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EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME: Q\ \:\‘\’0 P‘\u\\? e NN T

Apellido Nombre

FIRST NAME: ~ \w o (D S\t MIDDLE INITIAL: ()

Primero Nombre Segunda Inicial

ADDRESS: _ 507 5 Si et Ave

Direccion

CITY: i o i Fo\\\% state: SO zm: SUIOM
Ciudad Estado , Zona Postal
HOME PHONE #: CELL PHONE #:(loos) Ual- 45,3
Teléfono : Celular teléfono ™~

DATE OF BIRTH: |3 - \\- 1\

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: 5 OM- QY- 148\

Numero de Seguro Social

GENDER: FEMALE / MALE MARITAL STATUS: MARRIED _ SINGLE
Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, Inpian) N

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: _ ¥ 0bete. e Aoy

Nombre

PHONE #: (\th) Ma\- 3379

Teléfono

FOR CMG USE ONLY

HIRE DATi:; MO EART DATE: @)73

TERMDATE: __ SALARY (Hourly)
SHIFT: I-DAY  2-NIGHT  3-OVERNIGHT

I-DAY BUSSER™ 2 — NIGHT BUSSER
T EMPLOYMENT STATUS /
SUPERVISOR: Agency Referral CMG Recruiti_ "
BADGE # CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:




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

Stﬂﬂillg Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY [N INK

Last Name P\D{V\\’O‘C‘L‘\J\‘)(\Q_\Wfﬁ?: First Name LC\CD&*‘O\ Middie Initial _()
Street Address - 503 5. Suoenpe X Ave.
City/State/Zip__ 5 0wk TS S50 S\M

Home Phone(&a(ﬁ\l Uay- SG3 Message Phone
Company/Employer AN

AI! offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the 1.S.A.

Are you legally authorized to work in the United States of America? [ YES [ 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. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibitity for rehire.

| undarstand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a backgreund 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 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.

) alosta Dinto- Crudvevvez . SBGk Gl :,d{,;fzm? [39'?{’9&0%

Name (Print or type) Applicant's Signature

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

For ESSG Office Use Only

BQ NHW ' I-9 ! Direct Deposit W4
- | -
Emergency Contact Info Background Release Form ; Background Results i‘

I
J
Proof of Insurance li Drug Tests
i
|
i

f g

L !

ENSU Rev. G746



Form W-4 (2008)

Purpose. Cumgicte Form W-4 sa that your
employar can Wwiinoid the correct federal income
tax from your pay. Consider completing a new
Forim W4 each year and when your personal or
financial siivainen changes,
Exemptmn {rom wnﬂ:hmdmg 1’ you are
2,3, 4, and 7

nt Your exenion
. 2C08. See
in .mhnoldmg and kstimatad Tax.
U Cardiel Ciaim exemption from
Jyour mcome exceads 5900
25 more than S200 of unearned
npie, mterest and dividends)

'Td b} another persen can Ciasm you as a
dependent on e tax return,
Basic instructions. if you are not exemipt,
compliste the Personal Allowances
Warksheet Geiow. The workshaets on page 2
adjust you nhoiding aillowances based on
temnzen gaduchons, certam cradits,

adiustments to incoms, or two-eamer/muttiple
oby situations. Compiete ail worksheets that
apply. Howsvar, you may clawm fewer (or zero)
altowances.
Head of household. Generally, you rmay ciam
nead of househo!d filing status on your tax
return only if you are unmairied and pay more
than 50% of the costs of Kegping up a home
for yourse!? and your dependentis; or othor
gualdy ng .ndviduals. See Pub. 507
Exemplions. Standard Deduction, and Filing
information. for information.
Tax credits. You can take projected ax
credits it account in figuring yvour aitiowable
number of withholding allowances. Credits for
or dependent care expenses and the
child tax credit may be clamed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withhoiding, for information on converung
your other credits into withhoiding aliowances.
Nonwage mcome. if you have a large :mount
of nonwags ncome, such as interest or
mvidlends, consider making estmatad s

payments using Form 1040-ES. Esumated Tax
for Individuals. Otherwise. you may awe
additional tax. If you have penson or anriity
mocome. see Pub. 919 e Hid out o vou shiouig
adjust your withholdiig on Form wW-4 or W-4P.
Two earners or multiple jobs. If you have 5
working spouse or imore than one job, figure
the totat number of aliowances you are entitlag
te claim on alt jobs using Kehesis hou' om;
one Farrm W-4. Your wiiking
2 most accurate when J
cianmed on the Form W
naying job and zero akic
the others. See Pub. 915
Nonresident alien. If you one &
ahen, see the Instrvchaors
before completnig this For
Check your withholding. /
takes effect, use Pub. 818!
dolidr amount you are Gy
COMPAres 1o your pr
See Pub. 9149, especia
et 5130,600 (Sing
Amried].

or Gelal

%

Personal Allowances Worksheet (Keep for your records.) -

A Enter 17

B Enter “17f: j

o yourself if no one else can claim you as a dependent .
* You are single and have onily one job; or
® You are married, have only one job, and your spouse does not work: or

o

* Your wages from a second job or your spouse’s wages {or the tota! of both) are $1,500 or less.

¢ Enter

more than one job. (Entering *-0-"7 may help you avoid having too little tax withheld.)

D Enter nunber of dependents {other than your spouse or yourself) yvou will ciaim on your tax return
as head of househoid on yeur tax return {see conditions under Head of household aboye;

F  Dnter *17 if you have at least $1,500 of child or dependent care expenses for which you plan to ciaim a credit

E  FEnter "17if you will file

“1" for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or

Mmoo
i
.
|

{Note. Do not include chitd support payments See Pub. 8083, Child and Dependent Care Expenses, for detaiis.}
G Child Tax Credit {including additional ¢child tax credit). See Pub. 972, Child Tax Credit, for more information.
e If your totat incomea will be less than $58,000 ($86.000 if married), enter *2” for each efigible child.

# if your totsl income will be between $58.000 and $84,000 ($86.000 and $119,000 if married), enter 1" for each eligible

* additional if you have 4 or more eligible children,

H  Addlines A twough G and enter total here, (Note. This may be different from the number of exemptions you ciaim an your fax relurn,j %

 [f 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 yous have more than one job or are married and you and your spouse both work and the combined earnings frorm all jobs exceadd
340,005 {525,000 if married). zee the Two-Earners/Multiple Jobs Worksheet on page 7 to avoid having fo0 littie tax withneld

# if neither of the above situations applies, stop here and enter the number front iineg H on line 5 of Form W-4 belo

child pius ™1

Far accuracy,
compiete all
waorksheets

that apply.

G

H A

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

Employee’s Withholding Allowance Certificate

» Wiether you are entitfed to claim a certain number of aliowances or exemption from withholding is
subject to review by the IRS. Your employer may he required to send a copy of this form to the IRS.

| iast name

2 Your SGoial tecundy numier

1 Type or pant yolr st name and middle initial. |
" ' [ :
\mO\CO SSTL\ L p\ WD - C_‘tbﬁ}f\ﬂ WQ?— SO q"{ : iq g\.&
Home ada fnuniber and street o rurai route} | Marded, but withneid a1 B -

503 5 Suoenns E AV

¢ SPRORISE 3 3 g

City e hate, and ZiP code

6\0&@& FO\\\S .0, S04

{4 it your last name differs from that shown an your
check here. You must call 1-800-772-1213 for & rapizcement card, = |

s0Cial spcurnty o

mar OF al
Al amo

WANCES you are olaiming |
unt, i any, you want withheid from each paycheck
from withhoiding for 2003
a right to a refund of all federal income tax withheld becadase | had no tax Labi ity and
pect a refund of all federal income tax withheld because | expect o have no tax g,qu,m\,

from dine H above or from the &

and | certify that | meetboth of e fo

anle worksheet on

clicwing conditic

Dage 2)

s for examotion

> 7 J

itat | ave exams

onditians, write “Exempt™ hare .

doe end elel s us, et

Loenid T

far Privacy Act and Paperwork Reduction Act Notice, see page 2




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LIST B

Documents that Establish

LIST C

Documents that Establish

ldentity and Employment Identity Employment Eligibility
Eligibitity OR AND
—]
* 1. U.S. Passport (unexpired or expired) L. Driver's license or ID card issued by L LS, Social Security card issued by
a state or outlying possession of the ~ the Social Security Administration
United States provided it contains a {(other thai a card stating it ix mo
photograph or information such as valid for emplovaen)
name, date of birth, gender, height, :
eye color and address i
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Depariment of State
[-351}) entities, provided it contains a (Form FS-343 or Form DS-1330
photograph or information such as
name. date of birth, gender, heighr, :
eye color and address o
3. Anunexpired toreign passport witha | 3. School 1D card with a photograph 3. Original or certified copy ot a birth ;
temporary 1-551 stamp certificate issued by a srate, i
county, municipal authority or |
outlying possession of the United i
States bearing an official seal !
4. Anunexpired Employment 4. Voter's registration card 4. Native Amerjcan tribat document
Authorization Document that contains
a photograph . _ . . . ) _
(Form 1-766. 1-688. [-688A., |-6888) 5. U.S. Military card or draft record 5. U.S. Citizen ID Card (Feorm 1-107) ]
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.S. Coast Guard Merchant Mariner [-179)
name as the passport and containing Card
an endorsement of the alien's i . . ]
nonimmigrant status, if that status 8. Native American tribal document 7. Un;ax;iuec! em|£310ymenl _ "
authorizes the alien to work for the . authorization document issued by B
emp]uvcr 9. Driver's license issued by a Canadian DHS rother than those listed wider ‘
’ government authority List Aj C
F
For persons under age 18 who }
are unable to present a f
document tisted above: i
: I
10.  School record or report card i
1
11, Clinic. doctor or hospitaf record
12, Day-care or nursery school record i
|

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

Form -9 (Rev, Ui 07) N Page




OMB No. 1615-0047: Expires 06/30/08
Depuartment of Homeland Security Form !-9, Em ployment'
LS, Cliizenship and Imntigration Services Ellglblllty 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. Emnployers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal diserimination.

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

Praat Nanmwe: | ast First Meuddle Tninal Maiden Name
Plaka - fuaneoez Voo Gooe, Q. Srone Avaow
Addidress éSereer Naunie aidd Nunber) Apl# Uhate ol Birthy soenarh. deny years

503 S Duwetedt Ave, 12 -1y

Cin State Zip Ly Social Secuiity #

A owk Tols 50 ST SoM- 94194k

Fattest, under penalty of perjory. that | am icheck one ol the fojlowing)

Lam aware that federal Jaw pr(?v:des for A citizen vr aational of the Uinited Stales
imprisonment and/or fines for false statements or [] A lawhul permanent resident (Alicn #) A
use of false documents in connection with the 71 Analien authorized to work until i

completion of this form. . .
[ {Alien # or Admission #}

- y . Date (ol deayyvear)
o (oo, P Loy " 2-25-08

Preparer and/or Translator Certification. (7o be completed wnd signod if Seciion 1 1s prepared by a person vther than the emplavee ) L anest, punder
penaliy of perfury, that Hhiove assisted i the completion of this form and thar ra the hest of iy kneveledge the wjormarion is irie amd correct,

lamployee's Signature

Preparers/lranslator's Signature Print Name

Address (Soreet Name and Nunber, Cuv, Siee, Zip Codel ) Date (monthadeiear)

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 title, number and

expiration date, if any. of the document(s).

List A OrR List B AND - ListC
Document Lite: _L/O Q,{(, . Sbc‘/&/ SIDC (/{.Vf W
lssuing athonty: - —~ ,%i/) /( 57 (:"()J//%—_
Dacument & /g[[[l// / E;?J-‘)C)gv ‘%/_[')"—f - c7 L{ - [q

Lxpiration Date (1f amyy: _ (9 1 07 ({);L

Docursent -

Expiration Date fif umyi:

CERTIFICATION - [ attest, umler penalty ofperjury, that I have examined the document(s) presented by the above-nuamed employee, that
the above-fisted aloumw (s} o be genuine and to relate to the employee named, that the employee began employment on
fronili-duyvaveari QL d that to the best of my knowledge the employee is eligible to work in the United States. (State

employment ‘lgulues niay omit the date L}e’mployee began employment.)

Siangity of CopldNT or Authorized Reprosenlive Print Name Tide '
Mﬂ M Spval e x | Ve Vi te

,mm?f(xr‘()rﬂ mm]lnm NiineTund Addrpss (Streer rnlcmc Number, Uiy, Stne. Zip Codey Date fionriy Ty 11'(::[/9 /
C A0 2O Edma MNSEHST | /9 2)p /e

Section 3. Updating and Reverification. To be completed and signed by employer. b AT TP

{3. Date of Rehire ,fmunrlm/u_a-—_wun"r.u/}.rp,u[u-(;,’).fw

CV

LNew N i applicahiei

Co A eniploveds provious grant ol work authorization has cxpired, provide the information below [or the document that estabiishes current emples ment efigibilins

Docament Title: Document #: Expiration e 0l any )

Fattest, snder penalty of perjury, that to the best of my kuowiedge, this employee is eligible to work i the Enited States, and if e employee presented
dovunteintisy, Lhe document(s) 1 kave exonined appeir (o be senufne and to rebate 1o the individuoal,

Sranaiure ol Fazplaver or Aathoriacd Representaiive Daie finontd el 2oy

Form [-9 (Rev, D657V N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/29/2008
Page: 1 of 1

Case Verification Number: 2068060132053JT

Initial Verification:

Last Name: Pintogutierrez First Name: LaCosta
Middle Initial: Maiden Name:

Social Security Number: 504-94-1986 Date of Birth: 12/141976
Hize Date: 02/21/2008 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: SEVA47T3 Initiated On: 02/29/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date;

SSA Resubmittal:

Last Name: First Name:

Middle Tnitial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On;

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On;

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 02/29/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200806013205... 2/29/2008




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, "qood cause” shall be areason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

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

once a week until you are placed on another assignment.

| furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Sciutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additionai

work assignment.

To request an additional assighment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:0C PM Friday.

| have read and | understand the above policy.

/B“(%{cbr@a @Lv!&'_/ﬁ‘ e

Signature ) i
L aloska Pordo - Giudneve 2

Print Name

Date 2A-2E-0F




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!

La(Goeie, Phatnr Cuiewe 2

Your Name

507 9. Soonpind /5(\& Aptd
Your Address

Dloun oy, 5.5, 51
Your City, State, Zip Code

(005 )_Ua\ NS\

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Y oner e Sh%one Ao - (Nothe
Name Relationship
0. Jaor a4
Address

Ponesveel 99D 5731

t

City, State, Zip Code
(e0s5 ) Hal- 3374 | (LS ) YG|-3235

Telephone Number Alternate Telephone Number



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 results of any
aspect of any criminal and driving record background investigation.

| 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.

- T Last ' First Middle
Employee Full Social Security # Birthdate
Legal Name
{Printed) ]
Dipio-Gaene 2 1 JaCosven O. sy 1aq 1148 P
g &4 21
Date Signed

Minnesota Driver's License Number

AR50

Lo Cuke. Gy JAL@W&

Signature



. Employer
olutions
 Staffing
 Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this d day of I;-ébét )IOI‘/V/? 2008, between

Employer Solutions Stafﬂng Group LLC, hereinafter referred to as ‘employer”, and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

o Uoke Pils - 4o Konn,

Employee S{ﬁ;naiure

Emplgg){Solutlons\S(aﬁng Group LLC, Representative

e e e




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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

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

bga (ukz @(\,\% -

Individual's Name C)

A-A%-QF
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

R et o 1R



APPLICATION FOR EMPLOYMENT

o DATE__ |- -0X

. N e - ‘ - ;
\/@;W%a me Pindy: et VAL Q. Stone Aveniny
Ad
J

Last First Middle Maiden
7

Address 503 S S b Sicer tnils SO s

/ Number Street City Sate 7
- Telephone (buf) Y4{- 453 _ Social Security No. 304 - 94 - 19 F(s
Are you under age 18 YES t’/ NO, if “YES", can you provide proof of your eligibility to work? YES NO

[

Are you currently authorized to work in the United States? ‘//YES NO. Proof of eligibility will be required if hired.

Current Position

Are you available to wark overtime? BRYes

Current Wage ONo
Shift

TYPE OF SCHOOL NAME OF SCHOOL MAJCR & DEGREE
High School Y\ia vy Toyclian Schos] HS ol
Coliege

Bus. or Trade School

Professional School -

Have you ever been convicted of a crime which is substantially related fo the functiens or qualifications of the job for which you are
applying? @No UYes (aConviction record will not necessarily disqualify you from employment).

if yes, explain number of conviction{s), nature of offensa(s} leading to conviction(s), how recently such offense(s) was/were
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LIGENSE? OVYes & No "

Please list two Emergency Contacts other than relatives.

Name qub-\ \QLL{{ 5 Name \/ Wla ?ﬁ/&-t YWY iy
Address 219 W, iﬁ—l H\ Address
_Steux Falls 3.0 ' al
Telephone (b8 33% - 03%% Telephone (k0B Hb{- 3889
/ MILITARY
ij HAVE YOU EVER BEEN IN THE ARMED FORCES? OYes @ No
/Ij‘ ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? 0 Yes @No
Specialty Date Entered Discharge Date

Rl Feal g

KT o8

D 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 firn name. Attach additional sheets if necessary.

Name of employer ot S f ;‘I}‘Gfi 5 Phone ({05 )33z~ le o]
Address St gﬁ tLg oD Supervisor é\—c;}\pwv\ -
Reason for leaving {be specific) \ﬂ\OK ok Wk o d TS T o s v - /4; m
Position/Duties: : /fl &
[ea M ¢ -
(\)A’ .‘lﬁ\fb/’—fmf‘” —l"‘"’-—"\ ‘O!A AL ktf{" i J\’
Name of employer _ {\'\ L)l) aAdd Phone (M2 ) Z2(3. (9 K5%
Address D&nt&lﬂ\ IA Suparvisor;[fh{} Lo (f [ '(:\/{'F- /“"’,“3—-“-“%»..
Reason for lsaving (be specific) ng ‘v"t_a’( % /l JMO\'\JL
T

Position/Duties: }W

Ll necnlpo~ _ (AP CUL Wesepic

Name of employer ﬂ\"j "‘{Wz.;,q T Phone (452) U9~ i1
Address [ & V\{,w‘i-((_ .ﬂ’] . !\,{ Supervisor ./Anwl LA
Reason for leaving {(b& specific) W ¢l '

Position/Duties:
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PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

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

20f3 February 2007



1) APPLICANTNAME: __ | n(vin Pindn- (ot & DATE: _|-7) -0Y%
(PLEASE PRINT)

2.) Are you willing to consent 4o a post job offered drug screen? - No [f no, why?
RCLE)
3.) Are you willing to consent to a post job offered health assessment? /- No " if no, why?
{CIRCLE
4.) Can you legally work in this country?? Neo If yes, by what means7 US Citizen} Resident Alien - Other?
IRCLE) . {CIRCLE) _
5.) Do you have reliable transportation to get to work?. No How far will you travel in miles? Will you need a ride( Yes A
{CIRCLE) (CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 25-5@- 75-100 100+ Miles
iRCLE)
7.) Which shift works best for your schedul@?.pm-ﬂ :30pm  11pm-7:30am Will you work any shift? Yes-No
{CIRCLE) ) (CIRCLE)
8.) Is the starfing pay of $10°per hour acceptable')@ No 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? Yes @ if "yes", explain:
{CIRCLE)

(CI RCLE)

12.) On average how often are you absent from work per month? Never 3+ times Reason? K L‘g.( <

B APPLICANT PLEASE DO NOT WRITE BELOW THIS LlNE

the application and questions above completed'? YEQ
How did the applicant hear about CMGISuzion’? r/ a f ‘A‘J

Is the application signed /¥es/ Are hettr,

Was the appilicant on fime for their interview? Yes -

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICAE5 THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion with ysor head, neck, & upper body? No Can you lift & carry up to 50Ibs if needad? No
Can you work in a kneeling position? - No you work in a standing position (on your feet) for.2-8 hour shift? - No
Can you work near fumes.& dust for a 8 hour shift2-¥€s - No  Have you sver worn a respirator? Yes {No ) Where?

BASIC INTERVIEW QUESTIONS

Have you ever worked in a mfg environment before? feg - No if "yes", where? And tell me about your job responsibilities/duties:

AR/

,—_‘_-_-"-

= 5
Are you currently working right now? Yes -@ K "yes", why aré_ you looking to leave your empioyer?
If "no”, how long have you been looking for employment? Q_\-\.»"K:Q\(\

Where have you had interviews or filled out applications at? "~~~

Are you on layoff subject to recall? Yes -’ o
Do you need to give a 2 week notice with your employer? Yes( No o)

When are you available for employment? 5

SRR e h i s Bikd

REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?

Name and title of reference/company:
Comments: :

Name and title of reference/company:

Comments:

NOTES




| agree that:

Neither the acceptance of this application nor the subssquent entry inte any type of employment relationship, sither in the pasition
applied for or any other position, and regardiess of the contents of employee handbooks, personnsl manuals, benefit ptans, 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 fo confer any right to remain an employee Corperate Management Group, Inc., or otherwise to change
in any respect the employment-at-will relationship between i and the undersigned, and that relationship cannot be altered 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 notice or reason. i employed, |
understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in benefits.

I authorize investigation of all statemsnts contained in this application. | understand that the misrepresentation or omission of facts
called for is cause for dismissal at any time witheut 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.

I 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 mede of living. Upon written request from me, the Company, will provide me with
additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting
Act. :

| further understand that my employment with the Company shali be probationary for a period of ninety (90) days and further that
at any time during the probationary period or thereafter, my employment relationship with the Company is terminable at wilt for any
reason by either party,

Signature of applicantj@: Q)@{,\ QLJE M;/?} Date: _j'- -0

.

Corporate Management Group, Inc. is an equal smployment opportunity emplayer. We adhere to a policy of making employment
decisions without regard to race, color, religion, gender, 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.

30f3 February 2007




Employee Referral Form

I, was referred to work at Suzlon Rotor Corporation
(Your Name)

by an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

Signature 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.

TS
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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? [ OL{ :

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

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? 5@

o~

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? LG b{

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? ' [, O

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

9
many parts do you have left? 20

e



