ESG NEW HIRE | Datereceived | DATE . cpnaG NEW HIRE | Dote received DATE
& initials | FAXED & & initials FAXED &

PAP;‘E:'LRWORK completed INITIALS PAPERWORK completed INITIALS

ESG New Hire Application St CMG New Hire

Application
ESG Emergency Contact 4 CMG Emergency
Info — Contact Info -
Employment Eligibility — I- Employment Eligibility —
9- 2 forms of ID - copies / -9

L y 2 forms of ID - copies
w 4) vy / (1)
2 55 v / 2)
W-4 / w-4
ESG BACKGROUND ( CMG BACKGROUND
RELEASE FORM RELEASE FORM
\ E-VERIFY
CMG HANDBOOK-date
reviewed and distributed
_ with new employee
Additional $7 EMPLOYEE
information: u N g _ CONFIDENTIALITY
' AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

Aol 62l 0%




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: S\,J\‘:\\')\/'\

SORPTRATE MAMAGEL

LAST NAME: el om0 Koec

Apellido Nombre

FIRST NAME: Q ANLS MIDDLE INITIAL: 7~

Primero Nombre _ Segunda Inicial

ADDRESs: 101 E §12 o4

Direccion i

CITY: S LOU X me{S state: 9. D, zi: S 7103
Ciudad oo Estado Zona Postal
HOME PHONE # (65 323 §5AL  CELL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: 8- i6:§73

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: "!73 -S4y ol

Numero de Seguro Social

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

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) o Wit e

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: G\‘er Colo eil

Nombre

PHONE# A0S« 334 1013

Teléfono :

HIRE DATE: _ | 2 ; ‘ %{ S [ 0 §TART DATE: O LQIO A/@&I DATE:

SALARY (Hourly): l o‘ L j ) SHIFT D[FFERENTIAL_@)—NIGHT 3-OVERNIGHT
DYPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: _ WORKERS COMP CODE:

EMPLOYMENT STATUS  _f

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Pebruay 20668

Client Rollover Date:




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

staffing Group
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name 5(’ !—\ 1 ﬁ\(’ e First Name k_} ;q nes Middle Initial T_,

Street Address 70{ L 31&1 S?L.

cityistate/Zip_ 9 {oux Cals SO S770%
Home Phone A0 § ~ SA3 " 5546 Message Phone

Company/Employer 5 W& Gy

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

Are you legally authorized to work in the United States of America? EYYES [J NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my gualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous dulies, responsibilities, performance, compensation and eligibitity for rehire.

i-understand thal a comprehensive background check may be conducted to determine my eligibility for hire by certain cfients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records andfor a drug screen test as

required by clients, government regutations or by ESSG policies.

t release ESSG and other persons or entities from any claims that might be based on ESSG's decision 1o conduct a background check.
. certify that all statements made in my application are true and accurate and that | have not omitted any matertal information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disquaiification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

if hired, ! agree {o abide by the policies and procedures of ESSG.

JAMes Sc\m{ﬂf\o\fier /‘}e’f;ﬂm %W/‘/iﬂz 9 -45-08

Name (Print or type) A?ﬁ:}lﬁt's Signature Date

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

For ESSG Office Use Only

L

|

[T

Emergency Contact info g Background Release Form | Background Results

W4

BQ NHW l I-g J Direct Deposit

|

|
I
! f
i
|

|

| !

‘ ! Proof of Insurance [ Drug Tests
|

f !'

i

1854 Rev. 0716



, \;V 4 2008 adustments 1o income, or two-same/multipie paymants using Form 1540-E5. Estmated Tax
FO rm = ( ) iob situations. Compiete all worksheasts that for individuals. Otherwise. you may owe
Fpely. However, you may clann fawar (or zero) additional tax. If you hawva pran-‘;.un O a@rn .Lmy
CWANCes, ncome, see Pub. 919

Purpose. Conmipiaig Form W-4 sa that your

employer ca noic the correct federal incoma Head of household. Generally. you riwy ciam adjust your withholding on Fm’m W—-’E ar \N4'.P_

tax from yaur pay. Consider completing a new nead of household filing status or your tax Two earners or multiple jobs. If vou have &

Farm W-4 exch year and when your personal or return anly if you are unmarried and pay more wOrkilng spouse or more than one job, figure

finaneial situahion Shanges, than 50% of the costs of keepmg up o home the tolai number of allowances you are entitiad
withhotding. i you are for yoursel! and your dependentis) or otiiar to clainm on ali jobs using w S oy Qily

Exemption from
E "\f‘"’ only d“@‘ﬁ 23 s ana 7 quabtying ndviduals. See Pub. 501, one Form W-4, Your watin

sba b Your exermption Exernphons. Standard Deduction, and
2069, See Intormation, for information. claimed on the Form W4 1.0 th

fithiholding and Estimated Tax. Tax credits. You can take projected tax paying job and zero ai
the others, See Pul,

i1 exemption from credits inta account in figuring your allowable :
your income exceads S$900 number of withhoiding alowances. Ciedis for Monresident alien. It you
t than 8200 of unearned -chad or dependent care expenses and the aien, see the instructons for
noomne (o e, nterast and dwidends) child tax credit may te claimed using the . before compietng this

Personal Allowances Worksheet beiow. See Check your withholding. /
Puid, 918, How Do | Adjust My Tax rakes affect, use Pub. 91
Basic instructions, ff you are not exempt, Pthnoiding, for formation on conys doliar amount you are I
sompiste the ""L‘F‘:Oﬂdl Allowances your other credits inte withhoiding a COMPETESs 10 your pross
Wozkshect it s on pags 2 Nonwage income, If you have a iarge Puly. 19, especaly
FEGE NCOME, Such as nterast or axceed 57130,000 Singls;

p "

L ConsiKer n iE‘sKI!‘I{.J- HY1atad

and {is; another gerson can claum you as a
dependent on iner fax roturmn.

i

pasad on

Personal ‘Allowances Worksheet (Keep for your records.)

A Enter “17 tor yourself it no cne else can claim you as a dependent ., . . . A
J * You are single and have oniy one job; or i
B Enter "17 # You are married, have only ong job, and your spouse does not work; or . 8
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 chocse to enter "-0-" if you are marriad and have either a working spouse or
more than one job. (Entering "-0-" may help you aveid having too little tax withheld ) c
D Enter number of dependents (cther than your spouse or yourseif) you wili clairn on your tax return o
E Enter 17 i you will file as head of househoid on your tax return {see conditions under Head of househoid apove) E
F  Enter ™17 if you have at least $1,500 of child or dependent care expenses for which vou plan to claim a credit F
(Note. Do not include child support payments See Pub. 503. Child and Dependent Care Expenses, for deiails.]
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more infarmation.
® If your total income will be less than $58,000 (886,000 if married), enter “2" for each eligibie child.
¢ If your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if married). enter “1" for each aligiizte
child pius 17 additional if you have 4 or more eligibie children. G _
H Add dines A trough G and enter total hiere, Note. This may be ditferent from the number of exemptions you ciaim on your tax retum) %
For accuracy., i you plan to itemize or claim adjustments to income and want to reduce your withhelding. see the Deductions
complete ali and Adjustments Worksheet on page 2.
worksheets * If you have more than one job or are married and you and your spouse both work ard the combined earnings roin all iobs 2x

that apply. $40,008 4325,000 if married]. see the Two-Earners/Multipte Jobs Warksheet on page 2 1o avoid having tog
¢ it neither of the above situations appiies, stop here and enter the number from iine H on line 5 o

srrerresseemeesceseee o Gt here and give Form W4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

> Whether you are entitled to ctaim a certain number of atlowances or exemption from withhoiding is
subject to review by the IRS. Your employer may be required 1o send a copy of this farm to the IRS.

{your first nama and middle initial. |{ ast namfa 2 Your social zecurnity nomber

123 5*/ a.‘:'w;h

1 Type Gr g

T Ames 1. | Schmear

naniber and straet ar rural rouls)

Hurne

201 E B ST
S@uk ng _ S.B, N2103 |

alowancas you are clalming drom iine H above or from the &
wit, i any, you want withheid from 2ach paycheck
ption from withholding for 2008 and | certify that | meet both of

had a righi 1o a refund of afl fr)cura.f ncome tax withheld becadse | had no tax fability and

page 2)

following conditions f T QASM

ar i zxpact a refund of all federn! income tax withheld because | expect to hava no tax fiabifity. i

ns, write "Exempt” here . . 0 . . . 7

avd salat, .8 tua, correct,

A DENe exuminsd

L4
for Privacy Act and Paperwork Reduction Act Notice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
tdentity and Employment

LIST B

Documents that Establish
ldentity

LISTC

Documents that Establish
Employment Eligibility

U.5. Social Seeurity card issued by

the Social Security Administration

(other thean o card stating it is pen
valid for employvnient;

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Furnm DS-1350)

Original or certitied copy of a birth
certiticate issued by a state,
ceunty, municipal authority or
outlying possession of the United
States bearing an official seal

Native American tribal document

U.S, Citizen 1D Card (Form 1-147)

th

ID Card for use of Resident
Citizen in the United States rFormr
7-1794

Unexpired employment
authorization document issued by
DHS fother than those fisied wider
List Ay

Eligibility OR AND
LS. Passport {unexpired or expired) 1. Driver's license or ID card issued by 1.
a slate or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eve color and address
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2.
Registration Receipt Card (Form local government agencies or
1-351) entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
An unexpired foreign passport witha | 3. School ID card with a photograph 3.
temporary {351 stamp
An unexpired Employment 4. Voter's registration card 4.
Authorization Document that contains
a photograph o .
(Form 1-766, 1-688, [-688A. 1-688B) 5. U.S. Military card or dralt record 5.
An unexpired foreign passport with 6. Military dependent's iD card 6.
an unexpired Arrival-Departure
Record. Form [-94, bearing the same 7. U.S. Coast Guard Merchant Mariner
name as the passport and containing Card
an endorsement of the alien’s
L e . Nati i ribal .
nonimmigrant staius, if that status 8 auve American tribal document 7
authorizes the alien to work for the ] . ] T
employer 9. Driver's license iSSl:lt‘,(i by a Canadian
government authority
For persons under age 18 who
are unzble to present a
document listed above:
10. School record or report card
Fl. Clinic. doctor or hospital record
12, Day-care or nursery school record

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

Form [-9 {Rev. 06703 07) N Pugye




OMB No. 1615-0047: Expires 06/30/08
Form I-9, Employment
Eligibility Verification

Department of Homeland Security
LS. Crivenship and Imnigration Services

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals, Employers CANNOT
speeify which docuntent(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.
Middle fnitial Maiden Name

Print Namie: st irst

SchmeXew JA MeS

I

Address iSiever Name aid Number)

ApLF

Uite oV Birth furcanth. ddeay yeors

& ~105 3

Shite

S B,

Zip Code

§200%

Nocial Security #

173 51 bod2

Sf{j}\)){ p(-‘\(f\s

{ am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the

com pletion of this form.

S P
Lmployee’s Signature /}/ M ﬁly Drate (mou.'."z?(.v_l:-_'1.-em-)
Vs ¢ s OS 125 / O

% reparer and/or[l‘r- nslator Certification. (7o be complened i signed [ Section [ 1s prepared by u person other than the emploves.) 1 uitest, wider
feerley of perfioy, thatf fuve assested inthe conyderion of this form aind that 1o the best of un knenvledee the tnformarion is iree ami correct,

I wtest, under penality ol perjury. that | am (check one of the lulhinving):
E/f'\/uﬁiz,cn ur mational of the United States
D Abawiul permanent resident fAlien #) A
I:l An alien authorized to work until

(Alier # or Admission #)

Preparer's/ Translates's Signature Print Name

Address (Sireet Nonwe and Nonber, Cuy, Stare, Zip Codel Date tmenmthiday:qear)

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 Histed on the reverse of this form. and record the title, number and

expiration date, ifany. of the document(s).
List A

List C

S

wS Gout-
H73=SY— 1027

AND

OR

TH (o /
D

C&Llip 2ot

Document tile:

Issuing autherity:

Duocument #

Laxpiration Bate fif ame:

Docament #

Fxpiration Date (§f amy:

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

the above-listed doc unc)'u
(rioneledayavear) dS' &il& aiud that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agencies may omit the date the employee began employment.)
Tule

Stemuuge Print Name

Nameagd Address (Stocer Yanme witd Niber, Cr

Donng

52:/&&*- _e-/a»wj

i St

i Cedes

Date timonii 171' yedr)

O3 [aglng

Teted and signed by em

Section S.pdutin and R

ALNew Nanwe S applicahlig

B. Date ol Rehire fmonthedav-vears of appleables

Ll emplovees previous grant el work authorization his expired. provide the information below Tor the docament that establishes current emglos ment eligiibics

Bocument i xpiration Pate el any):

Document Titke:
Pattest, under penalty of perjury, that to the best of my knowledge, this employee is eligible o work b the United States, and if the employee presented

document{s). the docurent(s) 1 have examined appear (o re geavine aaed 10 redate 10 the individusl.

Simmiore of mplover or Ssutherized Representative Exte fosenntly e sear

o -9 (Rev, Q6/05/071 N






SENSITIVE BUT UNCLASSTFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/02/2008
Page: 1 0f1

Case Verification Number: 2008154085219SV

Initial Verification:

Last Name: . Schmoker First Name: James
Middle Initial: Maiden Name: ‘

Social Security Number: 473-54-6027 Date of Birth: 08/10/1953
Hire Date; 05/30/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA4775 Initiated On: 06/02/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal;

Last Name: First Name:

Middie Initial: Maiden Name:

Social Secwrity Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Resulis:

Eligibility,

Additional Verification:

Comments: :

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date;

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resobved Authorized

Resolved By: SEVA4775 Resolved Om: 06/02/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008154085219...

SENSITIVE BUT UNCLASSIFIED

6/2/2008



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 cauge” 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 empioyee 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.

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

work assignment.

To request an additional assighment, | need to cali (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.

Slgnatu?y

Print Name
Date aJ Awnes g C,L Fatal o e




Employer

g Solutions

i Staffing

i 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!

'\JP:W\Q& Sc\r\MO\Ker’

Your Name

76l E8™H ooy aits SO Apt#
Your Address

Qivux FAUS SN $7(03%
Your City, State, Zip Code

o7y 333 -55 46

Your Telephone Number

'EMERGENCY CONTACT INFORMATION

GpH A Cous el Fr ,“»emop
Name Relationship
Jlel E jatrgt
Address

S{@ux Fn{/S of>., T ?2/03
City, State, Zip Code

(bod ) 339- /023 _ ( )

Telephone Number Alternate Telephone Number




Background Investigation Information Release Form

Please read this form carefully and be aware thal by slfowing Empiover Solutions Slaffing Growp
LLC fo investigate your background with state and federal agencies, you will be watving and
reteasing afl claims for damages you nught sustain arising out of the criminal and driving record
hackpround check and revisw.

 understand that a successiul criminal and driving record background investigalionis a
condition of my employment by Employer Sclutions Siaffing Group LLC to work at

facilities of

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

P agree 1o waive and relinguish all claims | may have against Employer Solutions Staffing
Group LLC and ils officers, agents, servanis and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Empioyer Solutions Staffing Group LLC iis
respactive officers, agents, servants, and smployees from any and all claims from
damages that | may have or that may accrue (v me on account of the results of any
aspect of any criminal and driving record background investigation,

f further agree (o indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, #ts respective officers, agents, servants, and employees from any and all
claims resuiting from damages sustained by me or ansing out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
nackground investigation and review.

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

{ast First Middie

Employee Full . Social Security #
Legal Name S(J\ moX es L)HW\G.‘%. :ijq(\}t n-<
{Printed)

Birthiate

923 ﬁ b 8!0 §3

Minnesota Driver's License Number Date Signed

—
M-pw..w_m_.,.—--—
e

5.p TP oll ggod §7-28- of

y/;w N/

Signature



 Employer
 Solutions
 Staffing
 Group LLC

STATEMENT OF C{}NHDEN?iAif?Y

his agreement made this L § _ day of NAY2NY ., 2008, between
Empt der Solutions Staﬁmg Group LLC, hereinafter rbferred to as @m;’;ieyef" 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 {o 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.

A/m aﬁmg&m

Employee Signature

P

Employer Solutions Statfing Group LLC, Represenaiive




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; (¢) 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 aicohol test and other information
related to the test.

‘\}ﬂ\i\l\fﬁ S C\m 7AY%) ﬁ\ﬁ €<

 Individual’'s Name

5028’ a6

e W W

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




Employee Referral Form

I, \) A AR S CL\M%\\'@W&S referred to work at Suzlon Rotor Corporation
' (Your Name) )

by_ Den N (}ico%n @ qu an employee of Suzlon Rotor Corporation.
{Name of current SRC employee)

/m xgj/}ﬂ-@%’r 5-28-0%
// 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 referrlng employee will receive a $200 referral

bonus on their next payroll check.




APPLICATION FOR EMPLOYMENT

-
DO YOU HAVE A DRIVER'S LICENSE? ___ Yes L/No
What is your means of transportation to work? B LY

- Driver’s license number State of issue

Operator _ Commercial (CDL) ____ Chauffeur

Expiration date

Have you had any accidents during the past three years? ___ Yes __'_/N;J

if so, how many?
| Have you had any moving viglations during the past three years? __ Yes / No

if s0, how many?

OFFICE USE ONLY

Typing ___Yes__ No Perscnal Computer ___ Yes __ No 10-key __ Yes __ No
WPM _ _PC__ Mac

Word Processing ___ Yes  No Other
WPM ' _Skilis

Please list two references other than relatives or previous empioyers.

Name Gﬂf\if Lousell Narne CQ‘SG\fn{ Sch ol e

Posiion _ 8 GpawW o pecatec Position _f{et . vecld

Company __StAr mA;’"K Company _Jehe el S I){‘S'l"‘r\'c_

Address JSlof Elc?fﬁ S, Address_lgjjf i BV, A=,
Siovx PRIS Sp, 703 Rocheste— mm,

?elephone(ﬁeﬁm) 339 ~ [0 Telephone (J02) L 89 - 5T 9 %o

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, |

L have been emploved as @ Floos cover.ng /nstallen
For /2 Y ga<s at times T Behave helped be,cx Layecs
and ‘C‘Hrplenf’e\rsr

20f5




APPLICATION FOR EMPLOYMENT

MILITARY
o
HAVE YOU EVER BEEN IN THE ARMED FORCES? _«/Yes_ No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes_"No

LSpec:ialty 6({ 4 G’ W Og A Date Entered N o 19 "% 2 Discharge Date 8 v Q 1«24

WORK EXPERIENCE

Please Hist 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 fYAQ Rovs ex — j. Q l'm, Supervisor name E A Elie '('
Position . / K A ' -
Company TR m. Employment dates Pay or salary
Address 4937 A2 ARV, ., From - 6i-0l Start §, 40
QOCL\-&TT";: Oy, To jj -2o -89 Final Cl,&@
Telephone (547) L B3~ 02 Your last job title IQ{:LGK Loy m oy

Reason for leaving (be specific) _|AJ ¢ cje P(-e-e-“a_ 4 7z L,cwé beenr ‘H—,e\«e &, '\_:uh,; ,-e,,

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

o Sk P Stevnlly —Placing Civeot boacd and man wir
Hgh Erod bu;taf, n Stelling Cemain (o, éle_m@n_eﬂcs
Clean tela;wy — mateh secial no inspect €ov coSpetic DAMAGe

pﬁCKG‘a(}j[ng _ m:q;'c}i ﬂ’lCLCaLu'Vl-C Wt"{'}q COYV‘{Q{’ F}CE’S“@\“E%S
checdk S\q;pp;mﬁ bafe, Secuove on Patlet

.e_,\'\C.L\Y‘he'r;$

Sead, +a Ct o ..
M At I of oL £ 48

‘Name BQUJ gr_\,ck Cloos g,mi-ggghcﬁ Supervisor name (SC)U% KOWY\O‘Q

Position _; in Sty flec _
I P I fét%:

Company ﬁ oo 'an — (oo« C-c\/f(;n.z_s Employment da/tes ay or salary
From / ¢ 15 F&

Address [T & [, M E Stat /0.0 O
C)‘FGQ_O Lo, 2N To J)-2c- ol Final / 4. &>
Telephone (S02) 367 - X4 (6 Your last job tite __{ 1 SF¢2 i€

Reason for leaving (be specific) 6@,%9 ﬁp‘i’.évf,eﬁ,f / Pf,f"f" r’m gef’}'; ﬁiS 1‘0 0{(@ E?c::\" 'lLC; MY

List the jobs you held, duties performed, skills used ar iearned, advancements ar promotions while you worked at this
Company. [ooe CoVer e A fo 7
la\’ep f:fac:‘r/_ M{?eﬁ/?ﬁ e g) C U"" g fut, S‘f“‘r.e_’-f‘clqr “fre m,
inStall #nck St P L PVYBLS ¥ 0Pen Stair ciSe.

XQD\QQJ )(OUb 3of%e 11/\5('-\@ Cj;
&P N )



APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name QU&\G‘(\@{ F[eo'{ G@Uech,% Supervisor name KUSS Rué{{ov\pj

Position __,# Skecll e

Company gQ uc)l Lo iy P’LQOV C oveing Empfoymrené dates Pay or salary
Address _§ TV L N, From \J U\Y i GIS' Start 8( R

To Deg, §7 Final G.e O
Telephone ( )

Your last job title ; nSkntlec

Reason for leaving (be specific) o ﬂvx'?P o U{’ ek Ruocsiness

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

S AN ASpects o & Rloor covering

Name Y1 Ui ton EYCﬂVi}’I';‘w ‘r\

Supervisor name U ; {1 'cixA 3 u“r‘\'ﬁ"t\

Position _ £ A2 b pe €5

Company

Address ¢ ‘('CLtt«/ (At

Telephone ( )

Employment dates Pay or salary
From ﬂpa GH Start gz@@’
To Feb G5 |fad. 5 o

Your lastjob fitle £ g Ao e

Reason for leaving (be specific)

company.

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

=To weﬁ- C‘OV\'ILY*O:{ P\Vcdﬁc}\‘
Levai and cexg COVWP&—P+
Tre Rebac, ppecate ¢ sPE Sow.

Cla ss S f(ozf_c& bal e

Who were you referred by? Fr E-TaY ci/ 1AL Ové\ Q C _i’wou‘Hn " ﬁ\’ 55 vs L—E}dvj*?n!" 14 R] H‘f

May we contact your present employer? __ Yes _ No

Did you complete this application yourself As __No

If not, who did?

40f5
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OU Al NSY

(CIRCLE)
6.} How far away do you live from Suzlon Rotor Corporation? 0-10 10-25 25.50 Qﬁ:% 75-100 100+ Miles
IRCLE)

7.} Which shift works best for your scheduld

1) APPLICANT NAME: i\ ame So[—\ msk{r DATE: § - A7~ 4, %
(PLEASE PRINT)
2.} Are you willing to consent 4o a post job offered drug screen? «No Ifno, why'?
CIRCLE)
3) Are you willing to consent to a post job offered heaith assessment? u@ No It no, why?
(CIRCLE])
4.) Can you legally work in this country? - No If yes, by what means? Resident Afien - Other?
(CIRCLE) ' : (CIRCLE)

5.) Do you have reliable transportation to get to work? Yes - How far will you travel in miles? will you need a ride
/ g —

No

CIRCLE)

. 7am-3: 30pm 3pm-11:30pm  $1pm-7:30am Will you work any shift? No
{CIRCLE)

Reason?

(CIRCLE)
8.} is the starting pay of $10°per hour acceptabre? - No If no, starting pay desired § per hour
{CIRCLE)
10.) Have you ever been conficted of a felony? Yes @ If so, when?
{CIRCLE)
11.) Have you ever been terminated from a job? Yes -@ If "yes expiain:
(CIRCLE) -~

12.) On average how often are you absent from work per month? 1-2 times 3+ times
(CIRCLE)

Is the apphcation S|gned Yes No . Are both the applicatlon and questlons above completed'? - Yes No

Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?
PHYSICAL JOB REQUIREMEN?S ASK THE APPLICAN F THEY CAN PERFORM THE FOLLOWINGz==x,
Do you have full range of motion wit raur head neck, & upper body’? No Can you lift & carry up to 50Ibs if neegds /- No
Can you work in a kneeling position? you work in a'stariding position (on your f 8 hour shift?{Yes
Can you work near fumes & dust for a8-Hour shlft‘?{Yes 'No  Have you ever worn a respirator?; Yes - N) Where?
BASIC INTERVIEW QUESTIONS N
Have you ever worked in a mfg environment before?t No If "yes", where? And tell me about your job responsibilities/duties:

Are you currently working right now? YF—‘SW If "yes", why are you looking t Ieave your employer?

I "no", how long have you been looking for empicyment? \J_Q\«’\\/

\cf‘</
. 9?

Are you on layoff subject to recall? Yes - No Where have you had interviews i)r 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 épplication by Corporate Management Group, Inc., (hereinafte
called *the Company™),

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
cither 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.

| 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.

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.

/ /}VV% Date: j—‘a27 ~0F

|
!

Signature of applicant /\j/k,ﬂ’ymf;g
/
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Interview Questions:

9.

I’d like to know why I should hire you, so please give me 3 good qualities about

yourself, Eﬁ\ t C\b\e Q@Sp// Sﬂ\?@“"% Aot 7@ C/@c'ige

f 0.@/ S,
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?

\ . e
Worh ma, ¢ Sp o
What was the long eriod you stayed in a job? What did you like about that
kept you there for that long? f
7/ Gt(/\ 5

How comfortable are you in working in a team environment? Give examples of
places where you worked in a team environment? What do you see are the
benefits of a team environment atmosphere?

AWols el W ohess

Tell us about your experience in training and guiding others in work-mstructlons

safety requlrements or company pohcles J
ooy ¢ | Moo o/ 35

What heavy objects gave you moveé\or handied in any previous jobs? What did

the objects weigh? Didyou use a forkhft to move objects’? J S Dﬂ;
Qgﬁ 12\ aeioke y

What types of re t1v ssembl asks have you' one m any previous jobs?

v ASA es
\ th-?co 2

When was the last t1me you had a coﬁct wi -worker or supervisor? How

did you both resolve it? 1~ br\/l ()) . \J\) o4 e

Do you have anything that would limit you from not working here?

D .

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

are applying for?

¥Z



PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT 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? _ ;g-+-i19¢

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

3. You have 6 boxes with 20 parts in each box. At the end of
the day you have used 3 and one half boxes of parts. How

many parts do you have left? 90

~ 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you
have left at the end of the shift? 4+ <Y

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? 4

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

many parts do you have left? 0



