EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: (u\\\\o
Apellido Nombre
FIRST NAME: * L€ R\ A~ MIDDLE INITIAL:
Primero  Nombre Segunda Inicial
AppREss: VO 2nd AYE <F Ren Py
Direccion
CITY: - \@eﬁ}foﬂ& STATE: ﬂ/“t(\{ Z1p: 5(3) ‘0'-1
Ciudad \ Estado . Zona Postal
HOME PHONE # 21>~ S, 2~0 34\ cELL PHONE #
Teléfono Celular teléfono

DATE OF BIRTH: - -A5-17h

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 44,5 - “19 - 6113

Numero de Seguro Social

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

ETHNIC ID: (WHITE BLAC@SP IC3 ASIAN, INDIAN)

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: L\A\o L Se v D

Nombre

PHONE #: 507 Sk — Q:Q‘gcé

Teléfono

HIREDATE: [ =170 =
TERM DATE: SALARY (Hourly): H} ‘QD
SHIFT DAY -OVERNIGHT

e

i~ua1 ouSSER 2 - NIGHT BUSSER

DEPARTMENT: EMPLOYMENT STATUS _
SUPERVISOR: Agency Referral CMG Recruit \-'/
BADGE A CMG Rollover Date:
PRIMARY LANGUAGE:

Client Roliover Date:
WORKERS COMP CODE:

o



Form W-4 (2008)

Purpose. Co ‘e Form W-1 sa that your
employer ¢t Ahoid the correct federal incomsa
tax fram your pay. Consider completing a new
Farm W-4 ecci year and when your personal or
financial stueotion changes.

Exempltion iroa withholding. it you are
Exempt, o e only iines 1. 2, 3, 4, ana 7
Sk Bl He o G valigate it Y our exemption
e 2008 e Febraary 16, 2009, See

Puby, 55, Withhelding and Estimatsd Tax.

Fas
Note, ¥ LJ> cannet claim exemption from

! Yo mcorne axceads S800
re than S300 of unearned
noaome (i armple. nterest and dividends)
and (b} another person can clayy you as a
dependent on e tax return.
Basic instructions. if you are not exempt,
comsiste 1 i-'u'sonal Aliowances
Wm kshect it

s basad on
1 Crecits,

adustments 1o income, or two-eamer/muttipie
job situations. Complete all workshests that
apply. Howaevar, you may claim fewer {or zero)
allowances.
Head of household. Generally, you riy claim
nead of household filing status on your tax
return only if you are unmarried and pay mora
thain 50% o‘ the costs of keeping up o nome
for yourselt and your dependentis; or otner
Qua%;,yung r*d'v.(‘s.:a!s. See Pub. 301,
Exemplions. Standard Deduction, and Filing
Intormanion. tor information.
Tax credits. You can lake projected ax
credits nto account in figuring your altowable
number of withholding allowances. Credits far
ciidl or dependent care expenses and the
chid tax crecht may be claimed usmg the
Personal Allowances Worksheet balow. See
P, 919, How Do i Adjust My Tax
Withhoiding, for information on cony s
your other credits inte withhoiding allowances.
NDnW’}ge income. If you have a large anwaunt
af nomnwags ncome, such as interast or
idends, consider making estmatac s

[

payments using Farm 1040-ES Estimated Tax
for Individuals. Otherwise, yau may owe
additional tax. If you have PENS0N OF annity
income, see Pub. 818 to Hnd out w shiouid
adjust your withhalding on Form u".{"‘-'; or W-4p.
Two earners or multiple jobs, It you have a
working spouse or mors than ona ob, figure
the fotal number of allow you are eniled
fo claim on alt jobs using wsheets from anly
one Form W-3. Your withh
be most accurate whan .
ctaimed on the Form W-4 1o the Righ
Daying Job andg zero allowanasss are claimad on
the others. See Puix. 919 ‘or ae
Nonresident afien. f you e 2 ner
atten, see the Instructons
nefore compieting ths Form W-d,
Check your withholding. Aftar v
takes affect, use Pub, 939
cighiar amount you are l.u
-oi'wpunp tG your g
PuL, 919,

PO

yl«'ic‘l ried

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 jor yourself if no one else can claim you as a dependent | A
J # You are singie and have only cne job; or
B Enter "1"if: # You are married, have ondy one job, and your spouse does naot work; or B
l * Your wages from a second joby 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
moere thain ong job. (Entering “-0-" may help you avoid having too little tax withhald.) c
D Enter number of dependents (cther than your spouse or yourself} you will claim on your tax return o
E  Gnter "17 1 you wili file as head of household on your tax return (see conditions under Head of household above; £
F Enter "1" i you have at least $1,500 of child or dependent care axpenses for which you plan to claim a cradit F
{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expensas, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® if your wtal income wili be less than $58,000 ($86.000 if married), enter 2" for each eligible child.
s |f your total income will be between $58,000 and $84,000 ($86.00C and $119,000 if married), entar “1” for sach eligible
G

child ptus "1” 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 exemations you cfaim on your tax return.y B 4
* if you plan to itemize or ¢laim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
* if you have more than one job or are married and you and your spouse hoth work and the combined aarrings from all inbs 2x HCes e
S40,d00{ 25,000 if married), see the Two-Earners/Muiliple Jobs Worksheet on page 2 to avoid having too little ax withnel
# if neither of the above situations applies, step here and enter the number from iine H on ling 5 of Form W-d

For accuracy,
complete ali
worksheets

that apply.
3&0

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

Employee’s Withholding Allowance Certificate CiB ha 1345 00

¥ Whether you are entitled fo claim a certain number of allowances or exemption from withholding is g} 8
subject to review by the IRS. Your employer may be required to send a copy of this form to the iRS,

2 Your rcc‘:?‘ secyndy number

FMarsed, out withnoid

GF SL0USE 5 A FCIYEs:

1 Type o pnnd your frst nama and middle initial. J Last name .
¥ i

LPeﬁ\n(\ f

Home Guore s and street o rurad route) |

1D Do NVE oE ot oy

o0 e, L Sl

GWAnNees you are claiming drom line H above ar from the

4 48 your iast name differs from that shown on your sccial security <
check here. You must call 1-800-772-1213 for a repiacernent card, i i

5 A

aopicable workshest on page 2)

5  Total nwnber of 2
amount, if any, you want withneid from each payciheck . .
nption rom withholding for 2008 and | certify that | meet both of the fallowing conditions for exem :
Phud a right to a refund of all federal income fax withheld becauss | had no tax iability and
ear axpact a refund of all federal income tax withheld because | b(ng‘C T to have no fax h'iontv
> 7]

R,

:t both conditions, write Exei..pt

e eid beiet. g Correct, 2 o

mnd {0 the Rast of my

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




OMB No. 1615-0047; Expires 03/3107
| Employment Eligibility Verification

Department of Homeland Security
" UL.S. Citizenship and Immigration Services
e

before completing this form. The instructions must be availabie during completion
gal to discriminate against work sligible individuals, Empioyers
- The refusal to hire an individua! because of

Piease read instructions carefully
of this form. ANTI-DISCRIMINATION NOTICE: It is ille
CANNOT specify which document(s) they will accept from an employ.
a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Veriﬁcaﬁon, To be completed and signed by employee at the fie employmert begins.

Print Name: Las - First Middie initiai | Maiden Name

Address (Streetnf;nmt}l\}uf ) '; ({_,Qr\r\‘ Apl # Date ofBi ’( i y

- el W/-Esme'E L. A ?717_%697/@7 (p
Piestone uy/ coicy | GGG, 73

[ attest, under penalty of pé:jury, that | ant (check one of the foiio"u'ving):

| am aware that federal iaw provides for
imprisonment and/or fines for false statements or
usse of false documents In connection with the
compietion of this form.

A citizen or national of the United States
A Lawfu! Permanent Resident (Alian nA

D An alien authorized to work until
{Alien # or Admission #)

Date (monthAday/ivear)

L O

cther than the employee,) ! attest, under penalty of pequry,
of my kmiowledge the infarmation iz true and correct,

Employee's Signature — - .
Preparer and/or Translator Certifi ON. (To be completed and signed! if Section 1 is prepared by & person
that | have assisted in the completion of this form and that fo the best

Preparer's/Translators Signature

Print Name

Address (Street Nama and Number, Cily, State, Zip Code)

Date (monthtiay/resr)

"

Section 2. Employer Review and Verification. To be completed and signed by smployer. Examine one document from List A OR
examine one decument from List £ and one from List C, as listed on the reverse of this form, and record the title, number and explration date, if
any, of the document(s), : ’
ListA O ListB ) AND ListC
- ecument ite: = St Setvvry (el MY Diwvers Ligtinse
 wing authority: L S i (:)G\l "k v Mg 50 o
Document #; 4qes - Y- 1,132 |/ 128 19445331
Expiration Date (if any): C,\\ 7S - 869
Document #;
Expiration Date (if any): )
CERTIFICATION - lattest, under penalty of perjury, that | have examined the document(s) presented by the above-named

L

employee, that the above-listed document(s) app¢ -~ ~

employee began employment on {month/dayryear,

2-14-3

Is efigible to work in the Unlted States, (State employ uvn agenal

3 and to refate to the employee named, that the
and that to the best of my knowledge the employee
@8 may omit the date the employee began employment.)

Sigqature of Employe( oiAuthorizéd Representative Print Name Title
e o (YA~  esica Dty | Dot W M
Busingss or Organization Name Address (Street Neme and Number. City, Stale, Zip Code) Date (monthidaylyear) X
, 2 A . i V- zu o

Section 3. Updating and Revarificati

. To be completed and

ned by employer.

A. New Name (if appiicable}

B. Date of Rehire (monthtay/ear} (if applicatle)

Expiration Date {if any):

I attest, under penalty of peijury,
presented document(s), the document(s) | have sxamined

that to the best of my krowledge, this employes is eliglble to work in the United Stafes,
Rppear to be genuine and to relate to the individual,

and if the employee

Signature of Employer or Authorized Represeniative

Date (month/day/rear)

-

components,

NOTE: This is the 1991 edition of the Fotm 1-9 that has been rebranded with &
current printing date to reflect the recent transifion from the INS o DHS and its

-y
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SENSITTVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 12/12/2007
Page: 10f1

Case Verification Number: 2007346153354XJ

Initial Verification:

Last Name: Trujillo

Middle Initial:

Social Security Number: 4355-49-6173

Hire Date: 01/18/2007

Alien Number:

Document Type: List B, C Documents

[nitiated By: APOS3210

Initial Verification Results:

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

Doc. Expiration Date:
{nitiated On:

f.eAnn

00/25/1976
Citizen or National of the United States

1271272007

{nitial Eligibility:

SSA Referral;

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middie I[nitial: Maiden Name;
Social Security Number: Date of Birth:
[nitiated By: Initiated On:
Resubmittal Verification Results:

Eligibility:

Additional Verifieation:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility:

DHS Referral:

Response Date:

Referral By:

DHS Referral Results:

Referrat Date:

Eligibility:

Case Resolition:

Response Date:

Resolve Option:
Resolved By:

Resoived On;

hitps://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=20073461533...

SENSITIVE BUT UNCLASSIFIED

12/12/2007




Corporate Management G
APPLICATION FOR EMPLOYMENT

—_—
Name “\ ry o LE(JJQ an
‘J Last - First Middle Z

Address _ (O Qn—l, -& e 3 E @?m& lof  Tipsstone My b 1hY

Number Street ‘J:ty State Zip )
Telephone ) SbA- O3 ﬂ / Social Security No. Qf_>5_ -4 9 - ézl +3
Are you under age 18 YES __ X NO, if “YES", can you provide proof of your eligibility to work? YES NO
Are you currently authorized to work in the United States? .}Cf YES NO. Proof of eligibifity will be required if hired.

- ) - ;
Current Position 61"\\ 10 _ ) gﬁ you available t? work oveﬂimg? Aves
Curmrent Wage / - ~ 0 _
Shift A 5t Hay's '
TYPE OF SCHOOL ) NAME OF SCHOOL MAJOR & DEGREE
High School _LJ ; [ '
{23h

College

Bus. or Trade School

Professional School

Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? RNO U Yes (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) was/were
committed, sentence(s} imposed and type(s) of rehabilitation.

DO YOU HAVE ADRIVER'S LICENSE? ¥ Yes QNo

Please list two Emergency Contacts other than rolatives.

Name L\!& N 0, L: 52.:f‘ & Name
Address _MQ;;L‘;:QQ <D Address Sy OUK. G:Q’/[ 5

Telephone (So% 530-— c”cﬂe Telephone - 7C=




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., {hereinafter called “the Company™),
| 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 to 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 Qwner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. if employed, |
understand that the Company may unitaterally change or revise their benefits, policies and procedures and such changes may
include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the misrepresentation or gmission of facts
called foris cause for dismissal at any time withotst any previous notice. [ 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.

| 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 Reporting

Act.

I 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 empioyment relationship with the Company is terminabie at will for any

reason by either party.

—— .
Signature of applicant Date:

Corporate Management Group, Inc. is an equal employment opportunity employer. We adhere to a policy of making employment
decisions without regard to race, color, refigion, 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 gualifications.

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




1) APPLICANTNAME: | pafen ~Tou'lle | patE: |- b~ D

(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 assessment? Yes)- No If no, why?
(CIRCL
4.) Can you legally work in this country No if yes, by what means_US Citizeny Resident Alien - Other?
(CIRCLE) (CIRCLE)
5.) Do you have reliable transportation to get to work@- No How far will you travel in miles? 72 myl Will you need a ride Yes @
’ (CIRCL - (CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 10-25 25-50 50-75 75-100 100+ Miles
(CIRCLE)
7.) Which shift works better with your schedui@r 2nd (3pm-1am)? Will you work any shift? Yes-No
(CIRCLE) {CIRCLE)

8.) Are you willing to work a Fixed Rotating Shift {4 days on & 4 days off) including weekends & Holiday? . No Overtime‘? No

{CIRCLE) (CIRCLE)
9.) Is the starting pay of $9 per hour acceptable?” Yes™ No If no, starting pay desired $ per hour

CLE)
0.) Have you ever been conficted of a felony? Yes@ If so, when?
(CIRCI
1.yHave you ever been terminated from a job? Yes@ if "yes", exptain:
(CIRCLE)
2.) On average how often are you absent from work per month? @ 1-2 times 3+ times Reason?
S me——.

(IRCLE)

*** APPLICANT PLEASE DO NOT WéITE.BELOW THIS LINE

Is the application signed Yes - No Are both the application and quetions above completed? Yes - No

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

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motian with your head, neck, & upper body? Yes - No Can you fift & carry up to 50lbs if needed? Yes - No
Can you work in a kneeling position? Yes - No Can you work in a standing position {on your feet) for a 10 hour shift? Yes - No
Can you work near fumes & dust for a 10 hour shift? Yes-No Have you ever wom a respirator? Yes - No Where?
BASIC INTERVIEW QUESTIONS
ave you ever worked in a mfg environment before? Yes - No If "yes", where? And tell me about your job responsibilities/duties:

Are you currently working right now? Yes-No  If "yes", why are you laoking to leave your employer?

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

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

CMG requires twa 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




SUZLON ROTOR CORP.
APPLICATION FOR EMPLOYMENT

We are an equal opportunity employer, dedicated to a policy of nondiscrimination in

employment on any basis. Consistent with the Americans with Disabilities Act,
applzcants may request accommodatzons needed fo participate in the application process.

-PERSONAL INFORMATION (print)

Middle Initial -

Last o First
Tev ke Leetnn
- Street/PO Box . City State ZIP Code
Permanent ‘ . 7
pddress |0l NE. SF 97 %205 Poesdon, Ml 5616Y

Telephone Number

7] RRATT29]

Message Telepne Number

= T93.24329

Are you 18 years or older? QYES 0 NO

Social Securaty Number

HSES - Y- hITE3

Position Applying For Ti\
NV TperN

Date You Can Start R % R‘;)

Are You Currently Employed?!
YES O NO¥

if YES, may we contact your present employer?
YES O NO G

Have you applied to this company before?
YES O NO &

If YES, where and when?

Do you have a High School Dipioma or GED?
YES@’ NO DO _ IfNO, Highest Grade Completed

Studies in High School

- SPECIAL TRAINING OR EDUCATION BEYOND HIGH SCHOOL

Name of School &.Locatlon Course of Study

Type of Degree, Certificate or Occupational License

- MILITARY SERVICE RECORD

Are you a Veteran? Branch

YES O NO

Dates of Service
From To

What type of education, training and work experience did you receive in the military?

INVITATION FOR SELF-IDENTIFICATION
Invitation for Self-ldentification of Minority, Vietham Era Veteran,
Disabled Veteran, Other Eligible Veteran, or Persons with a Disability

Submission of information is voluntary; refusal to identify will not adversely affect any applicant or employee.
This information will be kept confidential. Please check the appropriate box(es):

SEX: Female T Male O

PERSON WITH DISABILITIES: YES O

NOK

(Please communicate any special accomodations required.)

RACE / ETHNIC GROUP

0 Asian/Pacific Islander 7 African American B}ﬂispanic [0 Native American Indian or Alaskan Native T White

VETERAN STATUS

0 Vietnam Era Veteran on active duty between August 5, 1964, and May 7, 1975.
0 Disabled Veteran a person entitled to a disability at 30 percent or more incurred in the line of duty.
O Other Veteran on active duty 180 days or more and served in a campaign for which a badge has been

awarded.




