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’EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME: (. /. f,fwﬂu -

Apetlido Nombre

FIRST NAME: [ p1/, 1

MIDDLE INITIAL: (.

Primero Nombre Segunda Tniciat
ADDRESS: j17 f,m A s
Direccion <
Latle ' : S04
CITY: (s Lo STATE: (0 Zw: §
Ciudad Estado , Zona Postal
HOME PHONE # 275- 5574 CELL PHONE & 17—
Teléfono Celular teléfono
DATE OF BIRTH: [i-25-£
Fecha de Nacimiento-
SOCIAL SECURITY NUMBER: (2 4~ 4! ~paos |
Numero de Seguro Social
GENDER: FEMALE MALE ¥ MARITAL STATUS: MARRIED__ SINGLE 4
Género Mujer Mascalino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) /) /, 1+¢

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: _A, L

Nombre

PHONE#: J{S-G( 74
Teléfono

SALARY {Hourly): ! E J

SHIFT: 1-DAY 2 -NIGHT 3-OVERNIGHT

TERM DATE:

FORCMGUSO Y: '
HIRE DATE: [720 2§ START DATE: Z”uz;;

DAY BUSSER™ 2 - NIGHT BUSSER

DEPARTMENT:

SUPERVISOR:
BADGE #:

PRIMARY LANGUAGE:

WORKERS COMP CODE:

EMPLOYMENT STATUS

=
CMG Recruit \,/

Agency Referral

CMG Rollover Date;

Client Rollover Date:




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

Stﬂfﬁng Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY [N INK

-

Last Name (L - "f’fﬁl;’?L// First Name /.0. '/ Middle Initial -

Street Address jl? £ )i,ﬁ’.f“ﬁ/\j

City/State/Zip _')fﬁif)!/fx ﬂ.;!.f_"(' , S7104

7

Home Phone % S (-4 Message Phone T~ Sppme

Company/Employer Sz [0

AEI 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? @/YES O NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) o use the information and statements contained in this application to
determine my qualificaticns for empioyment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previcus 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, investigaiions of criminal and/or conviction records, driving records andfor 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 o 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. i understand that any material omission or misrepresentation will result in my disquatification from
consideration for employment or, if discovered after | begin employment, will resuit in my termination.

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

. i 7 ) . 7
Coen S CbyrfFowl, » A ,%’W/ D2~ -0F
Name (Print or type) 4 Applicant's Sighature Date

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

For ESSG Office Use Only i
] !

NHW -9 F Direct Deposit wa

|
| BQ
- ; |

Background Release Form | Background Results ‘, Proof of Insurance Drug Tests
I

Emergency Contact info

(A% Rev. D706



F_ ; W 4 2008 adiustmeants to income, or two-eame/multigle payments using Form 1040-ES. Esumateg T
Grm - b situations, Compiete all workshests that for individuais. Otherwise. you may owe
apply. Howevar, you may clann fewar (or zera) addhtional tax. If you have penson or annuwty

income. s5ee Pub. 919 o Hind out # vou shoula

Purpose. Comipiotg Form W-4 s0 that your sHowances,
employer can wirhnold the correct faderal income Head of household. Generally. you ryty ciam adjust your withholdmg on Form W-4 or W-4
tax from youw piy. Consider completing a new nead of household filing status on your tax Two earners ar muHiple jobs. If yvou have a
Forim W-4 each year and when your personal or return Gniy if you are unmarried and pay more working spouse or more than gne job, figure
Tinancial sifuation Shanges. than 50% of the costs of keeping up o homa the tatal sumber of allowances you are entitied
Exemption from withholding. It yCl.i are 'D! yourget and your dependeantis) or olher ta claim on all jobs usng workshests rom aniy

< oniy imes 1.2,3, 4, anad 7 m.fy.ng ividuais. See Pub. 501, one Form W-4. Your withhoic

2t Your sxemption Em—*mp ONs ‘-;ir.inuard Deduction, and Filing e most accurate when ailb o
s 20 ary 16, 2008, See information. for information. claimed on the Form W
Pub. 505, Tux Withholding and Estimated Tax. Tax credits. You can lake projected tax paying job and zero atlowaricas an
Note. You canof clasm exemption from credits into account in figuring your ascwable the cthers. See Pub. 313 ior Gelails.
Hithho!  vour incorme exceads S900 number of wihhelding allowances, Creaits for Monresident alien. It you are a ner
and inchades than S300 of unearned chiid or depencpnt care expenses and the alien, see the Instructons
noome (5os &, nterest and dividends) child tax credit may be claimed using the before compisting ths Fcrr“ “'\.ﬁ :
and by anoth rSOn Can A you as a Personal A!iowances Worksheet below. See  Check your withholding. Afler your Fonv -4
Fub. 919, How Do | Adjust My Tax takas effect, use Pub. B39 o sea now the

dependant on e fax rotum

Basic instructions. ¥ you are nol exempt, }ﬂ;’;t!‘.hoiﬂir"sg, fof mforrnar.zon on convertig cioliar amount vou are hia
o oﬂ‘p“’te the Pu;,onai Allowances oLy Dther credits mio withhoiding allowances.  compares e your pr

7 workshaeis on pags 2 Nonwage incame, if you have a iarge armncunt See Puls. 919, aspecaily -
ing ailcwances basad on NCoMe, such as inte d ’3‘5 30,000 (Sirgle; o S180 0
o, certain credits, ISR ARG

Yir f] 'mmﬂ‘—;:(l

ifvlex

cividends.

Perscnal Allowances Worksheet {Keep for your records.}

A Enter "1" 1or yourself it no one else can claim you as adependant . . ., . . . . . . . A f
J * You are single and have only one job; or ]
B Enter "1 if: * You are married, have only one job, and your spouse does not work; or 8 f
* 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 choocse to enter *-0-" if you are married and have either a working spouse or

rmore t’)an one job. (Entering “-0-" may help you aveid having too little tax withield.) c
D Enter number of dependents (other than your gpouse or yourself) yvou will claim on your tax return > R
£ Enter "17 if you will file as head of household on your tax return (see conditions under Head of househoid aboves E ,J, ,,,,,

F

F Enter "1" if you have at least $1.500 of child or dependent care expenses for which you plan (o claim a credit

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Gare Expenses, for deiails.]
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

e If your total income will be less than $58,000 ($86.000 if married), enter “2” for sach eligible chiid.

* if your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if married). enter *1" for each eligisle

chitd pius "1" additional ¥ you have 4 or more eligible children. G

H Addiines A through G and enter total hare. (Note. This may be different from the number of exemptions you claim on your tax retum) % 4 5

For accuracy, @ If you plan to itemize or ¢claim adjustments to income and want to reduce your withhelding, see the Deductions

complete all and Adjustments Worksheet on page 2,

worksheets * If you have more than one job or are married and you and your spouse both work and the combined earnings froim all johs eaceed
that apply. $40,060 {$25.000 if married). see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having oo litie tad wit i
@ if neither of the above situations applies, stop here and enter the number from iine H on fine 5 of Form W-4 Jrﬂlo:..

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

Employee’s Withholding Aillowance Certificate

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

1 Type or print your first nams and middie intial. [ Last name 2 Your setial secunty number
. ' 7 I e el
Lpery 5 O | Chpns towl . SA 7/ :‘f'/ : 640

FHOMe Ggoress (NUnber ¢ et or rusal rouls)

,;‘?/?‘a?) /r/ g i :"» =

@%1 2P ootie

4 if your last name differs from that shown on your soca security o
I check here. You must cail 1-800-772-1213 for a repiacement oord. # |

Ll‘ﬁ H

) b £ //rj (/7 2 iL14]

5 Total number of aliowances you aré claiining from line H above or from the applicable worisheet on page 2)
6 Additena ameunt, if any, you want withheid from 2ach paycheck L 3
7 nption from withhelding for 2008 and 1 certify that | meet both of ths following conditions for exempiign. |

r 1 had aright to a refund of all tederal income tax withheld becauss | had no fax Labiiity and
rizxpect a refund of all federal income tax withheld because | expect o have no tax fiability. i

i ——
7

st it i85 a2, coreed!, and AT

hare

t zoth conditions, wrife "Exempt"

e and 1o the zest of iy kng

[P

o W4

For Privacy Act and Paperwork Reduction Act Notice, see page 2 ST SN S T) i




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

BPocumecents that Establish Both

LIST B

Dacuments that Establish

LIST C

Documents that Establish

ldentity and Employment Identity Employment Eligibility
Eligibitity OR AND
U.S. Passport (unexpired or expired) 1. Driver's license or 11D card issued by I. U.S. Social Security card issued by
a state or outlying possession of the _ the Soctal Security Administration I
Uniled States provided it contains a (other than o curd stating it is not
photograph or information such as valid for emplovinent
name, date of birth, gender, height, :
eve color and address {
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2, Certification of Birth Abroad l
Registration Receipt Card {Form local government agencies or issued by the Department of State ;
[-351) entities, provided it contains a (Form FS-343 or Form DS-1330) l
photograph or information such as ‘ ’
name, date of birth, gender, height, :
eye celor and address
An unexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certified copy ot a birtih |
tempuorary 1-351 stamp certificate issued by a state, !
county, municipai authority or |
outlying possession of the United I
States bearing an otficial seal !
An unexpired Employment 4. Voter's registration card 4. Native American tribai document
Authorization Document that contains
a photograph . . o
(Form [-766, 1-688, 1-G88A. 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen ID Card (Form 1-197)
An unexpired foreign passport with 6. Military dependent's [D card 6, 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form |
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien's . ] . ]
nonimmigrant status, it that status 8. Native American tribal document 7. Un;exp-lrecfl em?oymenl ed b
authorizes the alien to work for the ~ authorization document issued by |
employer 9. Driver's license issued by a Canadian DHS furher than those fisted under™
’ government authority List 4) C
|
For persons under age 18 who ;
are unable to present a ;
document listed ahove: i
10.  Scheol record or report card J
I
I1. Clinic, doctor or hospital record
12, Day-care or nursery school record I
i

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

Form -9 (iev. (U307 N Page




.{ Homeland Security
azenship wnd Immigration Services

OMB No. 1615-0047: Expires 06/3008
Form I-9, Employment
Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE:

It is illegal to discriminate against work eligible individuals. Employers CANNOT

speeily 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 employmens begins,

Maiden Name

Print Name: 1 ust Iirs1 Mhddle Initial
Lo ; :
Chois ’I[O%’l,g ’ [t s -
Addross iStreer Cae aind Nomber) Apl.# Date ol Buth paonih dens vewrs
= - 7
ﬁj) / /{’//mn [?,7 éé’
- Siate Zip Code Socral \\.un iy 7

iy

Crpory £omlls S0

S10Y

Sad-df- ﬁﬂﬂ /

P am aware that federal law provides for
imprisonment and/or fines for false statemenis or
usce of false documents in connection with the
completion of this form.

I attest. under penaity vl perjury. that { aim (check ane of the following)
A crtizen or nationat ol'the United $lates

[:] A lawtul permanent resident {Aficn #) A

|:| An afien authorized (¢ work until

{Adien # or Admission #)

Limployee's Signatere

Date fuonrhden:veart

2-07-0%

Freparer and/or Translator Certification. (7u be complercd und signed if Seciion [ is prepeed by u person other than the emplovee.) [ aitest. under
prencidiy of perjuey, that [ lisive assisted i the complerion of this forim and that 10 the best gf iy binveledge the nformiation is e aid correci.

Preparer's/Translator's Signature

Print Nanwe

Adldress f5erecr Nome wad Number, City, Stare, Zip Codde)

Bute (moithiday vear)

Section 2

- Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR

examine oneg 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).

Eist A OR

Locament title:

LD

AND

List B
Cavd

[ssuing authority:

Document #

CCH

525

-

Lxprration e (i cinyy:

iDocument i

Expiraton Date ¢if any):

A Ot

List C

33 Cayd
WS Gove

CERTIFICATION - | ajtest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, thut

the above-listed Lligjl
(ol dlen - pears

ar to be genuine and to relate to the employee named, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States.
te date the employee began employment.)

{State

epresentilive

%\f\ ley/ 4)6 TIima

A Mmin Assisnt

Ninpder, (m

Stuitey, £ipfCodes

linaM V. 339

U(gjym'l iy if ;r

Qutmn 3 L’pddtmg and Reven |f’Latmn To be Lompleted and signed by employer.

AL New Namie af applicahle

B Date of Rehire fmontledavveard (f applcables

o Hemploves's previous zrant of work aethorization has expired. provide the mlormation delow for the ducument that establishes current emiplos ment cligibd ivy

Document Ttk

Document 4 I

Sxpiration Date gt

W)

Tatlest. ander penabty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, nad if the cmployee preseated
duscumend(s), the docwnentés) | iave examined appear to be gennine amd to reliate 1o the individual,

Sionaiure o Fmplonver or Authorized Reprosentanve

TR fentensthy oduiv s oeiry

Farm -4 {Rev, D6MSIUTIN




———
TR
peem—

gy,



Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 62/08/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008039115031 M.J

Initial Verification:

First Name: Louis

Last Name: Christopher

Middle Tnitial: Maiden Name:

Social Security Number: 524-41-0001 Date of Birth; 03/28/1968

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

Document Type: List B, C Documents Doc. Expiration Date:

Initiated By: ESTE5474 Initiated On: 02/08/2008

Initial Verification Results:

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

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

Eligibility:

Additional Verification:

Comments:

Initiated By: Injtiated On:
Verification Response:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option:

Resolved By: Resolved On:

https://www.vis-dhs.com/W cbBp/BpCaseDetailsLetter.aspx?Case VerNum=2008039115031...

SENSITIVE BUT UNCLASSIFIED

2/8/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in parti—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a stafiing 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) 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.

_1furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to 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.

T e T
Signature

LdirsS b (Frpbe o
Print Name g
Date -7 0F




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!

lpis Chrs fﬁ"/&fm s
Your Name

253 5 Jfﬁ /’r'ﬂj; Apt#
Your Address

Siowe L), S0, 51109
Your City, State, Zip Code

(665) 3759574
Your Telephone Number

EMERGENCY CONTACT INFORMATION

1"’/1“{- /51 P {—.. v’fdffq /"'K’I//‘:u'a X Ie?
Name Relationship

T8 0 Sppine
Address ° <

f/fag;ﬁ, Talls, SO 7 /4/)4/
City, State, Zig Code

(&0 ) T3G04 . (_bpr ) Same

Telephone Number Alternate Teiephone Number



Background Investigation Information Release Form

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

| 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 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 Middie
Employee Full ot d e f o Social Security # Birthdate
Legal Name Ghl Foebe LDt sf [/»’/v Y
(Printed)

S2Y Y 1000 ( oz 28 jakg

Minnesota Driver’s License Number Date Signed

Y s R I Ay e
D684 4 22 A7

Signature =




| Employer
 Solutions
 Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this__ 7h..-day of Feé i £y , 2008, 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 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. '

Empfo;}er Solutions Staffing Group LLC, Representative




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. 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 resulit
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 alcohof 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.

Lo Chriffonks -

_ Individuai’'s Name

C2-07 0%
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

e e 02 0—-ng

10



_@__j_/_,%

Ts b4/

APPLICATION FOR EMPLOYMENT PN O_TEAv ey

DATE Df- 5/~ ¢

Name (CH ris £0bhee fpis 1 fo.y -
/ Last First Middlé Maiden
Address 433 ¢ frm/:‘,mq Sicox Bl 0. I8y
MNumber - Sheet City Siate Zip
Telephone (£8f) 73 §- 937¢& Social Security No. S 4 ¥ - ¥{ _Doli

7
Are you under age 18 YES _¥ NO, if “YES”, can you provide proof of your eligibility to work? YES NO

Are you currently authorized to work in the United States? ?/ YES NO. Proof of eligibility will be required if hired.

. ;
Current Position Are you available to work overtime? @ Yes

Current Wage ONo )
| shift
TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High School WesT Hici LD
College N/A
Bus. or Trade Scheol M/A
Professional School - N/A
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? WNo OYes (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) wasiwere
committed, senterce(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? O Yes tﬁ No

Please fist two Emerﬁency Contacts other than relatives,
Name A:jﬁ’ﬁﬁ Name Arwjv F/( Ve
Address 33 5 ’@ f- f/,a r1m s Address ' §
Sipa X Lellr, sz, Siovx s, 10-
Telephone (@) 32,2 =~ 57,/[9 Telephone (éb’fi "725'J£/ l/
MILITARY
HAVE YOU EVER BEEN IN THE ARMED SORCES? OvYes @No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? O Yes @JNO
Specialty Date Entered Discharge Date
10f3 February 2007

(BQOEN T S .



Work Experience Please list your work experience for the past seven years beginning with your most recent Jjob held.
I¥ you were self-employed, give firm name. Attach additional sheets if necessary,

Name of employer_M &/ Keti o Keroi rces Phone (£45 )
PHosE<aLe S
Address Supervisor_ N An Ly
7 ! ~ 4 o ?
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Name of employer /4 1 A Phone (£05) 732~ 33 8L | Ui W‘i

Address f&DB’ Zf;/" E/Hfa.ﬁ/m Supervisor __ /1y K¢

Reason for leaving (be specific) 3—-4'{ £ ’7{{);0 fa 7{5 C ar?i’)s fadn
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PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

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

2 of3_ February 2007




Biadt s

1) APPLICANTNAME: _ [ piyiiy rlciidophe s

" (PLEASE PRINT)

2.) Are you willing to consent to a post job offered drug screen? Yes - No If no, why?
(CIRCLE)

3.) Are you willing to consent fo a post job offered health assessment? (Yeg)- No

{CIRCLE)
4.) Can you legally work in this country? (Yeg - No If yes, by what means? - Resident Alien - Other?
(CIRCLE) (CIRCLE)

5.) Do you have reliabie transportation to get to work? eg)- No How far will you trave! in miles? Will you need a rid

(CIRCLE) i
on? 0-10 10-25 25-50 (50-75) 75-100 100+ Miles

(CIRCLE)

7.) Which shift works best for your schedule: 7am-3:30pm 3pm-11:30pm 11pm-7:30am
{CIRCLE)

8.) Is the starting pay of $10 per hour acceptable? - No If no, starting pay desired $ per hour
(CIRCLE)

10.) Have you ever been conficted of a felony? {fes-No ifso,when? O €
{CIRCLE) '

11.} Have you ever been terminated from a job? Yes -
(CIRCLE)

DATE: 0i-31/-04

If no, why?

_e- -No
. (CIRCLE})
8.) How far away do you live from Suzlon Rotor Corporati

Will you work any shift? Yes-No
(CIRCLE)

If "yes", explain:

Reason?

12.) On average how often are you absent from work per month? @ 1-2 times 3+ times
(CIRCLE)

= APPLICANT PLEASE DO NOT WRITE BELOWTHISLINE -~

Are both the applicaion and questions above completed? Yes - No
How did the applicant hear about CMG/Suzlon?

Is the application signed Yes - No

Was the applicant on time for their interview? Yes - No

PHYSICAL JOB EEQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
Da you have full range of motion with your head, neck, & upper body? Yes - No Can you lift & 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 8 hour shift? Yes - No
Can you work near fumes & dust for a 8 hour shift? Yes - No Have you ever worn a respirator? Yes - No Where?

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

Have you ever worked in a mfg environment before? Yes - No

If "yes", why are you iooking to leave your employer?

Are you currently working right now? Yes - No

If "no”, how long have you been looking for employment?
Where have you had intervievss or filled out applications at?
_ _Eﬂou 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?

Are you on layoff subject to recali? Yes - No

When are you available for employment?

Name and title of reference/company:

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

NOTES




| 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 regardisss 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, shail serve to create an actual or implied
¢ontract 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 alterad 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, |
understand that the Company may unilaterally 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 omission of facts
called for is cause for dismissal at any time without any previous notice. | hereby give the Company permission to contact
schools, all previous employers {uniess otherwise indicated), references and others and hereby release the Company from any
lfability as a result of such contact,

! understand that, in connection with the rottine processing of your ermployment application, the Company may request from a
consumer reparting agency an investigative consurmer report including information as to my credit records, character, general
reputation, personal characteristice and mods of living. Upan written request from me, the Cornpany, will provide me with
additional information concerning the nature and scope of any suich report requested by i, as required by the Fair Credit Reporting
Act.

| further understand that my employment with the Company shall be probationary for a period of ninety (20) days and further that
atany 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 é’tﬁ Z’/&z/’ Date: [5 i- 31~ 0??7

fa

Corporate Management Group, Ine. is an equai employment opportunity employer. We adhers fo 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 oppertunity for emplayment with Corporate Management Group, Inc. depends solely on your qualifications.

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

Jof3 February 2007




Employee Referral Form

I _Loud Chyigtest, was referred to work at Suzlon Rotor Corporation
(Your Name)'

by Raymprd Red flpt an employee of Suzlon Rotor Corporation.
(Name of current SRC em'ployee)

o j‘/@# pi-31-0¢%
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.



7 LOoUS LAY
Interview Questions: (. AE)5 TOAER.

Personal:

1).What makes you different from other applicants/employees? Be specific. / Zé _5% /é“#wél ",
B I \wine, ptorrg#
2) Why should I'hire you? Give me 3 good qualities about yourself. 3 /% e W

3).What is your greatest strength and weakness?

Greatest strength: /. %W/ &{,zmwd .

How does your strength benefit you as an employee?

Your weakness: /7727 4 e fon el v’; v/ 79 gl A
< i) S et st

How can or do you overcome or compensate for your weakness?

4).When was the last time you missed work and for what reason? How many times have you

missed work this past year? X £ /L} = Dol eao /4%7 QQL’,?O .

5).How committed are you to keeping your next job for long term, provided there is room for
advancement in learning new skills or improving hourly wages? What was the longest period you

stayed in what job? What did you like about the job that kept you there? 2.5 Lo~ Dt~

Gotdd priy | dinegcto prssd/ Lot
%@7/ %4«4?, ke

Production:
1). Describe some recent work which required you to take accurate measurements. How important
was accuracy in measurglznt to effectively completing this work?

N AL Afot oro s g Jut Frgio lsed YO fridgrooel .

2).What heavy objects are you required to move or handle in your current/past job? What do these
object weight? For what purpose? What cquipment do you use during these tasks? How do these,

help you? (0 Pk, st d fie 06 L tezo @'

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

(et (noiol Lpop W £thes &

FALD Y080~ Ao ) AALD, Zodling




