ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE

& initials | FAXED & - & initials FAXED &

PAPERWORK nmats | PAPERWORK INITIALS
completed | completed

'EE NAME

'ESG New Hire Application

CMG New Hire

) Application
ESG Emergency Contact CMG Emergency
Info . \ Contact Info

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

Employment Eligibility —
-9

- . 2 forms of ID - copies
w YV By (1)
@2 ¢\pal Cea g/ Al (2)
W-4 24 W-4
ESG BACKGROUND ? CMG BACKGROUND
RELEASE FORM &\ RELEASE FORM
E-VERIFY
CMG HANDBOOK-date
reviewed and distributed
N with new employee .
Additional Sy L\ EMPLOYEE
: inn: CONFIDENTIALITY
mformat!on. ‘5/5/;7/48/ AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

f OslaTles

D




_'G EMPLOYEE INFORMATION SHEET
(STRLCTLY CONFIDENTIAL)

CLIENT: ‘; A?\ Lv VA

CORPORATE 18MAGE

LAST NAME:_|< ',/ GS
Apellido Nombre L

FIRST NAME: _ A Aa i Car MIDDLE INITTAL: f<
Primero Nombre 4 * Segunda Inicial ) N
gDDRESS 808 C 12 e 5+—. /Q()Lf(’j
ireccion
CITY: Q O OX 1“&\ state:_SS.( ) zim: 57/(\3
Ciudad Estado Zona Postal
HOME PHONE # { ;0% 300\ Y l/0'4‘4/’ CELL PHONE #__ O Gy €
Teléfono Celular teléfono

DATE OF BIRTH: [ (> - 5 - 15

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: S ~{/ B0 -0770 Q

Numero de Seguro Social

GENDER: FEMALE MALE MARITAL STATUS: MARRIED ‘K SINGLE
Género Mujer - Masculino Estado Civil Casado Soltero

s B
ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) ) (“;A N

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: (35 Ca \2\; S

Nombre

pHONE #_( QS b0 «C\Sﬁif K

Teléfono

FORCMGUSEONR ' R e
HIRE DATE: ilﬂg‘\ho START DATE i}; RMDATE

SALARY (Hourly): @ ® SHIFT DIFFERENTIAL____ SHIFT: 1-DAY) 2-NIGHT 3-OVERNIGHT

DEPARTMENT: : SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
2
EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Febroary 2008

Client Roliover Date; -




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

Stﬂfﬁ.ﬂg Group Tel. 952.835.1288
LILC '

Personali Data-- PLEASE PRINT LEGIBLY IN INK

Last Name 12 VRS First Name /U\ AN Middle Initial &‘_
Street Address i %O g L/ )QQ ¢ L qu— /\ m .} O

City/State/Zip 5 ova Ealls S ) S_T LS %

Home Phone(aﬂ% 2 L0 L[ (’/(9(/ Message Phone < & i/l o

Company/Employer A S Jrlen

A!! 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? \%‘(ES CINO

Applicant Certification and Authorization

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

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
E certify that all statements made in my application are true and accurate and that | have not omitied any material information or provided
faise or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

!
)\/ o
.

SR2j-aF

Name (Print or type Applicant's Signature Date
A copy or facsimile will be considered the same as an original signature.
; For ESSG Office Use Only 1
T !
J BQ NHW -9 ! Direct Deposit ! W4 r
Lo [ | :
- : ! i ‘ -
. Emergency Contact info } Background Release Form | Background Results : Proof of insurance 4 Drug Tests j
. [ :
| | |
L. i . L S

ESSG Rev. UG




Form W-4 (2008)

a Form W-4 so that your
employer can uu“nold the correct faderal income
tax from your pay. Considar compigting a new
Forim W-+ each ysar and when your personal or
financial situshion Shanges.
Exemption from withhoiding. If ycu are
vt only ines 1.2, 3, 4, and 7

' iU Your axemption
i dary 16, 2C09. See
ahnciding and Estimated Tax.
sot Clam exemplion from
oty ncome exceads $900
than S300 of unearnsad

2 Tie. miterest and dividendis)

and (b} ancther perscn can ¢l you as a
dependent on e tax retum.
Basic instructions, f you are not exemypt,
complate the Fersonal Allowances
Worksheet beiow. The works h 2:ts oN page 2

EPECTeetel]

=3

Puby. 505, Taas
Note. You o
withheles

18, Sartam cradis,

adustments to income, or two-samer/multipie
1aby situations. Comnplete all worksheets that
apply. Howevar, you may claun fewear {or zero)
aliowances.
Head of household. Generally, you ruay ciam
nead of household filing status on your tax
return only i you are unmairied and pay more
than 5096 ot the costs of keepmg up 4 nome
or yourseéf and your dependent{s; or other
guabkfying ndividuais. See Pub, 501,
Exen npuonb ::.tarward Deduction, and Fikng
Intormation. for information.
Tax credits. You can take projected ax
crecits mto account i figunng youwr asowable
number of withholding allowances. Credits for
chuid or dependent care expenses and the
chuld tax credit nay be clamed using the
Personal Allowances Worksheet below.
Fub. 918, How Do | Adjust My Tax
Withhoiding, for nformation an convertng
your other credits inte withnolding
Nonwage income, I you have aiarge a
tacnwags ncoms, such as interast or
idends, consider malong estmated ms

Sea

SIS

SNCeS,

payments using Form 1640-ES. Estimated Tax
for individuals. Otherwise, you may owe
addhtional tax. If you have pension or ansuity
income. see Pub. 912 to find out if you should
adpust your withholding on Form wW-4 or W-4
Two earners or muitiple jobs, If you have a
working spouse or more than one job, figure
ihe total number of allowancas you are entitied
ta claimn on all jobs using v ts from onby
one Form W-4_ Your -wir
e most accurate when o
Clatmed on the Fornm W-4 tor me }‘
paying job and zero allowane:
the others. See Pub. 913 for ne
Nonresident alien. if you e @ nenvasident
afien, see the Instructhans ior Farm 3233
oefore compieting this Form '
Check your withholding. Af
mnes effect, use Pub. 919
doliar amount you are h
compares to your gr
See Pub, 914, especiatly
ed 5130,000 (Sngle;

el an

) withheld
totaf rax for 2008

o $180.000

Personal Allowances Worksheet (Keep for yow records.)

A Enter 1"

1or yourself if no one else can claim you as a dependent .

J * You are single and have only one job; or

B Enter 17k [

C Enter “1" fo
more than one job. (Entering “-0-

£ Enter "17

F o Enter *1" if you have at least $1,50C of child or dependent care expenses for which you plan to claim a credit

7 your spouse. But, you may choose to enier *
" may help you aveid having too little tax withheld.)

D Enter nuinber of dependents (other than your spouse or yourself) you will claim on your tax return
“iH you will file as head of househoid on your tax return (see conditions under Head of househo!d above;

* You are married, have only one job, and your spouse does not work; or
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
-0-" if you are married and have either a working spouse or

{Note. Do not include childd support payments See Pub. 503, Child and Dependent Care Expenses, for darails.)

G Child Tax Credit (including additional chiig
Income will be less than $58,000 ($86.000 if married), enter “2" for each eligible child.

s 1 your total income will be between $58,000 and $84,000 ($86.00C and $119,000 if married), enter

® if your tota

child pius “1" additional if you have 4 or more eligible children.

H  Adilines A tiveugh G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax returm.)
+ if you plan to itemize of claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
+ If you have more than one job or are married and you and your spouse both work and the combinad garnings from all inbs excesd
540,000 1525,000 if married}, see the Two-Earners/Multiple Jobs Worksheet on page Z 1o avoid having foo ditte tax wit
» if neither of the above situations applies. stop here and enter the number front iine H on line 5 of Sorm W-4 DGIO‘

For accuracy,
complete all
worksheets
tiwat apply.

tax credit). See Pub. 972, Child Tax Credit, for more information.

8
c
b
E
F
1" for each efigible PN
G 3

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

Employee’s Withholding Allowance Certificate

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

CMEB ko, 1245-0074

1 rype or pant your first nama and middle initial,

j\-\a\\r.(' 1{"‘-—- 14

E Last, e
| 12 - .
! i V)

I
2 Your sacial cecundy number

rHome o

123n % u@ee Se

3% Mumizer and street or rural roula)

g+ (O

Note, if !

ﬁm(/ K’(’) C) mjg

B Marred, but withiel

&
o

araled. of 3POUSE IS A NoHYes:

s uPt 3

\al Vi e

4 it your last nume differs from that shown on your socal security ¢
check here. You must call 1-800-772-1213 for a repiacement cord, &=

5 Total nunibe
Additio
HRENYS n‘;}t:ur‘- *fOr‘“- :

amount, if any, you want W!‘l’hl'IEid rom each paycheck
't?‘hoiding for ?OGS

erm‘y thdt I meei both of ihe .o'rc

oM fing H above or from the appiicabie workshest on

WIANG CONGELONS tor SAQMST

page 2) 9

>é7f

whidiag and Bolist, it s trug, correct,

e 1

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
tdentity and Employment

LIST B

Documents that Establish
Identity

LIST C

Documents that Establish
Employment Eligibifity

AND

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

Lo LS, Social Security card issued by
~ the Social Security Administration
fother thai o cord stating it is s
valid for employineit

Eligibility OR
LS, Passport {unexpired or expired) I.
Permanent Resident Card or Alien 2.

Registration Receipt Card (Form
[-351)

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

2, Certification of Birth Abroad

issued by the Department of State
(Form FS-343 or Form DS-13361)

An unexpired foreign passport with a
temporary =551 stamp

School 1D card with a photograph

3. Original or certified copy ot 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 1-766, [-688, [-688A, [-688B)

Voter's registration card

4. Native American tribat document

U.S. Military card or draft record

5. U.S. Citizen [D Card (Fornr -197)

:Jl

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
nonimniigrant status, if that status
authorizes the alien to work for the
emplover

Military dependent's 1D card

U.S. Coast Guard Merchant Mariner
Card

6. 1D Card for use of Resident

Citizen in the United States (Form
1-179)

Native American tribal document

Driver's license issued by a Canadian
government authority

7. Unexpired employment

authorization document issued by
DHS rother than those listed under
List ) a

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

10,

School record or report card

I

Ctinic. doctor or hospitaf record

12

Day-care or nursery school record

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

Form B9 iRev, Und0807) N Page




OMB No, 1615-0047; Lxpires 06/30/08
Form I-9, Employment
Eligibility Verification

Department of Homelind Security
LS. Citizenship and Immiggation Services

Please 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 documentis have a

fture expiration date may also constitute illegal discrimination,

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

Prigg Name:  |ast 1t Middle Tritial Niden Name
; . .
P\L‘ v AS M AL EAR 1<
Adrcss eNreeer Nane and Number) Apt # Prate of Birth pnionth day years

1904 7 Rice Sv Ber 10O 103 -7<g

ity Kijue Ziap Code Social Seeuriy #
oyx_ [~ all ) > ' Q)
Diovx [Falls 5.0 S1162 15030810
federal | : : f | autesaunder penatty of perjury. that | am (check une ol the foliowing)y
Fam aware that federa dw_prmfldes o * _Aeilizen o national of the Linited States
imprisonment and/or fines for false stutements or [} A lawlul permanent resident (Alien #) A
use of false documents in connection with the D An alien authorized 1o work until
completion of this form. . .
I (Alien # or Admission #)

Employee’s Stzmlure ﬂ/z N //‘V - Date fmairhdoyvear)
AN A ; AL S - Al - O «

- . * PR . e in .
Freparer illid/ﬂﬂle‘zl nslator Certificatiof. (7o be completed and signed if Secrion s prepored by o person sther than the eniplovee. onest, under
prengliy of perfury, that 1 have assisted in the covipletion of ithis form and thear 1o the best of my bnovledge the nyormation is irte and correct,

Preparer’s/Pranslator's Signatore Print Name

Address (Street Name and Nuniber, Cuy, Stare, Zip Codel Date fonihidayicar)

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 ore from List C, as listed on the reverse of this form, and record the title, number and

expiration date, ifany. of the document(s). _
List A OR List B . AND

Document title:

Fssuing, authority: ‘-S
Docoment & - D\ \gb—b‘.l?)
Lxpiration Date (if amy: g 0 — 05‘“ Q\D\ ‘

iocosmenl 8-

Lxparaton Date £/ anvk:

CERTIFICATION - I attest, uirder penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed Jocuipent(s) appear 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. (State

(el duyvear,
employment agen omit the date the employee began employment.)
Sighe ?irc( -

" Sicker oy Adyhorized Representative Pt Name /% - Tale s ]

JLNY Al Restma. Aderin, Asssiant

Susfgess or OrgiraTion-dhme and Address (Steer Mame and Nuber Cify, Siite. Zip Codley ) Wnnyahg@wu ; B
¥

ed by employer. )

(3. Date ol Rehure frontheden: veurs 1 applicabler

AN N 2o applicable

O emplovee's previous grant ol wark asthorization has expived. provide the information below [or the document it establishes current erplos mest cligiblin

Dogumens & tapiritien Dite (F vy

Pocument Title:
I atiest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United Seates, and if the camployee presented

documentsh the documerdgs) | lave examined appear to be genvine and to rebate to thie individual,

Stgrmtiure of Bmplaver or Authorized Representiuive Datle vionih chiv L ears

Tarm -9 (Rev 06/015/07 1N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/21/2068
Page: 10f1

Case Verification Number: 2008142152633TK

Initial Veriication:

Last Name: Rivas Fizst Name: Marcia
Middle Initial: Maiden Name:

Sacial Security Number: 504-30-0706 Date of Birth: 10/05/1975
Hire Date: 05/21/2008 Citizenship Status: Citizen or Naticnal of the United States
Alten Number; 1-94 Number:

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

Initiated By: KTHO%064 initiated On: 05/21/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referrak:

Referral By: Referral Date:

Verification Response;

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: [nitiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHO9064 Resolved Oxn: 05/21/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200814215263...

SENSITIVE BUT UNCLASSIFIED

5/21/2008



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 catise 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 averaqe, 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 § 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.

| futhermore 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 I 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.

] - I'4
Signature ‘ ‘
AN o0 Rares
Print Name

Date S-é?/’dg/




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!

M&rmc’u 2 Z AS

Your Name

L0608 E”Q:cex%iv Apt#@_

Your Address

S ovx Folls S.D S7/03

Your City, State, Zip Code

bots)_ 3oty - Y4 2y

Your Telephone Number

EMERGENCY CONTACT INFORMATION
/ﬁ( A" \2 J S (“'—CLfC”é‘- l”( stc\ngi
Name Relationship
1508 r”R ce St qQoqL e
Address
Swovx L atls S.0D 5782 |
City, State, Zip Code Q Ohf\ M o¢ (g H
(dgag 2O =SS | by ) 33% - 830 a
Télephone Number ' Alteriate Telephone Number



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC fo investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

| 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.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and ail
claims resuiting 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

Legal Nam N
{Plg:ted) ° )% TS M AV L) e }§“1§

S0 076l

Social Security # Birthdate

(0575

Minnesota Driver's License Number 7 o ae Date Signed

Signature



| Employer
Solutions
Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this Q ) < | day of LV , 2008, between
Employer Solutions Stafﬁng Group LLC, hereinafter re@rred 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. ‘

mpfoyee Signature

ﬁiﬁ‘z i

Employér Solutions Staffi ing ﬁroUp LﬁRepresentatnve




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

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

.M/x Ot Ch Q VA S

Individual’s Name

S -0

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

I, M oo O Q /65 was referred to work at Suzlon Rotor Corporation
© 7 (Your Name) -

by~) vble_ ( A)f(‘cwr‘\{-— an employee of Suzlon Rotor Corporation.
(Name of current SRC employee) :

PN i T2 e, Gt 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.



Dg\ael\@% APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1—4 DATE 5 / i'/ ( g
e ercion K Rivas Cosem
Last First Middle Maigen
Present address ’5() 8 E )2 ce. S—P A 94- O Q)z(“){ X }’(“x\ \g S ij %V IQ 3
Number Street City State Zip
How long \ \:\)P(X(\ Socrai Security No. l;z(”)d/ 50 0"706(?
. i
Telephone (o g%/r}O‘ L/}‘[Oz{’/ . _
i
If under 18, please list age Referred by E/\/ alj< Iﬂ
Position applied for (1) P&’“‘(\c\ L C -L ) ﬂ Days/heurs available to work. /’\, A LA/\
and salary desired (2 m C)O No Pref Thf”
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? /0(\ Can you work nights? A ,/O
Employment desfred _X FULL-TIME ONLY PART-TIME ONLY ___ FULL- OR PART-TIME
When available for work? S 9
Do ypu have responsibilitiss or commitments that will prevent you from meeting specified work schedules?
}(No ___Yes H s0, please explain
Do you anticipate any absences from work on a regular basis?
No_ _ Yes If s0, please explain
TYPE OF SCHOOL | NAME COF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School AndesCenrtal [Loce Aados! 10O
Hain 9D
College
Bus. or Trade School 19~y o\ Ve ok Nepna S Colinaru Arts
ocp ' N
Professional School d

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _¥_No ___ Yes

if yes, explain number of conviction(s), nature of offense{s) leading to conviction(s), how recently such offense(s)
was/were commitied, sentence(s) imposed, and type(s) of rehabilitation.
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _ ¥ "i‘es __No

What is your means of transportation to work? M LA C o O \2'\\5

Driver's Iicepse number O \ \ %02,\7 Su State of issue

Operator 2, Commercial (CDL) ___ Chauffeur

Expiration date /O : g - @ /}

Have you had any accidents during the past three years? __ Yes K No

If s0, how many?
Have you had any moving violaticns during the past three years? _ Yes’ >§ No

If so, how many?

OFFICE USE ONLY
Typing _ Yes No Personal Computer ___ Yes ___ No 10-key _ Yes__ No
WPM __PC_ Mac
Word Processing _ Yes _ No Other
WPM Skills

L

Please list two references other than relatives or previous employers.

g

Nam;T{‘&CU\ NGA”\QJ(\ Name zm"n@ '}\\QJ\; < \gcz_f m‘ﬂQXQ_Z\

Positicn Iﬂ\}?‘%’]‘s{‘(‘)(‘w Position C .\eﬂn -L)

9]
Company \Q C+ TS 0 Company:T/") PN 1\/\ ae e H

Address S 0OULX F:(‘J\\\, }5 S 1) Address

Doux Falls
@)

Telephone (/

Teiephone{iﬁpﬁ U /% - 5/;9 2/ J’

specific position for which you are applying. .

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additionat information necessary to describe your full qualifications for the
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes'_},/No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes xo

Specialty Date Entered Discharge Date

WORK EXPERIENCE

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

Name AA(‘EQ’\S. \ he’,f‘m{\\ Supervisor name M(’}._U,’
Position 2ad 11CE, Y0

Company W@(‘K (,hﬂ aedt N\ _ g
Address 5-—-;’ 7 Cif.?(“ﬁﬁm Sy (/if‘?-?f’ﬂ SD From Ado.eciny Qg start™ /O -00 '

_ _ To Finaﬁi/ O@O 3
Telephone ([o083)_1{ - A 347 Yourlastjobtié % Lnspectiaf

Employment dates Pay or salary

Raason for leaving (be specific) {\ s \"\QU "G : A0y Onvend (‘f\@.i

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

D&‘curr\,56\ﬂc§] bu?)é\, Q,Q{‘QS‘(QQC\ b\UQ‘J&}(\ln.{—SI
nssemble. @U&}H—\a Ean%P‘i«C:f; (oM F\UX | ot C.

Name 35T D oar \-—\'GFP\\A‘)CL{"Q_‘- Supervisor name «_Y 1 CIETR

i
Position % SSemMble v Employment dates Pay or salary
Company a : - ‘ JP 5
Address <M 2 DA S+ A Fom % neet N | stat” T

S ~ S0 To Final \flq 75

Telephone(@a’ﬁi) Y T R | Yourlastiob tite [ S50 mile

Reason far Ieavilng {be specific) C,U A \f\(")i WS

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

Company. : .
" Buiid doorleck S PUnCh pPress Pack

!

Pallerze | Rivet, basic hasdtaolc

T" GL(\\ f\L\ N
N\
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please fist your work 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 / L4CO P}()L N TTERUN i Supervisor name 1#&%(\ )’2,(!. Hertman
Position 2 _{Yiac }: Jperator
Company _| _ _ .A L N Employment dates Pay or salary
adoress ] 00 U MABVE. Sonx | Fom Mov A7 | san® & /5

FFalls S0 To a Final ;
Telephone (0%) 3 7 %- O 35/ /V\ {j H00S i927< 5

Your last job title Mac_}\ te C Pe ¢ Ay
Reason for leaving (be specific)_~e Oy Jen -Q?f«u‘ home Wh Nend beo e
. e 3

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. Q
Petare Mochine Measvf e ﬁ»"\c} U\)ﬂ—i%\r\ b aqs Ve
N o A0 .
N hoor  tas pect Foc defects , Toer oo
i

U""ﬁ‘&f &N P&‘\\Q-}—.

s

Name L\(Ghr\ A/\ o e ” Supervisor name /’} I
Positon 12604 S 1) Cj;;o‘”v“‘!'@( Employment dates Pay or safary
Company | 5O A wWebher ; &0
Address S ) X T=al) S 1D mej\)}%goOoz Star\? 1o

» © Sepr Q003 | frba. (5
Telephone (&@5—) S5F - 820 Q Your last }ob tifle ‘Ij%‘cxﬂ(‘\ S o)

Reason for leaving (be specific) W\(‘;U&r\ \/\ Oome .

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

\/w;ous Dobs \ \4{‘30 '\fCu_C—'}LS‘)L%YC\PPQf\J .
o Ma¥rel e ,

Gsh A%

St TN

Who were you referred by?

May we contact your present employer? __ Yes ><No

Did you complete this application yourself _)_/Yes __No
I
If not, who did?
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1) APPLICANTNAME: M o cciee )4 12 o <

(PLEASE PRINT} o
2.) Are you willing to consent {0 a post job offered drug screen? Yes /No [f no, why?
(CIRCLE)

3.) Are you willing to consent to & post job offered health assessment Yes No

(CIRCLE)
if yes, by what means? US Citizen - Resident Alien - Other? US C,:'?' 721

“If no, why?

4.) Can you legally work in this country? é;s} No

IRCLE) - (CIRCLE)
5.) Do you have reliable transportation to get to work?@ No How far will you travel in miles?____ Will you need a ride Yes @
(CIRCLE)

CIRCLE) ]
6.) How far away do you live from Suzlon Rotor Corporataon’? 010  10-25 50 75 75-100 100+ Miles
’ (CIRCLE)

Will you work any shift? Yes-

(CIRCLE) (CIRCLE)

if no, starting pay desired § per hour

LE)

if so, when?
_ /2" \

if "yes", explain:

11.) Have you ever been terminated from a job? Yesi No

IRCLE)

IRCLE
12.) On average how often are you absent from work per month? Neve@es 3+ times Reason? Z h) L
' ; 0

“:::'A"TP CANT PLE E DO NOT WRITE BELOW THIS L

Are both e app!fcation and questrons above completed'? Yes No
How did the applicant hear about CMG/Suzion?

' Es the application signed Yes No

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

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIGA E THEY CAN PERFORM THE FOLLOWING
Do you have full range of motion wihead. neck, & upper body . o Can you lift & carry up to 50lbs if n 7—7’5"'3!
Can you work in a kneeling positioh No Can you work in a starding positicr (on yourF ora 8 hour shift @
Can you work near fumes. & dust for 88-ffour shit? Yes -No  Have you ever wom a respiratmf\’es-o Where?
BASIC INTERVIEW QUESTIONS N : b}
if "yes", where? And tell me about your job tesponsibilities/duties:

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

. A~
Are you currently working right now? Ye{-:No/) if "yes", why are you looking to leave your employer? ‘;'
If "no", how long have you been looking for employment? Q\N‘(’( \A A4 Vv\j U’M )?8‘{:”
Where have you had interviewss or filled out applications at?
Do you need to give a 2 week notice with your employer? Yes - No
REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who shouild we contact?

Are you on layoff subject to recall? Yes - No

When are you available for employment?

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

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job épplication by Corporate Management Group, Inc., (hereinafte
called “the Company™),

[ agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment refationship,
cither 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, | 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. { hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit 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 ;‘M M%/?M Date: S- / (}/ 'O 8/
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Interview Questions:

1. Pdlike to know why I should hire you, so please give me 3 good qualities about

yourself, Y (/, ;e ) «
H{’A“/VQ UJ@ y’\/\iuf-‘ - das by ML (/ajkec:@ ,

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

3. What was the longest period you stayed in a job? What did you like about that
kept you there for that long? - —_
pty g ,;L,MQ /f()%“\ G
\ \180“” o \/\/\ovf@B ad Of@/
4. How comfortable are you in working in a team environment? Give examples of

places where you worked in a team environment? What do you see are the ,
benefits of a team environment atmo@ie?

= A ks s ‘;‘;
et S elong W M By e
5. Tell us about your experience in training and guiding others in work-instructions,
safety requirements, or company policies. ; b, ~
‘/ﬁume‘?g\ NE D l/u\/@ e
Ly [/ AES

6. What heavy objects have you moved or handled in any previous jobs? What did ‘
Clalte’s

the objects weigh? Did you use a forklift to move objects? _ +
7. What types of repetitive assembly tasks have you done y previous jobs? _
ooV LodLs T\M ~daes %63&3& e

8. When was the last time you had a ¥onflict with a co-worke’ or supervisor? How
did you both resolve it? .

9. Do you have anything that would limit yob from not working here?

-

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

are applying for? \J\ )




I pecie Plriens

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

S /} |
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? / 0%/

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? (/ g

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

many parts do you have left? S;’O

~—

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

- have left at the end of the shift? L@ L/

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

after 5 hours of work? ,
2 &
L

L% '
3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have left? 3 O




