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/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME: M 0 ’/) r

Apellido Nombre

FIRST NAME: * [ 7 [ Cﬂ

Primero  Nombre

MIDDLE INITIAL; 6r
Segunda Inicial

ADDRESS: 5/.5 51/0{0!7’!6 Ave  pla H A

Direccion
crry:_JjeoX FallS states S g S/OK
Ciudad Estado , Zona Postal
HOME PHONE #: CELL PHONE #{ {03/ “3-778
Teléfono Celular teléfono

DATE OF BIRTH: 5~ 24— /765

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: 3¢5~ 76— 7%3/

Numero de Seguro Social

GENDER: FEMALE MALE \/ MARITAL STATUS: MARRIED ~__ SINGLE ﬂ/

Género Muger Masculing Estado Civil

Casado Soltero

ETHNIC ID: (WHJTE, BLACK, HISPANIC, ASIAN, INDIAN) &4 ;e

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: FE((] fr0br

Nombre

prone #(£05) 25G-2 094

Teléfono

TERM DATE: SALARY {Hourly):
SHIFT: 1-DA

wzed —NIGHT  3-OVERNIGHT
2-NIGHT BUSSER

DEPARTMENT:

SUPERVISOR:

BADGE #:
PRIMARY LANGUAGE:
WORKERS COMP CODE:

mRE pATE: ()7 1071 O%ARTDATE: { 2%‘((/ oY

EMPLOYMENT STATUS /

Agency Referral CMG Recruit

CMG Rollover Date:

Client Rollover Date:

Bovised: Semt. 2007

gy



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

St{lﬂiﬂg Group Tel. 952.835.1288
LIC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName _M Q[ First Name /—C’ffji Widdle nitial (5. _
Street Address _9/3 J.Proilie 4=

citysstateiZip_ Jj ol Ea llS » > P 570¥

Home Phone{ 4o 5) 4/3 -7078 Message Phone

Company/Employer

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

Are you fegally authorized to work in the United States of America? gYES [INO

Applicant Certification and Authorization

I 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 eligibility for rehire.

I understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain cfients of ESSG,
This may include but is not limited to, investigations of criminal and/ar conviction records, driving records and/or a drug screen iest as

required by clients, government regulations or by ESSG policies.

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

f.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.

NP

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

La(rY &. fachr Pl 1 Pyl N-7-c&

Name (Print$r type) Afplicant's Sfgnature Date

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

For ESSG Office Use Only

| BQ NHW ' -9

L

|

L L

I
Birect Deposit I wa

i

|
|

i

FIPEYSIR

I Proof of insurance Drug Tests

Background Results i

Emergency Contact Info % Background Release Form

@ f

550 Rev. 7166



. ‘jv 4 2008 adiustments to income, or twe-earner/muitiple payments using Fform 1020-ES. Estunated Tax
FO rim - ( ) job situations. Completa all worksheats that for Individuals. Otherwise, you may owe
apply, Howaver, you may claum fawer (or Zero) acditional tax. If you have penson or a.ms.nly
allowances. incomae, see Pub. 979 k& find out i E
adjust your withhalding on Form wW-4 or W-z‘;P.

piala Form W-4 so that your
nhold e correct federal inceme  Head of househoid. Generally, you rny clam

Purpose. U
emoloyer can wit

tax from youwr pay. Consider completing a new nead of housenold filing status on your tax Two earners or muitipte jobs. If you fhave a
Farm W~-+ each yaar and when your personat or raturn onty if you are unmarried and pay more WOrKing spouse o more than one job, figure
financial situuhon Shanges. than 509% of the costs of keeping up @ Rome the tota: number of afiowances you are entitied
Exemptton fromy withhelding. f' YO are for yourself and your dependeantis; or other ta claam on all jobs us s from aniy
3.oand ¥ guatdying «dividuals. See Pub. 501, one Form W-3. You yowiil

wite only imses 1.2, 3, 4
3 o it Your cxemmt;on Examphions. Standard Deduction, and Fiing b most accurate w

. 2C09. See Intormaton, bor information. ciaimed on the Farm
i 1l1oicjing and Estimated Tax. Tax credits. You can take projectad tax paying job a:wci 2ero aliowa
imin exemption from credits into account i figuring your ailowabla the others. See Pub. 915 for Ge
. oUr Ncome exceeds $300 number of withholding ailowances. Cradis for Nonresident afien. if you ¢
Jld inciud rie than 5200 of unearned chiid or dependent care expanseas ans the aien, see the Instruchors ?
nocome dfor npie. aterast and dividends) ciidd tax credit ray e claimed using the before compieting ths Form VW-d
and by another erson can citid you as a Personai Allowances Worksheet beiow,. See Check your withholding. AHsr your Fe
dependent 0n e tax refurn Pubx. 918, How Do | Adjest My Tax 1akes effect, use Sub. G619
Withhoiding, for information on convertng diokiar amount you are havis

Basic instructions. if you are not exempt. N ) i ) s A
complate the Pz.rsoncd Aliowances your other credits into wahhoiding aliowances, COMPAres 1o your proje
Work&.heet & Tha workshaats on page 2
ing wlowances based on
wun oradiis,

Nonwage income. If you have a large aivssunt Sze Pub. 819, especiaty
drcome, such as interest or woesd 5130,000 (Swwg
Sider makiang estimated didarred].

Personal Allowances Worksheet [Keep for your records.)

of nomways

¢

e Jikcu diEgueiuyng, oar

A Enter "17 tor yourself if no one else can claim you as a dependent . A
j » You are single and have only ¢ne job; or 1
B Enter "t”if: # You are married, have only cne job, and your spouse does not Jvork or 8
l ® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less. ;
C Enter "1" for your spouse, But, you may choose to enter “-0-" if you are marriad and have sither a working spouse or |
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) c i
D I:mer numbar ot dependents (cther than your spouse or yourself) you wili claim on your tax return . oo
E Enter "17 it you will file as head of household on your tax return (see conditions under Head of household abeve; E
F  Enter *1" il you have at least $1.500 of child or dependent care expenses for which you plan te claim a credit F
{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.
¢ [f your total income will be less than $58,000 ($86.000 if married), enter *2” for each eligible child.
* If your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if married). enter “1” for each sligible
G

child pius "17 additional if you have 4 or more eligible children.
H Add fines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return) ¥ 4

Y

Far accuracy, 2 if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
complete ali 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 ear nings from all oos exceed
540,003 (325,000 if married), see the Two-Earners/Muitiple Jobs Worksheet on page 2 to avoid having oo ithe t2x witnheld.

¢ if neither of the above situations applies. stop here and enter the number from line H on Hne 5 of Form W-4 be Oy,

worksheets
that apply.

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

Employee’s Withholding Allowance Certificate “

b Whether you are entitled to claim a certain number of aliowances or exeinption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

v, 13450074 ¥

08

opout st namsa and middle initial. l Laq/aa}nw é 2 Your =‘oc.m secundy nusier

G. r S04 (P ?46.3/ :

iome um) ‘ess (eamber arkd straet or rural "OU[L_, 3 [T P . r

} 7 L orsarroa LT parden, but withooi ar S I
/”f sll/e /4 R —‘{' 9\ £ 3POUSE I3 A renres g Lo

state, snd ZiF code 4 44 your iast name differs from that shown on your social security «

Qé{){ PQ f/‘r /_S\ /) 57/05[ check here. You must call 1-800-772-1213 for a repiscement aard.

imer of aliowances you are claiming drom fine H above or from the applicabie worksiest on nage 2)

5 Totat i
& amount. if any, you want withheld from =ach paycheck P L.

wtion rom withholding for 2008, and | certify that | meet both of 1he following caonditions for exem
fhad a righi o o refund of att federal income tax withheld becagse | had no fax iabiity and |
sxpact a refund of all federal income tax withheld because | expect © have no @ax iﬂ oHity,

t poth conditions, write "Exempt" i"zere . T o
Ccate and o he best of my & and neliel 1.8 e, corsdt ana S

Date Q_" 7" 08

5] ;o daes

Employae’s :
ey B

;0

for Privacy Act and Peperwork Reduction Act Notice, see page 2. Ca Mo 10T



LISTS OF ACCEPTABLE DOCUMENTS

LIST A LISTB LIST C
Documents that Establish Both Documents that Establish Documents that Estabiish
Identity and Employment Identity Employment Eligibility
Eligibility OR AND '
© L ULS, Passport {unexpired or expired) I, Driver's license or ID card issued by L. U.S. Social Security card issued by |

a state or outlying possession of the
United States provided it contains a
photograph or information such as

name, date of birth, gender, height,
eve color and address

fother

the Social Security Administration

e a card staring i1 iy nor

varl il for employiient)

2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2.
Registration Receipt Card (Form local government agencies or
I-351) entities, provided it contains a

phetograph or information such as
name, date of birth, gender, height,
eye color and address

Certification of Birth Abroad

issued
(Forn

by the Department uf State
FS-5343 or Form DS-1331))

3. Anunexpired foreign passport witha | 3. School 1D card with a photograph 3.
temporary 1-331 stamp

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

i

4. Anunexpired Employment 4. Voter's registration card 4.
Authorization Document that contains

Native

American tribal document

nonimimigrant status, if that status
authorizes the alien to work for the

9. Driver's license issued by a Canadian

employer )
government authority

:P‘f)]l‘l‘j:‘ﬁ;ih 1688, -688A. 1-6888) | 5 U.S. Military card or drafi record 5. U.S. Citizen (D Card (Form 1-197)
5. Anunexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use ol Resident
an unexpired Arrival-Departure Citizen in the United States (#orm
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179) '
name as the passport and containing Card ]
an endorsement of the alien's . ] . ] [
8. Native American tribal document 7. Unexpired employmenlt i

authorization document issued by
DHS rorher thun thuse tisted wnder

List )

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

10, School record or report card

H. Clinic, doctor or hospital record

12, Day-care or nursery school.record

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

Formy -4 (Rev. 06703407 )N Pawe ¢




OMB No. 1615-0047: Expires 0673008
Form I-9, Employment
Eligibility Verification

Departinent of Homelund Security
LS, Ciizenship and Immigragion Servives

T

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 CANNQT
specify which document(s) they will accept from an employee. The refusal fo 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 Instial Marden Nume -

Provc s st

MohT Larry G.

" _—— —
Address (Streer Name wid Numher) Apt#E o& Dale ol Birth pnonth dav yeors

(%)
513 5. Prairie fre MBSy 57 32 %-/9¢3

State Zip Cuode Sovial Securiry #

" S0ed £ulls 5 570y | T3y

. 3 ' ides ! attest, under penalty of perjury. that T am (check vne of the 1oilowing )
I am aware that federal an_prqvn es fol A citizen or sational of the Uited States
imprisonment and/or fines for false statements or A fawlul permanenat resident {Alien #) A
usc of false documents in connection with the D An alien authorized 10 work until
completion of this form. . o
: {Alien # or Admission #)

Date finonthiden: vear)

:smmo.\cW/ 2. W A~ 7 ok

Prepﬁ'er an d/(le‘zlllS]ﬂtOl‘ Certification. (7o be complered aimd signed if Secrion I 1x prepared by o person other than Hhe eapplonee.) T aitest. wider
ponalty of periury. tiu 1 have assisted in the complerion of ihis form amd that to the best of my kravledge the mformarion is irue and correct.

Preparer's/ I ranslator's Signature Print Name

Address (Streer Name und Number, (v, Stene, Zip Coded Date rienithidey-vear)

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 fisted 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 AND List C

Locunent ttle: b{ \\J?,/S LLLQASZ, . (3)(4‘"0\\ S&/u/l‘kl’!

bisuing authority: ﬁ

Daocument £+ 7 ‘ OC) i‘-&\ 9’50 S_D\" "’17 t" ” 7('} ‘% !
Lixprratien Date (of anyy: O z‘ a\\'\\ f,). 'OW)

DDocutnent #

Expiration Date 1 amp

CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(sy appeardo be genuine and to relate to the employee named, that the employee began employment on
(il dayiveary Lind that to the best of my knowledge the employee is etigible to work in the United States. (State

employment agencies may oniit the d:}}e the employee began employment,)

sal [:lnm | senlative Print \5}?\1 0L\{\ 12\/0\\/\5 Tide %&*Q\/
reanization Nanwand Aderess LSupey Nomg wnd Naaher. i Stk A el e r R ronileday vegr,
=55 TR et Plud 25 T ding MV 5543 Galos g

Seetion 3, Updating and Reverification. To be completed and signed by emplayer.

AN Namwe fif applbicabled

whorezed Re

Stenu

Husiness

B. Date of Refvire fmenife-clay: veary tf applicebler

CLemploveds previous grant of work authariztion las expired. provide the information below for the ducament that estsblishes current emplosment eligibifiss

Dociment #: toxpiration Daw (1l )

Docament Tide:
Vattest, under penakty of perjury, that to the best of my knowledge, this employee is eligible to worlcin (he United Stales, and i the employee prosented

documentts), the docement(s) § have examined appesr to be genvine iand to relate (o the individual.

Signaiure ol Pniplover or Authorized Representaiive Daate fenenith oy e

T -4 (Rev, D6MR/UTY N




SIGNATURE

1

R L LRI



SENSITIVE BUT UNCLASSIFIED

Page 1 0of 1

Department of Homeland Security

Report Prepared: 02/08/2008

E-Verify . Page: 1 0f 1

Case Verification Number: 2008039141753VS

Initial Verification:

Last Name: Mohr First Name: Larry

Middle Initial: Maiden Name:

Social Security Number: 504-74-7431 Date of Birth; 03/24/1963

Hire Date: 02/07/2008 Citizenship Status: Citizen or National of the United States
Atfien Number: 1-94 Number:

Document Type: List B, € Documents Dioc. Expiration Date:

Initiated By: SEVA4775 Initiated On: 02/08/2008

Initial Verification Results:

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

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

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:
Verification Response:

Eligihility: 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: 02/08/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008039141753...

SENSITIVE BUT UNCLASSIFIED

2/8/2008

ey



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 (<)
refuses without goocd cause an additional suitable job

assignment offered, shall be considered fo 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 wriften
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

“For purposes of this paraqraph, "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 tc contact the
staffing 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 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 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.

ey, &y On gl

Sighature?
Lot G fobl™
Print Nanté

Date - 7-0&




Employer

Solutions

Staffing

' I Gxoup 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!

Letty & FohT

Your Namé

5135 P1al[l¢ Ave Aptt A

Your Address

Siod Eells 3. 57/ 0¥
Your City, State, Zip Code

(&5 ) B H3- DTy

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Jelry froh” BreTher
Name -/ Relationship
526 SE. 3
Address

Aedison 510 57049
City, State, Zip Code

(605 ) 25C-p675 (LS5 ) 270-22063 (eey)

Telephone Number ' Alternate Telephone Number




Background Investigation Information Release Form

Please read this form carefufly and be aware that by allfowing Employer Solutions Staffing Group
LLC to investigate your background with stafe 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 dischar'ge Employer Solutions Staffing Group LLC, its

respective officers, agents, servants, and employees from any and ali 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.

| 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, orin
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.

Employee Full
{egal Name
{Printed)

Last First

#Mohr Lﬁ{rj

Middie

Genp

Social Security #

L4 579 57%?/

Birthdate

22 193

Minnesota Driver's License Number

Date Signed

N-7-08

@a/v?/é—,,gq_ Dol

Signature




. Employer
 Solutions
 Staffing
 Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this__~/ day of fﬂd/j‘f‘f‘;fﬁ , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referrdd 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. '

W&J My ol

Employee Signature

s

Empioye‘F Solutions Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. F'have been allowed to read and inspect 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 inciuding 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 results of my drug and/or alcohol test and other information
related to the test. '

Dy g Bl

Ind#idual’¥Name

D-7-05

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

vappy



N
II:

APPLICATION FOR EMPLOYMENT

DATE i -7 oY

Name MC}}’)T Z.ql’i"‘/ ) f;ﬂﬁé
Address - 5/3 5 ﬁfﬁfﬁr"/% /45"{ ﬁ/f? }’J) 57/(7(/

Number Street

Telephene (5‘573 {‘{/? ‘70?? ) ' Social Security No. 56‘{ - 7{,; 7{(‘}/

Are you under age 18 YES \/NO, if “YES”, can you provide proof of your eligibility to work? ;é 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 availabie to work overtime? Wes
Current Wage CONo
Shift
TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE

High Sghool . 1) Ploimé

iz«J}foh ttvu-tel H751
College ’
Bus. or Trade Schaol

Professional Schoof - |

Have you ever be?bnvic’:ed of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? No QYes (a Conviction record will not necessarily disqualify you from employment).

If yes, explain number of conviction(s), nature of offense(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? qlYes d No

Please list two Emergency Contacts other than relatives.

vame _(J €SS Mot wre __Eres Wi ll7ams

Address W{; lif a‘f:‘ /"5'17 Ale. | Address 7/ 7 - va‘7/&he/ 4"1-{ .
Pt 75 Sh g if ik Lal”S S0 5793

Telephone {?) 5?-’%’0 ';2’77/ Telephone (Q“?@ ‘{ﬂi’/ - ?qg@

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? ‘0 Yes ‘a’ﬁo

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? d Yes No

Specialty Date Entered Discharge Date

10of3 February 2007

YL ot s e eeneren e



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 sheets if necessary.

~

Name of employer RJ Rff? i/é//("( Df;? {M’hei‘ghone ([:e?/) _?j(,*‘ /‘7’05 . M@
- / V\ |

Address S“/ &t ( f‘;(e /'{r j\ ’/) Supervisar f)f ?ﬁby ) | [i\\
Reason for leaving (be specific) "l('fx‘}f d (7 ‘F{U’ éﬁ/&’}éf‘—ée/ I} ,{\h)( f)( ‘3’?77/5 @ ' ,;1\/’
Position/Duties: : f Q\(\)L)fw @J\G )
pie(S &y S'ﬁ%f‘l‘ CetTS |, SetittlS st pojo SAIES
7

A
Name of employerjfifér){ pf;'”f} }"j? Phone { 605) 33@3 / 3 7 O \\:\
Address jj&ﬁ'( ﬁa //f SHI/)' ﬁ’ 7/b 5/ Supervisor Dﬁ{"e’ 5//} 7‘5&{’ 3’
Reason for leaving (be specific) f&”? 6:{&‘6' BMU /G ? 7” ﬁ?{’e’o/@c[ }

Position/Duties:

pathtic pms "1'4! maforiy / D! Zﬁ,fif.f M-?/(/
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Name of employer &%6’?’# M'/Ciff Phone(ﬁaf} ﬁ} O 93.2»4‘;‘ /?ﬂ
Address /’?QC{ S (”Ig{% 4 e - S'[:Y 2 Supervisor J’eTE‘(\ /Q - )
Reason for leaving (bé specific) W‘—‘[O j /U ‘-/SZ pff”‘ 7&/‘3":/7 \\ ? ’//
Position/Duties:
_*Q@W’ W &/o‘{;yi’ C/Q‘ff‘/‘f—( Cg,ugff%%/d"i

6/{2’43*!/1—1%5!- /}'far»/ér T bt L
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PLEASE READ CAREFULLY

?D\MW\ s APPLICATION FORM WAIVER
Sb&\)u 5\’()‘ Cj\/(

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

20f3 February 2807
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é«ma/’?él?/‘ | :DAT“ /—,?/-—f)f

1) APPLICANT NAME: L ay M
_ - (PLEASE PRINT)
2.) Are you willing to consent 1o a post job offered drug screen? -No [f no, why?
{CIRCLE)
3.) Are you willing to consent to a post job offerad health assessment? @ No "If no, why?
(CIRCLE) '
4.) Can you legally work in this country?@ -No if yes, by what means?- Resident Alien - Other?
(CIRCLE)  _ (CIRCLE)
5.) Doyou have reliable transportation to get to work? -No How far will you travel in miles? Z 59 Will you need a ride Yes - No
(CIRCLE) (CIRCLE)

6.) How far away do you live from Suzlon Rotor Corporation? 0-10 10-25 25-5075—100 100+ Miles

" (CIRCLE)
7.} Which shift works best for your schedule: / 7am-3:30pty 3pm-11:30pm 11pm-7:30am Will you work any shift? @-No

{CIRCLE) (CIRCLE)
8.) Is the starting pay of $10 per hour acceptabie?@ -No If no, starting pay desired $ per hour
{CIRCLE) -
" -y 3 S
10.) Have you ever been conficted of a felony? @ -No ifso,when? Jeobt A 4 {40“""‘,& 4 4 chy
: (IRCLE) (/ 5 A -
11.) Have you ever been terminated from a job?/¥e$ - No If "yes", explain: E/@' / et j uw:i’”c" £,
_ " (CIRCLE) ] fin 2
12.) On average how often are you absent from work per month? Never@es 3+ times Reason? §/7 /’( 4%‘#'?41’/ 9 M
(C!RCLE)

o APPLICANT PLEASE DO NOT WRITE BELOW-TH!S LIN

ts the apphcatlon sngned Yes No Are both the appllc:atzon and questlons above completed9 Yes - No
Was the applicant o time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

No

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICA ,ji F THEY CAN PERFORM THE FOLLOWING:
j ead, neck, & upper bod No Can you lift & carry up to 50lbs if @

Do you have full range of motion wit il

Can you work in a kneeling position? No ou work in a-standing position (on your r a 8 hour shif

- Can you work near fumes & dust fora.8-+dur sh;m Have you ever worn a respirat r'? Yes jNo Where?

BASIE INTERVIEW QUESTIONS

Have you ever worked in a2 mig environment before? 3 Nj/ U "yes", where? And tell me about your job respeonsibilities/duties:
NIl [

Are you currently working right now? Yes - No Nf yes why are you Iookmg to leave your employer?

If "no", how long have you been laoking for employment?

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

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

Name and title ofreferencelcompany Siowx Plint/ A g Tar. Printiing Fohg fanly
J S ' =~

Comments:

Name and title of reference/company: KJ Ryl v 5?//.{7-—{? Dry 7/eenersS
7y

Comments:;

NOTES




| agree that

Neither the acceptance of this application nor the subsequent entry into any fype of employment reletionship, either in the position
applied for or any other position, and regardiess of the contents of employee handbooks, personnel manuals, benefit plans, policy
statements and the like as they may exist fror time to time, or other Company practices, shall serve to create an actual or implied
contract of employment, or to confer any right to rernain an employee Comporate Management Group, Inc., or otherwise to changs
in any respect the employment-at-will relationship between it 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
Managemnent 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,

1 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 previeus nofice. ! hereby give the Company permission to contact
schools, all 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 pracessing of your employment application, the Company may request from a
consumer reporting agency an investigative consumer report including information as to my credit records, character, general
reputation, personal characteristics and mode of living. Upon written request from me, the Company, wilt 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 shall be probationary for a period of ninety (90) days and further that
atany time during the probationary period or thereafter, my employment relationship with the Company is terminabie at will for any
reason by either party.

Signature of applicant W@x %@W&/L/ Date: f "3 /‘—’05)

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

Thank you for completing this application form and for your interast in our business.

Jof3 February 2007
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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 employée the referring employee will receive a $200 referral
bonus on their next payroll check.

gy



Interview Questions:

4 Q.75

Personal: What is the minimum hourly wage you will consider?

.. What makes you different from other applicants/employees? Be specific.

Enjoy wihat P L5
)oY choivs

» Why should T hire you? Give me 3 good qualities about yourself.

ol
1.What is your greatest strength and weakness? @J ‘/J /\M @
Greatest strength: (&
How does your strength benefit you as an employee?

Your weakness:

How can or do you overcome or compensate for your Weakness% Dp vP J L%S\SU\«J%

. When was the last time you missed work and for what reason? Hovx_gna times have you missed

ork this past year? % L 0 ‘/\ﬁ ,H AL L/\j 25

. What was the longest period you stayed in what job? What did you like about the job that kept you
ere?

roduction: f
. Describe some recent work which required you to take accurate measurements. How important was
:curacy in measurement to effectively completing this work? W

[$4p pradec)

E v()\/f\/\u

(\Z%\;&S\%Q

. What heavy objects are you required to move or handle in your current/past job? What do these object
eight? For what purpose? What equipment do you use during these tasks? How do these help you?

H Nets \f\be&%/3 ~ppie \QO&Q

. What repetitive assembly tasks have you done in the past? What was the hardest aspect of this work?
ow did you overcome this? How did you maintain the quality of the assembly over time? What
achinery (if any) did you use to help you?

Zf—?@r e Lo —
(paStanty oS

Oozwj St

P N\ < c_/k
date: 1/21/2008 ¢ - ! \/\ {
pdate: 1 ?L\/\ ,,S h)



