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CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: S&Zj A

CORPURATE MANAGEE)

LAST NAME:’?)VO.{\A"TG@G;T&
Apellido Nombre <

FIRST NAME: _L 5} MIDDLE INITIAL:  /

Primero Nombre Segunda Inicial

apprEss: N2 1 £, M2 \%39‘\ St

Bireccion

CITY: c&f\-‘rm\ STATE: SD ze: STOI3
Ciudad Estado Zong Postal
HOME PHONE # (005-ToA-3357 CELLPHONE #: (o0~ 415%&768
Teléfono Celular teléfono

DATE OF BIRTH: 55[ g{ Z ”Q [

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 505 G %- 335944

Numero de Seguro Social

GENDER: FEMALE _ MALE bL MARITAL STATUS: MARRIED VSINGLE

Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) L\M\ e

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: MCU‘ ? % m«\é\egmapé

Nombre

PHONE # _(oDF>-"TLH 3357

Teléfono

FOR CMG USE ONLY: 3 /
HIRE DATE: 5[ l 32 E ; START DATE: Og TERM DATE:

SALARY (Hourly): LD ( 2{) SHIFT DIFFERENTIAL,_ _SHIFT: £ 1.DAY ¥ -NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: _ WORKERS COMP CODE:
EMPLOYMENT STATUS .
Agency Referral CMG Recruit \/
CMG Rollover Date: Revi seJ imm 2068
Client Rollover Date:




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

Stamllg Group Tel. 952.835.1288
LIC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

COC First Name L {> Middle [nitial |

Last Name

Street Address L\ Z\ ga M?\J&.‘Oﬁ SJC.

sityrstatezip_ (@O0 ., SV 5013
Home Phone LO 013 ~ L-\\.DL\ —3%”’) Message Phone LQDS*

Company/Employer

4/:3“[07578

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

Are you legaily authorized to work in the United States of America? E’ﬁis 1NO

Applicant Certification and Authorization

t authorize Employer Solutions Staffing Group LLC {ESSG;) to use the information and statements contained in this application lo
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

tunderstand 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 andfor conviction records, driving records and/or a drug screen test as

required by clients, government regutations 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.
L 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 result 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.

T T B TQM) sqeard %dW 3-/3-0%
ame (Print or type

Applicant's Signature Date

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

; For ESSG Office Use Only ]
BQ NHW ‘ -9 % Direct Deposit | w4 i
= | : ; :
Emergency Contact Info [ Background Release Form ! Background Results ; Proof of Insurance Drug Tests ;
L w ’ ]
Rev. 117106

ESSG

G




Form W-4 (2008)

jeie Form W-d so that your
employer can withnold the correct federal incomea
tax from your gay. Consider completing a new
Farm W-d each year and when your personal or
financial situanon shanges,

Exemptwn fron withholding. E' )OU are

et only imes 1. 2.3, 4, and 7
alcate tt. rcL.r exer:mt:on
sraary 16, 2009, See

CTax ‘-,‘mhl'loiding and Estimated Tax.
M exemption from
ncome exceeds $800
n 8300 of unearned
npie. mterast and dividends)
and (b} another persan can ¢laimn you as a
dependent on Mair tax returmn,

Basic instructions. if vou are not exemyat,
compiste the Fersonal allowances
Waorksheet beiow. ‘Hm u.omshm:fs on page
oSt i 5 z—;s bas-éd on

agjustments to income, or two-earner/imuitipie
10h situations. Compiete all worksheets that
apply. Howevar, you may clasm fewer (or zern)
atiowances.

Head of household, Generally. you may ciaim
nead of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up 2 nome
for yourself and your dependentis; or oiner
quaitying ndividuals. See Pub. 501,
Exemphons. Standard Deduction, and Fiing
Irmormation. for informaticn.

Tax credits. You can take projected tax
credits nto account in figuring your aiowabie
number of withholding allowances. Creits for
chiic or dependent care axponses aind the
chiid wax credit may be claimed using the
Personal Aliowances Warksheet below, See
Puls. 819, How Do | Adjust My Tax
Withhoiding, for infformation on cony
your other credits into withholding at
Nonwage income. [ you have a iarge amocunt
ot AN neome, such as inferast or
anidends, consider Making estnated

FANCRS.,

payments using Form 1030-ES. Esbimated Tax
for Individuals. Ctherwisa, you may owe
additionai tax. If you have penson or annuity
income, aee Pub. 918 o ind out 7 you shouig
adjust your withholding ari Form W-4 or W-2
Two earners or multiple jobs. if you have g
WOrking spouse or morg than one job, figure
the totat number of aifowan i

to clawm on alt johs usng v
one Forrm W-4. Your wil:
o2 most accurate when ok a
ciaimed on the Form W-3 i the high
paying jab and zero alowanass mwe ¢!
the others. See Pub. 3195 for ae

Nonresident alien. It you
aien, see the InstructGrs
pafore compieting this Fo
Check your withholding. As
takes sffect, use Pub. 819
diolkiar amount you are haviy
compares W your progé
Sae Pub. 919, especaly
axcest 5130000 (Single; o £
iidarried;.

Personai Allowances Worksheet (Keep for your records.)

A Enter "1" 1or yourself it nn one else can claim you as a dependent . A
j » You are singie and have only one joby; or 1
8 Enter "t if: ® You are married, have only one job, and your spouse does not work; or =
l * Your wages from a second job or your spouse's wages (or the total of both) are $1.500 or less.
G Enter "1” for your spouse. But, you may choocse 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.) c
B Enter nunber of dependents (other than your spouse or yourself) you will claim on your tax return o
E Enter "17if you will file as head of household on your tax return (see conditions under Head of household above; E
F Enter 1" if you have af least $1.500 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for details.}
G Child Tax Credit (inciuding additional child tax ¢credit), See Pup. 972, Child Tax Credit, for more information.
If your tofai income wili be less than $58,000 $86.060 if married), enter “2" for cach gligible child.
¢ If your total income will be between $58.000 and $84,000 ($86.000 and $119,600 if married). enter *1” for each eligible
G

child pius 1" additionai if you have 4 or more eligible children. .
H  Addiines A thiough G and enter total here. Note. This may be different from the number of exemptions you claim on your tax retumn) ¥

@ If you pian to itemize or claim adjustments to income and wart to reduce your withholding. see the Deductions

Far accuracy,
complete ail and Adjustments Worksheet on page 2.
worksheets * [f you have mare than cnejob or ave married and you and your spouse hoth work and the combined earsings from all jobs axcesd

$40,800 (825,000 if married), see the Two-Earners/Muttiple Jobs Worksheet on page 2 to avoid having tos lite tax withneld.

that appiy.
e if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Sorm W-4 peiow.

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 fram withholding is
subject to review by the iRS. Your employer may be required to send a copy of this form to the IRS.

Type or grnt your st nama and middie initiat. I ast name

Thu T B
. Home rderess number, and street or rural rouls)
421 £, M? lton_ St

ity whats, u”d LiP osue

Qah-f—ny\ SN 57012

5  Total number of liowances you are clairming ifrom fine H above or fri
6 Additional amount, if any, you want withbeid from sach paycheck
Hor from witnholding for 2003 and 1 certify that | meet both of ihe
rihad anght o a refund of all !r:(_.a-:: al income tax withheld bLCa_iSe‘ i had no tax lability and
o | axpect a refund of all faderal income tax withheld because | expect to have no Ex F,auity ;
L7 E

A&)qaﬁ'f‘(’l
3 D Sing

Mote i

4 qf your jast name diifers from that shown on your social security
check here. You must cal 1-800- 7?2—1213 far a repudcemem card. ¥

m the apphcakie worksheet on page 2)

e
SN HE

IGw-nr conditions for exen

““rt,_........,..<.>‘

t poth conditions, write "Exempt”

AL RAVEe axaminy i oe

o b deo

Far Privacy Act and Paperwork Reduction Act Notice, see hage 2




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

LIST B

Documents that Establish
ldentity

LIST C

Documents that Establish
Employment Eligibiiity

?l

Eligibility OR AND
LS. Passport (unexpired or expired) L. Driver's license or 1D card issued by 1. U5, Social Security card issued by ;
a state or outlying possession of the ~ the Social Security Administration j
Uniled States provided it contains a (orher than o card stating it iy nor |
photograph or information such as valid fur employvient i
name, date of birth, gender, height, ;
eye color and address |
Permanent Resident Card or Alien 2. 1D card issued by federat, state or 2. Certification of Birth Abroad f
Registration Receipt Card (Form jocal government agencies or issued by the Department of Stale
I-351) entities, provided it contains a (Form FS-343 or Form DS-1350)
photograph or information such as
name, date of birth, gender. height,
eye color and address
An unexpired foreign passport witha § 3. School 1D card with a photograph 3. Original or certified copy of a birth
temporary 1-331 stamp certificate issued by a srate,
county, municipal authority or
outlying possession of the United |
States bearing an official seal
An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph » N L
(Form 1-766, 1-688. 1-688A. 1-688B) 5. U.S. Mititary card or draft record 5. U.S. Citizen ID Card (Fuorm -197) |
An unexpired foreign passport with 6. Military dependent's [D card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United Srates (Form
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner [-179) !
name as the passport and containing Card
an endorsement of the alien's . . . i :
nonimmigeant status, if that status 8. Native American tribal document 7. Unexp_n‘ec% employmenl _
authorizes the alien to work for the - authorization document .asmed by
employer 9. Driver's license issued by a Canadian DHS rother than those listed umfcl." i
’ government authority List A) |
For persons under age I8 who 1‘
are unable to present a |
document listed above: |
!
i
10, Scheol record or report card ‘f
11, Clinic. doctor or hospital record
12, Day-care or nursery school record J‘
|

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

Form 1-9 (Rev, 9603, 07) N Page -




OMB No. 1613-0047: Expires (5()/'30:'()2_%;
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
LS. Citizenship and Immigraiion Services

riE

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

ANTE-DISCRIMINATION NOTICE: ltis iliegal 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 documents have 3

future expiration date may also constitute illegal diserimination.

Section 1, Employee Information and Verification. To be completed and signed by employee at the time employment begins.
lirst Middle Initaf Maiden Nume

Pt SName: Last

Brandsaard Ton T

Address (Street Nanie and Nuobeg) ApL # Date of Birth, fmeesli oy vears i
v EL MY St ' - |
i 1 '\"5(\ 1 3 g Co \_]
Sttty Zip Conde Sociul Security #

Carden RS 59013 | 505685330

Lattest ander penalty of perjury. that |am tcheck one of the foliowing)

Fum aware that federal law [')F()VI(]ES for A citizen or national of the Liniled Stues

imprisonment and/or fines for false statements or [C] A lawlisl permanent resident (Alien #) A
usc of false documents in connection with the D An alics authorized 1o wark untl
sompletion of this form. ) o

Lomp (Alen # or Admission #)

Date fmonth-geny:vear)

. M e - Iy . -
Preparer and/or Translator CeFtification. i be completed und signed [ Section I is prepared by a person other than the erplovee. Fatest, wder
Pty of perjury, thar Flave assisted in the comipletion of this fornt aod thai to the best of iy knoseledge the wyformation is true and corre.

Preparer’s/Translator's Signature Print Name

Address (Srreet Namie und Number, Cuy, Stare. Zip Cade) Date fmonhidayyear)

section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one decument from List B and one frons 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 CC{

Document title: ,D L— - 65 Ca\/
Bysuing authority: éh ] C \\
Pocument # - Ow lY_-]H-] ‘ . /
' Expration Daw (if amy: '5 - ?{_ a C}\ \ : ) 3

Progument &

Fxpiration Date 14/ amc):

CERTIFICATION - Lattesy, under penaity of perjury, that I have examined the document(s) presented by the above-named employee, thut
the above-listed ¢ égrpenr to be genuine and to relate to the employee named, that the employee began employment on
faenithy duyveas; and that to the best ef my knowledge the employee is eligible to work in the United States. (State

em ;)!Nment a ge/r}é’i}’s mafy omit the date the employee began employment,)

._S!gn‘ Life “}\ Sy RTprescutalive |ﬁi§-\\’€g¥ j’m\ Tufe S Aﬁsi
Tusipess onCRE ation NamC and Addresy (Shead Noe agd Nimber, Qﬂ__\.’,b‘! fe. }lfp Cofes ) gymm ”'("1'/('(”'1' X N
- 2 15/13/0%

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

AN Namwe A applicable

13, Date ol Rehire fimontlvdin-vears tf applicables

Co P emploved's previous grnt of work awthorization bas expired. provide the information below for the decoment it establishes corrent cmplo ment ciuilibin
Docament “Fithe: Docament #: Expiration Date (F ainvy:
Futtest, under penally of perjury, Huit to the best ol my knowledge, this employee is eligible to work in ilie United States, and if the empluyee presented

document(s), (he docinent{s} | have examined appear (o be genuvine and to refte to the individaal,

Sigaiure of Taiploser or Authorized Representative DYte ity oy iy

Form 1249 (Rev, U6MS07TYN






Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Secarity Report Prepared: 03/13/2008

E-Verify Page: 1 0of 1

Case Verification Number: 2008073163213GQ

Initial Verification:

Last Name: Brandsgaard First Name: fan

Middle Enitiai: Maiden Name:

Social Security Number: 503-98-3324 Date of Birth: . 03/08/1%67
Hire Date: 03/13/2008 Citizenship Status: Citizen or Nationatl of the United States
Alien Number; F-94 Nurmher:

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

Initiated By: SEVA4775 Initiated On: 03/13/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: Figst 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:

Eligibitity: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On; 03/13/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200807316321....

SENSITIVE BUT UNCLASSIFIED

3/13/2008




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 until 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.

yhaﬂ m//\ri/ﬁ/mzégﬂm/z

Signature
Tha) 7 Br‘aw'faﬁaame
Print Name <

Date . 3-)3 - {’Dg




Employer
Solutions
Staffing
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!

Zad T Br‘mc\maafc)

Your Name ~

AR] E M ldon SE  Apt

Your Address

Chcdon . 8D ZIn12

Your City, State, Zip Code

(%) TN ~ 3357

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Mae? Brandegaccd LYo
Name | S Relationship
Aot e M2 lien 24

Address

Candsn €D 57613

City, State, Zip Code

o005 TR~ B35 oA ) 30124

Telephone Number ' Alternate Telephone Number




 Emplovyer

| Solutions
 Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this__ 1> day of March , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “empioyer”, and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '




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 Soluticns Staffing Group LLC to work at
facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation,

| further agree to indemnify and hold 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 Middie
Employee Fult

Legal Name

{Printed)

Social Security # Birthdate

Ty Lo Lo
%mﬁégawa\ Lan tene 5039%13324|3'% 19T

Minnmeseta Driver's License Number Date Signed
1 75% =3

LAY 3/)3/h

drbm o f?gmo’/faafmwk

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. 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 righfs 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/for 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.

Tand 70 BEMDS@QQWWJ

Individual's Name

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

DATE o - 25~

Name ?\Pﬂﬁf\m& AN Turcane

Last First Midle Maiden

e

patess A2 € DM ap &) Gl D 57017

Number Street City State Zip
Telephone (p&5 M“-é*\“‘?)?)“@‘-l Social Security No. ;L}QE) - C? g - 3324
Are you under age 18 YES AEO, if “YES”, can you provide proof of your eligibility to work? __~YES NG
Are you cumrently authorized to Work in the United States? _—~YES NO. Proof of eligibility will be required if hired.
Current Position Are you available to work overtime? Z(Yes
Current Wage ONo
Shift

TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE

High School LL\@e-.\Rf?n:«;\zm Sp, n?% N GenERAL

College Heren Col\lege Compader ﬂ%ﬁfﬂ
_ S HEPE3 za i

Bus. or Trade School

Professional School -

Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job for which you are

applying? DNo @ves (a Conviction record will not necessarily disqualify you from employment).

If yes, explain number of conviction(s), nature of offense(s} leading to convictign(g), how recently such offense(sg was!wag

commitied, sentence(s) |mposed and type(s) of rehabilitation.. o CEdY (Cic’gg aa.s %begcg \ET ey
o [N) 2 ; 1SC ¢ L Y

’Paé‘émc WS Q)\Q(’A’(%’ +akiy ! . : on Lo,

—%%%‘n‘é NSE Cheaks Corr Shed | - Z5ups w15

) vtfs"penéen\; ~on tarele 1 8 Check. C‘)’wcxe Zyrs Suﬁ—mendecq Py Kes Htwuty Son

%
P
DO YOU HAVE A DRIVER'S LICENSE? Z/Yes { No

Piease list two Emergency Contacts other than retatives.

Nam@?&-‘(\e %)'xt@\e Name Mbike k‘&i?f)
Address(%r%%e 1o ; D Address ___Heryg o, My,

Telephone (% (GUR-31 2073 ' Telephone (ZB17 o2~ 35 |
MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? Q Yes Gﬂo

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? 0 Yes {i\-lo

Spepialty - Date Entered Discharge Date

10f3 T\ﬂ"]_':ff N datt R\ebzuary 2007

SHArrty




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

Name of employer ggégf)( 'Er_q}‘hg Q;{:S Phane ( k62 G 37 - H43] WN\L— ‘
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Position/Duties:
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PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

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

20f3 February 2047



(CiRCLE)

6.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 25-50 50-75 75-100 100+ Miles

1) APPLICANT NAME: IAM -r %p,qm;sg ARRM DATE: /-
(PLEASE PRINT) -
2.) Are you willing to consent fo a post job offered drug screen? .— No If no, why?
{CIRCLE}
3.) Are you willing to consent to a post job offered health assessment? @ No " If no, why?
- : (CIRC
4.) Can you legally work in this country? No If yes, by what means? - Resident Alien - Other?
: (CIRCLE) {CIRCLE)

5.) Do you have relable transportation to get to work? - No How far will you travel inmiles? __ Will you need a ride Yes -‘

(CIRCLE)

~_(CIRCLE)

B APPL!CANT PLEASE DO

Are both the apphcatron and questlons above compfeted'? '

ls the appllcatlon s:gned R!!' - No . %
‘8

{CIRCLE)
7.} Which shift works best for your schedule: 7am-3:30pm 3pm-it:30pm 11pm-7:30am Will you work any shift? Yes-@
. {CIRCLE) {CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? - No If no, starting pay desired § per hour
(CIRCLE)

10.) Have you ever been conficted of a felony? @ No If so, when? QCEb'ﬁ ﬂpm | 22 - deptepce ’Dcsért

. (CIR®
11.) Have you ever been terminated from a job? Yes If "yes", explain:

{CIRCLE)

12.) On average how often are you absent from work per month? Never 3+ times Reason? D@r@% fal- Bef NG,

How did the applicant hear about CMG/Suzlon?®

Was the applicant on time for their intennew? . No

Do you have full range of motion with ead, neck, & upper body?
Can you work in a kneeling position?d Yes/ No n you work in a stahding position (on your feet) for 28 hour shlft'?

Can you work near fumes. & dust for our shift?/ Yes,- No Have you ever worn a respirator? Yes - Where?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICA F THEY CAN PERFORM THE FOLLOWING:
@ No Can you lift & carry up to 50lbs if neede - No

BASIC INTERVIEW QUESTIONS
Have you ever worked in a mfg environment t‘:&)r ? \Yes,JNo

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

Are you currently working right now? Yes @ If "yes”, why are you looking \X)Cave your employer? L

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

When are you available for employment?

Are you on layoff subject to recall? Yes Where have you had interviews or filled out applications at? _-——""
% 1 4 Do you need to give a 2 week notice with your employer? Yes @

REFERENCE CHECKS
CMG requires two W? related referen e checks éﬁfast employers. C\lho should we contact?

Name and title of referencelcompany l—(’ L\Q) gO) 7 L 3
Commenis:

Name and title of reference/company: ]]\L ey F il — (5{ K ?’gf{ —~ O

Comments;

NOTES




| agree that:

Neither the acceptance of this application ner the subseguent 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, shalt serve 1o creats 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 betwesn it and the undersigned, and that relationship cannot be akliered except
by a written instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporatg
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.

tauthorize investigation of all statements contained in this application. t understand that the misrepresentation or omission of facts
called for is cause for dismissal at any fime without any previous notice. 1hereby give the Company permission to contact
schools, all previous employers (unless otherwise indicated), references and others and hereby release the Company from any
liabitity 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 2s 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 inforrnafion concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting
Act.

Ifurther understand that my employment with the Company shall be probationary for a period of ninety (80} 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 R:DCL«A %W Date: 2 _D’)‘é»@ g :

Corporate Management Group, Inc. is an equal employment oppertunity employer. We adhere to a policy of making employment
decisions without regard to race, color, religion, gender, sexual orientation, national origin, citizenship, age or disability. We
assure you that your opportunity for ernployment with Corporate Management Group, Ine. depends solely on your qualifications.

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

Jof3 February 2007




Employee Referral Form

I, was referred to work at Suzlon Retor Corporation
{Your Name)

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

Signature Date

Employee referral form must be submitted at the time of application. After the applicant’s
completion of 90 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check.
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Interview Questions:

Personal:

3

2) Why should Ihlre you'? me 3 ood qualltles about yourself.
1. os wotid Lo cbkb s
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3).What is your greatest stren and weakness" '\ik QA/LM‘B 7 /eJ C {}\iaﬂz;* S)OUJJ\
Greatest strength %T > »t LASTY
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~ 1).What makes you different from other applicant /employees? e specific.
‘T/% do aSSislr

Your weakness: Dweﬁl“cv\ :

How can or do you overcome or compensate for vour weaknessQ | .
Y P Y q ( CansS ezib‘zj i

e \:;er{\f) Aneended,  wadicod >

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

missed work this past year? D@ sﬁSSi‘yx] g S E S, o SM%

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 did you like about the job that kept you there?

koo W@W«H

Production:
1). Describe some recent work which required you to take accurate measurements. How important

was accuracy in measurement to effectlvely completing this work? L QW}
4,5%1Le,oﬁf Zoo:;‘é Mabe St (L] e VigpB 4 b

- eod

2).What heavy objects are you required to move or handle in your current/past job? What do these
object we1ght‘? For what purpose? What equipment do you use during these tasks? How do these

o Dicosk Mol 60 I, 1500 Uonr Sl
Boyes of ot (Mariseld) — (0 s -
3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this

work? How did you overcome this? How did you maintain the quality of the assembly over time?
What machinery (if any) did you use to help you?
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