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/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: 6#/; //}{/

Apellido Nombre

FIRST NAME: fV l/ Wil heod )ﬁ\zw{,c%f MIDDLE INITIAL: ___ ™\

Primero  Nombre Segunda Injcial

ADDREsS:_ |\AY_ o G\ a3

Diteccion N

arv:_ S &»J?f\ i %ﬁs AL STATE: <> sb . =755 4
Ciudad = ge Estado . Zona Postal
HOME PHONE # ;77} = /37 CELLPHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: A A / 5 %’?/

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: __ 32 ) 7%  Foes =i

Nurnero de Seguro Social

GENDER: FEMALE MALE ~~ MARITAL STATUS: MARRIED ____SINGLE
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (Wm@wsmmc, ASIAN, INDIAN)
origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: [, ;4:7’}1,&[# . TS v,/

Nombre

PHONE #: ;71/?/ - }%7?

Teléfono

FOR CMG USE ONLY S/

HIRE DATE: START DATE: ( 2 { L‘,/
TERM DATE: SALARY (Hourly): ,{

SHIFT: [:DAY - 2-NIGHT  3-OVERNIGHT

DAY BUSSER — NIGHT BUSSER
DEPARTMENT: EMPLOYMENT STATUS |
SUPERVISOR: Agency Referral CMG Recruit
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:

Revised \\,,s" SIMYT



Employer |
Solutions New Hire Aoplicati 7300 Metro Blvd, Suite 635

ew Hire Appiication Edina, MN 55439
Staﬂing Gl‘Ollp Tel. 952.835.1288
LI.C

Personal Data—- PLEASE PRINT LEGIBLY IN INK

e —_ . '
Last Name /447«/‘*{%72/ > First Name ,//%’4" 114 en Middle initial /= |
Street Address i { 4 iad (J, };’\ = 3

AL S ——
City/StatelZip___—> fes > 75 '{'/7,,% L= = =Ty 0N
Home Phone LT lf:“; ?‘_f Message Phone

Company/Employer

All 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 [JNO
Applicant Certification and Authorization

t 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 in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

f understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clienis 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 E5SG 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 resuit 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 proceduwres of ESSG, .~ -

METhes il S = g

Name (Print or type) Aiyﬁlﬁ&/ Sign;utﬁre i Date

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

For ESSG Office Use Only

BQ NHW -8 - Direct Deposit W4

Emergency Contact info | Background Release Form Background Results Proof of Insurance Drug Tests

ESSG Rev. 07/06




Form W-4 (2008)

Purpose. Compiete Form W-4 so that vour
employer can withhold the correct federal income
tax from your pay. Gansider completing a new
Form W-4 each year and when your personal or
financiat situation changes.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2008 expires February 16, 2009, See

Pub. 505, Tax Withholding and Estimated Tax,

Note. You cannot claim exemption from
withholding if (2) your income exceeds $900
and includes more than $300 of unearned
income {for exarnple, interest and dividends)
and (b) ancther person can claim you as a
dependent on their tax return.

Basic instructions, If you are not exempt,
complete the Persenal Allowances

_ Worksheet below. The worksheets on page 2
adjust your withholding allowances based on
itemized deductions, certain credits,

adjustments to income, or two-earner/multiple
job situations, Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances,

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unimarried and pay more
than 50% of the casts of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits info account in figuring your altowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below, See
Pub. 819, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

payments using Forrn 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owa
additional tax. If you have pensien or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.
Two earners or multiple jobs, If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
ta claim on all jobs using workshests from only
one Form W=-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.
Nonresidant alien. If you are a nenresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
dollar amount you are having withheld
compares to your projected total tax for 2008.
See Pub. 919, especially if your earnings
exceed $130,000 (Single) or $180,000
(Married).

Personal Allowances Worksheet {(Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .

® You are single and have only one job; ar

® 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.

C Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job. (Entering “-0-* may help you avoid having too little tax withheld,) |

D Enter number of dependents (other than your spouse or yourself} you wilt claim on your tax return .o

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)

F  Enter 1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details }

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® If your total income will be less than $58,000 ($86,000 if married), enter “2” for each eligible child.
® If your total income will be between $58,000 and $84,000 {$86,000 and $119,000 if married), enter "1” for sach eligible

child plus “1" additional if you have 4 or more eligible children. -
H  Add lines A through G and enter total here, {Note. This may be different from the number of exemptions you claim on your tax return)  » 4

For accuracy, 1 ® If you plan to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions
complete alf and Adjustments Worksheet on page 2.
worksheets # Ifyou have more than one job or are married and you and your spouse both work and the combinad eamings from altjobs exceed
that apply. $40,000 ($25,000 if married), see the Two-Earners/Muitiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

® If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

m

B Enter “1” if:

mmogoQ

Form W"4

Department of the Treasury
Internal Revenue Service

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 fo claiim 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 to the IRS,

OMB No, 1545-0074

2008

Last hame 2 Your social securily number
S Pl AN FLA IR B0
7

3 Ie [J Married ] Married, but withhold at higher Sine rate,
Note, If maried, but legally separated, or spouse i a nonresident alien, check the "Single™ hox,

1 Type or print your first name and middle initial.

MATThe J Pad|
Hofne address {number and street or rural route) e
1Y ) ci6 <

City or town, stlate, and ZIP code
Shedp frtle, Sp LSy/el

5  Total number of allowances you are clairming {from line H above or from the applicable workshest on page 2) 5| &
Additional amount, if any, you want withheld from each paycheck e e e e, 6,8
7 1 claim exemption from withholding for 2008, and | certify that | meet both of the following conditions for aexemption,

& Last year | had a right to a refund of all federa! income tax withheld because I had no tax liability and .

® This year | expect & refund of all federal income tax withheld because | axpect to have no tax liability, e

If you meet both conditions, write “Exempt” hers . . . . . .. .. . . k|7
Under penaities of perjury, | declare that ! have examined thi ertificate and to the best of my knowledge and belief, it is trus, correct, and complete.

Empiloyee’s signature 4
{Form is not valid ; T —
unless you sign it) W [ //” ) { — ¢
10 Employer identification number (EIN)

4 your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. > [

=]

Date »
9 Office code {optional)

8  Employer's name andddress (Employer: écﬁmleterﬂn‘e—s'ﬁ"a_n‘d—‘lo only if sending to the IRS.)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Farm W-4 (2008




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Bocuments that Establish Both
[dentity and Employment
Eligibility

OR

LISTB

Documents that Establish
fdentity

AND

LISTC

Documents that Establish
Employment Eligibility

1

b UL, Passport (unexpired or expired)

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

U.S. Social Security card issued by

- the Social Security Administrazion

i
|
(other th  cord Malfmg it is nop |
valie for employaenn) ‘

i

]

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

o

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

Certification of Birth Abroad [
issued by the Department of State
(Form FS-315 or Furm D3350

3. Anunexpired foreign passport with a
temporary 1-331 stamp

3. School 1D card with a photograph

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

-4 Anunexpired Employment
Authorization Document that contains
a photograph
(Form 1-766, 1-688. 1-G88A, 1-688B)

4. Voter's registration card

Native American tribal document

3. U.S. Military card or dralt record

U.S. Citizen ID Card (Form 197 |
!

1

3. 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, it that status
authorizes the alien to work for the
employer

Lﬁ. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States {Form
I-179)

8. Native American tribai document

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

Unexpired employment
authorization document jssued by
DHS tother than those fisiod wieler
List 4) T

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

10, School record or report card

Clinic. doctor or haspital record

1L

12

Day-care or nursery schou! record

;
#[l
1
4
7

[Hustrations of many of these documents appear in Part 8 of the I

andbook for Employers (M-274)

Form 1-9 (Rev, 0o/4135,07) N Page :




OMB Nes. 1615-0047: |-xpires 06/30:08
Form I-9, Employment
Eligibility Verification

Depariment of Homeland Security
LS, Citivenship ad Immigration Services

LA e ey R o

Please read instructions carefully 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 aceept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal diserimination.

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

Prim Name: | ast Iirst . Middle Initial Mazden Name
Lottt el ﬁ?ﬁ T he ad®
Address e¥reer Sonne ancd Numiher) - " AplL# Pate of Bisth toonth dav years .
((Y v ETh S 12 (2 5/
Cin St ) Zip Code Soetal Seeurny & )
i . , ~ 2 &7 - -
Seve T S ST ¥ A % Lo

ally el perjury. thut | am (eheck one of the following)

I atlest, indg,

Fam aware that federal law provides for A citizen or national ol the United States

imprisonnment and/or fines for false statements or (] A lawlut permanent resident (Alien #) A
use of false documents in connection with the [ An alien authorized 1o work until
compietion of this form, (Alien # or Admission )

AIC / SSIC

Limpieyee's Sigmiture . / Date {I.uirm.ff.u"'/cr.l:-f\-"m') ) .
Y e =

Freparer and/or Translafor Certification. /7o be cumpleted andd signed [f Secrion T s prepared by a person other than the emplavec.y I ulest. winder
prenedry of perfury. that {have ossisted in the completion of thes form and that 1o the bext uf oy knoveledge the siformetion is rue and correct,

Preparer's/Trandaler's Signature Print Ninme
¥ 2

Address (Strees Namwe and Number, City. State, Zip Codey Date fmonthideyyears

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 OR List. B AND . List C
' SGCA&&\

Document title: Ib CA/OQ SGC{,{V{ '{"{
i sy D WS Govd-

Diecument £ ' (7) i 1 qﬁqgfgg 289"’75’ . 30 DS'_
O Lipiration Date (o iy 03 110 l;).o‘ P

Doeument #

v lxpiration Date £/ am):
CERTIFICATION - | attest, under penalty of perjury, that 1 have examined the document(s) presented by the abuve-named employee, that

the above-listed decument(s) appear to be genuine and to relate to the employee named, that the em ployee began employment on
finonli-dyveurd F i and that to the best of my knowledge the employee is eligible to work in the United States. (State

empoyinent agenvies may omit the date the employee began employment.)
Ly

Prims\?!w 1 ek/a(mj itle \?\‘a\/w‘{ f@/ "

', Stette Dale twiennhieen: yeary

MY Calot ey

¥

Stesaturdd ! Emplover gr Agthocized Representapive”

Jusingss or ruﬂ‘imnx-mcwﬁn s (Strper N cped Nidphgr, G
TSk 2R B U

Scction 3. Updating and Reverification. To be completed and signed by employer.

ALNew Name Gf applicable

=3

B 1awe of Rehire pmoatlvduy vears of upplicables

L empleved's previves grant o work authorizdion has espired. provide the infarmation beloss for the document that estahlshes current employ nwenit citgibifin

Docament #: Fspiration Dae 1) KUY S

Ducunsent Tade:
1 atlest, under pettlty of perjury, that 1o the best of my knowledge, this employee is eligible (o work in the United S
ducunrentis], the documentis) | have examined appear to e geouine and to relate fo the individual,

ales, anel 36 the cieployee presented

Sigmiure of Bniploy er or Authorized Representiive YXUC Genisht civ v ary

Form -9 (Rev D6/05147 N






Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 02/01/2008
E-Verify Page: 1of 1

Case Verification Number: 200803209462 1.JF

Imitial Verification:

Last Name; Sanders First Name: Matthew
Middie Initial: . Maiden Name: -

Social Security Number: 382-58-3005 Date of Birth: 02/10/1981
Hire Date: 01/24/2008 Citizenship Status: Citizen or National of the United States
Alien Number: I-94 Number:

Document Type: List B, C Dotuments Daoc. Expiration Date:

Initiated By: SEVA4775 Initiated On: 02/01/2008
Initial Verification Results:

Initiat Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

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:

Resabmittal Verification Results:

Eligibility;

Additional Verification:

Comments:

Initiated By: Initigted 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/WebBp/BpCaseDetailsetter. aspx?Case VerNum=2008032094621...

SENSITIVE BUT UNCLASSIFIED

2/1/2008




g Employer
“9N Solutions
e Staffing

B 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!

W Thod  Gwdie=

L=

YourrfName

1Y ¢y CTA =7 ppw
Your Address

Shog THlle e SHnd

Your City, State, Zip Code

o A 1577

Your Telephone Number

) EMERGENCY CONTACT INFORMATION
., , FMERe ) A
/ A~ 77/51*// G - Sl e ﬂﬁ/% Jen:
Name 4 - /" Relationship

(Y W T <7
Showfolls P Spob

City, State, Zip Code

Address

(Lo Do — /ST ( )

Telephone 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 your background with stafe 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.

Funderstand 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, t.hat 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 afl 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 t may have or that may accrue to me on account of the resuits of any
aspect of any criminal and driving record background investigation.

I further agree to indemnify and hoid harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and ali
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.

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

Last First Middle

/7

Employee Fuil Social Security # Birthdate

Fa SR i,

TR # Gz o Va4

Date Signed

V5116

Minnesota Driver's License Number




Employer
Solutions
Staffing
Grxoup LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this % day of '?/#HL/ , 2007, 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 that 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 fiquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shatt'not be construed as a release or waiver by
the employer of the right to prevent any such yi tatior in equity or otherwise.

- E*ﬁpﬁye/yué

Employér 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; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may resuit
in adverse personnel action, inciuding 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 alcohoi test and other information
refated to the test.

Individdal's Name ~ &

/- 3= 2&

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



r ) APPLICATION FOR EMPLOYMENT

DATE___ J— [7—FF

Name . éﬁ:ﬂ[ﬁfﬁﬁg Mmfﬁ\/ {M

First Middte Maiden

r
Address SR ft e S 2 STIOY
G Street City State Zip
Telephone LD 605)9?2//’/5W Social Security No. 384 - - Zeoo =
Are you under age 18 /ﬁES NG, if “YES”, can you Woof of your efigibility 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? G’é
Current Wage ONo
Shift 2R
TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High School ;75'/1/15}/ f'f‘,/éﬁ S hoo ) b, 5. (7,-;;:1!3,,-7,(
College SeeFT Cowrg  Colleg Buaisesge  pqaongredl
ra 7 ¥ 7

Bus. or Trade School

Professional Schoof - /7

Have you ever bee;ljénvicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? No QYes (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, sentence(s) imposed and type(s) of rehabilitation.

e

d

DO YOU HAVE A DRIVER'S LICENSE? ﬂ4es Q No

Please list two Emergency Contacts other than relatives.

Name \_//g AT h fr%'ff, S vl o Name fm—wé;u ¢ ;;4,;/\/0/;‘ i &
Address __ 1114 1) ETh &7 Address __/l S [ %4 [ fourS

_ DT
Telephone (EDJ) 7 / ””g@ /S 7? Tetephone (BI)% S22 525

: MILITARY .

HAVE YOU EVER BEEN IN THE ARMED FORCES? Q Yes D‘«
ARE YOU NOW A MEMBER OF THE NATICNAL GUARD? OYes W No
Specialty ZZ:'X—\ Date Entered Discharge Date

10f3 February 2007




Work Experience Please list your work experience for the past seven years beginning with your most recent job heid.
If you were self-employed, give firn name. Attach additional sheets if hecessary.

Name of employer ;ff VK 57@8/ Phone (6""5) TR LR o F TR e
~ A , W
Address 209 - V/ ¢Th & T/ g\Super\risor Kf/fk'(,/’i Y
Reason for leaving (be specific) 4 ST, ¢! ol f< There == ( !5i /
Position/Duties: et
mAchinis  operarose OLERA TN A 7. 2T 2 8

"E’J/;:/FT’ \(fﬁodacl.s.f_; { yerious f,a,axznduc'fg

Name of employer 6 vt ;\5!-1 7'_# F:;}gne ( ) ﬁ/{/j"" / U\M\‘K?

. W
Address R TH }S’Lg fen 74 // % Supervisor <o f‘/
Reason for leaving (be specifélc) /!/ 2 S IQ) '

Position/Duties: -

éw"m‘n% Jadiovis g7 /fmaf-’-/;/"' < .

Name of employer__ g J s/ P o SFP< prone () allet , ﬁ
o o 1\
Address : L/ jo7 A =7 “ Supervisor /ZW /
Reason for leaving (bé spedific) AL it 75 b
Position/Duties: R
— L —— {

Lithpng  Verliod S  agrwT ,ﬂyf—aﬁ/ur’/ = v I

/]_51654:/}1- Ty gf'f?‘;‘w'f; {

r //

PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

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

20f3 February 2007




1.} APPLICANT NAME: ' N
{PLEASE PRINT} .

2.) Are you willing to consentto a post job offered drug screen?

CLE)
o] " If no, why?

3.) Are you willing to consent to a post job offered health assessment?/Yes

(CIRCLE)
4.) Can you legally work in this country? /Yes/- No Ifyes, by what means? US Citizen - Resident Alien - Other?
- {CIRCLE) (CIRCLE)}
5.) Do you have reliable transportation to get to work? Yeg No How far will you travel in miles? Will you need a ride Yes - No

(CIRCLE}) (CIRCLE)

6.) How far away do you live frorr{ Suzlon Rotor Corporation? 010  10-25 25-50° 50-75 75-100 100+ Miles

— RCLE) _
7.) Which shift works best for your schedule: 7am-3:30pm  3pm-11:30pm ( 11pm-7:30am Will you work any shift? Yes{No
{CIRCLE)

(CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? @\o If no, starting pay desired $ per hour
RCLE)

10.) Have you ever been conficted of a felony? YeslNo |If so, when? _ Aee ‘[ﬁw ygw{ g/;lﬁcilz

: (Cl
11.) Have you ever been terminated from a job? Ye{ih? if "yes", explain:
{ LE)

12.) On average how often are you absent from work per month? Never@s 3+ times Reason?
(CIRCLE)

[ the app!ication signed,

Was the applicant on How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICAR [ IF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion with yeur head, neck, & upper body? - No Can you lift & carry up to 50ibs if needed? \@lo
Can you work in a kneeling positidn‘? No Can you work in a Sfanding position (on your feet) for a 8 hour shift No

- Can you work near fumes & dust for a 8 hour shift? Ae83No  Have you ever womn a respirator’(/Yb- No Where? SIOAY O '

BASIC INTERVIEW QUESTIONS
- No If "yes", where? And tell me about your job responsibilities/duties:

‘1(‘)4_3;_; \oyaad( |

Have you ever worked in a mfg environment before?

L ‘El‘[ W
Are you currently working right now? @ -No  If"yes", why are you looking to leave your employer? c{’,\"

If "no™, how tong have you been looking for employment?

Are you on layoff subject to recali? Yes{ No Where have you had interviews or filled out applications at?

When are you available for employment? m P Do you need to give a 2 week notice with your employer?\Y No

‘ " REFERENCE CHECKS . o
CMG requires two work related reference checks from past employers. hould we contact?

Name and title of reference/company: _S/(ju }( 5 CFf / - GO§~ 2 "’ 32 C)()

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 regardiess 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 Managerment 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 writtsn instrument signed by the Owner/Managing Member of the Company. Both the underaigned and Corporate
Management Group, Inc. may end the employment relationship at any fime, without specified nofice or reason. If employed, [
understand that the Company may unilateraily change or revise their benefits, policies and procedures and such changes may
include reduction in henefits.

| authorize investigation of alf statements contained in this application. 1 understand that the misrepresentation or omission of facts
called for is cause for dismissal at any time without any previous nofics. | hereby give the Company penmission to contact
schools, all previous employers {unfess otherwise indicated), references and others and hereby release the Company from any
liability as a resuit of such contact.

I understand that, in connection with the routine pracessing of your employment application, the Company may request roma
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 cencerning the nature and scope of any such report requestad by it, as required by the Fair Credit Reporting
Act. '

| further understand that ry employment with the Company shall be probationary for a period of ninety (90) days and further that
atany fime during the probationary pegiod or thereafter, my employment relationship with the Company is terminable at will for any

reason by either party. é{
Signature of applicant % / Date: / - / f7th O ?
/ P

V A

Corporate Management Group, Inc. is an equal employment oppartunity employer. We adhere to a palicy of ma king employment
decisions without regard to race, color, religion, gender, sexual orientation, national origin, citizenship, age or disability. We
assure you that your oppertunity for employment with Corporate Management Group, Inc. depends solely on your gualifications.

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

Jof3 Februayy 2007




Employee Referral Form

I : was referred to work at Suzlon Rotor Corporation
-(Your Name)

by an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

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.




PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER: jf/
D H

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? ot

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

W) Many parts do you have left? Z» ¢ —

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

ith 150 parts.

1. At the beginning of the shift you start wi
parts do you

During the shift you use 86 parts. How many

___________have left at the end of the shift?

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? '

20 parts in each box. At the end of

3. You have 4 boxes with
How

the day you have used 2 and one half boxes of parts.
many parts do you have left?




Interview Questions:

M 11 SoucherS.

Personal:

1).What makes you different from other applicants/employees? Be specific.

Quuicl Sl S fode
2) Why should/h}fe you? Give me 3 good qualities about yourself.

| [oon
2 He o Lo,

3 Fé,z,(g}@;ej[ abaf

3).What is your greatest strength and weakness?
Greatest strength:
2 W [/MIC: ‘

How does your strength benefit you as an employee?

Your weakness: W

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

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

¥ il Stness SUC Sepess

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?

t}e;g (o
Production;

1). Describe some recent work which required you to take accurate measurements. How important

was accuracy in measurement to effectively completing this work?
) ! fSM § o~ rdy/

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 equipment do you use during these tasks? How do these

help you? Y\/@Jp) PE‘\“'éS | SC [f S,

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? ,




