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CORPORATE MANAGEME

EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME\.II/{‘)VM@ J/\

Apellido Nombre @

FIRST NAME: I/ MIDDLE INITIAL:

Primeroc Nombre Segunda Inicial

ADDRESS: ( / 7 de S’%

Direccion ‘

CITY: Q&’ S?‘%{/\P srare: YW zp. S/ A (/
Ciudad Estado Zona Postal

roME PEONE #: QU £~ S5~ crLLpaONE #: SU L - §20 2 22C 7@
Teléfono Celular teléfono

DATE OF BIRTH: //~7 8§65

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: L/ 70/~ 3[-%(3%

Numero de Seguro Social

GENDER: FEMALE MALE k MARITAL STATUS: MARRIED ___ SINGLE Z

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) lﬁ&WL'
origen €tnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: {Ud/\ﬂml/ //l/wfmbrrnd

Nombre

PHONE #: U2 -§2S-(ols 4?’(* LUt §o0-05FS

Teléfono

FOR CMG USE/O ﬁ:
HIRE DATE: O START DATE:

TERMDATE: ___ SALARY (Hourly):

SHI 2 -NIGHT 3-OVERNIGHT

1-DAY BUSSER 2 —NIGHT BUSSER

DEPARTMENT: EMPLOYMENT STATUS /
SUPERVISOR: Agency Referral CMG Recruit
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:

Revised: Sept. 2007



EMPLOYEE CONFIDENTIALITY AGREEMENT

In consideration of my employment at Corporate Management Group, Inc. (CMG), 1
understand and agree that it is my duty not to disclose confidential information as
specified in this agreement.

CMG employs people on a temporary basis, assigning them to work for client companies.
CMG is dependent upon client compames for continued business success. Any
information pertaining to client companies is the property of CMG and is necessary for
its growth.

Realizing the importance of this material, and as a condition of my temporary assignment
with CM@G, I agree that:

I will guarantee to safeguard CMG’s client information received during my
temporary assignment with CMG. I will not disclose any information gained
through the performance of my job without authorization by CMG. I agree to
keep all confidential matters of CMG secret during my temporary assignment
with them and at the end of my temporary assignment shall not disclose any such
information without specific written authorization from CMG. Upon the request
of CMG, I agree to deliver to CMG upon termination of my temporary
assignment, for whatever reason, all memorandums, notes, records, reports,
manuals or other documents of confidential nature. It is understood that while on
Suzlon Rotor Corporation premises, CMG employees will conduct themselves in
accordance to the expectations of the Suzlon Rotor Corporation employees. CMG
agrees that terms and conditions of Suzlon Rotor Corporation’s contracts with
their clients extend to CMG.

2(-07

Date 1 re

Revised: 10/07



CORPORATE MANAGEMENT

Background Investigation Information Release Form

I consent to have a consumer report made as to my credit history, employment history, motor vehicle driving
record, social security information, criminal record, and other pertinent information for employment purposes,
including initial hiring decisions, promotions, reassignments, and/or retention. | hereby authorize Corporate
Management Group, Inc. to obtain a background report containing the foregoing information from Express
Screening, P.O. Box 812289, Boca Raton, Florida 33481.

| am aware that the background report | consent to have prepared may include information obtained from a
variety of sources, including but not limited to government agencies, national credit reporting agencies, and
others. | am aware that if | choose, | may obtain a complete disclosure of the nature and scope of any report
prepared about me if | make a written request To Express Screening within a reasonable time after | execute
this autherization.

| also authorize and request every person, firm, company, corporation, governmental agency, court, law
enforcement office, and any other entity having control or possession of any information pertaining to me or my
background to furnish same to any requesting party.

By this Authorization for Release of Information and for the Procurement of a Background Report, | hereby
forever release, discharge, exonerate, hold harmless and indemnify Express Screening, its affiliates,
employees, representatives, agents, and subgcontractors, and any other person, entity, organization or
institution furnishing information to them from any and all liabilities of every nature and kind, including but not
limited to claims for libel, slander, invasion of privacy, related tort claims, misuse of information obtained from
Express Screening, and any other claim or cause of action arising out of the furnishing, inspection or copying
of any documents, files, records, and other information, or the investigation made by or on behalf of Express
Screening, unless such release is determined to violate the public policy of the state or federal district in which
this contract is executed, and in that event this release will be permitted to the maximum extent allowed by the
governing law.

I understand that a photocopy or facsimile of this signed document shall be considered as valid as an original.

| AUTHORIZE CMG TO CONTACT PRIOR EMPLOYER )@" YES [ NO

12-J1 -7

SIGNATURE

DATE A CANT
Printed Name: 4‘.{‘””71 I &bqr# 77{7“‘@50«
Social Security No. /L/ -3 - 839 Birth date:_J{~2¢- K &~

Address: (s/Z D S Sl

City/State/Zip: ﬁl()e Skne _my Seley

TResponses to these questions are completely voluntary. You need not respond to have your application considered. However, without
this information, we may be unable to distinguish you from another person in the event we discover adverse information during our
background investigation.



Form W-4 (2007)

Purpose. Complate Form W-4 so that your
employer ¢an withhold the carrect federal income
tax frormn your pay. Because your 1ax situation
may change, you may want to refigure your
withhatding each year.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the {orm to validate it. Your
exemption for 2007 expires February 16, 2008,
See Pub. 505, Tax Withholding 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 example, interest and dividends)
and (b} another person can claim you as a
dependent on their tax retum.

Basic instructions. [f you are not exempt,
complete the Personal Allowances
Worksheet balow. The worksheets on page 2
adjust your withholding allowances based on

itemized deductions, certain credits,
adjustments to income, or two-earner/multiple
fob situations. Complete ail worksheets that
apply. However, you may claim fewer (or zerg)
allowances.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the cosls of keeping up a home
far yoursell and your dependent(s) or other
qualifying individuals.

Tax credits. You can lake projected tax
credits into account in figuring your allowable
number of withholding 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
Withholding, for information on converting
your other cradits into withholding allowances.
Nonwage income. If you have a large amount
of nonwage income, such as interast or
dividends, constder making estimated tax
payments using Form 1040-ES, Estimated Tax

for Individuals. Otherwise, you may owe
additional tax. i you have pension or annuity
income, see Pub. 819 to find out if you should
adjust your withholding an Form W-4 or W-4P.
Two earners/Multiple jobs. If you have a
working spouse or more than cne job, figure
the total number of alfowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 {or the highest
paying job and zero allowances are claimed on
the others. -

Nonresident alien. If you are a nonrssident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 819 to see how the
dollar amount you are having withhald
compares to your projected total tax for 2007,
See Pub. 918, especially if your eamings
exceed $130,000 (Single) or $180,000
(Married).

Personat Allowances Worksheet {Keep for your records.}

A Enter "1" for yourself if no one else can claim you as a dependent ,
® You are single and have only one job; or

B Enter “1"if:

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

m

& Your wages from a second job or your spouse's wages (or the total of both) are $1,000 or [ess.

C Enter “1" for your spouse. But, you may choose to entef "-0-" if you are marfied and have either a working spouse or
more than one job. (Entering “-0-" may help you avoid having too littte tax withheld)) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
E Enter "1" if you will fite as head of househotd on your tax return {see conditions under Head of household above)
F Enter “1” if you have at least $1,500 of ¢hild or dependent care expenses for which you plan to claim a credit

mm oo

i

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details)}
G Child Tax Credit (including additional child tax credit). See Pub 972, Child Tax Credit, for more information.
® If your total income will be less than $57,000 ($85,000 if married), enter “2” for each eligible child.

 If your total income will be between $57,000 and $84,000 ($85,000 and $119,000 if married), enter “1” for each eligible
child pius “1" additional if you have 4 or more eligible children.

H  Add ines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.}
® 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.
¢ If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs
exceed $40,000 ($25,000 if married) see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld,

For accuracy,
complete all
worksheets
that apply.

> H

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

Form. W'4

Depavtmenit of the Treasury
Internal Revenue Service

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 withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form 1o the RS,

OMB Ne. 1545-0074

2007

1 Type or print your first name and middte initial.

Nl 2V n NV

Last narme

T"],UW\FS(N\

2 Your sociat secuity number

o 131 %138

Homd address (number and street or rural route)

8 ‘m Single L__] Married D Married. but withhold at higher Single rate.
Note, If married. but legally separated, or spouse 1S a nonresideal alien, check the “Single” box.

(ol 2 204 S+ Gius

City or town, state, ang ZiP cote

4 If your last name differs from that shown on your social security card,

P}D {Sl-rm 4 vy S /{; # check here. You must call 1-800-772-1213 for a replacement card. » ]
§ Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) e
6  Additional amount, if any, you want withheld from each paycheck L $

7 Iclaim exemption from withhoiding for 2007, and | certify that | meet both of the follownng condmons fcr exemptzon
¢ Last year | had a right to a refund of all federal incormne tax withheld because | had no tax liability and
¢ This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write "Exempt” here .

» 7]

Under penalties of perjury, | declare that | have exarnined this certilicale ang to the best oi my knowledge and belief, it is true, correct, and complete. '

Employee's signature
(Form is notl valid d
unless you sign ity

8  Employer's name and address {

ployer; Compiate bnef 8 and 10 only il sending to the IRS.)

pate » | 2= JF O

9 Office code ioptional;

10 Employer identification number (EIN}

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

Cat. No. 10220Q

Form W-4 (2007



8 Employer
jl Solutions
W Staffing
#Group LLC

7300 Metro Blvd, Suite 635
Edina, MN 55439
Tel. 952.835.1288
Fax 952.835.1255
Website: www.employersolutionsgroup.com

EMPLOYMENT ELIGIBILITY VERIFICATION

After you are hired and before you start work, you are required by law to provide certain dacuments that verify you are ellgible to work and establish

your identity, The following is a jist of acceptable documents.
One from this column OR | One from each of these two columns
Documents that establish both ‘ Documents that establish
Identity and Employment Eligibility Documents that establish identity Employment Eligibility
o U5, Passport (unexplred or expired) . ° 5012:: ';Ljﬁg;ieg :Lg::;g;siﬁﬁeb&g o U.S. Scdial S.ecurity_Card :]ssued by the
o Coertificate of U.S. Citlzenshlp (INS Form provided it contains a photograph or - Soclal Security administration (other than
N-560 or 5-570) information such as name, date or birth, a cal;d stating it Is not valid for
o Unexpired foreign with attached 1-551 sex, height, eye color, and address gmp oyrr;{en&) ¢ Birth lesusd
stamp‘or attached INS form |-94 indicating o 1D cardissued by federal, state, or local o ertification c>f Abroad Issued by the
unexpired emp‘loymenlauthorizatlon : govemment agencies or entities provided Department of State (form FS-545 or DS-
o Allen Regtstration Recelpt Card {INS form it contains a photograph or Information 13_50) ifiod i
-688) . such as name, date of birth, sex, height, o  Original or certified copy of a birth
o Unexpired Employment Authorization * eye color, and address certl{k;ate: iss#‘eq bya slaitle;.i county, l
Card (INS form 1-688A) o Schoo! D with photograph muricipal au or}ty. or outlying possession
o Unexpired Reentry Parmit {INS form |- o Voters registration card of tl:ne us,, beanng_an official seal
827) . o U.S. Military dependent’s card ¢ ﬁastwgiﬁ.zmerilcaan Ebmg‘f"mﬂ'g?
o Unexpired Refugee Travel Document (INS o Miltary dependent's card o D . o en C?R { N oré?uz- l)
sm" '".5 7;-)5 | t Authorizati o U.S. Coast Guard Merchant Mariner card ° IU Sca(lNg rf::: :Wsesl ent en In the
o Dnexp:re | mployment Authorization o Native American tribal document Onancsired empl ) ¢ authorizat
ocu[nent ssued by the INS, which o Drivers license issued by a Canadian o nexp mployment authorization
contains a photograph (INS form 1-6888) government authority document issued by the INS (other than
those listed in the first column)

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

o School record or report card

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

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



Department of Homeland Sceurity ‘ OMB No. 1615-0047; Expires 03/31/07
U.S. Citizenship and Immigration Services . Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers
CANNOT specify which document(s} they will accept from an employee. The refusai to hire an individual because of
a future expiration date may also constitute illegal discrimination. ‘

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

Print Name: Last First Middle Initiat Maiden Name
1 Cen Kevtny =
Address (Stfeet Name and Number) 7 / Apt. # Date of Birth (month/day/year)
(217 2ny  SF Scw /=25 5%
State Zip Code Social Security # ,
HpeSten e my/ Sl 703 ~§1 39

I attest, under penalty of perjury, that | am (check one of the following):
A citizen or national of the United States
% A Lawful Permanent Resident {Alien #) A
(] An alien authorized to work until

. {Alien # or Admission #)
EmployeeigBignature s Date (month/day/fvear)
— - & (27 Jl0F
Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person

other than the employee.) | attest, under penalty of pefjury, that | have assisted in the completion of this form and that fo the best
of my knowledge the information is true and correct.

Preparer's/Translator's Signature - Print Name

| am aware that federal law provides for

imprisonment and/or fines for false statements or

use of false documents in connection with the
pletion of this form: ’

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR

axamine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and explration date, if
any, of the document(s). ‘

List A OR ListB AND

DL SN Cayo\
MN | US Govt

14 l H10-3) - 8139
WX/ aDiO

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date {if any):

CERTIFICATION - | attest, under penalty of perjury, that| have examined the document(s) presented by the above-named
employee, that the above-listed document{s) appear tg bg genjujre and to relate to the employee named, that the
employee began employment on (month/day/year) nd that to the best of my knowledge the employee

is eligible to work in the United States. (State employmént adencies may omit the date the employee began

er:;plog mené‘)— o) orized Representative 7 "3 ) T :
: Zation Name Addess eﬁ?lb:\l\;g;/my Qm E?i((jm rn/\\ Qaﬂsg]j%m
T HWY 753 Vieyprte VIR Bhle ™ (571176 7

(USE,
Section 3. lipdating and Reverification. To be tompleted and signed by employer.
A. New Name (if applicable) B. Date of rehire {month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current empioyment
efigibility.
Document Title: Document# Expiration Date {if any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is 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.

Signature of Employer or Authorized Representative Date (month/day/vear) .

NOTE: This is the 1991 edition of the Form I-9 that has been rebranded with a Form 1-9 (Rev. (5/3105)Y Page 2
current printing date to reflect the recent transition from the INS to DHS and its
components.
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 12/11/2007
Page: 1 of 1

Case Verification Number; 2007345163244MU

Initial Verification:

Last Name: Thompson

Middle Initial;

Social Security Number: 470-31-8139

Hire Date: 12/10/2007

Alien Number:

Document Type: List B, C Documents
[nitiated By: APOS3210

Initial Verification Results;

First Name:
Maiden Name:
Date of Birth:
Citizenship Status:
1-94 Number:

Doc. Expiration Date:
Initiated On;

Kenny

11/28/1985
Citizen or National of the United States

12/11/2067

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

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

Eligibility:

Additionat Verification:

Comments:

[nitiated By: Initiated On:

Verification Response:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Daate:

Case Resolution;

Resolve Option:
Resolved By:

Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=20073451632...

SENSITIVE BUT UNCLASSIFIED

12/11/2007



Date

CMG Consultant Signature

ﬂ SUMMARY

This associate handbook is intended to facilitate communication between you, CMG, and

SUZLON ROTOR CORPORATION, 1t is not to be considered an. emplqyment contract
obligating you, CMG, or SUZLON ROTOR CORPORATION o any indefinite employment

relationship.

Reading the entire handbook at least one time will give you a good idea_o_f its general content.
Then, you will be able to use it easily as a quick reference manual. Revisions and updates are
made to this information from time to time and will be communicated to you. It is your

responsibility to stay informed of all updates to this handbook.

M ACKNOWLEDGMENT
The associate handbook was reviewed with me, and I have received my personal copy. I also

acknowledge that I have been given the opportunity to ask questions and express concems
during my orientation. Additionally, I understand and support the following:

1. This handbook is intended as a guide and not an employment ggreqment that
creates a contractual refationship, and that the employment relationship may be

terminated at the will of either party at any time.

2. The changing needs of the business will require alteration in method, practices and
policies, and the company will unilaterally revise, as necessaty, to meet these

changing needs.
I agree to notify my CMG Consultant immediately of any change in my personal

3.
data such as phone number, address, emergency notification, etc.
4. Iam responsible for the information provided herein and will, upon my separation,
return this handbook to my CMG Consultant.
Date: [2-1/-cF
Associate’s Signature:‘,m e
=7

Associate’s Printed Name: ﬂﬁ}\’s Q . 77/1c/m'oy,n

Ll

Sodial Security #: {722 =S 535 4

Orientation provided by:
13



