DATE

ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received
PAPERWO RK & initials FAXED & PAPERWORK & initials FAXED &
E—— completed | """ completed INITIALS

EMPL

ESG New Hire App ication % ju!t/ CMG New Hire

N / _‘ Application
ESG Emergency Contact %_) N CMG Emergency
Info . I ~1 | Contactinfo’

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

Employment Eligibility —

-9

2 forms of ID - copies

@ VD oy 5/ (1)

) SSCvd ,% _J; (2)

W-4 u W-4

ESG BACKGROUND % CMG BACKGROUND

RELEASE FORM ) RELEASE FORM
E-VERIFY
CMG HANDBQOK-date
reviewed and distributed
with new employee

Additional Savrs EMPLOYEE

information: [ \ | CONFIDENTIALITY

S 5’3/ V% AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




e

CORFORATE MAMACEMENT OGS

EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: S\Iﬂm |

LAST NAME: (/ “%’Q{{‘Jm Ei

Apellido Nombre

FIRST NAME: Wi MIDDLE INITIAL: A
Primero Nombre _ . Segunda Inicial
¥ Fl . ii
aooress:_ 1A S, Hidiidtne,
Direccion
CITY: D19 25ome s M)z SolleY
Ciudad T L] Estado Zona Postal
HOME PHONE # 5D7 825" 24 @l  CELLPHONE #: g
Teléfono Celular tetéfono

DATE OF BIRTH: |-/ b~ (9

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 425271 H ¥

Numero de Seguro Social
GENDER: FEMALE MALE ¢ MARITAL STATUS: MARRIED ___ SINGLE X _
Género Mujer Masculino Estado Civii Casado Soltero

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

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: A @ HL{({SC’W\)

Nombre

PHONE #: 301 ¥25~ 24l

Teléfono

{

'FOR CMG USE ONLY: - . L e B
HIRE DATE%L STARTDATE: M TERMDATE:

SALARY (Hourly):m SHIFT DIFFERENTIAL SHIFT: 2wNIGHT 3-OVERNIGHT

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

Agency Referral CMG Recruit

CMG Rollover Date: Revized: February 2008

Client Rollover Date:




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

Stﬂﬁiﬂg Gl‘OllP Tel. 952.835.1288
11C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name @“\’ﬁ\/’aﬂe\f ‘ First Name waig Middle Initial A
Street Address 2’3 9. Hlﬂh?ﬁ‘\'\f\a
CitylStatelZip'.%)wiio(jhﬁ'Dnea Ma). Bl

Home Phane (ST X285~ 2N Message Phone

Company/Employer

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

Are you fegally authorized to work in the United States of America? [YES [ NO

Applicant Certification and Authorization

I autherize Employer Solutions Staffing Group LLC (ESSG} to use the information and statements contained in this application to
determine my gualifications for employment. | authorize ESSG to make inguiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

Lunderstand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of FSSG.
This may include but is ot 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.
L certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misteading information. | understand that any material omission or misrepresertation will result in my disqualification from
censideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree 1o abide by the policies and procedures of ESSG.

Leuns/ lpvdne QZ;,//QM&( S5-27-0F%

Name (Print or #pe) Applicant's Signature Date

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

For ESSG Office Use Only

8Q NHW -9 Direct Deposit W4

! |
. : ! |

‘[ 'Background Release Form | Background Results | Proof of Insurance Drug Tests
i

¢ Emergency Contact info

Rev. 7706

LSS



Form W-4 (2008)

<@ Form W-4 so that your

hokd the correct federal incomea
i from your pay. Consider completing a new
Earm W-4 each year and when your personal or
finzncial situabion changes,

Exemptlcm from withholding. E' 3,0u are

fote only imeg 1.2, 3, 4, ana 7
valicate lt Your ﬂxer‘mnon
Fepraary 16, 2009. See
ihholding and Estimatad Tax.
Note. Yuu cannel claim exemption from

Yous income exceeds S800
than 5300 of unearmnmed
nitarast and dividends)
WP EeTSon can cliium you as a

Purpose. Con
emoloyer can

and {b; unn*i

dependent on mer fax returm.

Basic instructions. !f you are nol exampt,
compiste the Personal Allowances

Woz ksheet L&_now

ihe workshaets on page 2
nees basad on
Vv cradits

o nome

adustments to income, or two-earmnerimultipie
b situations. Complete all worksheets that
apply. Howevear, you may clanm fawer (or zero)

- aliowances.

Head of household, Generally. you riy claim
nead of houseneld filing status on your tax
return oy i you are unmarried and gay more
thiin 50% of the costs of keeping up 2 nome
for yoursel! and your dependentis; or othar
cualtfying ndividuals. See Pub. 501,
txemnphions. Standard Deduction, ¢
informiation, for informaton.

Tax credits. You can take projected
crecits nto account in fiquring your siowable
number of withholding allowances. Cregits for
chiid or dependent care expenses ans the
chuld tax cradit may be clamed usng the
Personal Allowances Worksheet below, See
Puid. 819, Fow Do 1 Adjust My Tax
Withhoiding, for informaticn on converung
your athar credits into withhoiding aliawances.
Nonwage income. I you have a nd!gt’ BN
NCOME, SUCH as in
Cends. consider making st

7 Filing

payments using Farm 10-40-ES. E triated Tax
for Individuals. Otherwise, you may cwea
additional tax. if you have pena-on OF Aty
income, see Pub. 813 o bnd out i you shouia
adjust your withholding cn Form yW-4 or Wea4P,
Two earners or multiple jobs, It you
WOrking spouse or meore than one job
the total number of allowa yOou are entitied
ta claam on all jobs using workshests from anby
ong Form We-4. Your vath:
o Mmost acceurate whan o
ctaimed on the Farm V
vaying job and zero a
the others. See Pub. 3719 for ae

LOWaIIas

ien, see the Iqsiruchu S 501
pefore compieting this
Check your withhelding. A
anes effect, use Pub. 919 w s
doliar amount you are h
compares to vour proe
See Put: i, espe ;
axceed 57130,000 (Swgle;
iivlaeried;.

tatal i for i

Personal Aillowances Worksheet (Keep for your records.)

A Enter "17 1or yourseif if no one else can claim you as a dependent . A
J # You are single and have onty one job; or 1
B Enter "1 if: # You are married, have only one job, and your spouse does not work; ar 8 __
* 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 choosea to enter "-0-" if you are married and have either & working spouse or
more than one job. (Entering "-0-" may help you aveid having too litle tax withheld.) c
D &—nter number of dependents {(other than your spouse or yourself) you will claim on your tax return 2
E  Enrter "17# you will file as head of houseihold on your tax return (see conditions Jider Head of househoid abovey; E
F  Enter "1" if vou have at least $1.500 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not inciude child support paymenits See Pub. 503, Child and Dependent Care Expenses, for deraiis.]
G Child Tax Credit {inciuding additional child tax credit). See Pub, 972, Child Tax Credit, for more information.
# If your tofal income will be less than $58,000 ($86.000 if married), enter *2" for each efigible child,
# If your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if marrted). enter *1" for each eligible
G

child plus "17

additional if you have 4 or more efigible children.

H  Add iines A tvough G and enter totar here, (Note. This may be different from the number of exemptions you claim on your tax return) % 14

For accuracy,
compiete all
worksheets
that apnly.

@ If you plan to itemize or claim adjustments to income and want to reduce your withhelding, see the Deductions
and Adjustments Worksheet on page 2.
* if you have more than one job or are married and you and your spouse both work and ihe combined earrings iro:n all inis excesd!
$40.000 (825.000 if married;, see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too fitle tax w
# if neither of the above situations applies, stop here and enter the number from iine H on ling 5 o

oo

Form W-d below,

soeeeeeseeeee-oe-eeee o Gut here and give Form W-4 to yowr employer. Keep the tap part for your records.

Employee’s Withholding Allowance Certificate b

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

{ ,i?i first name and middle initiat.

z{gﬁ;xf

| _Zjnamr-dh ﬁ(

Y iIf SGCial ecun
42:: 2‘7 )

rapss (N

I Zﬂ/f/;ﬁ'if\@

‘iCl('lG sy

el of rural route}

croes. and JiF ¢

one i

4 It your last name differs from that shown on your 3
check here. You must call 1-800-772-1213 for a replacenient card. #

ocual security

otal numer of sllowancas you are claiming diem ne H above or from the app
8  Additional amount, if any, you want withheid rom sach paycheck
iptior from withhelding for 2003 and | certify that | meet both of the
rad a rght © a refund of all tederal income fax withheld becauss t had no tax iabiity and
fund of all federal income tax withheld because | expect to have no @x liability.
ot”

zpect a e
et Both conditions,

write "Exem

scabie

worksheet on nage 9

following

cond s for exemp

ioand (o ke dest of avy ko

inm and natieh, 1.5 wue, corres

> JIF}CCWWT:

IS I AL N

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

AND

LIST C

Documents that Estabiish
Employment Eligibility

1.5, Passport (unexpired or expired)

1. Driver's license or 1D card issued by
a state or outlying possession of the
Uniied States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eve color and address

U.S. Social Security card issued by
the Soctal Security Administration

(other than o curd stating it iy o

valiel for employiment

Permanent Resident Card or Alien
Registration Receipt Card (Form
(-351)

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

Certification of Birth Abroad
issued by the Department of’ Stale
(Forn FS-343 or Form DS-1350)

An unexpired foreign passport with a
temporary 1551 stamp

3. School D card with a photugraph

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

An unexpired Employment
Authorization Document that contains
a photograph

(Form 1-706, 1-688, [-688A. [-688B)

4. Voter's registration card

Native American tribal document

5. US. Military card or dralt record

U.S. Citizen ID Card (Form =197

:Ji

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 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
emplover

6. Military dependent’s ID card

7. WS, Coast Guard Merchant Mariner
Card

1D Card for use of Residem
Citizen in the Uniteg States (Form
1-179)

8. Native American tribal document

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

Unexpired empioymenl
authorization dovument issued by
DHS rother than those Hsted under
List -} ‘

For persons under age 18 who
#re unable to present a
document listed above:

16, Schooi record or report card

11, 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)

Forian -9 (Rev, 00703,07; N Page ¢




OMB No. 1615-0047: Lixpires 06/30:08 ™
Form 1-9, Employment
Eligibility Verification

Departiment of Homeland Security
L5, Citzzenship and Immigration Serviges

Pleasc read instructions earefully 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 CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have 2

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.

P e | oast st .\r‘linc Toitial @m} Name
ey~ CunS

Addis Sireer Name wind Nmber)

213 5. Higwetag __ [~ LY

City St Ziap Code Socnl Security #

Dupe Stome._Ma). Sollpd oSz 7Lt Y

ApL # Pt oF Birth vt e years

ides I I attest. under penalty ol perjury. that | am (eheck one ol the following)
l am aware that federal law provides for E/A.:Iliésﬂ ur national of the Linied States

imprisonment and/or fines for false statements or [] A lawiul permanent resident (Alicn #) A

use of false documents in connection with the D An alien authorized e work util

completion of this form. (Alien # or Admission #)

Lxawe fmonh denyvear)
S5271-0%

Freparer and/or Translator Certification. (7o be completed cnd signed if Section { s prepared by a porson other than the eaplovee.s | attest. vider

s nm’.'l f PRECTIY, n‘lh.'.'l herve assisted in the compleiion of this form and that 1o the best of my hnoveledge the iformarion is e and correct,

Lmployed's Signature

Preparer's/ franshitor's Signature Print Nang

Adhdress (Streer Name wined Nunber, Oy, Staie, Zip Coder e timonthdayyear)

section 2. Employer Review and Verifieation. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and

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

List A OR List B AND S C
Document Litle: \ D C} . S é

Fssuing authority:
s

Docuntent # ' ( E - éi '“m
Exprration Date (i amy: E-i ‘ za! E! 3

Documuent #:

Bxpration Date (1w

CERTIFICATEION - | attest, under penalty of ])erjury. that | have examined the document(s) presented by the above-named employee, that
wment ) appear to be genuine and to relate to the employee named, that the employee began employment on

the above-listed d
(muu.'/rc.’(u*_\-'ecuug ’ and that (o the best of my knowledge the employee is eligible to work in the United States. {State
employment agendies mdy omit the date the employee began employment.)

teJDSrrm, Do Asisang

'Smre Vip Codes .’muf”r clegy veury

[WLsTeYy X

be Lompleted and swned by employer,
B Date of Rehire tmontledav-vear) of apphicubles

Qc-ctlon 3. Lpddtmg dlld Reve: :f"catlon To.
LNew Nanwe of applicahic

Vemplosed's previows grant ol werk autherization has expired. provide the information below {or the documient that establishes current ciploy et chgilafin

Pocument &: Exprration Date pf any s

Ducment Tike:
Fattest, witder penaléy of perjury, that to the best ol my knowledge, this employee is eligible to swork in the Usnited States, and if the employee presented

dacumentish, the document{s) | have examined appear to e genuine and to relate to Hee individual.

Stamiure of Finiplover or Awthorized Reprosentative Uyl faaeonstdt choiv verrs

Farm -8 Rey DoMs/G7 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/27/2008
Page: 1 of 1

Case Verification Number: 2008148120809EK

Initial Verification:

Last Name: Gardner

Middle initial:

Social Security Number: 425-27-4181

Hire Date: 05/27/2008

Alten Number: _
Daocument Type: List B, C Documents

[nitiated By: KTHOS064

Initial Verification Results:

First Name: Lewis

Maiden Name:

Date of Birth: 01/16/1969

Citizenship Status: Citizen or National of the United States
i-94 Number;

Doc. Expiration Date:

Initiated On: 05/27/2008

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:
Sociat Security Number: Date of Birth:
Initiated By: Initiated On:

Resubntittal Verification Results:

Eligibitity-

Additienal Verification:

Cominents:
[nitiated By:

Verification Response:

[nitiated On;

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibitity: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHO9064 Resolved On: 05/27/12008

hitps://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200814812080...

SENSITIVE BUT UNCLASSIFIED

5/27/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

“This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

“For purposes of this paragraph, "good cause" shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) fo 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 assignment, | 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.

““Signature ‘
/64,015 [ Gm/(('m ey
Print Name

Date 5 -27- Of




Employer
Solutions
Staffing

;2 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 youl

/&mx ) Cnidne v

Your Name

213 S Hidgwdbna Aptt

Your Address

rioeSovne MM SileY

Your City, State, Zip Code

1) 82524l

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Anoe Hudsow S in law
Name Relattonship
A3 5. Hidwat

Address

pipeStone. Ma), ShieY

City, State, Zip Code
(b1 ) §es-24lee | ( 2~ Sel9

Telephone Number Alternate Telephone Number



: Employer
| Solutions

| Staffing

| Gxroup LLC

STATEMENT OF CONFIDENTIALITY

This agreement made thisAJQy/ day of Z] , 2008, between
Employer Solutions Staffing Group LL.C, hereinafter referred to as “‘employer”, and
hereafter referred to as “employee”

WITNESSETH:

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

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

Q’ZZ@ = Taedinen

Employee Signature

!"“.
\ 1 .

Employer Sc;I\LTt'ions\Qtaffing Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Sclutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be walving and
releasing alf claims for damages you might sustain arising out of the criminal and driving record

background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all ciaims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

o M“_i-_asi -First Middle
Employee Full Social Security # Birthdate
Legal Name
(Printed)
Gja«&mw Lowns, /. |Heshaiag) || ik 199
Date Signed

Minnesota Driver's License Number

(.5/;7/@%

szé%c%ﬁ&a//&mm

Slignature




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, 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; (¢} my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

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

/ a8 L (\ Mvd-h@w’-

 Individual's Name

S-27-08

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

4

10



Employee Referral Form

I, / Cls 1 L (‘\a y dm("_-(v'vas referred to work at Suzlon Rotor Corporation

(Your N_am‘éf

by lDO e/ %\\rﬁ \& an employee of Suzlon Rotor Corporation.
(Name of cérrent SRC employee)

QZ,LA o// é%cwfm S22 U8

Signature Date

Employee referral form must be submitted at the time of application. After the applicant’s

completion of 90 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check,



g\ 8‘/\ | APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

/
PLEASE COMPLETE PAGES 1. patE 5= [/ ~O8—""

or 1015 A Garduer 2
Presentaddress & A3 H T W\H/\Oi 5!’ W %\Oﬂ

Number Street City St

How long ilp f?,k ' Social SW 27 A//%/

Telephone @_52\_&&;?_

If under 18, please list age Referred by mﬁ n (1;/ 3%)3 lfﬁ /S
Position applied for (1) Oﬂ@ Ay, Days/hours available to worh,'
and salary desired (2) EZ:ref = 'l":r;ur —
(Be specific) .
P Tue = Sat__

Wed _~ Sun__

How many hours can you work weekly? . ¥0 MDLL v Can you work nights? z C.:S

Employment desired __ FULL-TIME ONLY __ PART-TIME ONLY ___FULL- OR PART-TIME

When available for work? 9 — /{~ 0%

oD;pu have responsibilities or commitments that will prevent you from meeting specified work schedules?
" No___ Yes If s0, please explain

D;»ou anticipate any absences from work on a regufar basis?

" No___Yes if so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

High School f%}rovﬁxﬁ, 29000k K d /2

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ;N/o__ 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 &pe(s) of rehabilitation.

1of5



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? __ Yes "N/'

o
What is your means of transportation ic work? /' 47‘1%

Driver's license number State of issue

Operator ____ Commercial (CDL) ___ Chauffeur ___

Expiration date

Have you had any accidents during the past three years? ___ Yes :ﬂ

If s0, how many?

Have you had any moving viclations during the past three years? __ Yes _-fﬁo/

If so, how many?

OFFICE USE ONLY
Typing___Yes __ No Personal Computer ___ Yes ___ No 10-key __ Yes
WPM __PC__ Msac
Word Processing ___ Yes __ No Other
WPM Skills

No

Please list two references other than relatives or previous employers.

Name S 1, Name
Position ﬂﬁ; /1 izaf;:ﬂf/v* Position
company {3 jritdbiy) Favts Company
Address 5 4 577 ""/ {'i”: A\_/ Address

Telephone ( ) JSOI - ?) 1 lS- Telephone { )

An application form somatimes makes it difficult for an individuat 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_._/ﬁ:

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes

Specialty . Date Entered Discharge Date

WORK EXPERIENCE

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

Name ﬂ‘ia(amcp SL‘/;S{-&WW Supervisor name U&L-fg L. gé UL 2@ Y
zzzt:::;y ‘ﬂ/:%”sl T Lbpgpe v - (I: Employment dates Pay or salary
Address C%Zjlfw A .)[ i From /L% o Starts?f [ &% Cﬁf
~ — To July oF Finaly 2., ' 20
| Telephone ( L0387~ 305 Pl Yourastjob tite 771+ /{ @’ﬁﬁ/ Fiew™

Reason for leaving {be specific) Luitt é_kiﬁ ZQ;FO '{C <y, PC 4\1/‘ A) g Y/‘
[} . ’) Fi W‘;/ 'EV |\/ " il

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

3

7

>

. /| A N

Name _§ SOi'Wl /‘/[GY"’EILS Supervisor na{we 77&‘1/1 y4 ,

Position /\JDC? LA, i Employment da\qs Pg;/oi salary

Company IM@’(}-.{ W bre, MouSe , 7

Address _ KIS K ce. St From A/pu. ﬁl\—/ Stat  /O-SCU
To Ji,dk{ jt—{ Df Final 7). s 17——'

Telephone { ) . 2
Your last job title ///,| "'M/

Reason for leaving {be specific) j;/)c’f case- F Do/ ' ]

z f’ N

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

\ A -
AL oo / QEMLL{ TS



APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please iist your work experience for the past five years beginning with your most recent job held.

If you were seif-employed, give firm name, Attach additional sheets If necessary.

Name

Position

Company

Address

Telephone { )

Supervisor name

Employment dates Pay or saiary
From Start
To Final

Your last job titie

Reason for leaving (be specific)

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

Company.
Name Supervisor name
Position

Employment dates Pay or sala
Company ploy y Y
Address From Start

To Final
Telephone { )

Your last job title

Reason for leaving (be specific)

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

company.

Who were you referred by? 'A F; 1Cn C)

May we contact your present employer?

Did you complete this application yourself

If not, who did?

"D\

Yes __ No
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1.) APPLICANT NAME: DATE:

{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 {o a post j ered health assessment?[Yeg’- No " if no, why?
(CIRCLE)
4.) Can you legally work in this countryf Yeg - No If yes, by what means? US Citizen - Resident Alien - Other?
(CIRCLE) (CIRCLE)
5.) Do you have reliable transportation to get to work How far will you travet in miles? ___Will you need a ride Yes - No
(CIRCLE)
6.) How far away do you live from Suzlon Rotor Corpora 10-25 25.-50 50-75 75-100 100+ Miles
(CIRCLE)
7.) Which shift works best for your schedule: 7am 11pm-7:30am Will you work any shift? Yes-No
- (CIRCLE)

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

If so, when?

; TS T~
) If "yes", explain: MMCB S\,{Ste U‘[)L U\(/E

11.) Have you ever been terminated from a job?@ -No }
_ {CIRCLE) . [ OV
12.) On average how often are you absent from work per month? Nev 3+ times Reason? 6 ('3’ Wﬂt
(CIRCLE) ]

St APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

10.) Have you ever been conficted of a felony? Yes

Es the appi:catfon mgned Yes No Are both the application and questlons above completed? Yes No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

Do you have full range of motion with ybur head, neck, & upper body
Can you work in a kneeling position

i i ition? No you work i
Can you work near fumes. & dust for a 8 hour shiff?” Yes -\No

BASICANTIERVIEW QUESTIONS [4 5‘ (=
Have you ever worked in a mfg environment before? Ye w If "yes", where? And tell me about your jOb responsibilities/duties:
=
Ara you currently working right now? Yes @ if "yes", why are you lgoking to leave yaur employer?
if"no", how long have you been looking for empioyment? k MO
Are you on layoff subject to recall? Yes - No Where have you had interviews or filled olxt applications at?
When are you available for employment? _ Do you need to give a 2 week notice with your employer? Yeﬁ

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

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

Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In ‘exchange for the consideration of my job épplication by Corporate Managcrﬁent Group, iInc., (hereinafte
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 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 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.

Funderstand 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 employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant qﬁ/ %/4/‘?9%@7 Date: S-1-08
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9.

Interview Questions:

P'd like to know why I should hire you, so please give me 3 good qualities about

yourself. '
ool very el ?4‘—(«% ke
@_Z pec, yVery AN

Where do you see yourself in a year from now? What goals have you set for
yourself? How do you plan on reaching those goals?

S,H[l -\—fblwtj +o jaﬂl’ W 'fLOje#Ll@v/

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

kept you there for that long?
, L lovees
Cm?o@\f\f\@ﬁtwuo&m Mo~

How comfortable are you in working in a team envfronment? Give examples of
places where you worked in a team environment? What do you see are the
benefits of a team environment atmosphere?

ook along ok ot

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

safety requirements, or company policies.ag

What heavy objects have you moved or haédled in any previous jobs? What did

the objects weigh? Did you use a forklift to move objects? J#
g e SUSFENE - over S

What types of repeéive assen)tbly tasks have you dohe #{ any previous jobs?

Dluster ¢

ny - %
When was the last time you had a conflict wi?h a co-\é()[ger ogupewisor? How

did you both resolve it? "(g
Do you have anything that would lirfit you from not working here?

10.  Are you currently able to perform the essential duties of the job for which you

are applying for?

ses




PLEASE READ AND TELL
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? v

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 4%

You have 6 boxes with 20 parts in each box. At the end of
thie day you have used 3 and one half boxes of parts. How

many parts do you have left? ix 7]
f&’/’ 7%

Pl

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

@ At the begmmng of the shift you start with 150 parts.
uring the shift you use 86 parts. How many paft@” do you

14

have left at the end of the shift? L

2. You use 12 parts per hour. How many parts will you use

after 5 hours of work? 0 1z
\9”0

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

many parts do you have left? /0 %
4

2
In /7




