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CORFORATE MANAGTRENT CROLE,

EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LASTNAME:  F1d HA
Apellido Nombre
FIRST NAME:'_J%C ' MIDDLE INITIAL: ,ﬂ
Primero  Nombre Segunda Injcial
ADDRESS: ¢//7. ard vt oF Byund Lakhe st MNLSCI67
Direccion .

CITY:,Q;')un/) hake - STATE: LL M Zip: 5 ?Z(g ]
Ciudad T Estado . Zona Postal

HOME PHONE #: (£51) 36— (dy24 crLL PHONE #(S01) 3pf- D752
Teléfono Celular teléfono
DATE OF BIRTH: | /)y, | 4¢ |

to

Fecha de Nacimiento.

SOCIAL SECURITY NUMBER: (, | ~45—75a7

Numero de Seguro Social

GENDER: FEMALE MALE N _ MARITAL STATUS: MARRIED ___ SINGLE _Z
Género Mujer Masculin ) Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLac

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: _ ey A f-ré§a v .

Nombre

PRONE #: (77 20— (ayte
L Tei . =

eléfono

T
S e Bl

TERM DATE; SALARY (Hourly):

SHIFT: 1-DAY  2-NIGHT __3.0VERNIGHT
DEPARTMENT: EMPLOYMENT STATUS

SUPERVISOR: Agency Referral CMG Recruit(/
BADGE #: R — CMG Rollover Date:
PRIMARY LANGUAGE:
: Client Rollover Date:
WORKERS COMP CODE:

Revised: Sepr. 2007



Employer |
SOllltiOIlS New Hire Appl 7300 Metro Blvd, Suite 635

ew Hire Application Edina, MN 55439
Staﬂiﬂg Gr oup Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK
—==ta> THRINT LEGISLY IN INK

Last Name &6&%@ First Name g\(YS—C Middle Initia) ,4

Street Address _ <£/1 Mavg Qre ~+ St B Rouns g lir LA Q @Jé /é {

Cityrstateizip__Apurd. Lalae n/!QY?d oot St Sl
Home Phone (56} 2L,6— oz Message Phone (561 30,5 ASSD
CompanyIEmployer d ;M . (\ >

Al offers of employment are conditional upon satisfactory proof of identity and leqal ability to work in the L.S.A.

Are you legally authorized to work in the United States of America? g YES [InO

Applicant Certification and Authorization

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

| 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 andfor conviction records, driving records andfor 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.

If hired, | agree to abide by the policies and procedures of ESSG.

e A Yag, 3 /‘/“‘71’ 1207 17

Name (Print or type) Zppljeant's Signat P Date

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

For ESSG Office Use Only
BQ NHwW -8 Direct Deposit W4
Emergency Contact info Background Release Form Background Resuits Proof of Insurance Drug Tests

L | N

ESSG Rev. 07106



Form W-4 (2007)

Purpose, Complete Form W-4 so that your
emplayer can withhold the correct federal income
tax from your pay. Because your tax situation
may changa, your may want to refigure your
withholding each year,

Exemption from withholding. if you are
exempt, complete only lines 1, 2, 3,4,and 7
and sign the form to validate it. Your

exemption for 2007 expires February 18, 2008.

See Pub. 505, Tax Withhelding and Estimated
Tax.

Note. You cannot claim exemption from
withholding if (a) your income exceeds $850
and includes more than $300 of unearned
income {for exampile, interest and dividends)
and (k) another person can claim YOu as a
dependent on their tax return,

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The warksheets on page 2
adjust yeur withholding alfowances based on

temized deductions, certain credits,
adjustments to income, or two-garner/muttiple
job situations. Complete all worksheets that
apply. Howsver, you may claim fewsr {or zero)
allowances,

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmartied and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualitying individuals.

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

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax

for Individuals. Otherwise, you may owe
addlitional tax, If you have pension or annuity
income, ses Pub. 919 to find out if you shoutd
adjust your withholding on Form W-4 or W-4p,
Two eamers/Muitiple jobs. if yvou have a
warking spouse of mare than ohe iob, figure
the total number of allowances you are entitied
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when ail alfowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others,

Nonresident alien. If YOU are a nonrasident
alien, see the [nstructions for Form 8233
before completing this Form W-4,

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
dollar amount you are having withheld
compares to your projected total tax for 2007,
See Pub. 919, especially if your eamings
exceed $130,000 (Single} or $180,000
{Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as adependent. , . | | e e e A
® You are single and have only ong job; or
B E&nter 1" if: * You are married, have only one job, and your spouse does not work: or . . B

* Your wages from a second iob or your spouse's wages {or the total of both) are $1,000 or less,
C Enter “1" for your spouse. But, you may choose to entef “.0-" if you are martied and have either a working spouse or
more than one job. {Entering “-0-" may help you avoid having too little tax withheld) . -
D Enter number of dependents {other than your spouse or yourself) you will claim on your tax return .o
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit
(Note. Do not inciude chiid SUpport payments. See Pub, 503, Child and Dependent Care Expens_es. for details,)
G Child Tax Credit (including additionat child tax credit). See Pub 972, Child Tax Credit, for more information.
* If your total income will be less than $57,000 {885,000 if married), enter “2" for each eligible child,
* If your total income will be between $57,000 and $84,000 (385,000 and $119,000 if married), enter “1” for each eligible O
chitd plus “1* additional if you have 4 or more eligible children. G
H Add lines A through G and enter total here. Note. This may be different from the number of exemptions you claim on your tax return) By

For aceuracy, 1 e if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

phpe - [

p

complete all and Adjustments Worksheet on page 2. ) .
worksheets * [f you have more than one job or are married and you and your spouse bath work and the combined earnings from all jobs
that apply. exceed $40,000 ($25,000 if married) see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too fittle tax withheld,

¢ If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Departnent of the Treasury
Internal Revenug Service

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

Employee’s Withhoiding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption fram withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB Ne. 1545.0074

2007

2 Your social se¢urity aumber

dle\ 195 1543

1 Type er print your first name and middle initial. | Last name

RY%” N rag0
Home address {number and street or rural route) 3 It single (] Marries [] Married, but withhald at higher Single rate.

c«l \1 M AXA AT~ 6-{— V\_m“ﬂ \M\({ Note. If masried, but legally separated, o spouse 1s 2 tonreskdent aken, check the “Single” box,

City or town. state, and¥ZIP codo 4 JIf your last name differs from that shown on your sogial security card,

j\&"\-—\,} \-—o\\ﬁ-( , \\)\_\\) S6l Ln’] check here. You must cail 1-800-772-1213 for a replacement card, O

S Total number of allowances yeu are claiming (from line H above or from the applicable worksheet on page 2} § Q
& Additional amount, if any, you want withheld from each paycheck |, | . [6] $ - U

7 I claim exemption fram withhelding for 2007, and | certify that 1 meet both of the following conditions for exemption, 1.
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of ail federal income tax withheld because | expect to have no tax liabiiity.

If you meet both conditions, write “Exermpt” here | e » f 7 |
Under penalties of perjury, | dectare that § have exarnined this certilicate and to the best of my knowledge and belief, it is true. correct, and complete. '

Employee's signature
{Form is not valid iy ’
unless you sign it,) » //;:-z/ /M\ Date b / Z,// = /// v

&  Employer's namWﬂress (Empl())e'./ctomplw O only if sending to the IRS) 9 Office code foptional}| 10 Employeﬁder'ﬁﬁication nurnber {EIN)

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

Cat. No. 10220Q Form W-4 (2007)



|[Employer
i Solutions
Staffing

Website: www.employersolutionsgroup.com

After you are hired and before you start work, yo
your identity. The following is a list of acceptable

u are required by law to
documents.,

7300 Metro Blvd, Suite 635
Edina, MN 55439
Tel, 952.835.1288
Fax 952.835.1255

3 Group LLC

T ELIGIBILITY VERIFICATION

provide certaln decuments that verlfy you are eligible to work and establish

One from this column OR

Cne from each of these two columns

Documents that establish both
Identity and Employment Eligibility

o U.S. Passport (unexplred or expired)

o Cerlificate of U.$. Citizenship (INS Form
N-580 or 5-570) :

o Unexplirad foralgn with attached i-551

stamp or attached INS form {-94 indicating

unexpired employment authorization

o Alien Regtstration Receipt Card (INS form
1-688)

o Unexpired Employment Authorization
Card (INS form 1-688A)

o Unexpired Reentry Permit (INS form |-
327)

o Unexpired Refugee Travel Document (INS
form i-571)

o Unexpired Employment Authorization
Document Issued by the INS, which
contains a photograph (INS form 1-6888)

Documents that establish Identity

o Drivers License or ID card issued by a
state or outlylng possession of the U.S.
provided It contains a photograph or
information such as name, date or birth,
sex, height, eye color, and address

o ID cardissued by faderal, state, or local

govemment agencies or entitiss provided

it contains a photograph or information
such as name, date of birth, sex, height,
eye color, and address

Schoot ID with photegraph

Voter's registration card

U.S. Miiltary dependent's card

Military dependent’s card

U.S. Coast Guard Merchant Mariner card

Native American tribal document

Drivers license issued by a Canadian

government authority

QC OO0 QO

For persons under age 18 who are
unable to present a document
listed above:

o School record or report card

o Clinic, doctor, or hospltal record
o  Day-care or nursery school card

Documents that establish
Employment Eligibility

U.S. Soclal Security Card issued by the
Social Security administration (other than
a card stating it Is not valid for
employment)

Certification of Birth Abroad Issued by the
Department of State (form FS-545 or DS-
1350)

Originat or certified copy of a birth
certificate issued by a state, county,
municipal authority, or outlying possession
of the U.S., bearing an official seal
Native American Tribal document

U.S. Citizen ID card (INS-form 1-197)

ID card for use of Resident Citizen in the
U.8. (INS form I-179)

Unexpired employment authorization
document issued by the INS (other than
those listed In the first column)

“You have the employees, we have the solutions.”



Department of Homeland Security OMB No. 1615-0047: Expires 03/31/07

U.S. Citizenship and Immigration Services . Empiloyment Eligibility Verification
Please read instructions carefully before completing this form. The instructions must be available during completioﬁ
of this form, ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Empioyers

CANNOT specify which document(s) they will accept from an empioyee. The refusal to hire an individual because of
a future expiration date may aiso constitute illegai discrimination. )

Print Name:  Last First Midale Initial Maiden Name
YSaxa s8¢
Address (Street Name and Nukber) WA Apt. # Date o?inh {month/day/year)
40 Mavgace+ N 2411 W
City W State ; i Zip Code Social Secutity # © ¥
o] —9=~ 7597

I am aware that federal law provides for A citizen or national of the United States
imprisonment and/or fines for false statements or [C] A Lawiul Permanent Resident (Alien # A
use of false documents in connection with the [] An alien authorized to work until
completion of this form.

(Alien # or Admission #)

Employee's Signaiurm W Date ;mgt%y;ye?/ 7

Preparersnd/or Translator Certif; 10n. {To be completed and signed if Section 1 is prepared by a person

other than the empioyee, ) | attest, under pefiatty of perjury, that | have assisted in the completion of this form and that to the pest
of my knowledge the information is true and correct,

Preparers/Transiators Signature - Print Name

I agt. under penally of perjury, that | am {check one of the following):

Address (Street Name and Number, City, State, Zip Codg) Date (month/dayiyear)

any, of the documentys).

List A OR T ListB AND ListC ,
Document title: ‘])i/f l/@/ ; L{ Ceﬂje %{ ' /ﬁ?%t/ / TL(/
Issuing authority: 77(\ L L & Ggﬂ /4— {—
Document #; Dlﬂ 3lq ‘83 CQO( L/(-? I - ?S-:75-7 7

Expiration Date (if any):

Ol 1 ]6]20/3

—_—
Document #:

Expiration Date (if any).

i

CERTIFICATION -} attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
empioyee, that the above-listed document(s) appear E; Se gznuine and to relate to the employee named, that the

employee began employment on (month/day/year) and that to the best of my knowledge the emﬁioyee
is eligible to work in the United States. (State employment ajencies may omit the date the empioyee began

employmgnt. - ‘ —
palnEVonS | RPyuifes

Signature M
Business or Organi mbef. City, State, Zj ade) ate {mg m/day/yeaf
E5367T: Clr A ™ T 6 o

)
loyer
an@i
B. Date of rehire {month/day/year) {if applicabie)

d Repges ive Print Name

N

A. New Name (if applicable)

C. If employee’s previous grant of work authorization has expired, provide the infarmation below for the document thal establishes current employment
eligibifity.

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

I attest, under penalty of perjury, that to the best of my knowiedge, this employee js eligible to work in the United States, and if the employee
presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual,
Signalure of Employer or Authorized Representative Date (month/daytyear) |

NOTE: This is the 1991 edition of the Form 1.9 that has been rebranded with a Form -9 (Rev. 05/31/015)Y Page 2
curent printing date to reflect the recent transition from the INS to DHS and its
components.
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 12/10/2007
E-Verify Page: 1 of 1

Case Verification Number; 2007344095531 EP

Initial Verification:

Last Name: Fraga First Name: Jose
Middle Initial: Maiden Name:

Social Security Number: 461-95-7597 Date of Birth: 01/16/1988

Hire Date: 12/07/2007 Citizenship Status: Citizen or National of the United States
Alien Number: I-94 Number:

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

Initiated By: SEVA4775 Initiated On: 12/16/2007
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:

Eligibitity:

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:

Resolved By: Resolved On:

https://www.vis-dhs.com/W ebeprCaseDetailsLetter.aspx?CaseVerNum=20073440955..

SENSITIVE BUT UNCLASSIFIED

. 12/10/2007



Employer
Solutions
Staffing
Group LLC

itis 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!

_Mme B YQ‘:CQ\\JQ

Your Name

5[[7:Maqar—(ﬂ‘r<+ &1  Apt#
Your Address

e
Your City, State, Zip Code

(S0)_Bb~ 3153

Your Telephone Number

EMERGENCY CONTACT INFORMATION
Aose A Sxasda Cathev

s

Name : Relationship

4L _wag < OXL ¥ S+ W@ » , -
Y LENa At VaWe, A \) AR

Revnd \avie v W S LA LT
City, State, Zip Code

bl
(_Son )?3_'06'"3;2 ( )

Telephone Number Alternate Telephone Number



Background Investigation Iinformation Release Form

Please read this form carefully and be aware that b

y allowing Employer Solutions Staffing Group

LLC o investigate your background with state and federal agencies, you will be waiving and

releasing alf 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, fu&her, t'hat Employer Solutions Staifing 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 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 invectigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

' Last First
Employee Full ‘

Legal Name
{Printed)

Middle

Social Security #

Birthdate

1
i

dov iasi7sq00l 1 lagy

Mii‘%’a a}ar' Licglle“-_e%l.zher
0LDd19 VY 330G

P 2T

Date Signed

Wally

“Signafure 4 &




f Employer
B Solutions
8 Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this \9\ day of [ b - , 2007, between
Employer Solutions Staffing Group LLC, hereinaffer 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 difficuity 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 shali not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

’%— W/L'
£ 7 Empleyse Signature

e

Erﬁployer Solutions Staffing Group LLC, Representative




12/05/72007 08:34 FAX 15073763630 workforce center . doo002/0003

APPLICAT|ON FOR ; EMPL&YMENT"'J S

o n-equal opponunﬂy employar, dedicated fo & policy of nondiscmnlnaﬂon In empioyment on any :
basis “Consistent mth the Americans with Disabiities Act,. e . gpplicants may reqiiest accommodatlo’_ .

Middle initial

) Marsged  Rond Lake  pn sei e

Telephone Number ~ Message Telaphone Number
(P07 R&o- 3753 (5e7) R6p— 6635
Are you 18 years or older? = YES O NO  Social Security Number & £/ -45 - 21591
Position Applying For - Date You Can Start
N g : (4] dﬂu

Are You Cumently Employed? . IF YES, may we contact your present employer?
YES D) NO & | YES OO NOO
Have you applied to this company before? If YES, where and when?
YES O NO &
Do you have a High Schoof Diploma or GED? Studies in High School
YES®L NOO IENO, Hig '

- t ' Branch Dates of Sanvice
YES O NO &/ From To
What type of education, training and work experience did you receive in the military?

INVITATION FOR SELF-IDENTIFICATION
Invitation for Self-ldentification of Minority, Vietnam Era Veteran,
- Dlsabled Veteran, Other Eligible Veteran, or Persons with.a: Dlsablllty

Submtssion of information is voluntary; refusal{o Idenfify will not adversely affect any, appllcant or employea
This Information will be kept gguﬂgmug[ Please check the appropriate hox(es):

SEX: Female O Male® - PERSONWITHDISABILTIES: YESO . NOX
(Please communicats any spedial acoomodations frequired,)

RACE / ETHNIC GROUP

l:i Vletnam Era Vatemn on active duty betwesn August 5 1964, and May7,1975. A
O Disabled Veteran a person entitled to a dlsability at 30 percent or more incurred in the line of duty LT

O Oth,er \!pterah on auﬂve du;y 180 days or more and served in a campalgn for- Wh’ﬁ‘ R&gﬁ .

awa rded. - der [ A
W N7
vlu’! v




1270572007 08:34 FAX

15073763630 workforce center

@0003/0003

hone Number
- Address City, State, ZIP Code _
Job Title Stait Date: SlartRate: §
Department Last Dats: Last Rate: §
Supervisor | Reason for Leaving May we contact this employer?
~w.F YESo NOo R
Main Job Duties -
Employer Telephone Number
AR, Y & wa, b
Addrass City, Stat, ZIP Code
Job Tile 7 tv I | Steft Date: StaRate: §
Depariment T iast Date: Last Rate: $
Supervisor . Reasor for Leaving May we contact this employer? '
>,y b"\ | -". YES [a ] No [}
Maln Job Duties '
“Employer Telgphone Number
Address Clty, State, ZIP Code )
Job Tite Start Date: Start Rate: §
Department | Last Date: Last Rate: § |
Supervisor E T | Reason for Leaving May we contact this empioyer?
: YESo NOo
Main Job Dutiss '
Employer Telephone Number
Address City, State, ZIP Code
“Job Tile Start Date: Start Rate: §
Depariment Last Date: Last Rate:§
Supervisor Reason for Leaving May we contact this employer?
YESz NOo :

.Main Job Dutias

TG‘\“‘\ de.,ﬂu-

f
.S Nanae Ebz)'n\mqm May

Cr3) 254~ q000

one M o\as

Mf’“ﬁ “V\'l'Im [fV\)\[

(5s7) 360 - %340

CU\(G\‘Q \Ac\m&

Movle  Gatlsce

Md.‘\a'aggg— %r'{‘\"\'\/\ﬁm MN

(509)-2¢0-. 567

| cortify thet all facts contalned In this

application (and accompanying resume)

are true and complete to the best of my knowledge, |

understand that any false statoment, omisslon, or misrepresentation on this appiication (and accompanying resume) is sufficlent cause

for refusal to hire or dismissal, if | have been employed, no matter when
statements contalned in this application (and accompanying resume, i
dscislen.

discovered by the Company, | avthorize Investigation of all
any) as may bo necessary In eriving at an employment

Signature

o

Date
[2-0Y 0]  mev.ouinve

Zd

~



L

APPLICATION FOR EMPLOYMENT

DATE ,-/71//‘2//7

Telephone @;ﬂ 'Hdb 2 |55

Name r'irétﬂ.\’n‘ \\M ‘ A/’if/c - -
Address __ /7 Md’ra&?réfg £ Pauns Lakic MM Sl (271
Number Street Clty State Zip

Social Security No.¢/(z{ - ﬁ_ - 7877

Are you underage 18 \YES \/ NO, if “YES", can you provide

Are you curmrently authorized to work in the United States? v YES

proof of your eligibility to work? YES NO

NQ. Proof of eligibility will be required if hired.

Current Position —%’l Are you available to work overme? #Yes
Current Wage V50 BNo ‘
Shift 2"

TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High School
College

Bus. or Trade Schoal

Professional School -

applying? QO No QYes (a Conviction record will

Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job for which you are
not necessarily disqualify you from employment),

committed, sentence(s) imposed and type(s) of rehabilitation.

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) wasiwere

DO YOU HAVE A DRIVER'S LICENSE? OYes QNo

Please list two Emergency Contacts other than relatives,

Name

Address

Telephone ()

Name

Address

Telephone ()

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FCRCES?
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD?
Specialty

QO Yes

Date Entered

2 No
QYes O No
Discharge Date
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Work Expetience Please list your work experience for the past seven years beginning w_'ith your most recent job held.
If you were self-employed, give firn name. Attach additional sheets if necessary.
P~
Name of employer \)w A Phone ( )
Address ) Supervisor
Reason for leaving (be specific)
Pasition/Duties:
Name of employer Phone ( )
Address - N Supervisor
Reason for leaving (be specific)
Position/Duties:
Name of employer Phone ( )
Address Supervisor
Reason for leaving (be specific)
Position/Duties:
4 /1
13 b

Py 1 (A F NPV

a2z . 7

NN/AMEAN AR

Yoo 9 pZ » Ciloahiss ep.
\p‘ W PLEASE READ CAREFULLY m}

APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Ing., (hereinafter called “the Company”),

. \O\Q& &9 2‘7&? 4o go February 2007
I W e



| 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 handkooks, personnel manuals, benefit plans, policy
statements and the like as they may exist fromi 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 aitered 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 natice 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.

Vauthorize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facts
called for is cause for dismissal af any time without any previous notice. | hereby give the Company permission to contact
schools, alf 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
addifional information concerning the nature and scope of any such report requested by it, as requirad by the Fair Credit Reporting
Act.

| further understand that my employment with the Company shall be prabationary for a period of ninety {90) days and further that
atany 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 Date:

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

Thank you for completing this application form and for your interest in our business,
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1.) APPLICANT NAME:

(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? -No I[f no, why?
IRCLE}
3.) Are you willing to consent to a post job offered health assessment? Y. i no, why?
CLE)

4.) Can you legally work in this country? Yes - No if yes, hy what means? US Citizen - Resident Alien - Other?

{CIRCLE) (CIRCLE) L
5.} Doyou have reliable transportation fo get to work? YesZNo How far will you travel in miles?______ Will you need a ri No
( ) RCLE)

6.) How far away do you live from. Suzlon Rotor Corporation? 0-10 10-25 25.50

75-100 100+ Miles

RCLE)
Will you work any shif ﬁ o
RCLE)

8.} Is the starting pay of $10°per hour acceptable? Yes/< No If no, starting pay desired $__ _ perhour

7.) Which shift works best for your schedule: 7am.3-

'

3+ times Reason?
RCLE) . -

Is the application 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/Suzion?

Canyou lift & carry up to 50lbs if NegRe

yyou work in a standing position (on your
B8,/ No  Have you ever wom a respirat

Are you currently working right now? Ye N6 If "yes", why are you iooking to leave your employer? _—
if "no", how long have you been looking fdr em yment?

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at? ’ / /-\
When are you available for employment? Do you need to give a 2 week notice with your employer? Yep/ No )
REFERENCE CHECKS ~

CMG requires two work related reference checks from past empldyers. Who should we contact?
Name and title of referenceloompany : - i ™
Comments: \\ Al A/// / ,/ ) ég
Name and title of reference/company: . LU 2 A[ \ ) -

Comments: ‘ J /7
NOTES




Employee Referral Form

was referred to work at Suzlon Rotor Corporation
(Your Name)
by an employee of Suzlon Rotor Corporation.
(Name of current SRC em ployee)
Signature Date

¢ of application. After the applicant’s



