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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: Suk%\ O VX

CORFORATE MANAGEMEN]

LAST NAME: Su;j ayvai
Apellido Nombre

FIRST NAME: Z\}\o\w\ \5\\@ [H 5 L; Sav oy ),\ MIDDLE INITIAL:

Primero” Nombre g Segunda Inicial

ADDRESS: G} \\L,thm\ Ay R

Direccion

CITY \ﬂl&i’\‘ﬂr\mc +oi) STATE: N AN Zie: S6 187
Ciudad Estado Zona Postal
HOME PHONE #:_507-360 “40l  CELL PHONE # Som £

Teléfono _ Celular teléfono

DATE OF BIRTH: j2\-©" ~ {p4

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: O 3~ )2~3235
Numero de Seguro Social

GENDER: FEMALE MALE &/  MARITAL STATUS: MARRIED __ SINGLE

Género Mujer Masculino Estado Civil Casado Soltera

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME:

Nombre

PHONE, #:
Teléfono

FOR CMG USE ONLY S | |
HIREDATE: '2\ ;!;6\0 START PDATE: k \ TERM DATE

SALARY (Hourly): IE d (}O SHIFT DIFFERENTIAL SHIFT: 1-DAY —NIGHT 3-OVERNIGHT

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

Agency Referral CMG Recruit

CMG Rollover Date: Revisad: February 2008

Client Rollover Date:




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

Stafﬁ‘ng Group Tel. 352.835.1288
HcC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name 53‘ ARG AN First Name ﬁ \'\.&M \"’\‘L;i Middle Initial

Street Address G 11 JthinSoin AV

city/State/Zip A1 Johasoin_ Ave

Home Phone 3¢~ 3% " qeij Message Phone

Company/Employer

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

Are you tegally authorized to work in the United States of America? IE<(ES (I NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. [ autheorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, respensibilities, 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 and/or conviction records, driving records andior a drug screen test as

required by clients, government regulations or by ESSG policies.

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

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

ﬁ\f\.m %N ?\f\u Y g\;} Sa ve S ’{\\kw\hq SMU\,V@(L\ 3"‘ 23~ 0 g

Name (Printor typé) ¥ Applicatt £Signatube Date

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

For ESSG Office Use Only

I !
3
i

BQ NHwW -8 Direct Deposit I W4
a : ‘ | O
Emergency Contact Info ﬁ Background Release Form ! Background Results } Proof of Insurance Brug Tests
L i J ]
Rev. 07/06
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adiustments to income, or two-eainer/imuttiple
10b situations. Complete alf worksheets that
apply. Howeavar, you may claumn fawer (or zero)
siiovrances.

Head of household. Generally, you ruay ciaum
nead of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a nome

Form W-4 (2008)

2 Form W-1 so that your

nnoid the corredt federal income
tax from your pay. Consider completing a new
Farm W+ eacit vear and wihen your personal or
financial situahon shanges.

Purpose, Co
emsioyer can

1

paymants using Form 1040-ES . Estmated Tax
for individuals. Otherwisa. you may owe
additional tax. If you Pave penson or arnuity
income, see Pub. 919 t¢ bndd out H vou shouia
adjust your withholding ori Form wW-4 or W-4P,
Two earners or rmuitiple jebs. if vou have a
WOrking spouse or more than onea jcb, figure
1he totai number of aflowancas you are entitled

G clanm on all jobs using woriisheats fﬂ)n" fwij;

for yourse:s! and your dependantis] or oiher
one Form W-4, Your wath

Exemptlon from withholding, lI yOou are

1 only ‘n-r?s 1.5.3, 3. and 7 gualfying ndiiduals. See Pul. 5071,
ek i YGur axemption Exernptions. Standard Deduction, and Fitng e mest accurate whan s 2Biowance
2009, See infarmgition. for information. clammed on the Form W U

paying job and zerc aiowanaas are clamiad on
e others. See Pub. 9145 for cewniin
Monresident alien. If you aie a ricr

ahen, see the Instruchar !
gefore compietng th:s Form W

i
[eLR el

iy
oviabile
far

Tax credits. You can take projected
credits into gecount in figuring your @
number of withholding allowanrces. Credits
GG or depeandent care expenses and the
chuid tax credit may be claimed usmg the

Tan L-'i:hnolding and £stimatsd Tax.
Ot Giaim exempt'on from

Pui,

than 8300 of unearned
e, titerest and dividends)

andt ) BnOther person can i you as a Personal Allowances Worksheet beiow. 52 . Check your withholding. A#er your e 4
. ‘ \ }
dependent on e tax retum. Pub. 9193 How Do | Adjust My Tax takas effect, use Pub. 919 1o
Basic instructions. !f you are not exempt, Withhoiding, fo'.‘ !ﬂ:follnuftti(,‘ﬂ 0N CORVErsrig doliar amount you are hidving w.'xi"ihé‘i(i
your other cradits inte withhoiding alichwances compares ta your pr e ool Lo for ; -

compiate the Fersonal Allowances
Worksheet aiow, Tln= workshaets on paga
adiust you arices basad on
AEMNIed o Bricin Credits,

:&lly

Nonwage income. If you have a large

e See Pub. 914, espec
nc,r)me uc‘* brf:{élﬁut or C

ed 5130060 {(Sin wghe; o S8
iMarried;.

Personal AElowances Worksheet (Keep for your records.)
A Epnter "1" 1or yourself if no one else can claim you as a dependent , A
J # You are single and have only one job; or 1
B Enter 17 i * You are married, have only one job, and your spouse does not work: or 2]
l * Your wages from & second job or your spouse’s wages {or the total of both} are $1,500 or less.
G Enter "17 for your spouse. But, you may choose to enter *-0-" if you are married and hava either a working spouse or
more than one job. (Entering "-0-" may help you avoid having too little tax withheld.) c
D Enter number of dependents (other than your spouse or yourself} you will claim on your tax return b
E Enter "17 i you will file as head of househoid on your tax return (see conditions uinder Head of househofci aboe; E
F

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 include chitd support payments See Pub. 503. Child and Dependert Care Expenses, for deraiis.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® |f your total income will be less than $58,000 ($86.000 if married), enter “2° for each sliginle child,
e if your total mcome will be between $58,000 and $84,000 ($86.000 and $119,000 if married), erter “1” for sach eligible
child plus *1" additional if you have 4 or more eligible chiidren. G
M Add iines A ri'arm,gh G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return) B 4 _ A
+ if you plan to itemize or ¢laim adjustments tc income and want 1o reduce your withholding. ses the Deductions
and Adjustments Werksheet 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 i
340,000 {325,000 it married], see the Two-Earners/Multiple Jobs Worksheet on page 2 to avold having tog it h, ad winneld.
¢ if neither of the above situations applies, stop here and enter the number from tine H on line 5 of Sorm W-4 beio

For accuracy,
compiete ali
worksheets
that apply.

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

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 to the IRS,

VT

1 Type or prnt pour first nama and micidle nitial. Last name 2 Your sogiai zecunty numiber
K\r\ump\ﬂmw% S%S&’L.rmb’\”\\ 523 72. 2"—35
G el ateermt o ol 5 3 )
n.,me acdoress numiber and street or rural souls) 3 [x Zine e D raried, but withnold a0
0\ \ Jd(\‘nSo [ j&TUQ MNota. it s GIAlRE GF SEUUSE 3 A HONeNs
ity o osen slate, and ZP code % U your last name differs from that shown on your social security ©
check here. You must cail 1-8006-772-1213 for a repiacement card. =

\\fﬁ-r%\mﬁ'\-om NaY V=R | ere i ) R o

5 Total nwnber of aiowances you are clalining irom line H above or from the apelicable worksheet on pags 2)

il amount, i any, you want withheid from each paycheck A . .. }

wmiption tron withholding for 20038, and i certify that | mest both of tha following conditions for ErChviet
rghi to a refund of all federal income tax withheld because | had no tax fability and

ect a refund of all federn! intome tax withheld because | expect to have no tax fab ;mv :

c‘re..._....._,...i'TJ

wid sehet, i1.s

i | had a

=ar 2R

noth conditions, write Exemot’

i, Corfell

R and 1o the pest of iy koo

) Gild

HRER e E

For Privacy Act and Paperwork Reduction Act Naotice, see page 2, 1




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Esiablish Both
[dentity and Employment

LISTB

Documents that Establish
Identity

Eligibility OR

AND

LISTC

Documents that Establish
Employment Eligibility

1.8, Passport (unexpired or expired)

L. Driver's license or ID card issued by
a state or outlying possession of the
United States provided il contains a
photograph vr information such as
name, date of birth, gender, height,
eye color and address

U.S. Secial Security card issued by

the Social Security Administration

(other thui a card steding it is por
valid for employnent

Permanent Resident Card or Alien
Registration Receipt Card {Form
[-5351)

2. 1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

Certification of Birth Abroad
issued by the Department of State
(Forar £S-343 or Form DS-1350)

An unexpired foreign passport with a
temporary =551 stamp

3. School 1D card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

{Form 1-706, [-088. [-688A, [-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen 1D Card (Form [-{97)

:JI

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form [-94, bearing the same
name as the passport and containing
an endorsement of the alien's
noninuigrant status, it that status
authorizes the alien to work for the
emiployer

6. Military dependent’s 1D card

7. ULS. Coast Guard Merchant Mariner
Card

ID Card for use of Resident
Citizen in the United States rForm
1-179)

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

Unexpired employmenl
authorization document issued by
DHS fother than those fisied under
List Aj ‘

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

10.  School record or report card

Hl. Clinic. doctor or hospital record

[2, Day-cuare or nursery schoot record

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

Farm -9 (Rev, 003,07 N Pagye




OMB No. 1615-0047: 1:xpires B6/30708
Department of Homeland Security Form 1-9, Em p]Oyment'
Eligibility Verification

Uos, Cltizenship and Immigration Services

Please read instructions carefuily befere completing this form, The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuais. Employers CANNOT
specify which document(s) they witl accept from an employee. TFhe refusal! to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
first Middle Initiad Misiden Namy

Print Name: | ast
Sysayati~ Kheon phey

. . RS : . 3

Address (Sl Name aried Ntumber) (}

atd Fohrsuwn AUR JA =07~ &)C_?

Cits I Zip Cune Sociat Seeuriy 7

wWerNmgbon M 5,157 323-12- 3235

Apt# Dyate ol Bivth esonth dev vears

X ' i , Fattest. under penaity ot perjury. that 1 am (cheek one ol the following
i am aware that federal Iaw_pro_vndes for B A citizen or natwnal ol the Liniwed States i -
imprisenment and/or fines for false statements or @C\ Tawil permanent resident (Alien #3 A Z)ﬁg ‘-}232 [N
use of false documents in connection with the © ] Analien authorized to work unti
completion of this form. {Alien # or Adnission )

-~ ) Date tmonthday-vear)
e % 2— 286~ 0%

Freparer and/of Translator Certification. (7o be complered ond signed i Secrivn 1 s prepured e persan other dan the vinplivee. [ aiiest, onder
prediedliy of perfry, 1A ave assisied in the compleiion of this form and that 1o the best of iy knowledge the mformation is trne and carrect.

Einplosee’s Signttire

Preparer's/ranshtor's Signature Print Name

Address (Street Namie wnd Number, Coy. State, 2ip Codel Datle finomthiday year)

Seetion 2, Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
exantine 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 AN _ . ListC
Docament title: ﬂ/[ I/Q_,/g (-4 Cfﬁﬁf,p ' 9’}6 !a _ / IS(;’)( (i /'/‘1!7
Lssuing authority: - MN _1 uS G (7 (_/‘/"
NSO Ry 05338035
‘ EExprraton Dite £of amyy: i(,;lD7 i O)D/ 0 f . .

Docuiment #

Expiraion Date {if cenj:

CERTIFICATION - 1 attest, under penalty of perjury, that I have examined the document{s) presented by the above-named employee, thut
the above-tisted docyment(s) affpeqy to be genuine and to relate to the employee named, that the employee began employment on
frigndll dayivear nd thut to the best of my knowledge the employee is eligible to work in the United States. {State

em ploykﬁ\\{:nt agencies may omit the date the employee began employment.)
Siznatrd of | lor ar Aughorized Representative Print Nape Tile .
AN U A , Wl C s arudtes
el e ss eufig criid A B ;':(];,.‘&ILJIF,__Zf,r) (‘mMm , ‘,/3% Lhae tmonttidiy year) /
i

Section 3. Updating and Reverification. To be completed and signed by employer.
’ B. Date ol Rehire tmontledurvears tafappicabler

SlNew Namie Afapplicabli)

CoINemploved's previous grant ol work ssthorization has expired. provide the information below For the document thai establishes carrent cmplosmient eligibilin

1Jocwment #: Expiration Dawe gl anyy:

Docament Tide:
1 attest, under penaity of perjury, that to the best of my knowledge, this employee is cligible to work in the United States, and if the employee presented

documeni(s), the docwrent(s) Erave examined appear to be gennine aud to relate to the individeal,

Sienaiure of Faiplover or Authonzed Representagive D3ae famreniedy v 3 eory

Porm -9 (Rev, D657 N
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 03/28/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008088145657GV

Initial Verification:

Last Name: Sysarath First Name: Khramphay
Middle Initial: Maiden Name:

Social Security Number: 323-72-3238 Date of Birth: 12/07/1969

Hire Date: 03/28/2008 Citizenship Status; Lawifil Permanent Resident (Alien # required)
Alien Number: 025342807 1-94 Number:

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

Initiated By: SEVA4775 Iritiated On: 03/28/2008
Initial Verification Results;

Last Name; ' SYSAVATH First Name: KHAMPHA
Initial Eligibility: EMPLOYMENT AUTHCRIZED

SSA Referral: .
Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:
SSA Resubmittal:

Last Name; First Name:
Middle Initial: Matden 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: Response Date:

DHS Referrak:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution;

Resolve Option: Resolved Authotized

Resolved By: SEVA4775 Resolved On: 03/28/2008

htips://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200808814565...

SENSITIVE BUT UNCLASSIFIED

3/28/2008




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 average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer. (1) to fail to contact the
staffina service emplover, 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 Empioyer 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 cail {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.

AN} i/\ . 5 i ,\,\}“VH;\
Signatugé ; )

Print Name ‘ X A
Date \1\\/\&\,\;\1\1 \ng S 8 sava h




Employer
Solutions
Staffing
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!

Khamyghay Sg,s‘cwa’i'k

Your Narhe 7

A\ Jownson A Apt#
Your Address

Werthnetorr MmN 56187
Your City, State, Zip Code

(501 ) 30 ~q0Y
Your Telephone Number

EMERGENCY CONTACT INFORMATION

ek 5};5’&\«/&1"& s Bps Hasy

Name Relationship
A Johase i\ Ayg

Address

Warthae dev  IN S6157)
City, State, Zip Code

(507 ) 372~ 6517 | ( )

Telephone Number Alternate Tetephone Number



Emplovyer

| Solutions
taffing

{ Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 2% XD day of_marely ., 2008, between
Employer Solutions Staﬁmg Group LLC, hereinafter referred to as emp[oyer" and

hereafter referred 1o 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 o the employer from a violation of any of the provisions hereof, the
employee agrees {o 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. '

V\\A‘/‘ﬂf‘”@("‘“f/ ’4 GN% c’({(./l

Employee Signature
e

Employ?“%oﬁutlons 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 background 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 resuits of any
aspect of any criminal and driving record background investigation.

I 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 First Middle
Employee Full Social Security # Birthdate
:_:r?::e':‘ia)‘me 555 PV AL \Q/lqw..ta )\aty | | .
32317212235 12167 65
Minnesota Driver's License Number Date S'ignec'f =
W %332436 42 1Y 3-19-of

Wity qu/\ prmf&/“,.

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and inspe-ct a written copy of ESSG policy on
drugs and alcohol. , :

2. I'have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (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, | 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.

\Qt/lm v, l/tr:lj, S’Wiﬂdﬂx,

Individual’s Narhe °

5-28-0&
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATICN FOR EMPLOYMENT

DATE
Name _ Sy Sevw atly h\/mmai/sw_u
O ) Last First (/ _ Middle Maiden
rsoress AN IOWinSon Ay e wortnefsn, M 561%N
Number Street Chy ¥ State Zip .
Telephone (98] 260 - Yotf Social Security No5~3 =T _ 323 @,
Are you under age 18 YES %/ NO,if'YES", can youyide proof of your eligibility to work? YES NO
“Are you curently authorized to work in the United States? W/ YES NO. Proof of eligibility will be required if hired.
Current Position Are you available to work overtime? ﬁes
Current Wage QNo
Shift
TYPE OF SCHOOL - NAME OF SCHOOL MAJOR & DEGREE
High School S50, S oo L&-’Hé SNty W 45 h “onei ev \ Courses
College

Bus. or Trade School

Professional School -

Have you ever hee&aﬁnvicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? No OYes (a Conviction recard will not necessarily disqualify you from employment).

If yes, explain number of conviction(s), nature of affense(s) leading to conviction(s), how recently such offense(s) wasfwere
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? E/Y’es 0O No

Please fist two Emergency Contacts other than relatives.

Name ~ aclkl g‘ﬁ.\f&‘uﬁt £, Name K}\Cfﬁ"\ Sé} SNy CL-"\’L\
adaress SN ihnsat  AuL Address _C] (1 :rbr/\ 1w SOV _Aq/Q
Waf\’\mnrj\'ﬁﬂ . AT N OT'H/’W"‘NI IV WAAEN
Telephone (50'2! 2712~ 5517 Telephone £J°9 ’57);1’ 5517
_ MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? O Yes mﬁo ‘
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? U Yes @/No
Specialty T~ Date Entered Discharge Date
1 stsludl-
10f3 February 2007
[




Work Experience Please list your work experience for the past seven years beginning with your most recent job held.

If you were self-employed, give firm name. Attach additional sheats If necessary.

Name of employer é‘{ﬁjd b i ho l ey Phone ( ) : / qt[{ﬁ’ .

\ L

Address Ly ¥ 2 | W’,} A ~ Supervisor Q(}Q &y
Reason for leaving (be specific) ﬂ-t’f\’ puaW Waue /?\,-! w\,‘l’ ""é ‘\‘\ra Ll -5\’“.- vt‘r‘ da(_{i&,/il@ +
i -
-
Position/Duties:

?&C@—M \wl &
3 G

Y I .
Name of employer 4) el "F €y Phone ( ) gL}AMT&
adiress druind Lol e NEATY supervisor Y\\Y &

Reason for leaving (be specific) ’\‘Q\Mf'i"-‘ YAy ;} — ’Fu. A ‘\' v &

Position/Duties:

’?JLQLLL&IZ@% -{.Fouo)%/ FC(C;(;@A//

] |
Name of employer QDSG"\ Vo av i A4 ﬁ.d/hy; e é} /0%“0%( ) ,\5
Address 661@\(\ YA .:A Supervisor j@p! " @ /Zk{ /

Reason for leaving (be specific) woa wX L@ 5 of € (‘{/u';'g e A “/LLJC€§ {41 n@ P

Position/Duties:

— 4
AT e RN L\'jr)rcll‘c, Lﬁ lnders

™

PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafter calied "the Cormpany”),

2of3 February 2007



DE: a\‘&/) - 05

1) APPLICANT NAME: ¥ \na M\Q(/\cwi §u; . NQ
(PLEASE PRINT)  ___

2.) Are you willing to consent fo a post job offered drug screen? e5/- No If no, why?

{CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? Aes/- No " If no, why?
(CIRCLE)
4.} Can you legally work in this country? @- No if yes, by what means? US Citizen - Resident Alien - Other?
(CIRCLE) (CIRCLE)

How far will you travel in miles? Will you need a ride Yes - No

5.) Do you have reliable transportation to get to work? Nes' - No
(CIRCLE)

(CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10 10-25 25-50 50-75 /75100 100+ Miles
{CIRCLE)

7.) Which shift works best for your scheduleprn-1 1:30pm  11pm-7:30am Will you work any shiff? Yes-No
' : (CIRCLE) (CIRCLE)

8.) Is the starting pay of $10per hour acceptable?o if no, starting pay desired $ per hour
{CIRCLE)
10.) Have you ever been conficted of a felony? Yes@ If so, when?
(CIRCLE)
11.) Have you ever been terminated from a job? Y‘é.s(- No ) if "yes", explain:
_ (CIRTLE)
12.) On average how often are you absent from work per month? Neng'f-Z times 3+ times Reason?

(CIRCLE)

xk APPLICANT PLEASE DO NOT WRITE BELOW THIS L!NE

Is the aplication signe - Are beth the apphcatton and questions above comp!eted" :[fmz\ d /

Was the applicant on time for their interview? -No How did the applicant hear about CMGISuzion'?
. Mewws &Qd\- '

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC/—&F THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion with ead neck, & upper body? (Yes+ No Can you Iift & carry up to 50lbs if needad? Yes -|No
Can you work in a kneeling position? {Yes, you work in a standing position (on your feet) for hour shift? (Yes -/No
Can you work near fumes & dust for a hour sh:ft'? es /- Have you ever worn a respirator? Yes - Where?

INTERVIEW QUESTIONS
if "yes", where? And tell me about your job responsibilities/duties:

WA

Are you currently working right now? Yes:No  If "yes", why are you looking to leave your employer? \}Q/\-u_k/\ C )GQ")HMEB .

B

Have you ever worked in a mfg environment bea(gre7

if “no”, how long have you been looking for employment?

Are you on fayoff subject to recall? YesC gre have you had interviews or filled out applications at? —————
b&T Do you need to give a 2 week notice with your employer? (@;\)I

REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?
Name and title of referencelcompany Q—f‘ ldq A\ Q\w
Comments:
Name and title of reference/company:
Comments:

When are you available for employment? .

NOTES




I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the position
applisd for or any other position, and regardless of the contents of employee handbeoks, personnel manuals, benefit plans, policy
statements and the like as they may exist from time to time, or other Company practices, shall serve to create an actual or implied
contract of employment, or to confer any right fo remain an employee Corporate Managament Group, Inc., or otherwise to change
i any respect the employment-at-will relationship batween it and the undersigned, and that relationship cannot be altered except
by & written instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If employed, |
understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facts
called for is cause for dismissal at any time without any previous nofice. | hereby give the Company permission to contact
schools, all previous employers (unless otherwise indicated), references and others and hereby release the Cempany 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 recerds, character, general
reputation, personal characteristice and mode of living. Upon written request from me, the Company, will provide me with
additional infarmation concerning the nature and scope of any such report requested by 1t, as required by the Fair Credit Reporting
Act.

| further understand that my employment with the Company shall be probationary for a period of ninety (90) days and further that
at any ime during the probationary period or thereaftsr, my employment relationship with the Company is terminable at will for any
reasen by either party,

Signature of applicant KK\/‘(/LWW{*\MM(; gt{?ﬁﬂfu (’L Date: A = o) 1-0 g

Corporate Management Group, Inc. is an equal employment opportunity employer. Wea adhere to a policy of making employment
decisions without regard to race, color, religion, gender, sexual crientation, 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 inferest in our business.

Jof3 February 2007




Employee Referral Form

1, ‘(\l”la AT %ﬂdf{?ﬂ”ﬁs referred to work at Suzion Rotor Corporation
(Your\‘Narr(}) )

by W}’ r 4 an employee of Suzlon Rotor Corporation.
{Name of current SRC employee)

L\Z\\‘rmmw’)(«wﬁ, St;}?)a/\fa/“(/(/k 9\“37’0%/

ngnatlﬂre 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.



INTERVIEW QUESTIONS /L/\f/\Qmthq/V Séj S adly

1. Fdlike to know why I should hire you, so please give me 3 good qualities about yourself.

r

2.

3.

4,

oA~

@uv\c,\-/ke.a
t CL‘{) LQ

Of those 3, which DO YOU FEEL IS your greatest strength?
QL&C‘ CKKOLL

Do you have a weakness and how do you over come that weakness?
o -

Where do you see yourself in a year from now? What goals have you set for yourself? How do you plan
on reaching those goals? Do you have a plan B in the event that your original plan does not work out?

Seld g rowda Covpeundy |

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

for that ;8& L—\ \r{\‘*) C:rd\a‘@\i\ @L@um\g CD&U[‘V\W

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?
i you had to choose a job between working in a team environment and working as an individual

contrlbutor which would yqu choose and why? | '
\/\\Lj v@v"”x&k‘nﬂ_ (J(&)\ ' \FL r;‘tc;u—/L M\'ﬁow N U\JU.L{-

LL\\\C«:P) Dosek M\KL wﬂ’w’kﬁt\ﬁ Wage

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?
VIS (3 gy
WA T oAl Dt e o be s St WJ

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 forkiift cerhﬁ&cz)‘"

plbs . RBaead b oo

What types of repetitive assembly tasks have you done in any previous jobs? What kind of a plan did
you make for yourself to mamtam the quahty of ghe assembly over time?

Q{C{OU% =1 ‘?

-




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? ;54

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

3. You have 6 boxes with 20 parts in each box. At the end of

the day you have used 3 and one half boxes of parts. How
many parts do you have left? 2027 120

A :
o . 2006V ({0

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you
~ have left at the end of the shift? b4

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? 60

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have left? 2% %
| 20 &



