones :

11. Informe médico, de clinica u hospital

12. Registro de guaderia

- ‘Enla parte 8 del Manual para Empleaderes (M-274) encontrara ejemplos de muchos de estos documentos,

Form 1-9 {Rev. 06/05/07yN (.




OMB No. 1615-0047; Expires 06/30/09
Form I-9, Employment
Eligibility Verification

ailable during completion of this form.

Department of Homeland Security
U.S. Citizenship and Immigration Services

Please read instructions carefully before completing this form. The instructions must be av

ANTL-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 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Last ’ First Middle Initial Maiden Name
(Goticrres G rOuL 20 o
f}ddress (Street Name and Number) Apt. # Datt‘: of Birth (monthiday/vear)
349» Ymberlane Or A 7-20-80
City State Zip Code Social Security #
Marshall M SLEE  [BYp-a1-0522

L attest, under penalty of perjury, that I am (check one of the foilowing):

_l am .aware that federal law provides for A citizen or national of the United States i ) - j
imprisonment and/or fines for false statements or A lawful permanent resident (Alien #) A (j‘” - gt gl-ﬁ L/a.(ﬁ
use of false documents in connection with the [ ] Analien authorized to work untii

completion of this i .
pletion of this form (Alier # or Admission #)

Employee's Signature G rcw",r : | Qu,l“_»e/”p@? Date %fﬁﬁj 0’{

Preparer and/or Translater Certification. (To be completed and signed if Section 1 is prepared by a person other than the emplovee.) [ attest, under
penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the information is true and correct,

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, C ity, Stale, Zip Code) Date (monthvdayivear)

Section 2. Employer Review and Verification. 1o 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 Teverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A List B AND List C
Document title: DL_ SS C'_avg l
I ¥

Issuing authority: : M V (E 3\
7 - -‘a .

Deocument #;

Expiration Date (if any):

Document #:

Expiration Date £if any):

CERTIFICATION - I attest, under penalty of perjury, that ! have examined the document(s) presented by the ahove-named employee, that
the above-listed dpeunreni(sf appear to be genuine and to relate to the employee named, that the employee began employment on

{month/deay/vear) and that to the best of my knowledge the employee is eligible to work in the United States. (State
omit the date the employce began employment.)

3}\3 v;,-BSﬂm\,
S 200 T v £ Y

compieted and signed by employer.  © ,
A, New Name (jf applicable) B. Date of Rehire (monti/dmyrvear) ( applicable)
72

{
C. Hemployee's previous grant of wark authorlzation has expired, provide the information below for the document that establishes current eimployment eligibility.

Document Title: Document #: Expiration Date (if any):

1atiest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented
document(s), the document(s) ! have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (manth/dayvear)

Form [-9 (Rev. 06/16/08) N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: (7/01/2008
Page: 1 0f 1

-Case Verification Number: 2008183142915NT

Initial Veriication:

Last Name: Gutierrez First Name: Graciela

Middte [nitiai: Maiden Name:

Seocial Security Number: 546-91-0522 Date of Birth: 07/20/1980 ) )
Hire Date: 06/30/2008 Citizenship Status: Lawful Permanent Resident (Alien # required)
Alien Number: (41266426 1-94 Number:

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

Initiated By: APOS3I210 Initiated On: 07/01/2008

Initial Verification Results:

Last Mame: GUTIERREZ First Mame: GRACIELA

Tnitial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Daie:

Verification Response:

Eligibility:

SSA Resubmittal:

Response Date:

Last Name:

Middle Initial:

Social Security Number:
[nitiated By:

Resubmittal Verification Results:

First Name:
Maiden Name:
Date of Birth:
{nitiated On:

Eligibility:

Additional Verification:

Comments:
[nitiated By:

Verification Response:

[nitiated On:

Eligibility:

DHS Referral:

Response Date:

Referral By:

DHS Referral Results:

Referral Date:

Eligibility:

Case Resolution:

Response Date:

Resolve Option: Resolved Authorized
Resolved By: APOS3210

Resolved On: 07/1/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008183142915...

SENSITIVE BUT UNCLASSIFIED

7/1/2008



INFORMACION PARA NOTIFICAC!ON EN CASO DE
EMERGENCIA
DE EMPLOYER SOLUTIONS STAFFING GROUP

Su Nombre !;CQ&Q gé{ﬂ (Bf)"tsé,/f@?

Direccién:

Teléfi de | :
S o 22y - 44517

Persona(s) a contactar en caso de emergencia en el trabajo (en orden de
preferencia):

1. Nombre: ]Qi 71 gfj,h’ Ca 'Qﬂiﬁ

Teléfono (trabajo):

Teiéfono (casa): F)O?— QOLv 0353
2.Nombre: | leni Toalaza

Teléfono (trabajo):

Teléfono (casa): BOY - q2a- %2? 25

Informacion adicional que usted quiere que Employer Solutions Staffing Group y
nuestros clientes sepan en caso de emergencia:




CORPORATE MANAGE

EMPLOYEE CONFIDENTIALITY AGREEMENT

In consideration of my employment at Corporate Management Group, Inc. (CMG), I
understand and agree that it is my duty not to disclose confidential information as
specified in this agreement.

CMG employs people on a temporary basis, assigning them to work for client companies.
CMG is dependent upon client companies for continued business success. Any
information pertaining to client companies is the property of CMG and is necessary for
its growth.

Realizing the importance of this material, and as a condition of my temporary assignment
with CMG, T agree that:

I will guarantee to safeguard CMG’s client information received during my
temporary assignment with CMG. [ will not disclose any information gained
through the performance of my job without authorization by CMG. I agree to
keep all confidential matters of CMG secret during my temporary assignment
with them and at the end of my temporary assignment shall not disclose any such
information without specific written authorization from CMG. Upon the request
of CMG, I agree to deliver to CMG upon termination of my temporary
assignment, for whatever reason, all memorandums, notes, records, reports,
manuals or other documents of confidential nature. It is understood that while on
Suzlon Rotor Corporation premises, CMG employees will conduct themselves in
accordance to the expectations of the Suzlon Rotor Corporation employees. CMG
agrees that terms and conditions of Suzlon Rotor Corporation’s contracts with
their clients extend to CMG.

-27- O G rdcieda 6 Otle vee

Date

Signature



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 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 empioyment 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.

I 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.

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

' Last First Middle
Employee Full Social Security # : Birthdate

Legal Name

(Printed) G U Li\ﬁféz @ oLd Lo L b
461 105221 x5 8D

Date Signed

4 <2708

Minnesota Driver's License Number

@raa@ém @a#aw/?

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and'its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; {c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse 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,

A (f\) o eda G Hewez

Individual’'s Name

Co-27-0%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6
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APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL IjRUGS

PLEASE COMPLETE PAGES 1-5 DATE - A3-0
name (o 0 \iey (e (f;rca(’,é el

Last First Middle Maiden

Present address ( ﬂj\ &i [!Lbe {W%M MJ_ M

Number Street State

How long Social Security No. Z ié -‘EZ_L_ —M
Telephone &BA{ 4 L’{ ‘45/ 7

if under 18, please list age Referred by,
Position applied for (1) Days/hours available to work
and salary desired (2) No Pref Th_ur
{Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekfy? Can you work nights?

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY VX FULL- OR PART-TIME
When available for work? lq 5/’} p

Do you have responsibilities or commitments that will prevent you from meseting specified work schedules?
No___Yes If s0, please explain

Do you anticipate any absences from work on a regular basis?
X No__ Yes If so, please explain

TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Coamplete mailing YEARS DEGREE
address) COMPLETED

High School Mrac-iy (A_LK

Himh sehast

College -

Bus. or Trade School

Professionat School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _&No ____Yes

If yes, explain number of conviction(s), nature of offensa(s) leading to conviction(s), how recently such offense(s)
was/were commitied, sentence(s) imposed, and type(s) of rehabilitation,

1of5




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'’S LICENSE? _%( Yes __ No

What is your means of transportation to work?

Driver's license number X 9932 13ASTOAL) State of issue iz\%\}

Operator __ Commarcial {CDL)___ Chauffeur

Expiration date ~2-.2¢% (5%

Have you had any accidents during the past three years? . Yaé X'No

if so, how many?
Have you had any moving violations during the past three years? _ Yes A_ No

If so, how many?

OFFICE USE GNLY

Typing___ Yes__ No Personal Computer __ Yes _ No 10-key ____Yes__ No
WPM __PC_ Mac

Word Processing_ Yes _ No Other
WPM : Skills

Please list two references other than relatives or previous smployers.

Name Name

Position Position

Cornpany Company

Address Address
Telephone { } Telephone ( )

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.

2of5



APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes XNO
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes ?ANO

Speciaity _ Date Entered Discharge Date

WORK EXPERIENCE

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

Name Supervisor name ’Q K

Position v Employment dates - Pay or sala

Company _ 50 NUAYVIND poy ! L

Address From (75 Start & .5
To ©OF FinalCY | > &

Telephone {5&2)‘5“?7 - QQ_ .fDS Your last job title

Reason for leaving (be specific) 5 o) N )’\ 0SS

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

Company. \,
Q5RO
Name — Supervisor name VV\(,\A;\{ MaSe -~
Positon-LsetelnDlum . Seanable
Company (:‘..C"‘"“'{ 2l J\‘k‘lf"\i‘) Employment dates Pay or salary
Address Lold Socing ™y From G0} Star
To O Final

Telephone { )

Your last job title

Reason for leaving (be specific) L. ™Mpive L Yaco vl

List the jobs you held, duties performed, skilts used or learned, advancements or promations while you worked at this
Company.
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.

If you were self-employed, give firm name. Attach additional sheets if necessary.

Name : Supervisor name
Pasition

Employment dates Pay or sala
Company pioy ¥ il
Address From Start

To Final
Telephone ( )

Your fast job title

Reason for leaving (be specific)

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

Company.
Name Supervisor name
Positicn

Employment dates Pay or sala
Company ploy y oy
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

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

company.

Who were you referred by? U '}Q \\’(\ ﬂ\ (\

May we contact your prasent employer’?& Yes__No

Did you complete this application yourself X‘Yes __No
if not, who did?
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1) APPLICANTNAME: (3 raciobn  (aubiercez

- (PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? -No [fno, why?
IRCLE)

3.} Are you wilfing to consent to a post job offered heaith assessment?/Yes/- No

If no, why?

(CIRCLE) ,
4.) Can you legally work in this country? @ @3 No If yes, by what means? US Citizen Other?
(CIRCLE) (CIRCLE}

5.) Do you have refiable transportation to get to work? - No How far will you travel in miles? ﬁ Will you need a ride Yes
(CIRCLE) RCLE)

(Ct
50-75 75-100 100+ Miles

6.) How far away do you live from Suzlon Rotor Corporation?  0-1( @
(CIRGLE)
7.) Which shift works best for your schedule M 11pm-7:30am Will you work any shift? No
RCLE}) (CIRCLE)

If no starting pay desired $ per hour

8.) Is the starting pay of $10°per hour acceptable? @ - No/ ‘,
(CIRCL )
10.) Have you ever been conficted of a felony? Yes «. If so, when?
{CIRCLE)
11.) Have you ever been terminated from a job? Yes {No If "yes", explain:

~ {CIRCLE) ]
12.) On average how often are you absent from work per month? Never3+ times Reason?
CIRCLE)

APPLICANT PLEASE DO NOT W ITE BEL"_', .

Are both the applxcation and questlons above completed’? Yes No

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

How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICA THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion with Read, neck, & upper body? ' Can you lift & carry up to 50lbs if nesded? Yes) No
Can you work in a kneeling positionNo m’ workinas andlng position {on your fgﬁ%ﬁ hour shifl @ 0
- Can you work near fumes & dust for 28FRour shift} % No  Have you ever worn a respirator?/agé - Where?
3 \TERVIEW QUESTIONS —
' if "yes", where? And tell me about your job responsibilities/duties:

Have you ever worked in a mfg environment before?

N
Are you cﬁrrentiy working right now? Yes W if "yes", why are you your employer?
If "no”, how long have you been looking fof employment?
Are you on fayoff subject to recall? Yes - No Where have Mews or filled out applications at?
When are you available for employment? 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 should we contact?

Name and title of reference/company:
Comments: ’
Name and title of reference/company:
Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise o change in any respect the employment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, 1 understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

1 authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. [ hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

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

Signature of applicant@ o ccla @U‘u Cife7 Date: é _23 «O{?
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PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1 4@)% o 1. At the beginning of the shift you start with 200 parts.
¥ During the shift you use 96 parts. How many parts do you

- 9
— 04 have left at the end of the shift? DY Qavis \cf+
B e

2. You use 8 parts per hour. How many parts will you use

after 6 hours of work? - (% pavs

arts in each box. At the end of

3. You have.6 boxes with 20 p
one half boxes of parts. How

_the day you have used 3 and
many parts do you have Jeft?

2 - 0eerts

%
3

PLEASE READ AND TELL THE INTERVIEWER THE

CORRECT MATH ANSWER:

ou start with 150 parts.

1. At the beginning of the shift y
How many parts.do vou

Y

» é@
)J/? 0 During the shift you use 86 parts.
=7 % have left at the end of the shift? (¢4 P2 v s

A 5 You use 12 parts per hour. How many parts will you use

}q after 5 hours of work? /[, oarts

x5
{00 : L) » V
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
manv narts do vou have left? U Pavts -



PORFAVOR LEYA LAS PREGUNTAS Y PONGALE LAS
-RESPUESTAS CORRECTAS:

1. Al prinsipio de su turno de trabajo usted empieza. con 200 partes.
Durante el turno usted uso 96 partes. Cuantas partes le sobraron al fin

del dia? f@“l’ /DOJGLS

2. Usted usa 8 partes por hora. Cuantas partes usara despues de 6
horas?
48 P/ s |

3. Usted tiene 6 cajas con 20 partes en cada caja. Al fin del dia usted
uso 3 y media cajas de partes. Cuantas partes le sobran a usted?

50 pariS

@Al prinsipio de su turno de trabajo usted empieza con 150 partes.
rante el turno usted uso 86 partes. Cuantas partes le sobraron al fin

del dia? ﬁ AS
A

S. Usted usa 12 partes por hora. Cuantas partes usara despues de 5
horas? @0 ‘
par T

6. Usted tiene 4 cajas con 20 partes en cada caja, Al fin del dia usted
uso 2 y media cajas de partes. Cuantas partes le sobran a usted?

20 P&uiﬂb



