ESG NEW HIRE | Datereceived | DATE | ChaG NEW HIRE | Date received DATE
PAPERWORK | &imitials | | PAPERWORK | &initials | [oo&
R con_‘_:g!e_ted ) completed TIALS
YEE NAM i N,
"ESGNew Hite Application L]/ 7&%} 7Y MG New Hire
7 { 3 g /’ _; | Application
ESG Emergency Contact ( / i ‘-—f CMG Emergency
Info 7 Contact Info .
Employment Eligibility — I- Employment Eligibility —
9- 2 forms of ID - copies -9
_ i . 2 forms of ID - copies
@ -\ O LT (1)
@_ ey UBA. |7 (2)
wW-4 “H/ W-4
£SG BACKGROUND L‘f CMG BACKGROUND
RELEASE FORM / 7 RELEASE FORM
E-VERIFY
CMG HANDBOOK-date
reviewed and distributed
with new employee
Additional \'& EMPLOYEE
; ey - ; CONFIDENTIALITY
information: L/ |b‘ e ppebagiils

CMG CORPORATE FAX NUMBER: 303-736-7767




CORFORATE MANMAGENET

EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: Sud Oy

LAST NAME; D I-QS(\V)
pellido Nombrs
FIRST NAME: ‘Z\ f‘i &L L €€ﬂ MIDDLE INITIAL: 5

Primero Nombre Segunda Tnicial
aooress: 3O (0 esk NG ST
Direccion

CITY: D\ M%\'QHO state: VNN zm: St [(9(7[
Ciudad Estado Zona Postal
HOME PHONE #: crLL prone #{( 00 3393 ’39[(; 7

Teléfono Celular teléfono ™

pATE OF BIRTH: | ) )Y~ }

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 5175[5 3 3 4/ 70?

Numero de Seguro Social

GENDER: FEMALE MALE MARITAL STATUS: MARRIED SINGLE

Género Mujer Masculino Estado Civit Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) \JQL’\L
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

nave: Lo So QO UISoN

Nombre

PHONE ((5 DM)) 5(03 "‘O) G >~

Teléfono

FORCMG ONLY: L .
HIRE DATE: % START DATE: % TERM D ATE

SALARY (Hourly) | SHIFTDIFFERENTIAL,  SHIF T: 2-NIGHT 3-OVERNIGHT
Ty

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATUS \/-

Agency Referral CMG Recruit

CMG Rollover Date: Revized: Felyuary 2008

Client Rollover Date:

EE—



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

St{lmng Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN iNK

Last Name D\Sﬂﬂ First Name V\ CL“H{‘\lff_lﬂ Middie Initial i
Street Address € D (P A Ot ST

omsteze O\ fosskon | mn Stalt Y

Home PhonQ;f)S:)q A-34Y 79 Message Phone(gdhh Sl 019 ;
Company/Employer ‘s 2-Loin Y. OtoR C'_CDV‘P

AI! offers of employment are conditional upen satisfactory proof of identity and legai ability to work in the U.S.A.

Are you legally authorized to work in the United Siates of America? WES LINO

Applicant Certification and Authorization

i authorize Employer Solutions Staffing Group LLC {ESSG) to use the information and statements contained in this application io
determine my qualificaticns 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, invesfigations of criminal and/or conviction records, driving records andfor a drug screen test as

mequired by clients, government regulations or by ESSG policies.

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

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

batbleen T.0lson Voodhleol b, QO U008

Name (Print or type) ' Adplicant's Signature ﬂ Date

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

L For ESSG Office Use Only

I 1

t

BQ NHW -9 f Direct Deposit [ W ;

- | | -

. ; ; '

' Emergency Contact info E Background Reiease Form ; Background Results I Proof of Insurance Drug Tests

' 1

L |
Rev. H7/06

=584




Form W-4 (2008)

Purpose. Compiria Form W-4 so that your

empicyer ca nnolu the correct federal income
tax from your Doy, Congsider completing a new
Farm W-+4 each yaar and when your personal or
financial sifvanion shanges,

Exemption rom withholding. It vou are

: 3t corsione only |m—s 2.3, 4, ana v

L our exermphion
6 ZCOC‘ See

natsd Tax.
'n exemption from

yoUr ncome axceeds 5800

: > than 5300 of unearnsd
TS (00 npie. ntarest anc dividands)
and (o Lu.of e pErson COn cinnm you as a
depandent on her tax retum.

Basic instructions. if you are not exempt,
complate the Personal Allawances
Warksheet beicw. The workshaels on page 2
acinist you GG ailo es pasad on

eI L %, RN Oraciiis,

. dr"

adustments to income, or two-eamnsrAanultinie
ol situations. Compiste alf workshests that
apply. Howevear, you may clann fewer (or zero}
aliowances.

Head of household. Gansrally. you riwy clam
Aead of household filing status on your 1ax
return oy if you are unmaivied and pay more
than 50% of the costs of keeping up 2 home
for yowrse! and your dependantis; or other
Hying -nawvicuals, See Put. 501
Examptons. Standard Deduction, and Filng
intormiaton. for mformation.

Tax credits. You can take projected tax
credits inte account in figuning youwr altowable
number of withholging allowances. Crec:is for
chiid or dependant care expenseas an:d the
cluid tax Cradit may be claimed using the
Personal Allowances Worksheet below. See
Fuiz. 918, How Do | Adjust by Tax
withholding, for information on cony
your othar credits nte withhoiding al

anCes.
Nonwage income. If you have a large ameun
SENomwage income, such as interest or
aividends. consider Making estmatag s

payments using Form 1040-ES. Estmated Tax
for Individuals. Otherwise, you may owe
additional tax. If you nave penson or anility
income, see Pub. 919 to Hind out i vou shoula
agjust your withholding o Form wW-4 or W-4
Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
e totai umber of a;l()wmves yOu arg u!t tled

one Form W-4. Youi' y
D MOst accurate whe
cianmed on the Form W
pay:.ng job and zero a
the others. See Puly. 919 "or dewriis
Nonresident alfiep. It you e @ ner
atien, see the Instructiors for Form 3530
efore compietng this Form YW-4,

Check your withhelding. AHar your Fooyi W-5
takes sfiect, uge Pub. 819
vichar amount you are b
COMPAraes tG your oroes
Ses Pub, 919, especial
zecl 5130,000 (S
(Flarried;,

diisas are

ELG

i

Personal Allowances Worksheet (Keep for your records.)

A Enter "1
B Enter "17 i {

C Enter 1"

for your spouse. But, you may choose to enter *

for yourself il no one eise can claim you as a dependent .
# You are single and have oniy one 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 wagés (or the tota! of hoth) are $1,500 or less.

~-0-"if you are marriecd and have either a working spouse or

more than one job. (Entering “-0-" may help you avoid having too little 1ax withheld))

D Enter number of dependents (cther than your spouse or yourself) you will claim on your tax return

48]

E Enter "1 iryou will file as head of househoid on your tax return (see conditions under Head of household above;
F  Enter *1" ii you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expanses, for dataiis
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e if your totai income will be less than $58,000 ($86.000 if married), enter 27 for each efigible child.
o if your totat income will be between $58,000 and $84,000 ($86.000 and $118,000 if married). enter "1
child pius 17 additional if you have 4 or more eligible children. G
H  Add lines A thvough G and enfer totat here. (Note. This may be different from the number of exemptions you claim on your tax retum.) B
@ if you plan to itemize or claim adjustments to income and want to reduce your withholding. see the Deductions
and Adjustments Worksheet on page 2.
¢ |f you have more than one job or are married and you and your spouse both work and the combinad earnings frem all iobs sxcead
540,000 {525.000 if married), see the Two-Earners/Multiple Johs Worksheet-on page 2 1¢ avoid having tog iittie tax withneld.
@ if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-4 helow.

Tm oo
i
o

" for each eliginle

For accuracy,
complete ali

worksheets

that apply.

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

Employee’s Withholding Allowance Certificate

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

B ke

Type o prnt u\.il. rst namae and middle initial, % Last name, 2 Yol social secunty numiber
) ~ ey
Yoo leen 3 _ Clsen 54l 33 ¢ 70‘?
Home ndc nain; and streel or rural roule CH 3 7 I _
[ L Marded, but withpold a0t

GIAtE. OF 3POUSE IS 3 noreasicion

MNote. if

u:’f"jf mc‘t AN gl,

wHigs, G L.r)t S8

2 AYAY f;l.e((iq'

2lo

ity 3 o

4 it your last name diifers from that shown on your social security o

% i \ check here. You must call 1-800-772-1213 for a repiacenment card. # 1+
PeSkone Y et cacd. ]
§ Votai number of aliovances you are claiining drom ine H above or from the applicabie worksheat on page 2) _2_,_,“;;,LV,A

’my you want withheld irom sach paycheck oL

{ bcrnfy that | :.get,t both of e fo ikowmr‘ (wsly
had no ax Fability and
xpact a rc“md of ':1” federal income fJA u.thhrld bE‘f'"ll}bF‘ Pexpect to have no ax Enaulatw
> 7]

&  Additon .o
and ions tor exsm

B o,

hare |

oth conditions, write "Exempt”

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LISTB

Documents that Establish

LIST C

Documents that Establish

Empioyment Eligibility

Lientity and Employment Identity
Eligibility OR AND
“ 1o ULS. Passport (unexpired or éxpired) 1. Driver's license or ID card issued by 1. LS. Social Security cand issued by
a state or outlying possession of the the Social Security Administration
United States provided it comains a (other N o card sturing i1 iy no
photograph or information such as valid for emplovinen
name, date of birth, gender, height, |
eye color and address }
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abrouad
Registration Receipt Card (Form local gavernment agencies or issued by the Department of State
1-351) entities, provided it contains a (Form £8-343 o Form DS-1351)
photograph or information such as ‘ l
name, date of birth, zender. height,
eye colur and address y
3. Anunexpired foreign passport witha | 3. Scheol [D card with a photograph 3. Original or certified copy of a birih ;
temporary 1-351 stamp certificate issued by a state, |
county, municipal authority or i
outlying possession of the United ‘
States bearing an official seal !
4. An unexpired Employment 4. Voler's registration card 4. Native American tribal document
Authorization Document that containis
a photograph 5 o . o
(Form 1-766. 1-688. [-688A, [-688B) 5. UL Military card or draft record 5. U.S. Citizen tD Card (Ferm 1-197) |
5. Anunexpired foreign passport with 6. Military dependent's 1D card 6. [D Card for use of Resident :
an unexpired Arrival-Departure Citizen in the United States (Form |
Record. Form 1-94, bearing the same 7. U.8, Coast Guard Merchant Mariner 1-179) !
naie as the passport and containing Card l
an endorsement of the aljen's . . . . I
noaimmigrant status, if that status 8. Native American tribal document 7. Uniexp-lied- em]ljloymenl ned ir
authorizes the alien to work for the : : aut 1ot‘zzati0n document pued by
employer 9. Driver's license issued by a Canadian DHS (uther than those Fisted under ‘
’ government authority List A) o
!
For persons under age 18 who g‘
are unable fo present a :
document listed ahove: i
E
If).  School record or report card J
11, Clinic, doctor or hospital record
12, Day-care or nursery schoot record i
i

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

Form 1-9 (Rev. 00i0307) N Paay




OMB No. 1615-0047: Lxpires B6/30/0%
Deparvtment of Homeland Security Form 1-9, E\‘l;n ployment
igration Servi Eligibility Verification'

LS. Chtizenship and Imnvigration Services

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

ANTI-DISCRIMINATION NOTICE: 1tis iliegal to discriminate against work eligible individuals. Employers CANNOT
spectly which document(s) they will accept from an empioyee. The refusal to hire an individual because the documents have a

fature expiration date may also constitute illegal discrimination.

Section [. Employee Information and Verification, To be completed and signed by employee at the time empioyment begins,

“OlSon hadhleen T | Hensley

Aldress eStreet Nepnie and Nwinber) APl 7 Date of Birth fercmdy den vear 1‘
20 \oesk meha st 12-24 - (3
\ Bl Zip Code Socit Seeurity # .
“ 3 - — .
D pestone. © min St (oY 5433 970?
\ ) . . I atlesl. under penalty ol perjury. that T am teheck one ol the foliowing):
tam aware that federal law pr ({wdes fos /@-A citizen ur naticnal of the Linited States
imprisonment and/or fines for false statements or [T] A tawsal permanent resident (Alien i#} A
usv of false documents in connection with the D An alien authorized o work until
completion of this form.
4 {Aliea # or Admission #)

Freparer #ﬂd/ﬁl Translator Cer“rc'“l(m (7o be um.'p!uu."mrc!.ugnuc." if .\mmm I s prepured by a person ather ther Ihe wu,r)!uwu,j .’um.\f. witeler
grenedty of perjuey, il D have assisied in the compleiiofd of this form wid that to the best of my knowledge e oyformation is tre and corret,

Prepares’s/Franslater's Signature Print None

Address ¢seeeet Name and Nuneber, Criv, Stare, Zip Cende) Date fmonilvdaciear)

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 listed on the reverse of this form, and record the titfe, pumber and

expiration date, if any. of the document(s).
List A OR ListB List C

Documment Ligle: \ D C Qv‘d ,j)iv_l.h C€v+
Tasuing authorily; i M N_ _ C yA — .
Prcwnmient #° - ) Q l a b ;L:l ! g ‘ ngt 20-“ i_—:l m‘ !(.)“ v !l l ; ;

Lixpiration Dawe (1f cony: l Q "aq —Ow

Docunent &

Fxmration Bale §if vay):
CERTIFICATION - Latte
te above-listed dogupaentfs)
(ol deivears
cmploymult agencids

Ar Aughogzed Representative le \R } A
dusmuess or CrodMsatu] N lIHLdI}LI Address (Strear Noone iid | \um.’)u ¢ .'n St [/’rp Codes Y\)Sﬂ{ Lr/um? ety vear)

Sutl(m 3. Updating and Reverification. To be complet‘aﬁand signed by employer.

ALNew Nunwe Of appticable)

. uinder penalty of per]ury, that | have examined the document(s) presented by the above-named employve, that
pear to be genuine 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

mit the date the employee began employment )

-

13, Date of Rehire tmonthucday-vears f appticalles

U emploved's previous grant ol work aathorization has expired. provide the intormation below for the ducument it establishes corrent employ ment ciigibdin

Bocument &: Expiration Date ol anyy:

Docunrent Tile:
T autest, under penadty of perjury, that to the best of my knmwledge, this employee is eligible to work in the United States, and if the cmployee preseated
docomentys), the docament(s} ! ave examined appeay 1o be senwine and o relate o the individaal,

Stamiiwre of Bniplover ur Authorized Representaive Date furantd chiv 3 ar

Farm [-9 (Rev. 06507 N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 04/67/2008
E-Verify ' Page: 1 of 1

Case Verification Number: 2008098110702CG

Initial Verification:

Last Name: Olson First Name: Kathleen

Middle Initial: J Maiden Name: Hensley

Social Security Number: 556-33-4709 Date of Birth: 12/24/1963

Hire Date: 04/07/2008 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: KTHO%064 [nitiated On: 04/07/2008

Initial Verification Resulfs:

initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date;
SSA Resubmittal:

Last Name: First Name:
Middte Initiak: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Imitiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:
Initiated By;

Verification Response:

Initiated On:

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/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008098110702...

SENSITIVE BUT UNCLASSIFIED

4/7/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—“An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

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

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

once a week until you are placed on another assignment.

_ Ifurthermore 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 (852) 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.

L’S’}/_\ C\M\ o %("K«
'gr@u@\\am ’T\J OLSN
ey on-0e




Employer
Solutions
Staffing

4 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!

hodhlesin 17 0lson

Your Name

A0 et Moen ST Apt#

Your Address

th peStone |, tan 5@-\@4

Younl City, State, Zip Code

) 999 -3 9 7

Your Telephone Number

EMERGENCY CONTACT INFORMATION

LiSe. OlISon 1Sk in-law

Name Relationship

AN - M&Q Toeher ch"\L

Address

Q esone L pn Sl (ﬁcll

City, $tate, Zip Code ¢

STy Bl ©)93 ( )

Telephone Number ' Alternate Telephone Number



 Employer
 Solutions

| Staffing
 Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 2 day of [/LfO/LLP , 2008, between

Employer Solutions Staffing Group LLC, hereinaftér 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 shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

N b L) Quipin - Horo8

_Employee ygnature




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
L LC 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 alf ctaims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its

respective officers, agents, servants, and employees from any and all ctaims 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.

t further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all

claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record

background investigation and review.

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

Last
Employee Full

First Middle
Legal Name
{Printed)

Q \Sonn. M\Q@f\ j@

Social Security #

5433 4701

Birthdate

19 ;H 3

Minnesota Driver's License Number . py~ "mwei)@{ﬁ. IbQQ”E%

O-H2S= 4 l:1-420- 974

Date Signed

()L@LU? 7%00@

§Tgn ture

%\m},w%g QAL




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. - | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
‘consequences of such conduct; (¢) 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 unitateral 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 resuits of my drug and/or alcohol test and other information

related to the test.
\%\&Wﬁ,@s@n

nid_lrdua! s Name
07-0 6

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Inc 7
Il

| Cor'porate Martagemeﬁt Grc}ula,
1 APPLIGATION FOR EMPLOYMENT
| - I | oAatE_3-10 — D¢
. ‘ Vi i - —_—
. | Name @/S@V\ - D .odhleen D0 e inshee
¥ _ s _J L
[raswss 1077 57> STNE, Pmm@m . nis sl
; 5 e Hamboc o l
rotanone 35 509 -01 97 T 91~ 34 Joomit socytie 08
Areyouqnderagef&}}é,\'ES___ 7 can you provide proof of your eligibility o work? ____YES ____NO
| Are you currently authorized ta work in the United States? ___YES ___ NO. Proof of eligibfity will be required & ired.
Current Position mmmmmmwmmm?g%
1 Current Wage ONo
L. — _
R TYPE OF SCHOOL NAMEOFSW ]
High Schoot , ZaR 1 (inioh LIMLLP bcf!@L
. ] College 1
.pawmxﬁm
| Professional School . '
uaveyouever bgmaedofacﬂmewmdaissubsmﬁdlywlated{otheﬁmm«miﬁwﬁomdﬂwﬁbfﬂmd'mm
ﬂ%sQWWMMMMMMMwmemwmmmmmW : _

: i ﬂWMMMWmM
- oom sentence(s} haposedm:w “W fo MMSJ. bow recently such offem(s)wasfwere

DO YOU HAVEA DRIVER'S LICENSE?  Qves o

Please list two Emergency Contacts other than relatives.

umﬁj@W&&tf

oneS

iddress

D %\fme hin s’u/gU

; : m®[

éhn,aa' L/‘ OSS

Address

“mi

OH&WA'

Totoptons (51 34 1% 3B B>

e!ephoneélﬂi Q/ﬁ'/ D774

-

i e
[ . T

/




i.) APPLICANT NAME:

DATE: (3~ O ¢o “05

(PLEASE PRINT)
~) Are you willing fo consent to a post job offered drug screen? s -No If no, why?
RCLE)
.} Are you willing fo consent to a post job offered health assessment? No if no, why?

(CIRCLE) _ i1 f/( , :
) Can you legally work in this coun ~No . Ifyes, by what means? US Citizen - Resident Alien - O.ther?qs (’ 1 ;3} 277
(o:]

RCLE) (CIRCLE) ‘
) Do you have reliable transporiation to get to work?, @ No How far will you trave! in mifes? s’; ) Wiil you need & ride Yes {@ .

(CIRCLE)~. . (CIRf
} How far away do you five from Suzlon Rofor Corporatxon?' 0-10 ) 10-25 2550 50-76 75-100 100+ Miles
' (CIRCLE)
g Ist (Sam-s 30ptn) or 2nd (3pm-1am)? Will you work any shiﬁ?@-ﬂo

(CIRCLE)
Are you willing to work a Fixed Rotating Shift (4 days on &4 days off) incleding weekends & Holiday?

Is the starting pay of $9 per hour acoeptable @ No If no, starting pay desired §
EIRCH
Have you ever been conficted of a felony? Yes -f§jo | Ifso, when? %
CIRCLE) 7@3 frior:
Have you ever been terminated from a job No if *yes", explam.I J"I GJ{’ an g / h/" S5 re ,,Z —

QRCLE)
n average how often are you absent from work permonﬂ:? Never (152 times "3+ fimes
' (ClRCLE) +

Reason? j

you have full range of motion with-your head, neck, & upper body?(Ye®- No Can you [ift & carry up to 50fbs if

1 you work in a kneelfing position? No you work in a standing position (on your feet) for a 10 hour -No
you work near fumes & dust for a 10 hour shift? ~No  Have you ever wom a respirator? Yed - No 7

BASICINTERVIEW GUESTIONS —
u ever worked in a mifg enwranment before? (Yes ’y) If *yes", Wteﬂ me about YOUf}Ob Wsm'ﬁes-’d“ﬂﬁ’s
£ é/ (&

rou currently working right now? Yes - o If “yes why are you looking to teave your enm!oyer? [
no®, how long have you been looking for employment?
you on tayoff subject to recall? Yes -@ %\ have you had intewiews or filled out appncaﬁons al?

PHYSICAL JOB REQUIREMEHTS ASK THE APPLICANT IF THEY CAN PERFORM 'IHE FOLLOWING: _ :
;@ Yes )No

& you available for employment? Do you need fo give a 2 week notice with your émployer? Yes@
' ) REFERENCE CHECKS
CMG requires two wo ted reference checks from past employers. Who should we contact?
ind fitle of reference/company: N Muah- CO - Y-gie-S4 S/ﬁ' DGAMI\A
nts: Ayow Mptel  SC-F20- TS Qick 25
nd title of refefence/company: =~ o "
nis:

NOTES

f Lion SicdLeno

the application signel Yes YNo | appﬁcaﬁanandquesﬁonsabovecomp!emd? @ No — )
Was the applicant on time orﬂreirinterview?\’ ~No How did the applicant hear about CM M?M




Employee Referral Form

1, \AQJL l [ /ﬁz‘f’?{ O/Sbf\ was referred to work af Suzlon Rotor
(Your Name} )
Corporation by J_ n 4

%
| _Coqumtion.

oF current SEC eanglogesy T~
“f’”‘,"%& fh/mz e

=y Kom ‘?ﬁie%ployee of Suzlon Rotor

i

Employee referral form must be submitted at the time of application. After the

 applicant’s completion of 90 days as an employee the referring employeo will receive a
$200 referral bonus on their next payroli check.

-r s 4 4. e N e tmaalma s b e e am o e



INTERVIEW QUESTIONS (a{/ﬁytpem So Ol

1. Fd like to know why | should hire you, so please give me 3 good qualities about yourself.

b Yast fepmey
7. Tate Oirechma Lot

U avank w-eil WW
2. Ofthose 3, which DO YOU FEEL IS your greatest strength?

tSt tearma.

3. Do vyou have a weakness and how do you over come that weakness?

Ledert YL so

4. 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? Do you have a plan B in the event that your original plan does not work out?

Fel { dbn oo -

5. What was the longest period you stayed ina job? What did you like about that job that kept you there

for that long? ([ psound wek- G Lpes- Rople

6. 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?
If you had to choose a job between working in a team environment and working as an individual
contributor, which would you choose and why?

Woshe, Lottt AL ooty ol by Se(

7. Give me a work example where you were required to take accurate measurements. {Doesn’t have to
be with a tape measurer, could be liquid or powder measurements as well). How important was

accuracy in measurement to completing this work?
\_AJCO%N- M&-/i‘ W e g to fRo Cracl ox M—»—«J-ﬂ“&

8. What heavy objects have you moved or handled in any previous jobs? What did the objects weigh?
Did you use a forklift to move objects? Are you forklift certified?

L ugos eh st Qfé’%S‘/bj,) /u_/a;{y[

S. What types of repetitive assembly tasks have you done in any previous jobs? What kind of a plan did
you make for yourself to maintain the quality of the assembly over time?

lrr Ralby waed

R
T



