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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 6 (iz\ O
LAST NAME: 4§7L€7§4z}"

Apellido Nombre

CORPORATE MANACGEMENT ORG

FirsTNAME: Michae / MIDDLE INITIAL: /U
Primero Nombre ﬁ Segunda Tnicial

3 T' ¥
ADDRESS: G624 (¥ S
Direccion
CITY: p O&Qn’ﬁ% state: “YA/ ze: S/GL/
Cindad Estado Zona Postal
HOME PHONE #: 07 325~ 24(.{ CELLPHONE# .07 G 7C a?éfa’
Te!efono Celular teléfono

DATE OF BIRTH: 3 ~2 [- jJp»

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: Y73 - R{-g3/ 2

Numero de Seguro Social

GENDER: FEMALE ~ MALE ')C MARITAL STATUS: MARRIED __ SINGLE L/

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) UA;LHL-Q

Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Kﬁ;éf& StefHasn

Nombre

PHONE #: 532 &R S0
LTeIe’fono

HIRE DATE: D[ O START DATE: L/Z D&? TERMDATE:

SALARY (Houriy): D DD SHIFT DIFFERENTIAL SHIFT: 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY TANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUi//’/

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Pebruary 2008

Client Rollover Date:




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

Stamng Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name SFe+44a First Name /M rchae | Middle Initial M

Street Address (f;q MU i S"L

City/State/Zip_P; ,Df’&i-am MAs /e

Home Phone 37 _F2$ 2YCCG Message Phone 07 G776  &F«p

Company/Employer Su_z ZE}}\

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 to work in the United States of America? MYES I NO

Applicant Certification and Authorization

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

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

required by clients, government regulations or by ESSG policies.

I refease 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 appfication 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 disqualification from
consideration for employment or. if discovered after | begin employment, will resuft in my termination.

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

Mchurd Settos /W% I-jo-op

Name (Print or type) Apglicant's Sigrature” * Date

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

L For ESSG Office Use Only

. 7 !

|

I BQ NHW ' -9 ! Direct Deposit L i

- ; ; -

' Emergency Contact info J[ Background Release Form F Background Results Proof of Insurance Drug Tests 1
- j

1SS0 Rev. 07410




Form W-4 (2008)

Purpose, Conpiala Form W-4 50 that your
employer oa nnoid the correct federal incame
tax from your pay. Consider completing a new
Form W4 each year and when your persenal ar
financial siruahon shanges.

Exemptloﬂ fromt withholding. it yOU arg

e oniy ines 1.2, 3,4, ana 7

> it. ff‘ur axenntion
v', .6 auog See

[

aim e;\empt»on from

= ncome exceeds $900
andd inchuc ;::.m 5300 of unearned
NCCHTe [Hor Die. nterast and dividends)
and {bj another gersen can clasm you as a
depeandent on her tax return,

Basic instructions. ¥ you are not exempt,
complate the Personal Allowances
Worksheei Deicw. The workshesis on pags 2
adiust you haiding wilowances basad on

AEmuIed JEGuchots, © 0 Credils,

adiustments le income, or two-eamer/muitiple
1ot situations. Complete all worksheets that
apply. Howsaver, you may claun fewer (or zeroj
aliowances.

Head of household. Generally, you ray claim
nead of household filing status on your tax
return anly if you are unmatried and pay more
than 50% of the costs of keeping up a nome
or yoursedt and your dependentis) or othear
Guahfying .ndividuais. See Pub. 507,
Exemphons. Standard Deduction, and Fikng
Information. for information.

Tax credits. You can take projected ax
credits inte account in figuring your aitowable
nurmber of withholding allowances. Crediis for
chind or depandent care expenses and the
cihuld tax credit may be claimed using the
Personal Allowances Worksheet balow. See
Puiz. 819, How Do | Adjust My Tax
Withhoiding, for information on conve
your other credits into wathhoiding afio
Nonwage incoime. it you have a large amount
nooe, such as nterast or
crstder miakmg estmaned

SUNG
HnNCes.

i

paymeants using Form 10406-ES Estamated Tax
for individuals, Otheraise, you may owe
additional tax. if you have pension or armuity
ncome. see Pub. 919 to Hnd out o shiouic
adjust your withholding on Form v ar W-4
Two earners or muitipie jobs. It ‘/’LA_} ..ave a
wOrking spouse or more than on figure
the totai number of allowanses you are entitied
ta cfaim on all jobs usmg workshesis ffom andy
one Form W-4. Your willsho ur.q i
D2 MOSt accurate whan il 2l
claimed on the Form W
paying Job and zero &
the others. See Pub.

alien, see the I")Shm_."ur g for Farm 4833
hefore compieting ths Form VW-qd
Check your withholding. Aitar
takes sffect, use Pub. 81¢
doliar amount you are h
compares to your pro;

vi VY-

HJlurile‘

Personal Ailowances Worksheet (Keep for your records.)

A Enter "1”
B Enter "tk {

C Enter “1” fo

r your spouse. But, you may choose to enter *-0-

tor yourself if no one else can claim you as a dependent,
® You are single and have only one job; or

® You are married, have only one fob, and your spouse does not work: or

® Your wages from a second joly or your spouse’s wages (or the total of both) are $1,500 or less.

" # you are married and have either a working spouse or

more than ong job. (Entering “-0-" may help you avoid having too little tax withheld ) c

D Enter number of dependents (other than your spouse or vourselfy you wili claim on your tax retumn o &
E Enter “17 if you will file as head of househoid on youwr tax return (see conditions under Head of househoid ancve; £ _0O_
F O

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 dezails.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more infermation.
® if your total income will be less than $58,000 ($86.000 if married), enter *2” for each eligible child.
# {f your tatal income will be between $58,000 and $84,000 ($86.060 and $119,000 if married). enter *1
child plus “1™ additional if you have 4 or more eligible children. G
H  Adid fines A thiough G and enter total here. Note. This may be different from the number of exemgtions you claim on your tax retum,) B o
* if you plan to Hemize or claim adjustments to income and want to reduce your withholding. see the Deductions
and Adjustments Worksheet on page 2.
¢ [i you have more than one job or are married and you and your spouse both work and the combinad earn ings frorr all inb
$40,000 (525,000 it marvied), see the Two-Earners/Muitiple Jobs Worksheet on page 2 to avoid having oo itle tag v ur'
¢ If neither of the above situations applies, stop here and enter the number from ine H on line 5 of Form W-4 peiow.

" for each sligiile

T“F

For accuracy,
complete aii
worksheets
that appiy.

2KCeEC

[N

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

Employee’s Withholding Allowance Certificate

» Whether you are entitied to claim a certain number of aliowances or exemption from withholdinrg is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

Eaecundy number

2 Your 5061

yanr first namea and middle initial. J Last pame,

1 Type or prnt y
N ! [ : ;
ichae M |\ Stedtan Y723 2092/ R
é ;E}m " ;[[n;"h %u_}‘ rorm ot r—}.sz‘fci'"bjltﬁl“mh gc'c.) é
{ . - OF 3LOUSE 3 A R
Uty o oreet <laia, and 2P aod 4 it your last came differs from that shown on your socal security «
P] P‘Z&Jﬂﬁ-—(’ﬁ M;/L} \SZLL(P q check here. You must call 1-800-772-1213 for a relz’n_i.:‘:{cement carc!_.- -

e of aliowances you are claiming nrom line H above or from the applicabie workshest on page 2)
mount, if any, you want withhsid from sach paycheck .

v withholding tor 2008 and 1 certify that | meat both of 1 !
nght 0 a refund of all fedaral Income tax withheld becauss | had no tax Sability and
a ’r‘fuz i of all federal income tax withheld bacause | expoct to have no @x Fi'"i ility. :
L 7;

and ¢ ke pest G my knowisdne and Befisl 1Sy, cerect, ead Co

o*l"“‘wr‘f conditions for exemni

For Privacy Act and Peperwork Reduction Act dotice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Etigibility

LISTB

Documents that Establish
ldentity

OR

AND

LIST C

Documents that Eseabiish
Employment Eligibility

U.S. Passport (unexpired or expired)

L. Driver's license ar [[> card issued by
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eve color and address

LS. Social Security card issued by
the Social Security Administration

father than o card stuting it iy nor

valid for employuient)

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-551)

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

Certitication of Birth Abroad
issued by the Department of State
(Form FS-343 or Form DS-1330)

An unexpired foreign passport with a
temporary |-531 stamp

3. School 1D eard with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

{Form [-766, 1-688, 1-688A, 1-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen 1D Card (Ferm £-197)

n

An unexpired foreign passport with
an unexpired Arrival-Departure
Record. Form [-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant staus, if that status
authorizes the alien to work for the
employer

6. 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
[-179)

8. Native American tribal document

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

Unexpired employment
autherization document issued by
DHS tother than those Hsted under
List ) .

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

10, School record or report card

11, Clinic. doctor or hospital record

12, Day-care or nursery school record

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

Form -9 (Rev U507 )N Page




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

Department of Homeblind Security
8. Clitizenship and Immigration Services

Plense read insiructions carefully before completing this ferm. The instructions must be available during com pletion of this form.

ANTLEDISCRIMINATION NOTICE: 1t is illegal to diseriminate against work eligible individuals. Empiloyers 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 may also constitute illegal discrimination.

Section 1. Enmployee Information and Verification. To be complered and signed by employee at the time employment begins.
Primt Name: st Iirst Middle [nitial Muiden Name

%/I Michae [ 4

Addyess iStreer Nae aiid Numbur) ApL# Date of Birth frourh denevears

eq 1t S 3I-2(- TP

Cily Stale 2 Conle Social Sceurity #

P pestons. MY SCled | 473-2U-97/2

baglestaunder penalty of perjury_ that Tam (check vne of the following )

L am aware that federal law provides for
imprisonment and/or fines for false statements or

- Aettizen or aational of the Uniled States
A lawrul permanent resident (Alen #) A

use of faise documents in connection with the [:' An alien authorized (o work antit
rompletion of this form. ) o
comi (Alien # or Admission #)

- y.
linploy ce's Sivnature N Duie fmontivdea:vear)
% 4 -
o ~)0o—-OF

. - od 7 e - e -
Freparer and/or Transtator Certification. (7u be completed aind signed if Section [ 1s preparcd by o person other ihan the emplovee. | itest. under
prenelty of perpury, thar Flrave assisted in the coniplerion of this form and tiat 10 the best of my knnvledge the 1aformation i leue and coreect.

Preparer’s/Pranslator's Sizgnature Print Name

Address (Seeer Name und Numiber, Cuy. Stare, Zip Codel Date fmonthadayyear)

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 tisted 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
| d

Docament Litle: V\

[ssuing authority: H N \JKS 6.[\)\/
Hlocunent £ ' ml \ iLi 3‘:530;1_ L’? 3‘_ & ‘ " q _\ ]a :
L Eapination Date ff an: 3’&) - Dq )

Doviment #

Iixparation Date (if wn):

CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the abuve-named employee, thut
the above-listed dogumentfs) sppear to be genuine and to relate to the employee named, that the employee began employment on
iD and that to the best of my knowledge the employee is eligible to work in the United States. (State

it the date the employee began employment.)
I‘& ‘
dmn AsSisnt

fineintfi-denayvear)
employment agencie

¢ . Prige Name "-_:P
ST Ashlen—Bstme. | A
R b Godey ‘\4 iuig (ifonthdn veors

e ). - 1
sy iad .v\ﬁcss fNtreer .\,\umf wned Number, [r{;' St
3. Date of Rehire tmomiddon- veary of applicables

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

New Noie f!itif),lel'('.f/l{'(*.ﬂ‘

CoHemploveds previous grant of werk authonzation has expired, provide the information below for the docament that establishes current emplos ment eligibabit

Pocument #: Expiration Date g anyy:

Pucamest Title:
Fattest, nuder penatty of perjury, that to the best of my kuowledge, this employee is eligible to work in the United States, and if the employee presented
docunrent{sh, e docwment(s) | have examined appeir 1o be genuiae and to relate 1o the individaal.

Siginaine of Fiiplover or Authorized Representiive Date fasioeidy dhepy s

Form -9 {Rev 64307 N






Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verity

Report Prepared: 04/10/2008
Page: 10f1

Initial Verification:

Case Verification Number: 2008101142836ZF

Last Name: Steffan First Name: Michael
Middle Initial: Maiden Name:

Social Security Number: 473-21-9712 Date of Birth: 03/21/1988
Hire Date: 04/10/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA4775 Initiated On: 04/10/2008
Initial Verification Resnlts: - :

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: g Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middie 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:

Resclve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 04/10/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsl etter.aspx?Case VerNum=200810114283...

SENSITIVE BUT UNCLASSIFIED

4/10/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an additional job assignment, or (2)
refuses without good cause an addifional 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, "qood 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 whiie on probation
at any client company assignment. Shouid 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.

| furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. 1
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| have read and | understand.the above policy.

Pnnt Name

Date 4/* o-cF




Employer
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!

/L{zbé& @ f S?le]ﬁl(ﬁ. M

Your Name

G4 ™ sy Apti
Your Address

Ppesbe A0 t64
Your City, State, Zip Code

(@) )62 o9
Your Telephone Number

EMERGENCY CONTACT INFORMATION

R’D&q S% Motle
Name’ Relationship
C2Y ¥ 3F

Address

Ppesdse  pl  STLGY

City, State, Zip Code

( 837 ) TS — ST (827 )y g5 RMCC

Telephone Number - ' Alternate Telephone Number



| Employer
Solutions

i Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_ /©__ day of _Apri [ , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred o 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. '

Employee Signature

EmpfoyerVSoiutions Staffing Group LLC, Representative



Background Investigation Information Release Form

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

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

facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

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

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

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

Empiloyee Full Social Security # . Birthdate

:-:g::eh:’?me S‘)‘e?[ ICL i\ M 1’ Ollﬂ,v&/ ﬂiﬁ,{\l}w n

Minnesota Driver's License Number Date Signed

Moe 31l 43356049 o - 10-0F

q73§;u 5471';2 03%2[‘5 i42P

e A

Signature




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; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or-offer thereof.

4, 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/for 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.

AL, pedae! Skt

Individual's Name

Y-10-0%

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

o



APPLICATION FOR EMPLOYMENT

DATE -8 - O%

- : ) 4 i - ,i
Name :)'/’t':“L‘IL’CL n M, chae [ /i/&fé;\
Last First 4 . Middle Maiden
i L ey 7, i &f
Address { 2 L( [t/ P,pg:s;lvm,, /M.ru S GLG Y
Number Street City Shate Zip
Telephone (@? & 76~ OGdE Social Security No. 4/73 - Rl 47['71
Are you under age 18 YES A NQ, if "YES”, can you provide proof of your eligibility to work? YES NGO
Are you currently authorized to work in the United States? k YES NO. Proof of eligibility will be required if hired,
Current Position =S Are you available to work overtime? _RYes
Currant Wage G- ST UNa
Shift o, [ ecening
— TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
¢ THigh School ) i Drsone. e I Des o Ao Cgiyuny, L
T po fevgece |
C College” Ay Teeh Al gz ord g, {Ee b Loy En b it gt

Bus, or Trade School

Professional School -

Bave you ever been gonvicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? )Sfl\?o QYes {a Conviction record will not necessarily disqualify you from empleyment).

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?  EffYes O No

Please list two Emergency Contacts other than relatives.

Name £ Lol Lse& /(f U Name ~J€rdsiy {Z’)’?MWM&":
Address 0 le ;il,&%("y ':L'ffcx { f&ui Address (tht’( t /}'\.J{.(,SJ’P”]‘C:L_ & &h_(f
A lot (&

Telephone &3] A5~ Voo 2D Telephone (301 U5 - %@
MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? O Yes Pﬁ.‘No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? 0 Yes ;ﬁ;No

Specialty Date Entered Discharge Date

1) Oedks Doy -
9) ‘EZ@/\QQ& >
=2\ Tal e



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

Name of employer }'ﬁfﬂi} c.lsﬁ’&— Phone {E2 ) T2 ST~ 52,527

/;\64:2
Address : Super\nsorcfﬁ/;( 671"’1‘[ /4/

Reason for leaving (be specific)

Position/Duties:

(nload  frpct L0 Stelies,  aSsundl  Bemidiee , Kify ca,s?;éjwm;

L asby 5r~ . Cldws

Name of employer Dél Leese Lz psbruedien Phone (___) 6w \
Address/7[/ @Ot& 4"‘1 Q@-&ﬂf’ I”VL@”U Supervisor Dennis /26&32 A 07

Reason for leaving (be specific) M&Uzé
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P
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Name of employer Mi &5@(/— Phons (

Address Supervisor }‘é«‘/a’(f Qyélé’LC[@r
Reason for leaving (be specific) MM !
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PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

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

20f3 February 2047




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

Yes?No If no, why?
(CIRCLE}
3.) Are you willing to consent to a post job offered health assessmei'lt‘?@'2 No " If no, why?

{CIRCL
4.) Can you legally work in this country No If yes, by what meansesident Alien - Other?
' (CIRCLE)

(CIRCLE)
How far will you travel in miles? :f Will you need a ride Yes - No

5.) Do you have reliable transportation to get to work?(¥es > No
(CIRCLE. (CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporat:on * 10-25 25-50 50-75 75-100 100+ Miles
(CIRCLE)
7.} Which shift works best for your smedu!@pm-‘l 1:30pm  11pm-7:30am Will you work any shift? Yes-No
{CIRCLE) (CIRCLE)
8.) Is the starting pay of $10 per hour acceptable’? No If no, starting pay desired $ per hour
{CIRCLE)
10.} Have you ever been conficted of a felony? Yes -@ if so, when?
(CIRCLE)
11.) Have you ever been terminated from a job? Yes If "yes", explain:
(CIRCLE)
12.) On average how often are you absent from work per mont 1-2 times 3+ fimes Reason?

(C!RCLE)

ELO THIS.LINEV

' Are both theapplicataon and questrons above completed‘? Yes No
How did the applicant hear about CMG/Suzion?

i the pplicain sined Yes - No T

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

PHYSICAL JOB REQUIREMENTS. ASK THE APPLI
Do you have full range of motion with yaur hgad, neck, & upper bod

No Can you lift & car 0 50lbs ? Yeg - No
Can you work in a kneeling positiont? Yes »No ou work in a-stafiding position (on your feetyfo our shi @ Nt
ur shifty Yes£No  Have you ever worn a respirator? Yesg'-No / Where?

.- “!,F THEY CAN PERFORM THE FOLLOWING~

Can you work near fumes & dustfdra 8
NTERVIEW QUESTIONS g
Have you ever worked in a mfg environww ¥Yés - If "yes", whare? And tell me about your job responsibilities/duties:
' —y
Are you currently working right nofv? Yes - If "yes", why are you looking to leave your employer? // C\
[f "no”, how long have you been Yagkiperfor employment? / Q)\@//
Are you on fayoff subject to recall? Yes - No Where have you had interviews or filled out applications zgk //"\
When are you available for employment? Do you need to give a 2 week notice with your employer’:( Yes
REFERENCE CHECKS N

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

Name and title of reference/company: X !E . %
Comments: : L/VM A

Name and title of reference/company: u)

Comments:

NOTES




| agree that:

Neither the acceptance of this application nor the subsaquent 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 o time, or other Company practices, shall serve to create an actual or impliad
contract of emplayment, or to confer any right to remain an employee Corporate Management Group, Inc., or otherwise o change
in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered except
by a written instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If empioyed, |
understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in benefits.

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

I understand that, in connaction with the routine processing of your employment application, the Company may request from a
consumer reporting agency an investigative consumer report including information as to my credit records, character, general
reputation, personal characteristics and made of living. Upan written request from me, the Company, will provide me with
additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting
Act.

| further understand that my employment with the Company shalf be probationary for a period of ninety (90} days and further that
atany time during the probationary period or thereafter, my employment relationship with the Company is terminable at wilf for any
reason by either party. ’

Date: 2 - S\/CDE;

Signature of applicant

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

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

Jof3 February 2007




Employee Referral Form

I M![C&- &5)%)%% was referred to work at Suzlen Rotor Corporation
(Your Name) .

by \) Jan /3 /w;fi:l.é el Cé an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

/%% 2-Sox

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.



Interview Questions:

Personal:

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

P/e( e
2) Why should T hire you? Give me 3 good qualities about yourself, LL’E ‘
%{ DEP 6”1‘4‘?9;8@{2 15’"%‘ i

A FlE
gasy 1o get olon
wlug 7

3).What is your greatest strength and weakness?

Greatest strength: % ? ob QN SD l u ; [/( j
h bénefit

How does your strengt Ou as an enl 10yee‘7
Y P Supe/ V S0

Your weakness:

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

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

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?

Production: %Lomj .(_C/m 7 W H’Wwwewcj

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

SU-WU\&/ - C,O\/\S"Y\/ A LA

2).What heavy o ects are you requtted 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? g{/\ \ftﬁkeg / 9# _ /Dor[:f/

Tebigere?0 aint®

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?

A BB (e 97 g




