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PRI AN E:?w(v

EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME: :53\- c&ec\w X

Apellido Nombre

FIRST NAME: © \\1v MIDDLE INITIAL: |

Primero Nombre i Segunda Inicial i

APDRESS: | (Y AN D one 1% 4

Direccion 1 6 )

CITY: . ipnias J["C:\ \ { < STATE: S L) Z1p: 5‘1— Kj“k
Ciudad Estado . Zona Postal
HOME PHONE (005 ) 12 § -5 S YEELL PHONE #:

Teléfono Celular teléfono

DATEOF BIRTH: 7~ /(. — (<™

Fecha de Nacimiento -

SOCIAL SECURITY NUMBER: 5"0 i OC/"?/

Numero de Seguro Social

GENDER: FEMALE K MALE MARITAL STATUS: MARRIED __ SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN INDIAN).)

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: —Sancl e ¢ OMom

Nombre

PHONE(@OS )] ‘35‘/ 26306
FOR CMG USE "

Teléfono
0!
HiRE DATE: D ! ART DATE: 3 ! 3

TERM DATE: SALARY (Hourly): l

SHIFT: 1. _‘.Z\INIGHT 3-0VERNIGHT
1-DAY BUSSER % 2—NIGHT BUSSER
DEPARTMENT: EMPLOYMENT STATUS L///
— CMG Recrait _ >~

SUPERVISOR: Agency Referral
BADGE # CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:

WORKERS COMP CODE:

e s S e+



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

Stafﬁng Group Tel, 952.835.1288
L1LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

e

Last Name /g6v°--cfpau x First Name _{\\\\2l Middle Initial _)
Street Address 'C\C’l AL QL}Y‘\V}Q +f L{

GitylState/Zip__ "~ (i x E | S % 1\0 S oY

Home Pho(/cs(;i ) FAY - 5?3\9 Message Phone

Company/Employer

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

Are you legally authorized tc work in the United States of America? }iii(YES "I NO

Applicant Certification and Authorization

| 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 inguiries of my farmer employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibitity 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 butis not fimited 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.
i_certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disgualification 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.

M g e Bel covns -5 (Y

"Name (Print or type) Applicant's Signature Date

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

C For ESSG Office Use Only i
- 5

BQ NHW [-9 Direct Deposit ! w4 i
= |
Emergency Contact Info } Background Release Form | Background Results | Proof of Insurance Drug Tests
! I 1

. | :

j | | J
L _ L. L I

[N Rev. 137/456

Sl b LB




Form W-4 (2008)

@ Form W-.1 so that your
employer can withhold the correct federal incoms
tax from your pay. Consider compleling a new
Farm W-4 each year and when your persenal or
financial situalion shanges.,

Exemptnon fram withholding. if you a

wic onlyiines 1.2, 3,4, and 7

T o vadidate it Your exemption
raary 16, 2009, See
ihhalding and Estimated Tax.

ol ciaim exemption from

: : income exceeds 5900
and incl n(*-m Iny o‘u thdr‘s 5200 of unearned
necme (o6 Sxampie. gtarest and dividends)
EYSON CAN Gl you as a
i tax returm.

and {y) another
Cepeandent on it
Basic instructions, If you are nol exempt,
complate the Personal Allowances
Worksheet beiow. The workshaets on page 2
adjust your s bhasad on

adiustments 10 income, or two-earner/muitiple
1oh situations. Complete all worksheets that
apply. Howevar, you may claim fawer {or zerg)
aliowances.,

Head of househeld. Generally, you may claim
nead of household filing status on your tax
return onty if you are unmairied and pay more
than 50% of the cosis of keeping up 2 nome
for yoursef and your dependeant{sj cr other
gualfying nidividuals, See Pub. 501,
Exernptions. Standard Deduction, and Fiing
Information. for information.

Tax credits. You can take projected tax
crecits into account in figuring your 3iiowable
number of withholding alfowarces. Crachis for
cniic or dependent care expenses and the
chud tax cradit may ke clamec usimg the
Personal Allowances Worksheet beiow, See
Puty. 919, How Do | Adjust My Tax
Withhoiding, for information on converting
yorar other credits into withhoiding affowanoes,
Nonwage income. If you have a large amaunt
NCoMme, such as interest or
consider making estumats

of nonwac

fix

vidignds,

payments using Form 1340-E5. Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you nave pension or annuity
income, see Pub. 919 t¢ find out i you shoula
adjust your withholding o Form w4 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 entitied
to claim on ali jobs using
one Form W-4. Your withibe
b2 Mmost acclrate wihaen o
ciaimed on the Form W ;
paying fob and zero allowa are claimasdg on
the uthers. See Pul. 813 for aceails.
Nonresident atien, If you are
ahen, see the instructions for Form :
before compieting this Form Y-,
Check your withholding. AHer your Forii w4
wines effect, use Pub. 5’319
dobar amount yvou are b
compares to your proser
See Pub. 9149, aspecaiiy -
o 5130,000 (Singie;
iMarrnied).

"r'u\‘J the

Personai Allowances Worksheet (Keep for your records.)

A Enter “1" 1or yourself If no one else can claim you as a dependent A
} # You are singie and have only one job; or
B Enter "171if: » You are married, have only one job, and your spouse does not work: or B ____
l * Your wages from a second job or your spouse’s wages for the total of both) are $1,500 or less.
C Enter *1" for your spouse. But, you may chocse 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 litlle tax withheld.) c _
D Enter number of dependents (other than your spouse or vourself) you wili cfaim on your tax return Do
E Enter 17 it you wili file as head of household on your tax return {see conditions under Head of household above; E
F  Enter "1” if vou have af least $1.500 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not include child support payments See Pub. 508, Child and Dependent Care Expenses, for details.:
G Child Tax Credit {including additiona!l chitd tax credit), See Pub. 972, Chiid Tax Credit, for more information.
& [f your total income wili be less than $58,000 ($86.000 if married), enter *2” for gach cligible child,
e if your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if married), enter "1” for each eligibie
G

child pius "1 additional if you have 4 or more eligible children.
H  Addlines A thvough G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) % 14
@ If you plan to itemize or claim adjustments to income and want to reduce your withnolding, see the Deductions
and Adjustments Worksheet on page 2.
* if you have mare than one job or are married and you and your spouse both work and the combined earnings from ail iobs excesd
$40.000 (525,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too iitle tax witineld,

—~

# [f neither of the above situations applies. stop here and enter the number from jine H on line 5 of Form W 4 Befow.

For accuracy,
complete alt
worksheeis

that apply.

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

Employee’s Withholding Allowance Certificate

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

3 Y pd 5007
2 Ycur seoial senunly number

H I F (B‘?ff"? _

e
J Marred, but withoold ar
¢ SEOUSE S A nonmsient

Last name

Koirde el A

H Type o prnt your fiest mame and middle initial.
e
KL o
Home wdoress (numoer and stroel or rural rovite)
109 /\\ gi)lr Ve e i o
L

¥ Portias and AP aode 4 4 your last name differs from that shown on yaur social security <

S\Q \,( . “ (—}. t Q % N i\ 6—1— l OL \ check here. You must call 1-800-772-1213 for a repiacement card, #
N ‘ T

ramier of aliowances you are claiming ifrvom fine H above or from the appiicabie worksheat on page 2)
Famount, if any, you want withheid from gach paycheck Lo o

from withholding for 2003, and | certify that [ meet both of the foliowing u\ndl*.unb for exemptios
a right 1o a refund of all fedaral inceme tax withheld DLCdJo-‘“ i had no tax tahbility and i
xpact a refund of all federal income tax withhald hecause | expect o have no iax !:au:ht‘f i

5 TJota
6  Additiona

poth conditions, write "Exempt” nere . . . . . ® 7[
} i 10 thé Best of gy ke i nehel s o, correct, Fad

Q?f

hal | have axam

bl

W’\ VLS %Q(L& CUA Lz

IJI\
ﬁmpio,’ﬂe%
rf'b, -~ -

G ey i o

)t ine G 1]

Far Privacy Act and Paperwork Reduction Act Notice, see page 2. s Mo

e




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LIST B

Documents that Establish

LIST C

Documents that Establish

identity and Employment Identity Employment Eligibility
Eligibility OR AND
“ Lo ULS. Passport (unexpired or expired) 1. Driver's license or |1 card issued by 1. U.S. Social Security card issued by
a state or outlying possession of the ~ the Social Security Administration
United States provided it contains a forher tha a card stating it iy not
photograph or information such as varlidd for employinent)
name, date of birth, gender, height, ;
eye color and address :
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
1-351) entities, provided it contains a (Form FS-343 or Form DS-1350)
photograph or information such as ‘
name, date of birth, gender, height, i
eye color and address
3. An unexpired foreign passport witha | 3. School ID card with a photograph 3. Original or certified copy of a birth i
temporary 1-531 stamp certificate issued by a state, t
county, municipal authority or J
outlying possession of the United '
States bearing an official seal
4. Anunexpired Employment 4. Voter's registration card 4. Native American tribal document
Authoerization Document that contains
a photograph o _ i . . ) .
(Form 1-766, 1-688, 1-688A. [-688B) 5. U.S. Military card or dralt record 5. W.S. Citizen 1D Card (Form 1-147)
5. Anaunexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form 1
Record. Form 1-94, bearing the same | 7- U.S. Coast Guard Merchant Mariner [-i79)
name as the passport and containing Card
an endorsement of the alien's 8. Native American tribal d 7 U ired [
nonimmigrant status, if that status . ative Amercan tribal document . n;exp.ne ‘em.|l) oymenl _ 4
authorizes the alien to work for the ‘ authorization documenl issued by |
employer 9. Driver's license issued by a Canadian DHS turher than those lisied wnder :
i government authority List A} : o
|
For persons under age 18 who l
are unable to present a !
document listed above: J
|
10. School record or report card E
H
11, Clinic. doctor or hospital record
12, Day-care or nursery school record J‘
|

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

Foarm [-4 ¢ Rev, 06/03,07) N Page ¢

sy e




OMB No. 1615-0047: Lixpires 06/30/08
Form I-9, Employment

Depurtment of Homeland Secarity
LS. Cidzenship and Immigration Services E]lglbl[lty Verification

o Y A

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
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date inay also constitute illegal discrimination.

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

Prnt Niisesbagsl Iirst Middle Initial Muiden Name
‘ . E —_
bdecua \,\f\ \R.& N\
Apl# Diate oF Biwth csiayith ddev veers

Address eSweer Namre il Number)

[§e=2N 5%3»(’1@/36#4 A= - ST

Sttte Zip Code Secial Seeurity #

DiouxEalls S ) EATRTE SLY-F2~09H4

iy

L . ) auest, under peaalty of perjury. that | am (check une ol the foltowing )
Lam aware that federal law prqv:des for A citizen or national ol the Unized States
imprisonment and/or fines for false statements or A lawlul permanent resident (Alien #) A
use of false doeuments in connection with the ] An alien wuthorfzed to work i +
completion of this form. ) .
! {Alien # or Admission #)

Dare (monthdayvear)

Emplovee's Sienatuee
M Rad,. 2-A§ -0

Preparer and/or Translator Certification, /7o Be Complerce and signed iff Section 1 is prepared by u persan other then the emplovee. | attest, ander
preneliy of perfuy. thar { have assisted i the completion of this fori and that 1o the best of nne knowledge the wformation is irie and correct.

Preparer's/ Translator's Signagure Pram Name

Address (Nmreet Name and Nvmber, Cuy, Stare, Zip Codel Inte inomthday-year)

seetion 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, iFany. of the document(s).
List A

OR (‘;Zte |
Document ie: JLD b /

Issuing authorty:

AND . List C .
Socu] Seeuv. %7
SA. US (o L+
Ducument b Q0HL A L0 -2 -9 79
Expiration Date fif amy: 1 ) 7! ! Lp ( UAO()C(

Dovament #-

Expiranon Date £ anvk:

CERTEFICATION -l attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) Appear to be genuine and to relate to the employee named, that the employee began employment on

finonde dyvears {OXand that to the best of my krowledge the employee is eligible to work in the United States. (State
em pl(?{wnent :igepcics may vmit the date the employee began employment.)

Rign:u'uf of Tanplolier or guthorized Rupfc:iun__luliw Prigt Namg - Title ;
IS Savpln € Van s Vowes

: 8:._] Addlress (Stever Nome and Nygmper, Lo, Stk Zip Code s Dale thoidedagy year)

SusingsEOr Organization Nab
s :

J A ealbale

'pdating and Reverification. To be completed and signed by employer.
B. Date of Rehire fmonthdayvear) (f applicables

Section 3.
SUNew Name i applicable

Colempluyee's previows grast ol work authorization has expired. provide the information below for the document that establishes current emyployment eligibulin

Document & Expiration Date gl any):

PJocument Fitle:
1htlest, under penably of perjury, that to the best of my knowledge, this employee is eligible to worlk in the United States, and if the employee presented

documents), the docmment{s) § have examined appemr toe be genuine and te relade to the individual,

Sivnmaie al Emplover or Authorized Representaiive Dt faranth dav oy

Form -9 {Rev, D6/MS/UTN
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Secarity
FE-Verily

Report Prepared: 02/29/2608
Page: T of 1

Case Verification Number: 2008060131918DE

Initial Verification:

Last Name; Bordeaux First Name: Mike
Middle Initial: Maiden Name:

Social Security Number; 504-72-0979 Date of Birth; 07/16/1965
Hire Date; 02/21/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA477S Initiated Oun: 02/25/2008
Initial Verification Results:

Initial 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: Inittated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments;

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibiity: Response Date;

Case Resolution:

Resolve Option; Resolved Authorized

Resolved By: SEVA4773 Resolved On: 02/29/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx ?Case VerNum=200806013191...

2/29/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnescta 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 lto 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 shalf 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, "qgood 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.

_ Hurthermore 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;0C PM Friday.

| have read and | understand the above policy.

M (20 Looua g

Signature — ,
VAL l_%a\rc“luzca e
Print Name

Date N -2% -




4 Employer
8 Solutions

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!

AL @(}vc{ IRV

Your Name

Your Address !

[OCC AL <\)V‘IWGOF Apt# S\

Dous Erlls . SO SHEY

Your City, State, Zip Code

0S", 7% -sS3Y2a<

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Qﬁm e D. \\ON C‘#\ﬂ(sxe V-

Name Relationship

REEN C’%remcz-.q AYTSE

Address

Dioux falls, 0 SHOCs

City, State, Zip Code

LOST ) R3Y- 200300 e, 2a1- 2050

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 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 2
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 empioyees 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 g ——— Social Security # Birthdate
Lega! Name D Vd 2 F‘r‘-—{}& @Y&\\‘-& \5 "

{Printed}

W B 0T -

Minnesota Driver's License Number Date Signed

2p-0F

ke (D\m (Uo,u,\/

Signature




' Employer
| Solutions
 Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this & (6 day of nrig ~2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to ‘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. '

™\ ke (gmfoﬁmu,\ /

Employee Signature

Wl =

i

Emp'ioyer Solutions Staffing éroup 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 palicy 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 righfs 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, I 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 sefected 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.

N ire Qm A L AN/
_ Individual’'s Name 4
2-2¥- 0K

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

b A R e e e e



APPLICATION FOR EMPLOYMENT

DATE_7-2)-O £

ey ) ——
Name _ PIirileauy ke Sose pid
Last Middle Maiden

Address _ /OG A/ Samna #/ Sauxf‘alfi <D 57i0HY

é MNumber Street City S‘.a’ta Zip

- Telephone < ) ZRT~-E 5K Social Security No. SUY -~ F2 - (1975
Are you under age 18 XYES NO, if “YES", can you provide proof of your eligibility to work? >_< 'YES NO
Are you currently autharized to work in the United States? k_‘ YES NO. Proof of eligibility wil be required if hired.
Current Position Are you available io work overtime? /EIY es
Current Wage ONo
Shift :
TYPE OF SCHQOL - NAME OF SCHOOL MAJOR & DEGREE

High School <Pl oAl A S T G eacl s f€

SEC AN S D
College !

Bus. or Trade School

Professional School -

applying? ;ﬂ\l\%o QYes (a Conviction record will not necessarily disqualify you from employment).

Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job for which you are

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? O Yes §No
7N

Please list two Emergency Contacts other than relatives.

- _ ; N .
Name QO\/}Q—V—'\‘ D 'L\ \ aid Name 5 Ulf—*f Q“‘EV
Address __o\buix T\ S ! S -\D Address %mux@& \\% <.\
'l'e:lephoé‘g(()g } 5:71 "’ 55670 Teiepl‘@'nec);) v_?f;?“ Q’{Cﬂ C;O

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? O Yes 9(?\[0
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? Q Yes /ﬂf No
Specialty Date Entered Discharge Date
103 February 2007

e



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

i 1
Name of employer { 'a . G g Phone { ) < (—_‘D
Address ﬂuv& By . Q(‘; - Supervisor Bﬂ}; SW\ ﬂ-\ ‘ QU)"_V
Reason for feaving (be specific) N\O"\f‘ —QC\ J
Position/Duties:

Conene bg Ca\rp&v\%{v Yormed ek ON cordd
Douire el VoGt w\i‘)ﬁ \Lu&ll\‘ . @& Tk, v

AL

‘ : , - &
Name of employer \:%QQL ? k"\k&gﬁ._\r (DC;\'V’\S‘\‘V . Phone ( ) < L—”/

Address g‘b\ i )\‘F—{}t_\\ (‘\ 3 S ‘\—) SUpGrViSOf gg\(\cﬂ\ LKV Lk‘w\ \ \ Q‘WS
Reason for leaving (be specific) __ {\'\ 6 \J ecl - _ 9
Position/Duties:

WAl Sebbarr  Tovm Sedder ?OVWC\ C Dek N

Fuct \ma\\;: ,ufalli [T \_ucu-\i & 4

7

Name of employer (\ ﬁ\*(\‘%\g-ﬁ% Cuone =2 Phone ( )

+

Address Supervisor’—x {_QD P (\ ﬂ o {-\"(‘__5
Reason for leaving (bé specific} L‘fL\}LQ C\ e Se RIOUNG \ :

Position/Duties:

L L \“QU¥W\QS SQ_\-‘LL;/ \“b\,(md UD Bl Doy g
e Q‘ FOOT U (\ LN - 1 \

COJ\%’W W :
)CQV/ \’Z"{ PLEAS/I;%AD CAREFULLY

\36"\/\@)‘/\ Og; U\%f {—/ 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: f’:ﬂ/ﬁé f?a rc/ eal o DATE: _D-2|- (7
(PLEASE PRINT)
2.) Are you willing to consent o a post job offered drug screen? @ -No If no, why?
CIRCLE)

3.} Are you willing to consent to a post job offered health assessment? /Yeg - No i no, why?

. (CIRCLE)
4.) Can you legally work in this count@ -No If yes, by what means? US Citizen - Resident Alien - Other?

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

(CIRCLE)

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

7.) Which shift works best for your schedulg?” 7am-3:30pm ) 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-No
- {CIRCLE) (CIRGLE)

8.) Is the starting pay of $10 per hour acceptable®X Yes -'No If no, starting pay desired § per hour

(CIRCLE) ~\ oy %@ ~ _
10.) Have you ever been conficted of a felony? Yes - No  If so, when? O\D W QC,Q/\\) \V’\j ' ) ;‘ L‘
(CIRCL ' V\' D\)C

If "yes", explain:

11.} Have you ever been terminated from a job? Yes -/

(CIRCLE) . Lot
12.) On average how often are you absent from work per month? Never/ 1-2 tin-'n?“ 3+ times Reason? SP JO K
: RCLE)

e APPLICANT PLEASE -DO No' W ud: ELOW T TH‘IS NE '7

Are both the apphcatron and quest:ons above compteted‘? Yes No
How did the applicant hear about CMG/Suzlon?

!s theapphcatlon sngned Yes No .
Was the applicant on time for their interview? Yes - No

THEY CAN PERFORM THE FOLLOWING:

No Can you lift & carry up to 50ibs if ¢ 2 No

Do you have full range of motion wit
Can you work in a kneeling positio

PHYSICAL JOB REQUENTS. ASK THE APPLIC;

BASICINTERVIEW GUESTIONS 1L PO~

Have you ever worked in a mfg environment before? Yes If "yes", where? And tell me about your job responsibilities/duties:

Are you currently working right now? Yes -W If "yes", why are you looking to leave your employer?
H "no", how long have you been locking for employment?
Where have you had interviews or filled out applications at?
When are you available for employment? Do you: need to give a 2 week notice with your employer? Yqé Np/
REFERENCE CHECKS : ~

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

Are you on layoff subject to recall? Yes - No

Name and fitle 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 refationship, either in the position
applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, benefit plans, policy
statemnents 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 otherwiss to change
in any respect the employment-at-will refationship between it and the undersigned, and that relationship cannot be altered except
by a written instrument signed by the OwnerfManaging 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 orission of facts
catled for is cause for dismissal at any time without any previous notice. | hereby give the Company permission o contact
schools, all previous employers (Unless otherwise indicated), references and others and hereby release the Company from any
liability as 2 result of such contact.

| 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, gsneral
reputation, persenal characteristics and mode of living. Upon written request frorm 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.

| further understand that my employment with the Company shall be probationary for a peried of ninety (80) days and further that
atany ime 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_ [N A\Y g %E\&l(ku,\j Date: g’l "471, - 07—

Corporate Management Group, Inc. is an equal employment opportunity employer. We adhere to a policy of making employment
decisions without regard to race, color, religion, gender, sexuat orientation, national origin, citizenship, age or disability. We
assure you that your opportunity for employment with Corporate Management Group, Inc. depends selely on your qualifications.

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

Jof3 February 2007




Employee Referral Form

I, /’37/ £€. /%é V/‘/—e Vi w s referred to work at Suzlon Rotor Corporation

(Your Name)
/ .
by ijf‘)éi) 6!)!/‘ AN ‘f’ an employee of Suzlon Rotor Corporation.

l/(N ame of current SRC employee)

M/KQ 6)?/670 douvu . =2 }"O—}‘-

Signature Date

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

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

R ——



