ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
PAPERWORK & initials | FAXED& PAPERWORK & initials FAXED &
- completed | NTAS WWERWVORK completed INITIALS

0

LOYEE N

ESG New Hire Appliggltlon W CMG New Hire
%’% - Application

ESG Emergency Contact % i CMG Emergency

Info F’) Contact Info .

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

Employment Eligibility -
-9
2 forms of ID - copies

W Dl— _ A5 (2)
@2 HBvtn Ceve |, (2)
w-4 2D W-4
ESG BACKGROUND 5 CMG BACKGROUND
RELEASE FORM RELEASE FORM
| E-VERIFY
CMG HANDBOOK-date
reviewed and distributed
with new employee
Additional Sty EMPLOYEE
information: / CONFIDENTIALITY
g\%f) of AGREEMENT

CMIG CORPORATE FAX NUMBER: 303-736-7767




'EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: SL /(‘C,l G \/\.
LAST NAME: i@V MJ),W\C{

CORFORATE MANAGTMENTEROT

Apellido Nombre

FRsT NAME: JO L MIDDLE INITIAL: _fY)

Primero Nombre Segunda Inicial

ADDRESS: HH") U\G‘VDLCLV\D ST APTH#3

Direccion

crry: TROLCY state: (NN zr: 51775
Ciudad Estado Zona Postal
HOME PHONE # G277 CELL PHONE # BOT - (02 (o-t4 l 10y
Teléfono Celular tetéfono

DATE OF BIRTH: V) -2--8G

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: & 1[-26 . 802

Numero de Seguro Social

GENDER: FEMALE & MALE MARITAL STATUS: MARRIED _ SINGLE

Género Mujer Masculino Estado Civil Casado Soitero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INpian) yutfi T £

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

Name: (0LStY Uond

Nombre

rrone# DO 10200 -4 {27

Teléfono

FORCMGUSE ONLY: ; ~— e
HIRE DATE: @gl 9‘3[ OS@RTDATE:J; A
SALARY (Hourly): ID‘OOSHIFTDIFFERENTIAL Sﬁi@NIGHT 3-OVERNIGHT

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

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Pebroary 2008

Client Rollover Date:




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

Staﬁing Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName Siww%q First Name JAINIE Middle Initial _Y)

- -
Street Address quz ROVLQUN P €>T‘. APT#?

cityistaterzip_IRACL) MmN GLwl18
— Message Phone 607 "CDQU? ’“'Ll 125

Home Phone

Company/Employer

AII 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? \,éYES 1 NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determing my quaiifications 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 etigibility 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 include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

I 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 ali statements made in my application are frue and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation wilt result in my disquatification from
consideration for employment or. if discovered after | begin employment, will result in my termination.

if hired, I agree to abide by the policies and procedures of FSSG.

Jomie, sjeveRDING o%mﬂl ELMWHC? n-23-89

Name (Print or type) Applicant’s Sagnaﬁ Date

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

For ESSG Office Use Only

BQ . NHW i 1-9 Birect Deposit F w4

- | |
; Emergency Contact Info f Background Release Form , Background Resuits

Proof of Insurance Drug Tests

i f

[Balei®) Rev. G746



Form W-4 (2008)

e Form W-4 so that your
employer can witnhokd the correct federal income
tax from your pay. Cansider completing a new
Form W~ eqch year and when your personai or
financial situaton Shanges.
Exemption fom withhelding, it yOU are
L only mes 1.2, 3, 4 and 7

2 it our »ﬁxemo ion
16, 2C09. See
Pub. 505, Tax ;uehnolc]m&, and Estimated Tax.

Purpose. C

Gl cimm exemption from
your ncome exceeds $900
= than 5300 of unearnad
panmpie. nterest and dividendsg)
and (b another person car: claum you as a
depencent on Thar x relum.

Basic instructions. if you are not exempt,
compizte the Fersonal Allowances
Wozksheet Lt o ]ha workshaets on page 2
T &5 basad on
Cwertaimn credils,

Mote. You

adjustments 1o ingome, or two-eamesr/multipie
oh situations. Complete all worksheets that
apply. Howevar, you may clanm fewer (or zero)
abowances.,
Head of househeld, Generally, you may cliam
read of household filing status on your tax
return on*y i you are unmairied and pay more
than 0% 0‘ the costs of keepmg up o nome
for yourse!! and your dependant(s; or other
c;ua!.:.yung ﬂd:'—aiduais. See Pub. 5071,
exeinphions. Standard Deduction, and Fikng
Intormation. for information.
Tax credits. You can take projected tax
credils nte account in figuring your aillowable
aumber of withholding atlowances, Credits for
chiid or dependent care expenses ans the
chid ax oredit may be claimed using the
Personal Allowances Worksheet beiow.
Pub. 919, How Do | Adjust My Tax
Withhoiding, for infformation on convertng
your other credits inta withholding aliowances.

See

Nonwage incoime, If you have a targe
of nenwsages noome, such &g miterest
i SIIET MIAKING astimate

payments using Form 1030-E8 Esbtimated Tax
for Indivicdluals. Otherwise, you may owe
additional tax. i you have penson or annuity
neome, 56 Pub, 919 e fnd uu* i ol
adjust your withholding or Form W-4 or W-4pP.
Two earners or multiple jobs. It you nhave a
working spouse or more thi . figure
the totar number of aliowan Jou are entitied
ta claim an ali jobs u:‘;:ng VWi 215 [rom andy
one Form W-4. Your s yowil
iz Most acourate when

paying job and zero allowancas -‘ir: Tl
the others. See Pubs, 9145 ¢

Nonresident alien. If you
Alien, see the Instrucho
before compietng thes Forr
Check your withholding. A
takas effect, use Pubk. §1
deliar amount vou are having
COMpPares o your pro.
See Pub. 919, espacaiy 1
ead 5130,000 1Smngh:; o ST

Personal Aiiowances Worksheet (Keep for your records.}

A Enter ™1™
B Enter "7 f: {

C Enter 17
more than one job. (Entering ©

D Enter number ot dependents (cther than your spouse or yourseif) you will clairn on your tax return
“ it you will file as head of houselhoid on your tax return (see conditions
if you have at least $1.500 of child or dependent care expenses for which you plan to claim a credit

E Enter "1
F  Enter 1"

r your spouse. But, you may choose to enter *-0-"
-0-7 may help you aveid having tooc little tax withheld.)

tor yourself if no one else can claim you as a dependent |
# You are single and have only ¢ng job; or

® You are married, have only one job, and your spouse does not work: or

* Your wages from a second job or your spouse’s wages (or the total of hoth) are $1,500 or Jess.

if you are married and have either a working BpOUST OF

nder Head of househoid above)

TmoO
@

{Note. Do not include chiid support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax cradit). See Puh. 972, Child Tax Credit, for more information.
* |f your total income will be less than $58,000 ($86.000 if married), enter *2" far each aligibie child.

® i your toml mcome will be between $58.000 and $84,000 ($86.000 and $119,000 if married), enter “1" for each eligile
" additional if you have 4 or more eligible children.
H Addlines A r":cugr' G and enter total here. Note. This may be different from the number of exemptions you siaim on your tax returny B o

if you plan to itemize or claim adjustments to income and want t¢ reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.
¢ |fyou have more than one job or ar2 married and you and your spouse both work and the combined earnings troin all [obs exc
ses the Two-Eamers/Muitiple Jobs Worksheet on page 2 to avoid having to littie tax with#icld

child pius ®

Far accuracy,
complete ali
worksheets
that apply.

$40.,000 (525,000 if married;,
# if neither of the above situations applies, stop here and enter the number from iine H on fine 5 o

G

A

of Form W4 neicow.

eermeesseeesceeeo-o- 0 Cut here and give Form W-4 to your employer. Keep the top part for your records.,

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claim a certain number of allowances or exemption from withhoiding s
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Foi W“a

T f.‘sr name and ’mddue mmal

rypc or

..a'at Qan 1]

SigieaoinG.

2 Yaur sccial secunty number

Home sdaress unber and tor rural roule

Lm wwwmo a Thetss

ilige. @wgip

L Married, but withhold ait

B, OF SPOUSE 12 3 foreesic

it Yo T

stats, andt P oode

Aty A 6%

4 g your last oame diifers trom that shown on your socal security
check here. You must call 1-800-772-1213 for a repiacement card.

5 Total aumber of allowances you are claiming diom ling H above or tfrom the applicabie worksihee
T any, you want withneid from gach paycheck . Lo
and | certify that { imeet both of 1he ‘o\l"‘“ﬂrw crnditions for exemoton.
nad no ax kability and

Additior sl amount,

b

oo from withholding for 2003
d aright to a refund of all
pect a refund of all federal income tax withheld because 1 expect to have no tax ability,

4 .Joth conditions, write "Exempt”

fadaral income tax withhald because |

ton page

» Eyi

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

ST “N—'q' B 2N




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Pocuments that Establish Both
Identity and Employment

LIST B

Documents that Establish
ldentity

LIST C

Documents that Establish
Employment Eligibility

Li. 8. Social Security card issued by

~ the Social Security Administration

tother than a card staiing it iv nor
valid for emploaynient

1

Certitication of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-133%)

Original or certitied copy of a birti
certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

Native American tribal document

U.S. Citizen ID Card (Form 1-197;

w

[D Card for use of Resident
Citizen in the United States /Form
179}

Urexpired employment
authorization document issued by
DHS fother than those listed wider
List ) ’

Eligibility OR AND
1S, Passport (unexpired or expired) I Driver's license or 1D card issued by 1.
a slate or outlying puossession of the
United States provided it contains a
photograph ot information suclh as
name, date of birth, gender, height,
eve color and address
Permanent Resident Card or Alien 2. ID 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 hirth, gender, height,
eye coior and address
An unexpired foreign passport with a | 3. School 1D card with a photograph 3.
temporary =331 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 1D card 6.
an unexpired Arrival-Departure
Record. Form [-94, bea[’ing the same 7. LS. Coast Guard Merchant Mariner
ninme as the passport and containing Card
an endorsement of the alien's 8. Native A ] wibal d 7
nonimmigrant status, if that status - vative American tribal dociment )
authorizes the alien to work for the ] ] ' :
employer 9. Driver's license ISSL‘led by a Canadian
government authority
For persons under age 18 who
are unable to present
document listed above:
F0.  School record or report card
11, Clinic. doctor or hospital record
12, Day-care or nursery schoof record

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

Furm -9 ey, 0wl307) N Page




OMB No. 1615-0047: Expires 06/30:08
Department of Homeland Security Form 1-9, Em ployment'
L2.8, Citizenship and Immnigration Services Ellg]bll]ty Verification

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

ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate against work eligible individuals, Employers CANNOT
specify which document(s) they will accept from an empioyee. The refusal to hire an individual becituse the documents have a
future expiration date may also constitute illegai diserimination.

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

IPring Nanw: sl first . Middle Instial Muiden Name
- - n h .
Sevedirgy jamie M
Address iStves Nome aid Number) Apl# Date of Burth faeenth denevears
H42 powiland  ST. 3 0b- 241999
Ciy St Zip Code Social Seeurigy @
TROCY) mn GI1S 41125 -Buwiie

. : . p I atestafider penalty of perjury. that | am (eheck one of the Tollowing)y
am aware that federal Lz - - . ) ‘ ‘
L am aware that tederal law provides for E/A citizen or national el the Linied States

imprisomuent and/or fines for false statements or (] A lawtul permancnt resident (Alicn #) A
use of false documents in connection with the [ An atien authorized to work untit
completion of this form.

{Alien # or Admission #)

' simployvee’s Signature - \ [ . Dafe tmoyivedayv-veer.
Aane weodiady 5o 3-0%

reparer and/or Transiator Certifigation. 7o be L'wr.',')n’r.w_(}ymd.s'fgnec.’ if Secrion [ s prepered by person sther than the emiplovee.; Fanesr, inder
prencloy of perjuey. that | licve assisted i the completion of this jorm and thar 1o the best of v kaeveledge the mformeation is irue and correct.

Preparer’s/ Pransltor's Signature Print Name

Address (Noeer Name and Nunther, Civ, Staie, Zip Code) Date rnivntldayyer)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
gxaimine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any. of the document(s).

List A OR List B AND List C

e ™ Rudn Cert
MN

Fasuing authority: m M | -
| 3 531 514- OO0
QY00 NTA

Lapiration Date (if oy

PDocument &

Expiration Date {ifamy:

CERTIFICATION - [ attest, nnder penalty of perjury, that I have examined the document(s) presented by the above-named employve, that
the above-listed docgmentfs) appear to be gennine and to relate to the employee named, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States. (State

tics may vmit the date the employee began employment.}

fuiontle oy e

employment ugen

Si nr{ mplovdr or Authorized Representative A Name /Q itle
A strre. Admin Assis

hnﬁ'ﬁ{s\'ﬁ'ﬂrt"ﬁumlmn Name and Addvess (Street None aned \fmu’ﬂ:» [ n‘r Shn‘ei fu un’u ake pintontlon vodrs Y

naMNGHa By

qﬂtl(m 3. Upddtmg and Revu ification. 1"0 be Completed and signed by employer.
AN N fqf applicablo 3. Date ol Rehire fmonilidos vears tf applicables

U Hemploved's previous grant of work authorization has cxpired. provide the information below for the duciment that establishes current enyploy ment eiigibilin

Document Title: Ducument &: Expiration Date (il vy

Fatiest, ander penalty of perjury, that to the best of my knowledge, this employee is eligible to work b ihe United States, and if the cmployer presented
documenish the docament{s) | have exantined appenr to be genuine and to relite to the individaal,

Sizngiure of Fmiplover of Authorized Representative DYate fenseannids oy 3oy

Formn -9 (Rev, O6/5/07 N







P CTv T,
AL e R LT ey PR e e

BIRTH CERTIFICATE

FULL NAME

JAMIE MARY SIEVERDING

SEX ) DATE OF BIRTH
FEMALE '_ MAY 24, 1989,
CITY OR TOWNSHIP OF BIRTH COUNTY
SLAYTON | - MURRAY -
PARENT(S)

JACQUELINE ISABELLE WADDELL (WADDELL)

DAVID LYNN SIEVERDING

AMENDMENTS MADE PRIOR TO AUGUST 09, 2000 FOR THIS RECORD ARE NOT NOTED ON THE CERTIFIED COPY.

THIS IS A TRUE AND OFFICIAL RECORD OF THE BIRTH REGISTERED IN THE
OFFICE OF THE STATE REGISTRAR. DATE FILED: MAY 30, 1989

A ‘I'i.ﬁ“. !
RS

ui

DATE ISSUED: JUNE 23, 2008 Acting State Registrar

PLACE ISSUED: MURRAY /{ ' / /g ,{ W

W

i
et Erd

;) SNV \



SENSITIVE BUT UNCLASSIFIED

Page 1 of |

Department of Homeland Security
E-Verify

Report Prepared: 05/29/2008
Page: 1 of1

Case Verification Number: 2008150092317TT

Initial Verification:

Last Name: Sieverding First Name: Jamie
Middle Initial: Maiden Name:

Social Security Numbes: 471-25-8636 Date of Birth: (05/24/1989
Hire Date; 03/27/2008 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: KTHG9064 Initiated On: 05/29/2008
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 Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments;

Initiated By: Initiated On:

Verification Response:

Eligibility:

DHS Referral:

Response Date:

Referral By:

DHS Referral Results:

Referral Date:

Eligibility:

Case Resolution:

Response Date:

Resolve Option: Resolved Authorized
Resolved By: KTHO9064

Reseolved On: 05/29/2008

hitps://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200815009231...

SENSITIVE BUT UNCLASSIFIED

5/29/2008



Emplovyer
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 & 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 fanguage that informed the applicant of this paragraph and that

unemployment benefits may be affected.

»For purposes of this paragraph, "qood 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 en 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.
Ty, QA wivding
Sigrature & _
JAMiL STWERCING
Print Name
Date 6‘2% O@




Employer
Solutions
Staffing

;2 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 youl

Jamiy, SIDiNG

Your Name

HH2 ROWLILAD ST Apt# B

Your Address

TROLY M\ 2T 5

Your City, State, Zip Code

07 .0260-HH2 &

Your Telephone Number

EMERGENCY CONTACT INFORMATION

USEY LA SN
Name | | Rélationship
DU2 PO €. APTHS

Address

TROCY MN S TS

City, State, Zip Code

(U1 bate- HI2&T | ( )
' ' Alternate Telephone Number

Telephone Number




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. [ have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4, I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs.
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information

related to the test. _
gg@mm Lo
Individual’'s Nare J

0-23-08

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

I, jm\@ giOJU DEDNEwas referred to work at Suzlon Roter Corporation

{Your Name)

v

an employee of Suzlon Rotor Corporation.

(Name of current SRC emplnyee}

O)ﬁwmm Dﬁgi%\dmc 5-)=-0%

Slgna re 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.



. Employer
Solutions
Staffing

: Gxroup LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this day of , 2008, 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 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 shail not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

W Q«WM

\UEmployee Sigature

A

Employer Solutions Staffing Group 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.

| understand that a 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.

| 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 backgrouind 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 harmiess 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.

First | Middle _ _ _
E?g':fﬁzﬁl Eull S Q)U@Ydtr\g JounilL NS Social Security # Birthdate
(Printed}
L 99 DR % % 24 a8
Minnesota Driver’s License Number Date Signed
5-23-0%

L23@2461953172

ot med

Sighature




o Corporate Managemeﬁt Girwp,l nc. ,
1 _ APPLIGATION FOR EMPLOYMENT ]
| : ’ “DATE A-[R-00
| Neme §iO,U@Vd£rﬁ Il Mo RY
f At R o Makfen
| address LA Rw;ano SIROAT CURRLY 4NN BGlTS
i o B .
Sodtal Secutytio. {71 _- A5 - B30

' retephoae@ﬂ_(z&u_LﬂaQ
Are you urder age 18 ____ YES AILNO i "YES", can you provide proof of your cigibifty fo work? ____YES ___NO
_____NO. Proof of eligitiiity will be cequired if hired.

' Areyouwcrmﬂyaﬂmzedlom«kntfmUnﬂedStaws?! YES -
Are you avaiiable to work overtime? Pé%
Qe

Current Positon  INIUTYESS
{0 B0

| Current Wage '
s . ClOAS 7 | |
| TYPE OF SCHOOL ' NANE GF SCHOOL [ WAIOR&DEGREE |
| High School 1 Yanteon (RaMTRY SCHGEL AP RAL ]
{ Coflege ' ' :
sus.oﬂ‘radesdaool
Professiond School '
Have you ever edorammgmmmtommm«mmmdmmﬁrmd‘m“
appiing? - Xt O Yes (aConviction record wi not nocessarly disqualiy you from employuend. ;
i yes, explain mmberofoonvicﬁon(s natweofoﬁ'me(s)leadmgtooonvicﬁor(s),rnwmoewymm omme(s)msfwefe

commitied, semenoe(s) imposed and )lype(s) of 1

YO YOU HAVEA DRIVER'S UCENSE? e ves ONo

lease Kst two Emergoncy Contacts other than rolatives.

dress AL ROLLIGND ST . APT #Z Address
JRacY i Qs & | -

ephone (O0) (2L - 4] . ' Tolophone {__}

4




e

1.) APPLICANT NAME: DATE:

(PLEASE PRINT)

2.) Are you willing to consent to a post job offered drug screen? If no, why?
3.} Are you willing to consent to a post jeti offered health assessmen(? -No if no, why?
(CIRCLE)
4.) Can you legaliy work in this countif? Yes - If yedy by what means? US Citizen - Resident Alien - Other?
CLE) (CIRCLE)
5.) Do you have reliable transportation to get to work? Yes,Zh How far will you travel in miles? Will you need a ride Yes - No

(CIRCLE)
10-25 25-50 50-75 75-100 100+ Miles
' {CIRCLE)
1pm-7:30am Will you work any shift? Yes-No
RerE) {CIRCLE)

If no, starting pay desireii § per hbur
B A Tid

yas", explain: '(“ \/V\-’(/L’ é‘/{ u ‘ V;]

1-2 times 3+ times Reason?

12.) On average how often are you absent from work per montj

(CIRCLE)

** APPLICANT PLEASE DO NOT WRITE BELOW THISLINE

Is the appication signed Yes - No Are both the application and questions above completed? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLAC THEY CAN PERFORM THE FOLLOWING;

Do you have full range of motion wi q, eck, & upper body? Yes
Can you work in a kneeling positidy? Yes - No e you work iff a sjahding position (on your feet) for shi ‘@‘1
- Can you work near fumes. & dust for ur's you ever worn a respirator? Yeg”~ No re?
D —

Have you ever worked in a mfg environment before

No If "yes", where? And tell me about your job responsibilities/duties:

Are you currently working right now? Yes{-No./ If "yes", why are you looking to leave your employer?

If "no”, how long have you been looking for employment? 2 \.&Pd\s dbq o N A
u ~
Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at? {PS oY
When are you available for employment? Do you need to give a 2 week notice with your employer? Yes @
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




-} APPLICANTNAME: _JOMNIL T\ SILUERDING DATE: 4|-|8 - 00

(PLEASE PRINT) -
-) Are you willing to consent to a post job offered drug screen? , No If no, why?
(CIRCLE)
} Are you willing {o consent to a post job offered health assessmet ~No If no, why?

(CIRCLE) .
) Canyou legally work in this country? (Yes/-No  Ifyes, by what means? US Citizen - Resident Alien - Other? _US OiTi“Z_eﬂ

CIRCLE) (CIRCLE)
1 Do you have reliable transportation to gettowo @ No How far will you travel in miles? 4 @ Will you need aride Yes
{CIRCLE) 7 QAT (CIRCLE}
Hovr far away do you live from Suzion Rotor Comporation? 3733 10-25 @ 50-75 75-100 100+ Miles

» _ = {CIRCLE) _
Which shift works better with your schedyle Tst (5am-3:30pm}) 3pm-tam}? Wil you work any shift?o
{CIRCLE) : ~ RCLE),

Are you willing to work a Fixed Rotating Shift (4 days on &4 days off} including weekends & Holiday? No Overti No

ifno, starting pay desired §____ perhour

Is the starting pay of 4 per hour acceptable?

Have you ever been conficted of a felony? Yes - @ if so0, when?

(CIR
{ave you ever been terminated froma job? Yes If “yes", explain:
(CIRCLE) _
n average how often are you absent from work permonth? 1-2 times 3+ times Reason?
o (CIRCLE)

the aPPf ication Signed Yes No Are both the apyiication and. questtons above oomp!eted? Yes -No
Was the appiicant on time for their interview? Yes - No How did the applicant hear aboui CMG/Suzion?

you have full range of motion with \
1 you work in a kneeling position?” Yes - No
you work near fumes & dust for . 1 r shift?, -No Have you ever wom a respirator? Yes

_ _ BASIC RVIEW QUESTIONS
wu ever worked in a mfg envionment befors? Ye ﬁ o If "yes", where? And tell me about your job responsibﬂiheslduﬁes

if ;yes“, why are you looking to leave your employer? b\.}\)\ L\/‘\‘S ‘A\\

rou currently working right '

ne™, how long have you been lookingfor e if?

you on layoff subject to recall? Yes - No Where have you had intewiews or filled out applicatlons at? N

3 you available for employment? Do you need fo give a 2 week notice with your employef?ﬂes )No
B REFERENCE CHECKS ~

CMGrequfrestwoworkrelatedrefefenoednecksﬁnmpastenploye:s Who should we contact?

ind title of referencef/company:

nts:

nd title of reference/company:

nts:

NOTES




, Ce e 0 - T_REAT
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Employee Referral Form

- QJ ﬂ %LLQ“ QW“J(} Wtbwt’as refemred to work at Suzion Rotor

b ourName) ; - ! Pyl ]
Corporation by /& {2 gkai ! \_S v/ ffi’lﬁ l/{C/ an employee of Suzlon Rotor
- (Natne of curreat SRC eaxployes) 1

Corporation.

CXQnUL %Qd»’u‘i rd LG, /808
1J (\}

Signature Date

Bmployee roferral form must be submitted at the time of application. Afier the

applicant’s completion of 90 days as an employee the referring employee will receive a
$200 reforcal bonus on their next payroll check.
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Interview Questions:

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

_ quahtles about ﬁourszg O I {e 9) ]eAr./\

Where do you see yourself in a year fro??r)wviE %Eat goals have you

set for yourself? How do you plan on reaching those goals?

\,Lq-‘,e!?w\\u\ \,oo/\/nv\ﬁ e

What was the longest period you stayed in a Job‘? What did you like -
about that kept you there for that long?

Yewr - 1SE 1© "’st o

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? C/()""!;O e ’l’?}-b \e

%Wp{’/@ée’ v

9.

Tell us about your experience in training and guiding others in work-
instructions, safeﬁy requlrements\or company policies.

\((}-L %
What heavy Ob_] ects have you moved or handled in any previous

jobs? What did the objects weigh? Did you use a forklift to move

objects? /\’b’l, SV"{/C?

What types of\xepetitive assembly tasks have you done in any

previous jobs? - \,30& j @Q_A,.)’ <5

When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it? Q

What questions do you have for us?

10. Measure out a deck of cards for me using the metric tape:



0o

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER: |

ou start with 200 parts.
How many parts do you

A e

1. At the beginning of the shift y
During the shift you use 96 parts.
have loft at the end of the shift?  1D- uts (it

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? ¢ ‘)@ﬁ 5

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

7 _
many parts do you have left? ) Ut u@gt

~ 7

PLEASE READ AND TELL THE INTERVIEWER THE

CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
30 During the shift you use 86 parts. How many parts «do vou
%{ have left at the end of the shift? M puts beb
2. You use 12 parts per hour. How many parts will you use "
after 5 hours of work?  LORTS

in each box. At the end of

half boxes of parts. How
€0

3. You have 4 boxes with 20 parts
the day you have used 2 and one
many parts do you have left? =0 w‘cs oo



Interview Questions:.

1. I’dlike to know why I should hire you, so please give me 3 good

qualities about yourself; 60 CO
e 3 ok &serr

2. Where do you see yourself in a year from now? What goals have you
set for yourself? How do you plan on reachmg those goals? W M@%L j

\D@JV\ j . 309#5 uel

3. What was the longest period you stayed in a job? What did you like
about that kept you there for that long?

/qutcy’“ tD'/.l\/‘“fj ﬁl@"

4. How comfortable arc 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? G)%S( olon~ J W' C’t’\ﬁ-

instructions, safety requirements, or company policies.
TowOhing  2Xpey RNCR - W \,)05

6. What heavly objects kdve you moved or handled in any previous
jobs? What did the Ob:ZCtS weigh? Did you use a forklift to move

objects? \U&\/\O —lrd % \5(5’ QS’-JJV

7. What types of repetitive assembly tasks have you done in any
revious jobs? _
previous | H& v‘«@@ 4 Pg&v{ e

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

S
Sy

5. Tell us about your e::q)enencef8 aining and guiding others in work- ?9

9. What questions do you have for uf~

10. Measure out a deck of cards for me using the metFic tape:



&)

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? ' : oY

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

@ 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 yon have left?

,)Q

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

@At the beginning of the shift you start with 150 parts.
uring the shift you use 86 parts. How many parts do you

__.____have left at the end of the shift? ﬁli'

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

_-after 5 hours of work? | | -
- v

in each boX. At the end of

3. IYou have 4 boxes with 20 parts
half boxes of parts. How

day you have used 2 and one
many parts do you have Jeft? 3



