ESG NEW HIRE
PAPERWORK

ESG New Hire/Application

Date received | DATE | canGG NEW HIRE | Date received

& initigls | FAXED & & initials
completed | NTALS ‘PAPERWORK completed

'6 w CMG New Hire
[ .
Application

DATE
FAXED &
INITIALS
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Info

. 4 } / CMG Emergency
o ' .
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! / Employment Eligibility -

9- 2forms of iD - copies 1-9
{ 2 forms of ID - copies
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2 ™~ (2)
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CMGTie |/
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%r- @% | CONFIDENTIALITY
' AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767
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R
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CORFIRATE WA NAGEMENT £

EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: IQ r Q,ul G
Apellido Nombre /5_3
FIRSTNAME:* Y7 ¢ e / MIDDLE INITIAL: »
Primero  Nombre ' 7 Segunda Inicial
ADDRESS: | €, gtk
Direccion
CITY: S? Hny Fa ( ' “ STATE: 6 10, Ziv: ./ 7/ 03
Ciudad ; 7 ' Estado . Zona Postal
HOME PHONE #: - CELL PHONE #:
Teléfono Celular teléfono
DATE OF BIRTH: Ci‘&@/ ~& X
Fecha de Nacimiento-
SOCIAL SECURITY NUMBER: > (0 3~ 72-Y¢1 7
Numero de Seguro Social

GENDER: FEMALE MALE Z MARITAL STATUS: MARRIED ___ SINGLE 2(
Género Mujer Masculino 7 Estado Civil Casado "~ Soltero

ETHNIC ID: (WI-HTE BLACK, HISPANIC, ASIAN, INDIAN) {\)cx*lu-e 'ﬁm«;f:@uw

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: _ Tlnee Rocbu S

Nombre

PHONE #: f&?‘)iﬁ) K0V-306 Y

Teléfono

————cer,
o, 0] 2110 perpare,_ 021257057

TERM DATE: SALARY (Hourly: /O

SHIFT: 1-D 2-NIGHT  3-OVERNIGHT
@ 2-NIGHT BUSSER
EMPLOYMENT STATUS

DEPARTMENT: L~
SUPERVISOR: Agency Referral CMG Recruit __ L~
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:
WORKERS COMP CODE:

Revised Sept 2007



'Employer |
Solutions New H | 7300 Metro Blvd, Suite 635

ew Hire Application Edina, MN 55439
Stﬂ.’ﬂillg Gl'()l_lp Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Rfcpxw‘i A FirstName 1 "\1 thae ( Middte Initial :Q
1) | - — . b\ ]
Street Address /7{” ) \ E, & i— 9‘!( .
City/State/Zip gi’@v\;( FallS oD S5 703
Home Phone : Message(P%ga) 33¢o-349 8 or 330 -5

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? ;E] YES [INO

‘ Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group LLC (ESSG) te use the information and statements contained in this application to
determine my qualifications for employment, | authorize ESSG to make inguiries of my former employers, except as indicated 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/for a drug screen test as
required by clients, government regulations or by ESSG policies.
| release ESSG and other persons or enfities from any claims that might be based on ESSG's decision to conduet 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 misieading information. | understand that any material omission or misrepresentation will resuit in my disquaiification 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.

Mo bge | Reduwsina, s ,C“/ﬁwuﬂ fo ity D=0/-23

Name (Print or type) A Applicant's Signature  ° Date

A copy or facsimile will be considered the same as an original 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. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 gach year and when your personal or
financial situation changes,

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

Pub, 505, Tax Withholding and Estimated Tax.

Note. You cannot claim exemption from
withholding if {a} your income exceeds $900
and incfudes mare than $300 of uneamed
income (for example, interest and dividends)
and (b} another person can claim you as a
dependent on their tax return,

Basic instructians. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on
temized deducticns, certain credits,

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

Head of household. Generally, you may ¢laim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a homs
for yourself and your dependent(s} or other
qualifying individuals. See Pub. 501,
Exemptions, $tandard Deduction, and Filing
information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding alfowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below, Sea
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
Nonwage Incomae. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

payraents using Form 1040-E8, Estimated Tax
for Individuals. Otherwise, you may cwa
additional tax. If you have penslon or annuity
income, see Pub, 912 to find cut if you should
adjust your withholding on Form W-4 or W-4P,
Twa 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 all jobs using worksheets from only
ane Farm 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 zllowances are claimed on
the others. See Pub. 919 for details.
Nonresident alien. If you are a nonresident
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
excead $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; or

B Enter 1" if:

® You are married, have only one job, and your spouse does nct work: or

s )

® Your wages from & second job or your spouse's wages (or the total of both) are $1,5C0 or less.

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

moQ

Enter number of dependents (other than your spouse or yourself} you will clairm on your tax return ..
Enter “1” if you will file as head of household on your tax retumn {see conditions under Head of household above)
F Enter "17 if you have at least $1,500 of chitd or dependent care expenses for which you plan to claim a credit

Mmoo

(Note. Do not Include child support payments. See Pub. 503, Child and Dependent CGare 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 each eligible
child plus “1” additional if you have 4 or more eligible children.

H Add fines A through G and enter total here, Note. This may be different from the number of exemptions you claim on your tax retumn.)

® If you plan to itemize or 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 joh or are married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having tao httle 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 beiow.

For accuracy,
complete all
worksheets
that apply.

» H

Form W'4

Department of the Treasury
Internal Revenua 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 entitied to claim a certaln number of allowances or exemption from withholding is
subfect 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

1 Type or print your first name }ad middie initial,

M phee |

Last nal

2 Your social security number

SR Y T

Horme address (nl.lumber and stre\?or rural route)

o[ E gtk

R o> v
) =

3 Single D Married D Married, but withhold at higher Single rate.
Note. f married, but iegally separated, or spouse is a nonresident alien, check the "Single” box.

4 | your last name differs from that shown on your social security card,

City or town, state, and ZIP code ; .
! :OU\.’\/ .F{;( ﬁ "—; 4 (/3; B . 9 7/{:“ 3 check here. You must call 1-800-772-1213 for a replacement card. » [ ]
EA s
5  Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2} 5 Y
6%

(]

Additional amount, if any, you want withheld from each paycheck e e
7 | claim exemption from withholding for 2008, and | certify that [ reet both of the following conditions for exemption.
® | ast year | had a right to a refund of all federal income tax withheld because | had no tax lizbility and
# This year I expect a refund of all federal income tax withheld because | expect to have no tax liability.

if you meet both conditions, write “Exempt” here .

» |7

Under penaities of perjury, 1 declare that | have examined this cerificate and to the best of my knowledge ang bellef, it is true, comect, and complete.

Employee’s signature
(Form is nat valid

unless you sign it) M /’]/)/Vig" mp R@é@(,{}—{,;\f

Date »

R R - BF

8  Employer's nams and address (Employer: Complets lines 8 and 10 6;ﬁy if sending to the IRS.)

9 Office code (optional)

13 Employsr identification number (EIN)
;

'

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

Cat. No. 10220Q

Form W-4 2008




o
7

LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment

Eligibility OR

LIST B

Documnents that Establish
ldentity

LISTC

Documents that Establish
Employment Eligibility

1

U.S. Passport (unexpired or expired)

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

U.S. Social Security card issyed by

tother than o curd staring it is ney
valid for employien)

. - . . . f

. the Social Security Administraton ]
|

J

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

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 F8-343 or Form DS-1350)

|
|
|

An unexpired foreign passport with a
temporary 1351 stamp

/

School 1D card with a photograph

Original or certified copy of a biri
certificate issued by a siate,
county, municipal authority or
outlying possession of the United
States bearing an official seal

i
|
l

_—

a photograph
(Form 1706, 1-088. 1-688A, [-688B)

Vater's registration card

Native American tribai document

An unexpired Employment 4.
Authorization Document that contains
5.

U.S. Military card or draft record

—_— ]

U.S. Citizen 1D Card {Furm -107)

o

An unexpired foreign passport with

Military dependent's 1D card

name as the passport and containing
an endorsement of the alien's
nonimntigrant status, if that status
duthorizes the alien to work for the
eniployer

U.S. Coast Guard Merchant Mariner
Card

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

[

Native American tribal document

I

6.

an unexpired Arrival-Departure L

Record, Form 1-94, bearing the same | 7.
8.
9.

Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS tother than those lisied under
List 4) v

]

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

18. Schoo! record or report card

[tustrations of many of these documents appe

Clinic. doctor or hospital record

Day-care or nursery school record

ar in Part 8 of the Handbook for Employers (M-274)

Form -y gleev, 003,075 N Puwe ;




OMB No. 1615-0047: Expires 86/30/08
Department of Homeland Security Form 1-9, Em ployment
LS. Citivenship and Immigralion Services Ellglblllty VYerification

BT

R

available during completion of this form.

Please read instructions carefully before completing this form. The instructions must be

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 discrimination.

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

Print Nane: | ast lFirs Middle tntal Maiden Name
: Michee/
Kedsipa, (ehee
Address 1 Smedt Name amd Xigiber) Apt# Date ol 3irth rmentlt dene vears

76/ £, ethsit G283

State ) Zip Code Sovcial Seeuriy #

iy
ony Fu [/€ /) 5 50373~y
9{&;@( Al / s 5 ., S>3 HDB-TAI~Y4g) T
4 / o . I attest, under penalty ol perjury. th | i teheck one of the followingy
Fum aware that fedel ‘i] |:IW-DIO'VI(.|ES for E A cilizen or mational of the Linited States .
inprisonment and/or fines for false statements or T Aawtul permanent resident (Alien #) A
use of false documents in connection with the T] An alien authorized 1o work ntil i
completion of this form. (Alien # or Admission #)

Emplosees Signature - Mx) &é& . Date fmonthedavear
} A LM A g o0 — - HF

Freparer and/or Translator Certification. (7o be coumplered mﬁitfignm’ if Section I s prepured by o persoi other ten the emplavec. [attest. wnder
sty af perjiry. thet ierve assisted in the completion of this form and thar 1o the besr of iy kneavledge the wiformation is true amd correct.

Preparer's/ I ransdator's Signature Print Name

Address (Street Nanwe and Nuniber, Cuy. Stare, Zip Coddel Date pmonthiday-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, if any. of the Jdocument(s). 2

ListA (ST — LB AND . ListC )
Pocument Lide: !/D C/&"/ - L%C’/A (. 5@( ’L/(’L/ {%(7
Fsuing authority: 7 C))i\ . , {’{,S (’7(’) V%
Ducuament # (9\ 18\'\7 ?)g %O% "’79 ’Lf ’ ?
. Lixpiraton Date ¢of ciyy: O C[} alﬁ \‘ 9‘0\}' :

ocument b

lxpiration Date (7 am):
CERTIHICATION - | attest, under penaity of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed docunient(s ar to be genuine and te velate to the employee named, that the employee began employment on
(ot dhyveary and that to the best of my knowledge the employee is eligible to work in the United States. {State

emplpyment ugencles miy omit the date the employee began employment.)
Ry g o Y g I

Signadudy of I'{mplu_\‘;&t&\u% Repregenkfiive Prim Name ~
SN0y SN g
Susiness or Organization Name and Address (Steer v omig and S igaber. C 1 Stte, Ll odes i ! i~y R frinntheo e veury
- . - . n q - P o
AN Z NS EAa MR o\ Sh\es

Section 3. Updating and Reyerification. To be completed and signed y employer,
AUNew Numwe sf applicable)

{'I'itlc

3. Date of Rehire turonthede vewrs tf applicabtes

U I emphove's previoas grant ol work authorization has eepired. provide the information below for the duecusient that eslhlishes current employ ment ehiginlin

Puocument #; Fapivation Due g any):

Duocument Tille:
Tattest, nnder pesatty of perjury, that to the best of ury knowledge, this employee is cligible to work in the United Niates
docuntentis), the document(s)  have examined appear to he eenuine and to relate w4 the individuud.

and il Hie employee presented

Stgngiure ol Tniployer or Authorized Representative E3ale Fomremals ey 1oeirs
g | _

Form =9 (Rev, O6/05/07) N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/22/2008
Page: 1 of 1

Case Verification Number: 2008033102024H0Q

Initial Verification:

Last Name: Redwing First Name: Michagl
Middle Initial: Maiden Name:

Social Security Number: 563-72-4819 Date of Birth: 09/26/1962
Hire Date: 022172008 Citizenship Status: Citizen or National of the United States
Alien Number: 194 Numbes:

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

Initiated By: SEVA47TS Initiated On: 02/22/2008
Initial Verification Results:

Initial Eligibiity: 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:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 02/22/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx ?Case VerNum=200805310202...

SENSITIVE BUT UNCLASSIFIED

2/22/2008

SR i [ s




3 Employer

ff Solutions

| Staffing

i 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 ﬁ.],xcua'\ Redeo | vy
Your Name !

Ypl E gthed, Apt

Your Address

Slonx Falle, 6N 57/03

Your City, State, Zip Code

).
Your Telephone Number

EMERGENCY CONTACT INFORMATION

e REC‘L‘&\\MQ{? X - Lt)jpp (melu? f(fp?yuy
Name - : : Relationship el idee 2

Address

O‘?l@“f RAD ;Qé/ LA

City, State, Zip Code
(311 H_0R =306y ( )

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. ’

I understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of

and, further, 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 Empiloyer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

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

I further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand this Waiver and Reiease of All Claims.

' Last First Middle
Employee Full . Social Security # Birthdate
Legal Name
{Printed)
| | TR I N

Reds e Miehee/ A 527 | P mpa
Minnesota Driver's Licénse Number Pate Signed

23 ). £

Signature | //,’/

R A B 9t - e et oo oo e e 2 ] o e et s e et



Employer
! Solutions

| Staffing

i Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 2\ day of Feb, , 200‘%, 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 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.

4/)%’?08\,&9[) }0‘%/ L ey

" Employee Signature””

Y
‘Eé'm N

Empldyer Solufions 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. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (¢) my righfs under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
i 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 compeonent (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.
/MWJUMD M/L{W

Individual's Name

X - 2%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




Ashley Postma

From: Crickett Noll [Crickett. Noll@mckennan.org]

Sent: Tuesday, February 19, 2008 2:50 PM

To: Eileen Stephenson; Ashley Postma

Cce: dsandbulte@suzlonrotor.com; justin@corpmgmtgroup.com
Subject: results

Michael Redwing drug screen (-) px= able to perform ali job functions.CMG Eileen

I am sending this one and one only because this is all | have for yesterday!! Thanks

Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of the intended
recipient(s) and may contain confidential and privileged information. Any unauthorized review, use,
disclosure, or distribution is prohibited. If you are not the intended recipient, please contact the sender
by reply e-mail and destroy all copies of the original message.

PR



/ ,’OC? —

APPLICATION FOR EMPLOYMENT

DATE _ 2P~ 77— X

Aedevivg ielbed e
Last //r First Mﬁ(dle Mafden
ot o, gthsf S, ouxlallts, S0,
Number ) @45, Gf’ﬂ‘l“eritfe* City State Zip ) '
Telephone () 2 20— Y552 Social Security No. 903 - 762 - Y€/ 7

Are youunderage 18 ___ YES X NO, if “YES", can you provide proof of your eligibility to work? __ YES NO

Are you currently authorized {o work in the United States? X YES . NO. Proof of eligibility will be reguired if hired.
Current Position Aihe v plog R Are you available to work overtime?  HYes
Current Wage , UONo
Shift

TYPE OF SCHOOL NAME OF SCHQOL ] MAJOR & DEGREE
High Scheol S ba‘m.«:-(— K i Behos/ Diplevia

s s:as\nwrpelrg S Dok
College Aochiesbz — Loesfern  Cojlese H’eﬁp i‘d{‘abf? 1 h?ﬁéPV
Senttebluif , Ue, RIE et Lrals

Bus. or Trade School i
Professional Schoal -

Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? )ﬁ No DOYes (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) wasfwere
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? 0O Yes ﬁ No

Please list two Emergency Contacts other than relatives.

Name T?M R Tﬁ )/bﬁ.%"CQﬁ Name

Address __ (1 vRe ¢ Reedy f‘cﬁﬁj, gz, Address

Telephone @/(?) QO& - 5%& Telephone { )
MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? /kaes O No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? O Yes /ﬁ No

Specialty _F te Q?fe&{;?om SD@(} f&)ﬁ"i Date Entered D=7 Discharge Date /=2 — 3

10f3 February 2007
rr:-::mnﬁ?r—'—’ﬁﬁ*F’_‘\

AT Lilod )

(L |




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

Name of employer MAT‘U Piﬁ}fﬂ/&ﬂ (/O/](W{Jdbﬁ“" + Phone { )

Address Qiou.)( Fé’c\t%l <, B.} Supetvisor _ﬂh’ai‘k /\)e,f‘/le/éé’

Reason for leaving (be specific) {3 otk 2 ‘;Qﬁ}gé &Qq v ia De, A7 TolPme he é{&"f the ook +h ro{Aﬁf-ep

Position/Duties:
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Name of emplayer &ggg“; 1%3’2 bﬁ;ﬁb&c‘c’l[ ﬁﬁ?{i’e@i/‘j Phone (3/? ) 50?/" ()yf’/ /?\o ﬂ’:ﬂﬁeW{‘@’é@_)
rUtes

Address \3"’ 2 BL 'F a\%p&f %ic% IA. Supervisor ___ M\ V&/"p @

Reason for leaving (be spemﬁg)ﬁua,k wies S‘Fclﬁt :2 f’zﬂia/e.o@ a?‘ﬁ ‘/’mel’ éare&@ﬁcﬁ jiéae:?eedé 'éZZ iﬁ/ﬁ,o cheﬁ'ﬁl -
Li it L‘—:’i
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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

ARG~ kbR Fhiouy,
Lo,

6~ [/ [-gy | NN

Name of employer E)gg;g vﬂﬁb! e 5(3113@&55 Phone (3[7) 7)3@“‘-?5)7@ )[/ /‘g’ /
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RE-UNSURE H ! L A% :

el Re&%)"‘.w DATE: - V-/5%
(PLEASE PRINT)

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

Aeale e

1) APPLICANT NAME: /M I'a)

‘Yes 3No If no, why?
(CIRCLE)

3.) Are you willing to consent fo a post job offered health assessment? @- No W no, why?
(CIR

CLE
4.) Can you legally work in this countw@ No If yes, by what means? - 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 No
(CIRCLE)

. {CIRCLE) e
8.} How far away do you live from Suzlon Rotor Corporation? 0-10  10-2 @ 50-75 75-100 100+ Miles o o8
\6'}' “~3%2 (CIRCLE) \E8F or 3

7.) Which shift works best for your schedule: 3pm-11:30pm m Will you work any shift? Ye

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

(CIRCLE)
10.) Have you ever been conficted of a felony? Yes -g\? If s0, when?
{CIRCLE)
11.) Have you ever been terminated from a job? Yes -0 if "yes", explaim:
_ (CIRCLE)

12.) On average how often are you absent from work per month? Never [1}2 times 3+ times Reason?

(CIRCLE)

Is the application signed Are boiff the ppEiation and qustions aboe completed? ‘?' . -
Was the applicant on time for their interview? Yes~ No How did the applicant hear about CMG/Suzlon? R\m;‘ "S\@L‘#}Qf\ .

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICAi T IF THEY CAN PERFORM THE FOLLOWING:

Do you have full range of motion with your head, neck, & upper body? “No Can you lift & carry up to 50Ibs if needed? esy No

Can you work in a kneeling position? -No myou work in a sfanding position (on your feef) for a 8 hour shift? -No

Can you work near fumes & dust for a-8'hour shift? Yes »No  Have you ever worn a respirator? Yes : No Where? @\%M&—sﬁv .
BASIC ERVIEW QUESTIONS

if "ves", where? And tell me about your job responsibilities/duties;

Have you ever worked in a mfg environment before? Yes

—

Are you currently working right now? Yes No./ If "yas", why are you looking to leave your employer? ™

If "no”, how long have you been looking for employment? \ \;’V\Qb\,}\%\; .
o Where have you had interviews or filled out applications at?

Are you on layoff subject to recall? Yes { No
" Do you need to give a 2 week notice with your employer? qu@

i REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?
Name and title of reference/company: R an { Hacwoste R0 -1 Drvwatl (3] Cr")
v v [ S~ v

When are you available for employment?

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

Lotenw Togall  Pee Qrgoall (319)

NOTES




| agree that

Neither the aceeptance 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
statements and the like as they may exist from time to time, or other Company practices, shall serve to create an actual or implied
cortract 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-wilf relationship beiween 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 Campany may unilaterally change or revise their benefits, policies and proecedures and such changes may
include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the misrepresentation or amission of facts
called for is cause for dismissal at any time without any previous notice. 1 hereby give the Company permission to contact
schools, all previous employers (unless otherwise indicated), references and others and hereby release the Company fram any
liability as a result of such contact. '

F understand that, in connection with the routine processing of your employment application, the Company may request from a
consumer reporting agency an investigative consumsr report including information as to my credit records, character, general
reputation, personal characteristics and mods of living. Upon written request from me, the Company, wilt provide me with
additional information concerning the nature and scope of any stich 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 period of ninety (90) 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 X‘WM RQA,LU“J%, Date: o ™ 7"%?

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

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

Jof3d February 2047




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:

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? /54

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? e

~

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? (¢

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? (0

s in each box. At the end of

3. You have 4 boxes with 20 part
How

the day you have used 2 and one half boxes of parts.
many parts do you have left? 35
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Interview Questions:

Personal:

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

e @UALy ot

2) Whlbsiloul I hire you? Give me 3 good qualities about yourself.
- Depniosie,
2 1%&\:6"{»*#\'&@,
2 oars BT sl 0¥
3).What is your greatest strength and weakness?
Greatest strength: LC)‘L Jou, [

How does your strength benefit you as an employee?

Your weakness: L{J‘Lu LUUL tnge e 6@()} (oo tlrs
How can or do you overcome or compensate for your weakness?

S

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

missed work this past year? ‘
\ @ @L}/ - Losl S e,

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?

sty WA /0:4 4 L vwosaga

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

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? s ) — ,
’ Stnge By s P ¢ g s b

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?

R



