Please Indicate What Sh/ift and Department You Are In:
%4’594‘4’7.
- _

Shifts: .
Day Shift .2~

Night Shift

Departments:

Finishing

Nose Cones
Material Prep

Stores

Prefab__ o~

Mould

Maintenance
Project Crew

Resin Mixing



Date

CMG Consultant Signature

pj SUMMARY

This associate handbook is intended to facilitate communication between you, CMG, and
SUZLON ROTOR CORPORATION. It is not to be considered an_employment 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 of its general content,
Then, you will be able to use it easily as a quick reference manual. Revisions and upda.tes 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.

ﬁ 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 concemns
during my orientation. Additionally, I understand and support the following:

1. This handbook is intended as a guide and not an employment agreement 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,

retumn this handbook to my CMG Consultant.

Date: 5/// f/ 2 ,rE v

Assodate's Signature: 5\(7[&7 ///7 —
/ v

Assodiate's Printed Name:

Sodial Security #: C/7-

.~-‘/V
Ve

PC 2001

Orientation provided by: GV v
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CORPORATE MANAG

EMPLOYEE CONFIDENTIALITY AGREEMENT

In consideration of my employment at Corporate Management Group, Inc. (CMG), 1
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, 1 agree that:

ate

I will guarantee to safeguard CMG’s client information received during my
temporary assignment with CMG. I will not disclose any information gained
through the performance of my job without authorization by CMG. 1 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.

L

&2
£ /éi gnature

Revised: 10/07



_ OMB No. 1615-0047; Expires 06/30/08
Department of Homeland Security FOI‘H‘[ I_-?, Emp_loymgnt
U.S. Citizenship and Immigration Services Eligibility Verification

Please read instructions carefully before completing this form. The instractions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT

specify which document(s) they will aceept from an employee. The refusal to hire an individual because the decuments have a
future expiration date may also constitate illegal discrimination.

Scction 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

Velasquez Harvey

Address (Street Neme and Number) Apt # Date of Birth (month/day/year)

103 Johnson Street 02/19/1967

City State Zip Code Social Security #

Tyler MN 56178 mm——T /G Dy~ Q23T

1 . . Tattest, yader penalty of perjury, that  am (check one of the fellowing):
am aware that federal law provides for A citizen or nationat of the United States

imprisonment and/or fines for false statements or D A lawful permanent resident (Alien #) A
use of false documents in connection with the {1 An alien authorized o work until
completion of this form.

v (Align # or Admission #)

Employe i 7 Darﬁ:f«/%y%% —7
£2F iy ; -
Preparer apd/or Translat(y/ Cepfification. (7o be completed and signed if Section 1 is prepared by a person other than the tmployee.) ! attest, under

penalty of perfury, that T have assisted i the completion of this form and that to the best of my mowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Codz) Date (month/day/vear)
12/03/2007

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). ‘

List A OR List B AND List C
Document title: Drivers License Social Security Card
Issuing authority: Minnesota US Government
Document #: K611107769108 SOl

02/19/2011 /9 - 77" i

Expiration Date (if anv}:

Document #:

Expiration Date (if amp):

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-tisted document(s) appear to be genuine and to relate te the employee named, that the employee began employntent on

(month/dayv/vear) lﬁ:%/ 2007 and that to the best of my knowledge the employee is eligible to work in the United States. (State

empl(;ﬂnen* agehdies may omit the date the employee began employment.)
Signajurelqf Qiploder br Amfoyized Representative Print Name Title

Ashley Postma Admin Assistant
Busmn®s or Orgeih'iza‘si\ﬁj, Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/vear)
CMG 12000 Washington St Ste 290 Thornton, CO 80241 12/03/2007

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

A New Name (if applicable) B. ?ate o/f'Rehié m:/»(rrsk/day{vear) (tf applicable)

C. If empioyee’s previous grant of work avthorization has expired, provide the information below for the document that Sstatflishes current employment eligibility.

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

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible t0 work in the United States, and if the employee presented
document(s), the ms) 1 have examined appear to be genuine and to relate fo the individeal.

QLizsRCpTEGentanve Dﬁtzj/r?;tﬁ%y/g)g—

N Form 1-9 {Rev. 06/05/07) N
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Form W-4 (2008)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personat or
financial situation changes.

Exemnption from withholding. If you are
exempt, complete only lines 1, 2, 3,4, and 7
and sign the form to validate it. Your exemption
for 2008 expires February 16, 2009, See

Pub. 505, Tax Withholding and Estimated Tax.

Note. You cannot claim exemption from
withholding if (&) your income exceeds $900
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) ancther person can claim you as a
dependent on their tax retumn,

Basic instructions. If you are not exempt,
complete the Persanal Allowances
Worksheaet below. The worksheets on page 2
adiust your withholding allowances based on
itemized deductions, certain credits,

adjustments to income, or two-earner/multiple
job situations. Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if 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. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

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

your other credits inte withholding allowances.

Nonwage income. if you have a large amount
of nonwage income, such as interast or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding en Form W-4 or W-4P.
Twa earners or multiple jobs. If you have a
working spouse or more than one job, figure
the tofal number of allowances you are entitled
to clairm on alt jobs using worksheets from only
one Farm W-4. Your withhelding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub, 919 for details.
MNonresident alien. If you are & nonresident
alien, see 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
doltar ameunt you are having withheld
compares to your projected total tax for 2008,
See Pub. 819, especially if your earnings
exceed $130,000 (Single) or $180,000
(Married),

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® YYou 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 $1,500 or less,
C Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job. {(Entering “-0-" may help you avoid having too little tax withheld.)

D Enter number of dependents {other than your spouse or yourseld) you will claim on your tax return
E Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above)
F Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

mmoo

(Note. Do not include child support payments. See Pub. 563, 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.
® |f your total income will be less than $58,000 ($86,000 if married), enter “2” for each eligible chiid.
® [f your total income will be between $58,000 and $84,000 ($86,000 ard $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 threugh G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)

® if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2. )

 |f you have mere than one job or are married and you and your spouse both work and the combined eamings from all jobs exceed
$40,000 ($25,000 if married), see the Two-Earners/Muitiple Jobs Worksheet on page 2 to avoid having tco little tax withheld.

® [f neither of the above situations applies, stop here and enter the number from Ene H on line 5 of Form W-4 below.

For accuracy,
complete all
worksheets
that apply.

» H

Form W'4

Departrment of the Treasury
Internal Ravenua Servica

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 claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2008

1 Type or print your first name and reiddle initial.

vl

Last ni
/m/é’ (’t?a*(?

2 Your social security number

e 2y 223 1T

Home addresd {number and street or rural ro

/@f Tokhsion

u;%/rn x §/$//

3 D Single @'ﬁan’ieﬂ D Married, but withhold at higher Single rate.
Nate, If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

Gl 6 /78

4 It your last name ditfers from that shown on your saciat security card,
check here. You must call 1-800-772-1213 for 2 replacement card, » []

7:«1 er

5 otal number of allowances you are claiming {from line H above or from the applicable worksheet on page 2)

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

7 | claim exemption from withhoiding for 2008, and | certify that | meet both of the foIIowmg conditlons for exemptlon
® | ast 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 lability.

If you meet both conditions, write “"Exempt” here .

5 ——;?—
6%

Under penalties of perjury, | declare that | have examined this.

A

Employee’s signature
{Form is not valid
unless you sign it) P

Date »

rtificate and to the best of my knowledge and belief, it is true, correct, and complete.

& Lo by

8  Employer's name and address,(émployer: Ccrﬁ‘f)i Iir%and 10 enly if sending to the IRS.)

9 Office code {optional} “10 Emprgyer identification: number EIN)

’
]

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

Cat. No. 10220Q

Form W-4 (2008),




APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14. DATE é’ﬁ 22 .2 22&

Name /Z@ 2. 5502 /7%/&?/

Last First Middle Maiden /

Present address /7 0.‘3’ v\f) A LT 47 S?L

Number Street City State Zip U
How long \? GYry Soctal Security N01S 2 2 -—ZL—M

Telephone { ) ¥R7- OO /0.
. e *
i under 18, please list age Referred by AQMM_M&(

Fosition applied for (1) 7 M .S ) Days/hours available to work L
and salary desired (2) _ "/ /. O Na Pref Thur _4 9&? J‘}] ) {‘1“
; . Men Fri ‘
(Be specific)
Tue Sat [
Wed Sun
How marny hours can you work weekly? <_O Can you work nights? _ =

Employment desired &= FULL-TIME ONLY __ PART-TIME ONLY ___FULL- OR PART-TIME

When available for work? {; 4 2&! / gfz&

Wave responsibilities or commitments that will prevent you from meeting specified work schedules?
No__ Yes If so, please explain

Wﬁc&pata any absences from work on a regular basis?
o

_._Yes if so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED
High School sl e H f u Fa Tx /2
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? Kﬁ: _ Yes
if yes, explain number of conviction(s), nature of offense(s) leading to conviction{s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation,

1of5



APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _é’?gs __No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes '_/ﬁf

' - "
Specialty ﬁﬂqg/,e;_’ - ﬁccégm < Date Entered ,§ ~ /7~ £ 7 Discharge Date oZ.‘LL- 7

WORK EXPERIENCE

Piease list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give fir name. Attach additional sheets i necessary.

Name ;‘ # 1 Supeivisor name 120 ”5/, 7
Posit = /
osftion == Employment dates Pay or satary
Company 7
Address From ) Fmo ,/Ar Stat ©/3-00
To Final ¥/ ¢ 00
Tetephone (___) Your last job fitle

Reason for leaving (be specific) [é ;f arA’[

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

(:jmp'azn{’l.f v /4 ZC CRYa c&na/fﬂé o ‘IU C'T(‘; -

=) Boarcl ‘asulate

Name gSUZ /QM Supervisor name _—C‘QLM
P . L)
Cgit:::c:;y /Z‘ S & - Employment dates Pay or salary
&
Address Gipe ston < “From ’(/ o ,HL/\ Start Y/(). 00
To Final = /.00
Telephone (___) Your last job title P2 rde

7

Reason for leaving (be specific) g 'f‘}\ o ;f 'ﬂé

performed; skills used or learned, advancements or promotions while you worked at this

Ct'rc/e; 5+f&ﬂcr} 7"&4/ st Lners.

List the jobs you held, duties
Company.

[) Cranc operater |
02_) Remove /V\.SVV/ é:rc/(’f;/

J) ﬁu”f‘ mswj lircders.
L‘/) Sweep,

f‘j 5!‘:";@4‘1 é;rdr\r

t) _ﬁork[,‘f.i— deiver 30f5




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job épp!ication by Corporate Management Group, Inc., (hereinafte
catled “the Company™),

{ 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 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 relationship at any time, without specified notice or reason. If
employed, | understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits,

T'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.

{ 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 %?//’9‘/7 Jg/gm Date: {///,}@f

7
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