Date received |- DATE Date received DATE
ESG NEW HIRE CMG NEW HIRE
& initials | FAXED & & initials FAXED &

PAPERWORK INITIALS PAPERWORK INITIALS

completed completed

ESG New Hire Application

CMG New Hire
Application

\\)

ESG Emergency Contact I3 CMG Emergency
Info Contact Info
Employment Eligibility — |- Employment Eligibility -
9- 2 forms of ID - copies -9
2 forms of ID - copies
(1) {2)
(2) (2)
w-4 w-4
ESG BACKGROUND CMG BACKGROUND
RELEASE FORM / RELEASE FORM
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CMG HANDBOOK-date
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. with new employee
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information: Q CONFIDENTIALITY
Bi ? : AGREEMENT

{
CMG CORPORATE FAX NUMBER: 303-736-7767

Ollpalos
| M{jﬁ; SF




-;ff G EMPLOYEE INFORMATION SHEET
. (STRICTLY CONFIDENTIAL)

CLIENT: . \k—jc\ b‘/\

LAST NAME: \J ci | G\A@,?

Apellido Nombre

FIRST NAME: {5 1 |50 ( MIDDLE INITIAL: —~

Primero Nombre Segunda Tnicial

ADDRESS: S0 L, RN A”}\r ),

Direccion

ary: D aux Falle Cstare: S DYz X7 104y
Cindad Estado Zona Postal
HOME PHONE #: | 0%) Z)KS ~ (oA 2@3 CELL PHONE #: ~—

Teléfono Celular teléfono

DATE OFBIRTH: [{-S-& 37

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: (oo - & 3- &3 b=
Numero de Seguro Social

GENDER: FEMALE -~ MALE MARITAL STATUS: MARRIED __ SINGLE o—

Género - Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) { ol 'ie
Origen étaia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Uade
Nombre
PHONE #: /@0553?3‘ (22233

Teléfono

S =
HIRE DATE: @b‘ QN ii; STARTDATE: ( %Q\(ﬂwg M DATE:
A / &
SALARY (Hourly): |~ SHIFT DIFFERENTIAL, SHIFT: 1-DAY ' 3-OVERNIGHT
DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: | WORKERS COMP CODE:
EMPLOYMENT STATUS L

Agency Referral CMG Recruit |

CMG Rollover Date: Revized: February 2608

Client Roliover Date:




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

Stﬂfﬁng Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

™

LastName \/rdcidez First Name [Sal-ol Middle Initial

Street Address 0% . %(‘)(‘\ Aty ﬂ\?‘\' =L
cityiStateiZip S oux Fadlss, S, B7/0Yy
Home Phone _{(05) 325 - bR B3 Message Phone

Company/Empioyer

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

Are you legally authorized to work in the United States of America? [Qés 1NO

Applicant Certification and Authorization

| authorize Employer Satutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former emplayers, except as indicated in this’
application, regarding my previous duties, respansibilities, performance, compensation and eligibifity for rehire.

I 'understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may inctude but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen tast as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

.certify that alt staternents 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.

1Sowel Valadez b-5-0%

Name (Prirt or type) Applicant's Signature Date

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

[ For ESSG Office Use Only

T T

1

_r BQ NHW -9 Direct Deposit W4 ;

= , | !

: Emergency Contact Info { Background Release Form | Background Results : Proof of Insurance Prug Tests

H i

Lo i s
Rev. (37136

LSS



Form W-4 (2008)

Purpose. L zia Form W-4 so that your
amployer can withbold the correct federal income
e from your pay. Conzider completing a new
Form W-4 eacih year and when your personal or
financial situahon changes.
Exemptmn from W1thh0£dmg I yOU are
SRempt, es 1, 2.3, 4 and 7

i Your axemphon
dLOQ.See

our income exceeds 5900

= than 8300 of unearmead

) e, ntarest and dividends)

&nd () another person HTY yOu 4s a

dependent on their tax retum.

Basic instructions. if you are nof exampt,

compiate the Personal Allowances

Woz ksheet Daiow, aE‘L worksheeis on page 2
slowances basad on

Gin Cracils,

u ments to income, or two-eame/multipie
ob s ..'it ions. Complete all worksheets that
Al,piy. Howeavear, you may clairm fewer {or zero)
aliowances.

Head of household. Generally, vou may
nead of household filing staius on your ta
return owy if you are unmarried and pay mors
than 50% of Ehe costs of keeping up a home
o yoursel? and your depandant(s; or other
gualfyng individuais. See Pub. 501
Exemptions. Standard Deduction, Ltn
Informaton, for information.

Tax credits. You can take projected tax
crecids into account in figuring your ailowable
number of withholding atlowances, Creciits far
civict or depandent cire axpenses ansd the
chiid tax credit may e claimed using the
Persanal Alowances Worksheet Deiow.
Fub. 919, How Do | Adjust My Tax
Withhoiding, for information on corvertrig
your other credits into withholding alowances.
Nenwage incoime. if you bave a rurge ;
ot nonwags meome, such as intaras

Ci;_‘um

j Fiting

See

ASIKdSr TaKng #STTE)

payments using Form 1030-F8 Estmiated Tax
for Individuals. Otherwse, you I'ﬂa: awe
additional tax. If you have pmuon G annty
inceme. see Pub. 818 to Hnd out i vou shauid
adjust your withhaolding on Form w4 or W-4 P,
Two earners or multiple jobs. If you iave g
wOrking spouse or mare than one icb, figure
he teta number of allowances you are entided
to clavm on all jobs usimg we

one Form W4 Your
De most accwrate whan B L
claimead on the Form W-3 for the
paying Job and zero allowanoss
the others. See Pulb. 913 tor ceialis,
Nonresident align. it yau ve a no
afien, see the instructions
nefore compietng this Form V-2
Check your withholding. &
mings effect, use Pub. 19 ¢
doliar amount you are ha
campares (o your oro
See Pul. 919, especiaily
sed 5130,000 (Smnghe; ¢

iMarrned).

Personal Al!owances Worksheet (Keep for your records.)

A Enter "17 for yourself if no one else can claim you as a dependent | A i
J * You are single and have only one job; or
B Enter 1" if ® You are married, have only one job, and your spouse does not work; or B
l * 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-" i your are married and have either a working spouse or
more than one job. (Entering *-0-" may help you avoid having oo little tax withheid.) c _
D Enter number of dependents (other than your spouse or yourself) you wili claim on your tax return b
E Enter "17 i you will file as head of household on your tax return {see conditions under Head of househoid abave) E .
F  Epter 1" il you have af least $1,500 of child or dependent care expenses tor which you plan to claim a credit F
(Note. Do not include child support paymants See Pub. 503, Chilc and Dependent Care Expenses, for defails.i
G Child Tax Credit {including additional child tax credit). See Pub., @72, Child Tax Cradit, for more information.
® if your tofal income wili be less than $58,000 ($86.000 if married), enter *2” for each eligible child.
» if your toml mcome will be between $58.000 and $84,000 {$86.000 and $119,060 if married). enter *1” for each eligible
G

a,hnci pius

For accuracy,
complete all
worksheets
that apply.

" additionai if you have 4 or more eligible childran.
H  Add iines A tivcugh G and enter total here. {Note. This may be different from the number of exemptions you claim on yeur tax refum; Y
@ if you plan to itemize or claim adjustments to income and want to reduce your withhelding, se

and Adjustments Worksheet on page 2.
¢ If you have more than one job o are married and you and your spouse hoth work and the combined earnings from all jo

$40,000 (525,000 if marriad}, see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having foo iittie thad w e
* if neither of the above situations applies. stop here and enter the number from iine H on line 5 of Sorm We4 beiow

.

the Deductions

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

1 Type o prind_your first name and middie initiai.

Qabel

Last name

Valadez

2 Yoaur social cecunty n

Hob i 93 Dy %ié

Home Gdar fnum

5058 45 %\f\kﬂ

Ber and street or rural roule)

A2

r‘ Marsa, but witht

&, Of SPOUSE iT 4 nopres

Uity s, and F‘ Godie

4 gt your last name differs from that shown on your sccial security o:
check here. You must cail 1-800-772-1213 for a repiagcement card. ¥

- QY. i'm tq %D S04

5 Tota lowancaes you arg claiming irom tine H above or from the appi

6

7 o om withholding for 2003 &
sad a night to a refund of all federa

:ct a refund of all federal income tax

it any, you want withineid from sach paycheck L.
! \,u*r‘y that | meet both of ths following con ;
income tax withheld becauss | .‘ad no ax fability and a

withheld because | expest fo ha

- {4

icabie workshesar on o

SAGE 2]

v NO 18k Fn’leE by,

7 F’xamfﬁ

3 et i8S bus, Correct, padg

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LISTB

Documents that Establish

LIST C

Documents that Establish

ldentity and Employment ldentity Employment Eligibitity
Eligibility OR AND
]
© 1. ULS. Passport (unexpired or expired) 1. Driver's license or 1D card issued by 1. U.S. Social Security card issued by
‘ a state or outlying possession of the ~ the Social Security Administration
United States provided it contains a (other than a cord stating i is no
photograph or information such as valid for emplovoent
name, date of birth, gender, height, :
eye color and address ‘
2. Permancent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
[-551) 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 ;
3. An unexpired foreign passport with a | 3. School 1D card with a photograph 3. Original or certified copy of a birth ,
temporary 1-531 stamp certificate issued by a state, !
county, municipal authority or |
outlying possession of the United '
States bearing an official seal '

. 4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . . .

(Form 1-766. [-688. 1-G88A, I-6888) 5. U.S. Military card or dealt record 5. U.S. Citizen [D Card (Forar £-107)

- 5. An unexpired foreign passport with 6. Military dependent's 1D card 6. D Card for use of Resident f
an unexpired Arrival-Departure Citizen in the United States ¢Form
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179) '
name as the passport and contaiming Card
an endorsement of the alien's ] ) ] ]
nonimmigrant status, it that status 8. Native American tribal document 7. Unexp':rec{ employment .
authorizes the alien to work for the - auth‘or_lzatzon document ?SSlled by |
employer 9. Driver's license issued by a Canadian D.Hb (other than those listed mu/q

government authority List A) i

For persons under age 18 who :

are unable to present a |

docament listed above: i

‘ i

1. School record or report card ‘|

11, Clinic. dector or hospital record

12, Day-care or nursery school record [

1

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

Form -9 tRev 0307 N Papy -



OMB No. 1615-U047: Lxpires 06/30/08
Form I-9, Employment
Verification

Department of Homeland Sceurity
LS. Citizenship and Immigration Services Ellglbll]

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

ANTEDISCRIMINATION NOTICE: It is illegal to diseriminate 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 constitute illegal diserimination.

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

Primt Nume: st I-irst Midule Inttial Maiden Name

Valadez S alnel _ — -

Address eNreer Nome and Niber) Apt # Date ol Bartiy (merith ddey yeurs

505 . Mg Ay 2 | ll-05-%7

iy v State Zap Code Soctal Seeuny 7
i
Doy falls SN S 70y Y- OR-CYBYG
. ) ] ides i lattest. under penalty ol perjury. that | am ¢check une of thy Tolowingy:
L am aware that “‘d“"“l I“W‘pl ovides ot A gilizen or national of the United States
imprisonment and/or fines for false statements or [7] A lawful permanent resident (Alien #) A
use of false documents in connection with the D An alien suthorized 10 work until
comptletion of this form. . o
P {Alien # or Admission #)

Date fmonihidonsvear)

Lmployee's Jignature
U J’ i A S - 08

/{\ Freparer and/or Translator Certification. (7o be complered and signed jf Section 1 is prepared hy o person ather than the vimpluvee.y L attest. hder

greimed iy of perjuy, that Fhave ussisted in the completion of this form and thai to the best of iy kuoveledge the ogormerion is rie and carrect,

Print Name

Preparer's/Translator's Sigmature
. 7

Address (Street Name and Nwmber, Cuty, Stare, Zip Code) Date pmosirheden-yeart

seetion 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 documeni(s).

AND List C

List A

OR Li '
l'Jt_)cumcmlitlc: TD (@‘/ﬁ ' SOC/;{/Q.,[ ‘S@:M‘/ll/’
D

Fssuing authorily: “A‘S Wk
X

Plocument £ ri\ a}goc{) X L‘ ‘0((9 ,‘-‘[3 " ()L{‘m

Lxpiration Date fif amyvy: \\’;\U’:‘; \ ?*00 K_’,

Doviment #:

Lxpiration Date (i avi:

CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed documgent(s) appear to be genuine and to relate to the employee named, that the em ployee began employment on
finoith-duyyvear) and that to the best of my knowledge the employee is eligible to work in the United States. (State

crlipl{@\xmcnt agend omit the d§te the employee began employment,)

Sicnutxga l Fmploseror yathorized Reprgentidive Priny \imng Title 3 .
, N W 3)\-’ ML NS Mﬁ,\f uu}(@/

Thusiness of Orzanizatign Nime i@

ol

Section 3, Updatin and Reverification. To be cor pet and signed by ﬂpioer.

ALNew N if applicable B Date ol Reiire fimontivdey veurs (f applicable)

o emploved's previous grant ol work awthoraion has cxpired. provide the information below [or (e document that establishes current employ med ehigibulie

Pucument #: Expirution Date (f anv):

Document Titke:

Patiest. under penabty of perjury, that to the hest of my knowledge, this employee is eligible to work in ihe United States. and i e cmipioyee presented
docunteni(s), the documentds) iave examined appear to be senuvine and 1o relafe o Hee tndividual,

Stanaure ol Emplover or Authorized Representative Ditle tmrontdy dhiv s oars

Farm -9 (Rev, 06/05/07 N

it






e L. SUVO LIS LIVIUY LLLAO ORI LSLIL -k g b2

SOCIAL SECURITY ADMINISTRATION
TMPORTANT INFORMATION

ISABEL VALADEZ .
505:1/2 S SPRING AVE. '
APT: 2

SIOUX FALLS 8D 57104

. ity card on B
May 29, 2008. You should have your ard > documents you -

have submitted are being returned to”you

Tplease let. us

- If you. do not. rece‘

SSA is requlred
per lifetime. Do not carry your SSN c: -3 with you. Kee
not in your wallet



SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/06/2008
Page: 1 0f 1

Case Verification Number: 2008158092428WB

Initial Verification:

Last Name: Valadez

Middle Initial:

Social Security Number: 4656-93-048%

Hire Date: 06/06/2008

Alien Number:

Document Type: List B, C Documents

First Name:
Maiden Name:
Date of Birth:
Citizenship Status:
I-94 Number:

Dee. Expiration Date:

sabel

11/05/1987
Citizen or National of the United States

Initiated By: KTHO%064 Initiated On: Q6/6/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:
Verification Response:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Securify Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: initiated On:
Verification Response:

Eligibiiity: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHO%064 Resolved On: 06/06/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008158092428...

SENSITIVE BUT UNCLASSIFIED

6/6/2008



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

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

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

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

work assignment.

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

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.

Signature
[Sabel Valadez

Print Name

Date &-S5-— 08




Employer
Solutions
Staffing

d 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!

\Saleel Ualedez,

Your Name

5055 !ijef,n% Jggk 0 Apt#
Your Address

Ry Flle, DD, S /0y

Your City, State, Zip Code

(0 33~ (b2ARR

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Name Relationship
AR S, Jackes
Address

> oex dalls S0 5710y

City, State, Zip Code
(oS ) 335-(A B3 _ (oS ) 400 -1933

Telephone Number Alternate Telephone Number



STATEMENT OF CONFIDENTIALITY

This agreement made this_ < day of __(» , 2007, between
Employer” Solutions Staffing Group LLC, hereinafter referred to as “employer”, and

hereafter referred to as “employee”.

WITNESSETH:

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

in view of the difficulty of determining the amount of damages that may
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 violationt in equity or otherwise.

Employee Signature

M @A /4

Employer Solutions Stafﬁr\{évGroup LLC, Representative




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.

I understand that é successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of

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

| agreé to waive and relinquish all claims | may have against Employer Soiutions Staffing

Group LLC and its officers, agents, servants and employees as a resuit 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 harmiess and defend Employer Solutions Staffing
Group LLC, ifs respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

' Last First Middle
Employee Fuli Social Security # Birthdate
Legal Name
{Printed) . .

Vodader  (Splel - {6193 6B S| 27

Minnesota Driver's License Number Date Signed

i ol 10 &

YA

Sig nature




DRUG AND ALCOHOL.
TESTING CONSENT FORM

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

2. | 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, | 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.

Individual's Name

G-S-08
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

I, \ SC} b@[ was referred to work at Suzlon Rotor Corporation
(Your Name)
by G”f‘O e (DT an employee of Suzlon Roetor Corporation.

(Name of current SRC employee)

lo =5~
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.



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

DATE f@ﬁ// | ZC;/ @2

PLEASE COMPLETE PAGES 14.

Name __ M!_\u'e/ AADEZ |5 &bd}f,-

o . ‘ -

Presentasaress TS Uz S Spiha VO FEZ,  SIOUXFENS -5 D-
Number Street City State Zip = \ U

/0 '"_S)ocial Security No. H g s — 93 - 0459

Howlong _{ Yoy
Telephone (05 235 6.6 % N

Referred by é?@f("@ é@;?’ ol
Days/hours available fa)work

if under 18, please list age

Pasition applied for (1)

and salary desired (2) -4 ‘ No Pref Th!'lr
(Be specific) : f‘r”"” an:
ue a
Wed Sun

Can you work nights? iU@

How many hours can you work weekly? L’/ﬁ
Employment desired L{ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? ¥\ (30

Do you have responsibilities or commitments that will prevent you from rneeting specified work schedules?
No___ Yes If so, please explain

Do you anticipate any absences from work on a reguiar basis?

No__ Yes if so, please explain
I YPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Compiete mailing YEARS DEGREE
address) COMPLETED
H \
High School e incoln s CLESEAD ]t A=A
College

Bus, or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? i Ao ___Yes
If yes, explain number of conviciion(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
washwere committed, sentence(s) imposed, and type(s) of rehabilitation.

1of5



APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes w

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _.Yes w

Date Entered Discharge Date

Specialty

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 firn name. Attach additional sheets if necessary.

Name i_ A 1&1{\ Y Supervisor name L@_dd

Position | abmye ¢
M Employment dates Pay or salary
Company Laher Ready Py :

Address {74 &, O30 From&./a3 Startd 8.5
Deux Falls 2D, 57103 To 5 /08 Final § 2,.5¢
Telephone ( {pe% ) R0~ A 2AHYH Your last job fite { Alantel

Reason for leaving (be specific) TQ'mE\)

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

Company. M\gge mbly bine Cleoning, Pudting dhelves wps Unlsad ing trucks

4

\ H
Name ) rd - Mack Supsrvisor name £pni by
Position _(aSinie
Employment dates Pay or salary

Company L ) ~ Mack ploy
Address 5521 £, A¢ Picws ‘From 4§97 Start §4°

Bleay_Fally = To Qo7 Finalﬂq""’
Telephone (oss ) 267 - S1HO Your last job titlle Codhilec

Reason for leaving (be specific) Pegconmt

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Compary. N\oma\ge CoShy RQ% ayec
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafie
called “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,
personntel 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 tmplied 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 refationship 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.

[ authorize investigation of all statements contained in this application. [ understand that the misrepresentation or
omission of facts called for is cause for dismissal at any 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 Mﬁ%j”:‘ | Date: 5/2 ‘7/ 0F ?
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Interview Questions:

1. I'd like to know why I should hire you, so please give me 3 good qualities about
yourself, : ; SV e
M%ﬁ\\fj y AN ; ‘/8\ -%——b =

2. Where do you see yourself in a year from now? What goals have you set for
yourself? How do you plan on reaching those goals? % . / [ o
(i

3. What was the longest period you ayed ina j t“d:rd\y\ou like about that
kept you there for that long? o q

4.  How comfortable are you in working.in-a-teari envuonment‘? Give examples of
places where you worked in a team environment? What do you see are the

benefits of a team environment gtmosphere? \QO ) \L\S \}j&\l \.}d( O+N fj .

5. Tell us about your experience in training and guiding others in work-instructions,
safety requirements, or company policies.

6. What heavy objects have you moved or han in any previous jobs? What did
the objects weigh? Did you use a forklift to move objects? L\‘(

7. What types of repetitive assembly tasks have you done in any previous jobs? L/e e
DNy L[ Mackhines &* OL/@/

8. When was the last time you had a tonflict witha co-worker or supervisor? How
did you both resolve it?

9. Do you have anything tha wogg limit you from not working here?

10. Are you currently able to perform the essential duties of the job for which you

are applying for? % @ j



| &
PLEASE READ AND TELL THE INTERVIEWER THE
CORREC_T MATH ANSWER: '

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you

have left at the end of the shift? /07

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? /3

yr@l’ou have 6 boxes with 20 parts in each box. At the end of
\th¢ day you have used 3 and one half boxes of parts. How

many parts do you have left?/0

Fa

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

At the beginning of the shift you start with 150 parts.

1.
How many parts “do you

During the shift you use 86 parts.
rhave left at the end of the shift? o ¢/

2. You use 12 parts per hour. How many parts will you use

after 5 hours of WOrk? {20

‘ ou have 4 boxes with 20 parts in each box. At the cnd of

3,
“’fﬂ; day you have used 2 and one half boxes of parts. How
many parts do you have left? /|




