OYEE

ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE
PAPERWORK | &mitials | (0% | o \DERWORK | &nitials | FAXED&
_ completed | "N'A . mitbthahs completed INITIALS

"ESGWew Hire Application

CMG New Hire
Application

ESG Emergency Contact
Info

CMG Emergency
Contact Info

Employment Eligibility — I-
9- 2 forms of ID - copies
2

Employment Eligibility -

19

2 forms of ID - copies

%
(

(1}

{1);9 Ca 44/
(2) [

[ W, |

{2)

w-4 D&\

W-4

ESG BACKGROUND
RELEASE FORM

CMG BACKGROUND

RELEASE FORM

E-VERIFY

CMG HANDBOOK-date
reviewed and distributed

with new employee

Additionali
information:

EMPLOYEE

CONFIDENTIALITY

AGREEMENT

oA
Gllefx

CMG CORPORATE FAX NUMBER: 303-736-7767
1

Ol (g




EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: S L oN

LAST NAME: /7763&"7[’7/

CORFDRATE MANAGEWENT,

Apeilido Nombre _

FIRST NAME: (-!?V;/ MIDDLE INITIAL: 7

Primero Nombre Segunda Iniciat

ADDRESS: /9¢¢ S, Stephes/

Direccion

CITY: S/ oK Faf STATE: S0 z: I 7/0Y
Ciudad Estado Zona Postal
HOME PHONE #: £.c55) 72.& ~57-3s> CELL PHONE #: P e, et

Teléfono Celular teléfono i

DATE OF BIRTH: s “1 Y4 c.,f 27

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: B3Y - 7o — 33yaro
Numero de Seguro Social

GENDER: FEMALE ~ MALE )( MARITAL STATUS: MARRIED X SINGLE

Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) 3/ sge= b
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Criippee L cbllds

Nombre

PHONE #{ ©&93] 32.3—/9Y3
Teléfono

USE NL i

HIRE DATE:

—NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMF CODE:
rd
EMPLOYMENT STATU
Agency Referraf CMG Recruit
CMG Rollover Date: Revised: Pebruary 2008
Client Rollover Date:




Employer
Solutions
staffing Group
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

New Hire Application

7300 Metro Blvd, Suite 635
Edina, MN 55439
Tel. 952.835.1288

Last Name /)< /B edts First Name Cﬁ(/i}r— Middile Initial A
Street Address /¥ ¢y S Ste phwi
City/State/Zip__S/ GHN _Feir SH S7 /e

Home Phone (£03f 71 2-52 3x

Company/Employer SO i

Message Phone ( &CSy 72 . 8 —S 2 3%

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

Are you legally authorized to work in the United States of America®? Q YES [INO

Applicant Certification and Authorization

| autherize Emplayer Selutions Staffing Group LLC (ESSG) to use the infermation 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.

l'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 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 background check.

i.certify that all statements made in my application are true and accurate and that | have not omitted any materiat information or provided
false or misleading information. | understand that any material omission or misrepresentation wilt 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.

{acty 4 fsets
MName (Print or type)

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

&/ fe /o8
bl T

For ESSG Office Use Only

Emergency Contact Info ‘[ Background Release Form ! Background Results

L ;
; T ]

BQ NHW ' 1-8

1 Direct Deposit W4

|
i
|
;

Proof of Insurance Drug Tests

ESsG

Rev. G706



Form W-4 (2008)

Purpose. Compicie Form W-d4 s0 that your
amployer can winhoid the correct federal incoms
tax fromt youe pay. Congider completing a new
Forrn W-4 each year and when your personal or
finangial situaton shanges.

Exemption from withhoiding. H FOU @Are
Dmziehe ondy Ja‘ea 1.2.3, 4. and 7

& :t ‘t our exempiion

M

Pnh 505, Tax “Juhholdrng and tctm ated Tax.
o claam axemption from

suF income exceeds 3500
worg than 5300 of unearmed
mpie. niterast and dividends)
’=-1ci (B} anather persan can ciaum you as a
depandent on e tax retum,
Basic instructions. {f you are not exemyat,
sompiate the Personal Allowances
Worksheet Beiow, The wrams?" ats on page 2
adiust your s bhassd on

UENTHZ S el

No te. You can

adjustments to income, or two-earner/imuttiple
b situations. Compiete all worksheets that
apply: Howevar, you may clanm fawar (or zero)
aliowances.

Head of household. Generally, you may clism
nead of household filing status on your (83X
return only if you are uamaried and pay more
than 50% of the costs of keepmg up a nome
for yourse! and your dependantis} or othor
gqualfying .ndividuals. See Pub. 507
txamphons. Standard Deduction, and Fikng
Informanion. for informaton.

Tax credits. You can take projected
crecits inte account in figuring your atiowable
number of withholding allowances, Credits for
ciuidd or dependent care expenses iy the
chudd fax cradit may be claimed using the
Personal Allowances Worksheet beiow. See
Puby. 919, How Do | Adjust My Tax
withhoiding, for informaticn an convertng
wour athar cradits o withhoiding nees,
Nonwage income. it you have a large amount
H o nomeages neome, such as intera
idends. conswder makeng @stimiaie

o
Sl E]

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise. you may owe
additional tax. If you have penson or annuily
income, see Pub. 919 to fnd out i
adjust your withholding o Form wW-4 or W-4P,
Two earners or mudtiple jobs, It you have g
working spouse or more than one job, figure
the totai number of alicwancas you are entdied
ta claim on all jobs usmg Keneeds from aniy
one Form W-4_ Your wibha
e most accurate wien
ciaimed on the Form
paying job and zero a"ovwncﬁs e
the others. See Pub. for o
Monresident alien. If you are a no ant
atien, see the Instruchons for Form :
before compieting this Form V-4
Check your withholding. A
takes effect, use Pubk. §19 o
doliar amount you are |
compares to your pro
¢ Puts. 918, espe
d 5130,000 1Sy

tayl

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 10r yourself if no one eise-can claim you as & dependent . A
j * You are single and have only one job:; or
B Enter 17 if: ¢ # You are married, have only one job, and your spouse does not work; or L. B o
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 married and have 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 undar Head of household apoyve; E
F Enter 17 if you have at least $1.500 of child or dependent care expenses for which you plan to claim a craedit F
{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for detaiis.]
G Child Tax Credit (including additional chiid tax credit). Sea Pub., 972, Child Tax Credit, for more information,
o If your total income will be less than $58,000 ($886.000 if married), entar “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 sach eligible
G

child ptus "1 additional if you have 4 or more eligible children. -
H  Add iines A tivough G and enter totai here. Mote. This may be different from the number of exemgtions you claim on your 1ax return) % 4

For accuracy,
complete ali
waorksheets
that apply.

+ if you plan to itemize or claim adjustments to income and want to reduce your withholding, s2e the Deductions
and Adjustments Worksheet on page 2.
* [f you have more than one job or ara married and you and your spouse both work and the combined saraings trom ail jobs «
$40.000 (325.000 of married), zee the Two-Earners/Muitiple Jobs Warksheet on page 2 to avsid having too fite tax wit
¢ If neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-4 beiow,

SRCeac!

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

Employee’s Withholding Allowance Certificate

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

A panr first nama and middie initial,

[ Last name

B efh

2 Youwr scciat ;erur'.t;f number

33y o _?S‘s/g_

PR Al ess (N :r e ,‘h..-.-_\ I i 1y .
Home (..u,.t..w: nidribe .u;J siroet or rural route) 3 D o D Marded, but withhoikd at ?
ft? Qi‘-{ 5 . 5;{. < phc/;j Mota. If marr G, 07 SPOUSE 1S A ROy
City e oven mhae, and ZiP cade 4 it your last name differs from that shown on your social security

Sfd}i Feefl s

check here. You must cali 1-860-772-1213 for a repiacement cord, & j

5 .om varmner of sllowances you are clabining iirom ine H above or from the applicable workshees

8  Additional amount, it any, you wanl withheid from each paycheck
Y. ¥ ¥

7 bl exemption rom withholding for 2003

conditions, write cxempt here

and | certify that | meet both of e "DEIG‘-.-‘—JH’]Q conditions for exempt.
I had a right 1o a refund of alf federal income tax withheld becadgss | had no tax fability and
i zxpect a refund of all federal income tax withhald because | expest to have no ax liab ;I:t‘t

ton page 2

» 7]

At 1 have exdnin

Gy

{0 he pest G

and

el elieh s bus, corirect,

S T

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LISTB

Documents that Establish
ldentity

OR

AND

LIST C

Documents that Establish
Employment Eligibility

LS. Passport {unexpired or expired)

I. Driver's Jicense or 1D 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,
eye color and address

U.S. Social Security card issued by

~ the Social Security Administration

{other tha o card stating i1 is nor
valicd for emploviemnt

Permanent Resident Card or Alien
Registration Receipt Card {Form
[-351)

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, zender, height,
eye color and address

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-135(1

An unexpired foreign passport with a
temporary 1-331 stamp

3. School ID card with a photograph

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

An unexpired Employment
Autherization Document that contains
a photograph

(Form [-766, |-688, 1-688A, I-688B)

4. Voter's registration card

Native American tribal document

U.S. Military card or draft record

wn

U.S. Citizen 1D Card ¢Form I-197)

:Jl

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Forin 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

6. Military dependent's [D card

7. U.S. Coast Guard Merchant Mariner
Card

tD Card for use of Resident
Citizen iy the United States (Form
1-176}

8. Nartive American tribal document

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

Unexpired employment
anthorization document issued by
DHS fother thun those lisicd umder
List Aj B

For persons under age 18 who
are unable (0 present a
document listed ahove:

10. School record or report card

1. Clinic, doctor or hospital record

12, Day-care or nursery schoul record

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

Form 1-9 tRev, 06/03.073 N Page ©




OMB Na. 1615-0047: Lxpires 06/30/08
Form [-9, Employment
Ehg:blllty Verlhcatmn'

Department ot Homeland Security
L28. Cittzenship umi immigr;uiun Scrviccs

Please read instructions 1.uefully before completing this form. The instructions must be available during completion of this ferm.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
speeify which document(s) they will aceept 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.

Prismt Name: | ast First Middie fnitial Maiden Name
Poe B et Lentdis 2 N ——
Address Seeeer Nanie and Number) Apl # Prate of Birth cireentdy ey yewrs

(764 S Stelhon s /2 - fe= T

Cily State Zip Cilde Sociul Security #

Stk S sSH SHof | BmS 7o- 2S5L2

R ) . i | attest. under penaity of perjury. thut [ am tcheck one ol'the TolHowingy
I am aware that federat law provides for A gtlizen or national of the Undted Stues
imprisonment and/or fines for false statements or A lawiul permanent resident (Alivn #) A
use of false documents in conneetion with the [ ] An atien authorized to work until
sompletion of this form. . -
comp (Alicet # or Admission #)

Linploy LL@ Dute (momh’davvear)
o Q. et \é’lle’iO}f

Freparer and/or Translator Certification. (/v be completed and sigred if Secrion [ s prepured by o person other .'Imn 1he em plevee.) Fatest, vider
5 pref I i}
poiadty of perfiry, that Piave assisied in the completion of this forar aad that o h'it‘ hest of iy kinonledge the pgtormeation is irue and correct,

Preparer's/Translator's Signature Print Name

Address (Srreer Newne wiid Nber, Cuv. State, Zip Codel = Date fionihidayiyear)

;:L‘LI'IOII 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, ifany. of the decumeni(s).
List A OR List E AND ' List C

Documuent tilfe: Th u

Lssuing authority:

Eapirantion Date (if ainy: o . .

iJocumuent #:

s Exprration Date (f an):
CERTIFICATION - 1 attest, under penalty of perjury, thai | have examined the document{s) presented by the above-named empluyre, that

the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
frtondle doyrvecar) ng l Q Ill nd that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agencies may omit the date the employee began employment.)

mploy Enl ,\liulrud Representative Print Nam !llcf "L I/
Susiacsy FOreiniation N 1l nl '\L ress (Steeet! Ngme um.’ ] Lig Cexde ) i Datie fnronthr: 7'1 vedar)

B, Date of Rehire tnonthdon-sears tf applicables

Sisnufufe of 2

Section 3. Updntmg and Rever lflL‘ltiOl] To be completed and 5|uned by employm

New Nuane af apyiticable)

U IFempioyee's provioas grant of work asthorization has expired. provide the information below for the document that establishes corrent employ ment ehigibabing

Pocument i Fapeation Date 0l anvy:

Document Tithe:
1 attest, under penalty of perjury, that (o the best of my knowledge, this employee is eligible to work i the Poited States, and if the employee presented

document(sh, e docmment(s) § ave examined appear o be genuine and to relate to the individual.

Sigmare of Fmplover or Authorized Representalive Dt forantl dhiv 3 rars

Farm -9 (eev. D657 N



- 'BIGNATURE

F O e M T




‘SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/10/2008
Page: 1 0of 1

Case Verification Number: 2008162152326NS

Initial Verification:

Last Name: McBeth First Name: Lavar
Middle Initial: Maiden Name: :
Social Security Number: 334.70-3542 Date of Birth: 12/16/1977
Hire Date: 06/10/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:
Document Type: List B, C Documents Doc. Expiration Date:
[nitiated By: SEVA4775 Initiated On: 06/10/2008
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 Initial: Maiden Name:
Social Security Number: Date of Bisth:
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: Resobved Authorized
Resolved On: 06/10/2008

Resolved By: SEVA4775

SENSITIVE BUT UNCLASSIFIED

https://www.vis;dhs.comfw ebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200816215232... 6/10/2008



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 §
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 writfen
in clear and concise language that informed the applicant of this paragraph and that
unemployment benefits may be affected.

"Eor 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
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 Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, I 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 - 3:00 PM Friday.

| have read and | understand the above policy.

%‘:«W PR =

Signature ==
ac . /% Bt
Print Name

Date Lo //é/&;?
, /7



| Employer
Solutions

I Staffing

i 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!

Catlay /%5577&

Your Name

[9¢d 8 SHerfer” Apt# S
Your Address

sca fzH  S.D__S7/0F
Your City, State, Zip Code

Your Telephone Number

EMERGENCY CONTACT INFORMATION
éﬁaf&{ che ld ¢ /%%Ze’/ "

" Relationship

Name
Y575 S 7 errn, s Cn/
Address

SweN et S0 SIS
City, State, Zip Code

(@05 ) F B23-/9Y7 _ ( S e &
Telephone Number ' Alternate Telephone Number



Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY -

This agreement made this day of JG/'/ /G , 2007, between
Employer Solutions Staffing 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 that may
result to the employer from a violation of any of the provisions hereof, the
employee agrees fo 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 liguidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violatiort in equity or otherwise.

< SW i 107 C@M

mployee |gnature

er So§ut(ons Staffing Group LLC Representative



Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing Employer Solutions Staffing Group
LLC fo 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.

I 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 Emp!byer Solutions Staffing
Group LL.C 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 invectigation.

| 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 resutting 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.

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

' Last First Middle ) ) )
f:g:ulloh{:; zull eBed \’\ . Cevey Peacy Social Security # Birthdate
{Printed)
PR PR U R VAl Al er

'
'
+

Minnesota Driver's License Number Date Signed

ol o] o€

G / /% @%)Z'
:s;igﬂafure'/



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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

related to the test.
a(ﬂ/ /(%5'@7&5—

Individual's Name

e JIES OF
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

1, é @’ was referred to work at Suzlon Rotor Corporation
{Your Name)
. ._’,E . .
byﬁ Qrrell Tepeh an employee of Suzlon Rotor Corporation.

(Name of currént SRC employee)

e AT Gl e SO

- L s ———
Signature " Dafe

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.



[(o /Dg APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 _ DATE &/ 5/ 2cas?

Name¥ NC T3 4 { et S,

Last First Middje Maiden

Present address _\AOY S Sk SSED éS'\\O"‘
&} ip

Number Strect City

How long 2 ’a[: ¥£_;;7ﬁ Social Security No 23 710 - 2549

Telephone (£€5 7] 2.8 =S 23¢

If under 18, please list age Referred by ‘\jﬁzr{—‘j ( F‘L)\m(' &xFC
Position applied for {1} 8 aA, e P Days/hours available to work
and salary desired (2} § No Pref Thyr :é
(Be specific) Mon A Fri
Tue __ X% Sat_ sl
Wed ). 8 Sun
How many hours can you work weekly? HQ i{)lu"\ Can you work nights? \’d...p{l

Employment desired & FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? . << A4

Do you have responsibilities or commitments that wilt prevent you frorn meeting specified work schedules?
| A_No___Yes  Ifso, please explain

Do you anticipate any absences from work on a regular basis?
%(_ No__ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOCL | LOCATION NUMBER OF MAJOR &
’ {Complete mailing YEARS ) DEGREE
address) COMPLETED
High School Sih Lo ir\d?}sl i) 01 wuﬁ”""‘f i _
ct‘f’i“‘ﬂi l’\fj-‘m B o DM\JH{. Ari Do mey &€, h E’)c‘ 57°C
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _Xc No __ Yes

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

1ofs




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER’S LICENSE?L Yes _ No
VWhat is your means of transportation to work? { Vivand
Driver's license number _& e 9ol oo State of issue _ S p
Operator ___ Commercial (CDL)-___ Chauffeur __

Expiration date {2./2 & Lo

Have you had any accidents during the past three years? _5 Yes_ No
if so, how many? _-1{
Have you had any moving violations during the past three years? ___ Yes K_No

If s0, how many?

OFFICE USE ONLY

Typing A Yes __ No Personat Computer M. Yes ___ No 10-key ¥ _Yes _ No
35  wpM __PC__ Mac '
Word Processing __ Yes__ No Other

WPM Skitls

Please list two references other than relatives or previous employers.

Name T O i{ﬁ:ﬂp&mﬂ) Name A'tw" Pooe 12 st

Positon _[lepiferl ~ progecty Position %? leckion

Company ”1!/’1 ‘56{{3 - Company ap.“-lsm, Q{:ﬂi Q S e
Address ¢ ™™ §}[ ivnexs, Address_S 7 - "\-’i-rabi‘

Telephone ({08 ) 3CL,-0, ?.‘{- Telephone ((LF) Lff(') — D255

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes XWNo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes Y No

Specialty Date Entered Discharge Date

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-empioyed, give firm name. Attach additional sheets if necessary.

Name @wﬂ_ Fqu‘iAd‘,g‘ . S’d(‘:,f e Supervisor name _& 7 ¢ t:',-i
Position AJigh 4 (few Sopaises Employment dates Pay or sala
Company Ll erming ‘1 . oy ' ’ .
Address Hbpe From 2/4/9¢ Start 27 e Moty
_ To Sj80]ed Final 3§ co M kd,
Telephone (&) F3) =2%7( Yourlast job tile S s e Lisras

Reason for leaving (be specific) ¢ w1 j?aml s £2 mkﬂu;g#

List the jobs you heid, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. "I \oeas 2 higisb evesas Sepeiviref
fr g C"ﬂeh.‘a’b’ Compesy L was L n cl"““‘j C A e hou i
'0 Pﬁ&ﬁ?‘{' P We’r\ owed a0 C.zhé,smrs_eé d&'}y g"%bﬂb"a’\é 5=

, € |,
et fhe  Com peny

Supervisor name %5 &l

Position CerhiCf
Employment dates Pay or salary

Company _, (“Cnerei Com paa/
Address &M@F From /& ﬂg“/és"[ Start j 2. &

To /3/2¢/06¢ Final ;3. §¢

Telephone %5—) S~ cqed ar Your last job titie fai'%crw“' ;':‘ﬂf'_')“/:x ey

B36~Lyd
Reason for leaving (be specific) &"?”Pczﬂ: Fhgred f7 ek J Lowida’f (oo

List the jobs you held, duties performed, skills used or learned, advancements or promations while you worked at this

JTIEEBL UR el T Shekey ovt s e Lok for w wiilc
‘i/h-:*\ ,Sg_q‘ te { 15 Lecirin  Cohered \Cf”'n Shet o el ’i—hdr\
Ceom P"“"\j Maeded o  a Dftrensi Stesfe.
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job heid.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name _{ al . cjl_f C C’::‘d/@n_J Supervisor name Eﬁ B Zlg{je’:

Position em b S i o Employment dates Pay or salary

Company 2 3 /

Address 1 " g = (1417 From r}/ﬁ?‘?/é‘?’ Stat jO-O¢
@ - To 3/;—/6*3 Final i@;oo

Telephone (éQSf) 21— 1 Your last job title

3 . .
Reason for leaving (be specific) _{"g 7 Peg §Zﬁr7§¢ gt #:::5 g /dc_i/ [be Poicrecs

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. B Viawe Hirell Mme as o ok 4hen e ir¢=d 2%

‘ E,&Jﬁ,r}-{;“nﬁ Skilf s +iq v &SE E o teansdtt - ta be
G Monag .- T wcept bhe pasikica b were ok
| bc;-f i CCUPl friap i j/ B i ese e i i”""j 5{ Hed L ‘F”‘}
e 4 .
Cos fem [Ty b Wil = deede ke { e | WO haurj

Name _{ :@{an’ (/ﬂ ‘rmsiecl Supervisor name ‘KOAJ

Position T&M p e :l;'rc’ : Employment dates Pay or salary

Company PV I e el pe

Address From ¢ (,{'C,_{, Start ”*C’a
To ¢, /T/ &< Final .88

Your fast job tiéle

oy have Jebs

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company. Wc)f}"- Fer @,“P%j i,\ﬁ}de, do @@5/ i 5@%.:,;..":“4}“ 2 owiwel
dieelks A ef=nig s fhelr Cdf\"'fa@‘(ﬁ +h"’”ff have.
et COMPC«\\D

Who were you referred by? _f\/ Afrefl ‘F;‘Jnd_i'kgs

May we contact your prasent employer? g{\\‘(es __No

Did you complete this application yourseif )L_Yes __No
1f not, who did?
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< /5] 2669

(PLEASE PRINT)

2.) Are you willing to consent-to a post job offered drug screen? ® No If no, why?
' (CIRCLE)
3.) Are you willing to consent to a post job offered health assessmen No “if no, why?
{CIRCLE)
4.) Can you legally work in this country- Ne If yes, by what means? US Citizen - Resident Alien - Other?
{CIRCLE) _ {CIRCLE)
5.) Do you have reliable transportation to get to work? Yed- No How far witlyou travel in miles? £,¢(> _ Will you need a ride Yes - No

 (CIRCLE)
50-75 75-100 100+ Miles (POk Shore)
(CIRCLE)

7.) Which shift works best for your schedule: < n;-3:30pm 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes@

) {CIRCLE)
6.) How far away do you five from Suzlon Rotor Corporation? 0-10  10-$

(CIRGLE) {CIRCLE)

8.) Is the starting pay of $10per hour acceptabie No If no, starting pay desired $ per hour

. {CIRCLE}
10.} Have you ever been conficted of a felony? Yes@" If s0, when?

- (CIRCLE)

11.) Have you ever been terminated from a job? Yes<Ho~~ If "yes", explain:

(CIRCLE)
12.) On average how often are you absent from work per montr@LZ times 3+ times Reason?

(CIRCLE)

Is the aplication signd Ye -No Are both the application and questions above completed? Yes - No

Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzion?

PHYSICAL JOB REQQIREM ENTS. ASK THE (_..-.‘ NI JF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion Wit yolir hgaenack, & upper btid No Canyoulit&c to 50lbs iffiSes d No
Can you work in a kneeling positiong a0 you work r:_ ging position {on your feetidor our shi v
Can you work near fumes & dust for a°8 esyNo  Have you ever worn a respirator? Ye o Where?

INTERVIEW QUESTIONS It
If "yes", where? And tell e about your job responsibilities/duties:

Are you currently working right now? Yes No\ if "yes", why are you looking to leave your employer?

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

Are you on layoff subject to recall? Yes - No Where have you had intervievss or filled out applications at?
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?

VWhen are you available for employment?

Name and title of reference/company:
Comments: :
Name and title of reference/company:

Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
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 to
remain an employee Corporate Management Group, Inc., or otherwise io change 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
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, I 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 statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I 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 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 mode 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 Repoiting Act. -

[ further understand that my employment with the Company shall 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 will for any reason by either party.

Signature of applicas
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Interview Questions. 7

9.

I"d like to know why I should hire you, so please give me 3 good qualities about
yourself. . ’
ﬂf%ljﬂ*‘*&é P@,go m\tl’b( fCJPE?C;f‘

Where do you see yourselfin a year from now? What goals have you set for
yourself? How do you plan on reaching those goals? . 52‘( >
u)Otl - UEUV‘“‘MB '

What was the longest period you stayed in a job? What did you lke about that s e
[

kept you there for that long? 5}/@ o5 /%,Qe CQL? /1_

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? L w: {’(A' OMLQ I/S

Wh/lhg R

Tell us about your experience in training and guiding others in work-instructigns,

safety requirements, or company policies. 57— e ™, (Ve 5
[ VA -

What heavy objects have you moved or handled in any previous Jobs? What did

the objects weigh? Did you use a forklift to moye objects?

Concvete — | o
What types of repefitive assembly tasks have you done in any previous jobs?

Lt et e

When was the last time you had 4 conflict with 5 co-worker or supervisor? How .
A 5§

did you both resolve it? OUW o — HE Mﬂ'ﬁ /E‘/d’("’

¢
Do you have anything that would limit you from not woTKing hére”

10.  Are you currently able to per/n,lr@ essential duties of the job for which you

Es

are applying for?



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? /c¢¢

2. You use 8 parts per hour. How many parts will you use

ter 6 hours of work? </
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? 70

7
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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? (;‘/

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

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

many parts do you have left?S ©



