erﬁ

HYGINEW HIRE
PAPERWORK

Date received
& initials
completed

DATE
FAXED &
INITIALS

CMG NEW HIRE
PAPERWORK

Date received

& initials
completed_

DATE
FAXED &
INITIALS

EMPLOYEE NAM

E£SG New Hire Appiation

EMPLOYEE NAM

CMG New Hire

Application

ESG Emergency Contact
info

CMG Emergency
Contact Info

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

Employment Eligibility -
-9

. / 2 forms of ID - copies
(1) %L— s A (1)
2) o> {vd [ (2
W-4 7AW W-4
ESG BACKGROUND % CMG BACKGROUND
RELEASE FORM : w RELEASE FORM
E-VERIFY

CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional
information:

G e

EMPLOYEE
CONFIDENTIALITY
AGREEMENT

Fd
CMG CORPORATE FAX NUMBER: 303-736-7767




EMPLOYEE INFORMATION SHEET
& RICT[‘Y CONFIDENTIAL)

| CLIENT: ,{ZDV\
LAST NAME: KQ F—f—d’\ ne.J

CORPORATE SANAGEMENT,

Apellido Nombre

FIRST NAME;: L i ¥ (él MIDDLE INITIAL: ‘H

Primero Nombre " Segunda icial N
abpress:_| D¢ Glf\ff/e’,‘(“ SﬂL ,

Direccion ) _ )

CITY: /\Q 21((3 B@ﬂﬁjﬂ STATE: M N ZIp: S—K;’/ 61 ?
Ciudad ) Estado Zona Postal
HOME PHONE #5 D 35 20,27 CELL PHONE #:

Teléfono Celular teléfono

DATE oF BIRTH: [0 — 3/ — (o]

Fecha de Nacimiento

SOCIAL SECURITY NUMBER:S /X~ F-4 2 s

Numero de Seguro Social

GENDER: FEMALE x MALE MARITAL STATUS: MARRIED K SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

K [} .
ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) [ ,L_) !/) i {’&

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CO TACTO DE EMERGENCIA.

NAME: L@S./ﬁ" Karfﬂ}wdﬂ

Nombre

PHONE#:gO / “3[98’«90&7

Teléfono

HIRE DATE: CLQi 9’ (9[ O,é&RT DATE: t E‘ 2(9 ‘;O/_ERM DATE:
SALARY (Hourly): ]0 ‘b SHIFT DIFFERENTIAL SHIFT: 1~DAY@VERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: _ WORKERS COMP CODE:
EMPLOYMENT STATUS;//
Agency Referral CMG Recruit -
CMG Rollover Date: Revised: February 2008
Client Rollover Date:




Date

CMG Consultant Signature

Lﬁ SUMMARY

This associate handbook is intended to facilitate communication between you, CMG, and
SUZLON ROTOR CORPORATION. Tt is not to be considered an emplqyment contract
obligating you, CMG, or SUZLON ROTOR CORPORATION to any indefinite employment

relationship.

Reading the entire handbook at least one time will give you a good idea of its general content.
‘Then, you will be able to use it easily as a quick reference manual. Revisions and updates are
made to this information from time to time and will be communicated to you. It is your

responsibility to stay informed of all updates to this handbook.

Fj’ ACKNOWLEDGMENT
The associate handbook was reviewed with me, and I have received my personal copy. I also

acknowledge that I have been given the opportunity to ask questions and express concems
during my orientation. Additionally, I understand and support the following:

1.~ This handbook is intended as a guide and not an employment agreement that
creates a contractual relationship, and that the employment relationship may be

terminated at the will of either party at any time.

2. The changing needs of the business will require alteration in method, practices and
policies, and the company will unilaterally revise, as necessary, to meet these

changing needs.
I agree to notify my CMG Consultant immediately of any change in my personal

3.
data such as phone number, address, emergency notification, etc.
4. Iam responsible for the information provided herein and will, upon my separation,
‘retumn this handbook to my CMG Consultant.
/ —
Date: /7, ’(Q =D ‘

Assodiate's Signature: ;.5%//\/ ﬂéf/ /f:z:_\

b=

Assodiate's Printed Name: _Z. ;/’)(Z/a A/ o r’f/ A /ICA

5720055 R 4L

Sodial Security #:

Orientation provided by:
13



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

Stam‘ng Group Tel. 952.835.1288
LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Kaj’:‘fdﬁi/]ﬁ’?ér First Name ZJV]CZ& Middle lnitiaijé/\i,
Street Address /A)Q/ Cp 6//2—{/6“/\ S' ; '

City/State/Zip LQ/{(D R entTon S [YG ,
Home Phone 64@77“ 5 & “‘{;’.ZO,‘;{? Message Phone 6'@ 7 - Q{Sﬁhm

Company/Employer S(} Z} on

AII 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? ﬁYES I NO

Applicant Certification and Authorization

Iauthorize 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 inquiries 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 ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen iest as

required by clients, government regulations or by ESSG policies.

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

.certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disquatification from
consideration for employment or, ¥ discovered after | begin employment, witl result in my termination. ;

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

L ind G-R6-0F

" Name (Print or type} Date
A copy or facsimile will be considered the same as an original signature.
; For ESSG Office Use Only i
T H
BQ NHW 1-9 Direct Deposit w4 .'
- ‘ +
Emeargency Contact Info F Background Release Form | Background Resuits Proof of Insurance Drug Tests }

L. i

{580 Rev 37016



Form W-4 (2008)

‘g Form W-1 so that your
1hokd the correct federal income
tax frrom your pay. Cansider completing a new
Farm W-< each vear and when your persenal or
finanoial situziion changes.
Exemption from wiihhoiding I’ yOu are

i 2.3, 4. anad 7

Purpose. C
gmployer ¢an

AT O {
; Fenraary 1
z—"uh 505, Tax Withholging and Eslimatsd Tax.

ad;stments to income, or two-eames multicie
:oh situations. Compiete all worksheets that
apply, Howaver, you may clanmn fewer (or zero}
showances.

Head of househotd. Generaily, you riay ciaum
nead of household filing status on your tax
return only if you are unmairied and pay more
than 550‘2/ o‘ the costs of keeping up 2 nome
for yoursed and your dependent(s; or otnar
guahfy mg {‘d“u' cuais. See Pub, 501,
Examnphons. Standard Deduction, and Filing
infermiaition. for information.

Tax credits. You can take projected

paymenrs using Form 1040-ES. Estmated Tax
for Individuals. Otherwise. you may awe
additional tax. If you have pension or anauity
ncome., see Pub, 919 te Hnd out i you shoudd
adjust your withhaolding on Form wW-4 or W-48.
Two earners or muiiple jobs. If you have a
WOrkKing spouse of mors than ong job. figure
ihe totai number of afiowancas you are entitied
ta clairm on ali jobs usng v t

one Form W-4. Yaur wm,!

claumed on he Form W
paying job and zero glowances
the others, See Pub, 219 for ae

Note. You carnet ciam exemption from crecis nte account in figunng your bie
held g qu«e exbee(‘js 5300 '\umbe’ of withhoiding allowances. Ci = for Nonresident alien, 11 yau ¢
G or dependent care expenses aivid the aien, see tha Instruchors
L,n.ui tax aredil may be claimed using ihe bafore cormnpietng ths Form W-4
Personal Allowances Worksheet Daiow. See Check your withholding. AHe

and (b} another porson can clium you as a

Puid, 919, How Do Adjust My Tax takes effect, use Pub. ©
\‘\J thhoiding, for Informalicn on convertng
your ather credits into withholding alkawanoss,

Rl att

Jepandent on el ax return.

Basic instructions. If you are not exempt,
complate the ""&.luOI’Idl Allowances

chksheet Ceiow. The waorkshaeis on page 2

adiust you Cing adowances basad on

AenMzeq Uds fuying, Cartéun Cradifs,

. 'J‘n 9. eSpec
3130,000 (Sn

Nonw‘u_r;e i

ncoime. If you nav.-; a large
YOO, SUih ¢ 2
cansder IMaking «

Personal Allowances Worksheet (Keep for your records.) .

A Enter ™17 1or yourself it no one eise can claim you as a dependent .
J # You are single and have only one job; or ]
B Enter "17 # You are married, have only one job, and your spouse does not work; or B __ .
l # Your wages from a second job or your spouse’s wages (or the total of bath) are $1,500 or less.
C Enter "17 ior your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
rmore than one job. (Entering "-0-" may heip you avoid having 100 little tax withhsld.) c __
D Entsr number of dependents (cther than your spouse or yourself) you wili claim on your tax return b .
E Enter “17 if you will file as head of househoid on your tax return (see conditions under Head of hcusehoid apove) E ..
F Enter "1™ i you have at teast $1,500 of child or dependent care expenses for which you plan 1o claim a creclit F
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details
G Ch:ld Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
If your total income wili be less than $58,000 ($86.000 if married), enter "2 for each eligible child.
s if your totdl income will be between $58.000 and $84,000 ($86.000 and $119,000 if married). enter *1" for sach eligible
chiid pius *17 additional if you have 4 or more eligible children. G _____
L

H  Add iines A thvough G and enter totat here. {Note. This may be different from the number of exemptions you claim on your tax ratum.)

@ If you pian to itemize or claim adjustments to income and want to reduce your withholding, see
and Adjustments Worksheet on page 2.

* |f you have more than ane job or are married and you and your spouse both work and ihe combined earnings from all i
240,000 (525,000 if married), see the Two-Earmners/Muitiple Jobs Worksheet on page 2 to avoid having o3 iittie tax wi 'rw'.u.u,

« if neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-4 halow.

For accuracy, the Deductions

camplete ali
worksheets
that apply.

§ SXCEE

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 empioyer may be required to send a copy of this form to the IAS.

2  Your scclal secunty numiner
SR OB S R4t

\ iarded. but withhold &

our first nama and middle initial. | L

Srifst -, i I L.ast name K %
| a
| av/inhner
ﬁ:ﬂi{m(, gyerd mur“,rz and gt Wet I8 rtral roLie) 3 M Qr\phﬁg

AT, OF SEROUSE 3 3 Ronrs )

Nota. H s

40t your tast pname diifers from that shown on your social security

i check here. You must call 1-800-772-1213 for a repiacement card. »

ne H above or fr

e worksheet on page 2)

-

oer of diiowances you ara clalining drom &
6 Additonal ameunt, i any, you want withiieid rom each paycheck

7 ickain smigtion om withholding for 2003 and | certify that | meet both of of
voar | had a right o a refund of all fecaral income tax withheld becauss | had no tax fability and
saf 1 axpect a refund of all federal income tax withheld because | expect to have no iax hd :htv : L
7 \

m the appiical

tollowing L,*'_‘Eri'j' ions for exemps

1 oth

conditons, write,n:xe...ot hare

rand o the

Best af iy b

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



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LIST B

Documents that Establish
Identity

OR

AND

LISTC

Documents that Establish
Empioyment Eligibility

LS. Passport (unexpired or expired)

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

LS. Social Security card issued by

~ the Socizal Security Administration

fother thar a card stating it s not
valid for emploviient

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-351)

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

Certification of Birth Abroad
issued by the Department of State
(Form FS-345 or Form D8-1330))

An unexpired foreign passport with a
temporary 1-331 stamp

3. School 1D card with a photograph

Original or certilied copy of a birih
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 [-766, [-088, [-688A, I-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S, Citizen [D Card rForm £-197)

th

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 fo work for the
employer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

ID Card for use of Resident
Citizen in the United States (Form
1-179)

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS tother than those listed wnder
List 1) .

For persons under age I8 who
are unable to present a
document listed above:

10. School record or report card

Il Clinic. doctor or hospitat record

12,

Day-care or nursery schootl record

[ustrations of many of these documents appear in Part § of the Handbook for Empioyers (M-274)

Formy -9 (Rev. U073 67 N Page ¢



OMB No. 1615-0047; Expires 06/30/09
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
1.8, Citizenship and Immigration Services

P'lease read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTE-DISCRIMINATION NOTICE: It is 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 a
future expiration date may also constitute illegal discrimination,

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

Print Name: Last First Middle Initial iden Name
Karfthner  finda K |Baijey

Address (Street Nante and Number) Apt. # Date of Birth monfyday/year)

1RY CenTey 5’% MN 5649 1D -3/~ (bl

City k ) State Zip Code Social Security #
LoaKe Benton — MY 2 S 72 -DE~6 244
b . [ attest, under penalty of perjury, that I am (check one of the following):
_] am ’aware that federal law provides for A citizen or national of the United States
imprisonment and/or fines for false statements or A lawful permanent resident (Alien #) A
use ofl false doc;:m:nts in connection with the D An aiien authorized 1o work unil
completion is form.
p of thi 4 Vi {Alien # or Admission #)

. Employee's Signature

Date (mamh/d?uem)
7 (o~ R~ (D%
!Pﬁparer and/or Translator Cerfificafion. (To be completed and signed if Section | is prepared by a person other than the employee.) | attest, under
penally of perjury, that 1 kave assisted in the completion of this form and that to the best of my knowledge the information is trie and correct.

Preparer's/Translator's Signature Print Name

Address (Street Nome and Number, City, State, Zip Code) Date frmonth/day/vear)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from: List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A

Docuiment title:

TS vy

Issuing autharity:

Document #

Expiralion Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION -1 aifest, u
the above-listed dgc E

(month/dev/yvear)

employment a;eneiej

QLA pine——1 Felnled Vosee | Adiyn Assisiant

er penalty of perjury, that [ have examined the document(s) presented by the above-named employee, that
o be genuine and to relate to the employee named, that the employee began employment on

and that to the best of my knowledge the empleyee is eligible to work in the United States. (State
it the date the employce began employment.)

O w ronth/dfiyiyear)
| 22 0K
f o 4
A. New Name (i applicable) ) | B. Date of Rehire (month/day/vear) (if applicable)

f
€. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Document Title: Document #: Expiration Date (if any):

I attest, under penalty of perjury, that to the best of my knowledge, this empleyee is eligible to work in the Unifed States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual,

Signature of Employer or Authorized Representative Date (monih/deayivear)

Form [-9 (Rev. 06/16/08) N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/27/2008
Page: 1 of 1

Case Verification Number: 2008179095418KM

Initial Verification:

Last Name: Kartchner First Name: Linda

Middle Initial: Maiden Name:

Social Security Numbet: 572-08-5244 Date of Birth: 10/31/1961

Hire Date: 06/26/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number: ’

Document Type: List B, C Documents

Doc. Expiration Date:

Initiated By: APOS3210 Initiated On: 06/27/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:
Verification Response:

Eligibility: Respense Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Namg;
Social Security Number: Date of Birth:
Initiated By: {nitiated 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:

Resclve Option: Resoived Aunthorized

Resolved By: APOS3210 Resolved On: 06/27/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200817909541...

SENSITIVE BUT UNCLASSIFIED

6/27/2008



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 wriften
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 | wifl be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to 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 gbove policy.

b A
Signature UTE
L ncio /’({ﬁ”féhh er

Print Nam

Date ;'26“@?




Employer
Solutions
Staffing
Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

/. 1\/7(7,/& A ar‘%&/v nes”

Your Name

[ R &6/?716"/? S’%T Apt#

Your Address

[aKe B@M%@//) MN. 55150

Your City, State, Zip Code

&N o~ RO ]

- Your Telephone Number

| EMERGENCY CONTACT INFORMATION

Ze%/e /\/a_r“f—/’/me)” %JSB@’/J

Name Relationship

[2Y ﬂeﬂ%@f” S%

Address

Lohe Bejilon M S04

City, State, Zip Code

(507 ) 3682027 | (507 /S~ A2

Terephone Number Alternate Telephone Number



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate vour background with state and federal agencies, you will be walving and
releasing all claims for damages you might sustain arising ouf 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 Employer 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.

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

i 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.

' Last First Middle
Employee Full Social Security # Birthdate

Legal Name

{Printed) \ | }@3} b)
K@/‘YIP”A}?PP Zmaff:{ K lsos s |

=~

Minnesota Driver's License Number Date Signed

Go-R06-DF




CORPORATZ MANAGER

EMPLOYEE CONFIDENTIALITY AGREEMENT

In consideration of my employment at Corporate Management Group, Inc. (CMG), 1
understand and agree that it is my duty not to disclose confidential information as
specified in this agreement.

CMG employs people on a tempofary basis, assigning them to work for client companies.

CMG

is dependent upon client companies for continued business success. Any

information pertaining to client companies is the property of CMG and is necessary for
its growth.

Realizing the importance of this material, and as a condition of my temporary assignment
with CMG, I agree that:

G-R6-08

I will guarantee to safeguard CMG’s client information received during my
temporary assignment with CMG. I will not disclose any information gained
through the performance of my job without authorization by CMG. I agree to
keep all confidential matters of CMG secret during my temporary assignment
with them and at the end of my temporary assignment shall not disclose any such
information without specific written authorization from CMG. Upon the request
of CMG, 1 agree to deliver to CMG upon termination of my temporary
assignment, for whatever reason, all memorandums, notes, records, reports,
manuals or other documents of confidential nature. It is understood that while on
Suzlon Rotor Corporation premises, CMG employees will conduct themselves in
accordance to the expectations of the Suzlon Rotor Corporation employees. CMG
agrees that terms and conditions of Suzlon Rotor Corporation’s contracts with
their clients extend to CMG.

Date




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I'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 resuilt
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 resuits of my drug and/or alcohol test and other information
related to the test.

41/7(;7,/01 4/@;»]4@4/7@}/‘

Individual's Name

6-26 F

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

I, '_/, ;{I/}Ck{ /{52 E"‘/ZAY] @J:s\ referred to work at Suzlon Rotor Corporation
{Your Na’me) , _
A ar//U) ner”

A
Les/
an employee of Suzlon Rotor Corporation.

O -2 OF

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.



