ESG NEW HIRE Date received DATE CMG NEW HIRE Date received DATE
& initigls | FAXED & & initials FAXED &

PA.F?ERWOBK completed INITIALS PAPERWORK_ completed (NITIALS

ESG New Hire Application I ﬁv CMG New Hire
. Application
ESG Emergency Contact 1 CMG Emergency
Info : ; Contact Info .
Employment Eligibility ~ I- Employment Eligibility -
9- 2 forms of 1D - copies 1-9
2 forms of ID - copies .
(1) | (1)
(2) \ (2)
W-4 Ww-4
ESG BACKGROUND CMG BACKGRCUND
RELEASE FORM RELEASE FORM
E-VERIFY
CMG HANDBOOQOK-date
. reviewed and distributed
with new employee
Additional 6‘@“‘% EMPLOYEE
W/ | (ﬁ/ O¥ AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767

Obli6|OF




G EMPLOYEE INFORMATION SHEET
{(STRICTLY CONFIDENTIAL)

CLIENT: SU\;C\U\/\

 LAST NAME: \/0% Y

CORPORATE ! fwm& }

Apeltido Nombre
FIRST NAME: M iChad MIDDLE INITIAL: -5
Primero Nombre _ Segunda Inicial
¥
ADDRESS: i3\ % 41 E
Direccion . : :
CITY: mﬁ%\“ ;M STATE: NW zie: S5}
Ciudad Estado Zona Postal
HOME PHONE #{501) - 206 - AB¥2 CELL PHONE #:
Teléfono Celuiar teléfono

DATE OF BIRTH: J - 2la” 90

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: (285 ~H0- {7 L

Numero de Seguro Social

GENDER: FEMALE MALE / MARITAL STATUS: MARRIED __ SINGLE /

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: @BLACK HISPANIC, ASIAN, INDIAN)

Origen éinja

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

namEe: Mike  vbs

Nombre

PHONE #eﬁ07) A5~ A28

Teléfono

FOR CMG USE ON

L)
HIRE DATE Tog START DATE: ZZQ“ &() RM DATE:
SALARY (Hourly): [ D 6 SHIFT DIFFERENTIAL_ s ~NIGHT 3-OVERNIGHT

DEPARTVMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATU?/
Agency Referral CMG Recruit
CMG Rollover Date: Reviged: Pebruary 2008
Client Rollover Date:




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

Stamng Group Tel. 952.835.1288
L1LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

i/o% First Name M*U’!CLEJ Middle Initial =

l_,ast Name

Street Address lg‘-l ‘é;_jl' 4'*' E%
City/State/Zip_JOSpeL . Mma Slelly
Home Phoneéﬁﬁ?\} ’ ﬂ«l% - 3:3}3?" 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 to work in the United States of America? BZ&’ES CINO

Applicant Certification and Authorization

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

I'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/for 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,
|.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 wil result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.
If hired, | agree to abide by the policies and procedures of ESSG.

Mike, b ke o G-1-ef

Namé (Print or type) Applicant’s Signature Date

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

L For ESSG Office Use Only
|
| BQ NHW I-9 Direct Deposit W4 i
]L-— : T —
! Emergency Contact Info J Background Release Form | Background Results : Proof of Insurance Drug Tests
L - @ S
Rev 07106

ESsG



Form W-4 (2008)

2 Form W-4 so that your
ek the correct federal income
tax irom ,ow pay. Consider completing a new
Form W-4 each year and when your personal or
financial situanion changes.
Exemption from withholdiﬂg. It you are

J "‘ 3. 4, and 7

Note. You cannol cia im exemption fram

i your income exceeds $800
and it rorg than 8300 of unearned
noome (for pie, ntorast andg dividencis)
andi (b another person can clawm you as a
dependent on mar fax rottemn.

Basic instructions. if you are not exempt,
coimpliete the Personal Allowances
Worksheet beiow, The workshaets on page 2

adjusiments to income, or two-earner/muitipie
ob situations. Compiete all worksheets that
appty. Howevar, you may clanm fewar (or zero)
silowances.

Head of household. Ganearaily. you may ciamm
nead of househoid filing status on your tax
returry andy if you are unmairied and gay mare
than 50% of the costs of keeping up 2 home
for yoursetf and your dependeantis) or otner
quaifying ndwviduals. See Pub. 501,
bBrermplions . Standard Deduction, and Fiing
irormaton. for information.

Tax credits. You can take projected wax
crechts into account 1 figunng your viable
number of withholding allowances. Credits for
chiidd or dependent care axpenses and the
ciwid tax credit may be claimed using the
Personal Allowances Worksheet bailow. See
Puls. 819, How Do | Adjust My Tax
Withihotding, for information on convertng
vour other credits into withhoiding ailcwances,
Nonwage income. if you have a large amount

g8 NCOMS, SUCEH Hikerast

payments using Form 1540-E5. Estimated Tax
for individuals. Otherwise, yvou may owe
additional tax. If you have gension or anauity
inceme, see Pub. 979 to find out i you shouid
adjust your wathholding on Form w94 or W4 P,

Two earners or multipte jobs. if you bave a
wOrkig spouse or mare than one job, Higure
the tetal number of allowances you are enblied
m claim on all jobs using woikshesis lrom anly
one Form W-4. Your withno
D2 most accurate when
claimed on the Form W-3
paying job and zero dlld‘:‘u‘c.l.hl‘b are ciain
the others. See Pub. 919 ior aealis.
Nonresident alien. If you 202 a non
aften, see the instructwons for Form
sefore cornpieting this Form Wea,
Check your withholding. r:'*:f ar
axes effect, use Pub. 19 &
dioliar amount you are hL.\; i g w‘»t’"‘:h'-‘:(i
LCOMpares W your pro totad ax vor
Puls. 219, especaily :
e 5130,0060 “b\lw('l!r, oo S50 00

hant
233

}'DUI' Foam W3

aud:ust you basad on
AQITHESA GE 5, aividends. conmder making es 2 iMzuried).
Personal Ailowances Worksheet (Keep for your records.)
A Enter 17 1or yourseif H no one else can claim you as a dependent . . . . . . . . . . A
J # You are single and have only one job; or
B Enter "17 i * 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 (or the total of both) are $1,500 or less.
C Enter "1” for your spouse. But, you may choose to enter “-0-" if you are married and have efther a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) c
D Enter number of dependents (other than your spouse or yourself) you will ciaim on your tax return D .
E [Enter 17 you will file as head of houseiold on your tax return (see conditions uinder Head of household abovey E o
F  Enter "1" if you have at lgast $1,500 of child or dependent care expenses for which you ofan to claim a cradit F
(Note. Do not wnclude child support payments See Pub. 503, Child and Dependent Care Expenses, for details.]
G Child Tax Credit {including additional child tax credit), See Pub. 972, Child Tax Cradit, for more information.
© If your total income wili be less than $58.000 ($86.000 if married), enter “2" for each eligible chitd.
# if your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if married). enter “1” for sach sligible
G

child ptus *1" additional if you have 4 or more eligible children.
M Addiines A f“veugb G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax raturny % 4
® if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on pags 2,
¢ {fyou have more than one job or are married and you and your spouse both work and t e combined earnings from all jobs excesd
$40,000 (825,000 if married), see the Two-Earners/Muttiple Jobs Worksheet on page 2 to avoid having too littie tax withneld.
e If neither of the above situations applies, stop here and enter the number from dne H on line 5 of Form W-4 beiow.

For accuracy,
compiete all
worksheets
that apply.

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

Employee’s Withholding Allowance Certificate

CbiB Mo, 13430074

,
¥ \Whether you are entitled ta claim a certain number of allowances or exemption from withholding is a} 8
subject to review by the IRS. Your employer may be reguired to send a copy of this form to the IRS.

E Last nar;y ] ng Your social secundy number
I 05 3. 25 D ffl“?w

E Marded, but withhoid &r hig

GF SDOASE 8 3 Rorresiien

i Type o print your Tust nama and middle initial.

Michael %

Home scoress ndnder au'J strael or rural routs)

i;ui?ién‘f

[TV : fotiate, dod P code

Z)?:xs,mrg, M Slaltit]

5  Totai numper of allowancas you are claiining
Additional amount, i any, you want withheld from each paycheck . - P

omphon vom witnholding for 20038, and | certify that | meet both ¢f the thmv'nr conditions for exempiion, |

| had a nght 1o a refund of all fn—:ca,xa.l inceme tax withheld because | had no fax Lability and

baxpect a refund of all faderal income tax withheld because | expect o have no tax Fn J.tu.

> 17 l

3 erd Detief s Due, ootrect, anc oo

@]

parated, o

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

cabie worksneet on page 2)

from the app

8

irom dine H above or

Yuar

‘et both Condit‘;ons write "Exempt" 1

= and o che best of my ko

b i

Em gJiGyc,e s

W-4 oot

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



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
[dentity and Employment

Eligibility OR

LIST B

Documents that Establish
Identity

- Lo ULS. Passport (unexpired or expired)

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

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

ID 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, heighs,
eye cotor and address

An unexpired foreign passport with a
temporary 1-331 stamp

School 1D card with a photogruph

An unexpired Employment
Authorization Document that contains
a photograph

(Form [-766, [-088. [-688A. [-688B)

Voter's registration card

U.S. Military card or draft record

th

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
rorimmigrant status, if that status
authorizes the alien to work for the
employer

Military dependent's 1D card

U.5. Coast Guard Merchant Mariner
Card

Native American tribal document

Driver's license issued by a Canadian
government authority

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

10.  School record or report card

Clinic. doctor or hospital record

Day-care or nursery school record

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

Documents that Establish
Employment Eligibility

U.S. Sociaf Security card issued by

_ the Social Security Administration
fother than o card stating it is not
valid for employinient)

Certification of Birth Abroad
issued by the Department of Siate
(Form FS-343 or Form DS-133510)

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

Native American tribal document

LS. Citizen (0 Card (Form 1-1097)

1D Card for use of Resident
Citizen in the United States ¢Form

Unexpired employment
authorization document issued by
DHS tather than those listed i

Form -9 (Rev, /03,675 N Page -



OMB Nao. 1613-0047: Lixpires U()/S()."Ué%k
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
U8, Citizenship and Immigration Servives

Pleasc read instructions carefully before completing this ferm. The instructions must be availabie during completion of this form.

ANTE-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
speeify which document{s) they will accept from an employee. The refusal to hire an individual beeause the dociments have a

future expiration date may also constitute illegal diserimination.

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

Print N st First Middle Initsal Muaiden Name
Vies e, Mithali 3
Address iStreer Name and Nionber) ApL# Dt o Birth ¢uennh den v

o B Sosper, i si,I44 §~74g -4

State Zip Code Sucial Seeusity #

Siopec N Sl | wa5-dp-igag.

| atlest, gnder penalty o perjory. that § am tcheck one of the oblmving)

[T

Lam aware that fedeéral law prov:des for A citizen or matioral of the United States

imprisonment and/or fines for false statements or [ 1 A fawiul permanent resident {Alicn #) A
use of false documents in conneetion with the [ ] An alien authorized to work until ~
completion of this form. tAlien # or Admission #)

imploved's Signature W W Date fmontheday:vear)
r
e f o
G-rl-of

Preparer and/or Translator Certification. (7o be complered amd signed if Seciion [ is prepared by o person other than the cmplovee. ) [anest. wder
ekt of periney, that 1have assisted biv the compleiion of this form cnd that 1o the hese of v knowledee the srjormation is ue and correct.

Prepares's/ranshator's Sigiature Print Nanze

Address (Street Name wnd Number, Cuy. Stare, Zip Cedet Date rowmifedayyeur)

deetion 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, aumber and

expiration date, il any. of the document(s).
List A OR

AND List C

- XX Qc;m:,\a

List B

Docunent title:

Pising authorily:

Procument £+

—
Lapiration Date 1if r - \

Document i

Expiration Daee (f wm):
CERTIFICATION - I aitest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed dpcuyient jear to be genuine and to relate to the employee named, that the employee began employment on
finenitli deiyiveci & A and that to the best of my knowledge the employee is eligible fo work in the United States. (State

omit the date the employee began employment.)

Bﬁ\iumc ( 'i'iR - .

ARNoRstmoc | Adivin Rsgstant
. ] ﬁd;; Jinoi H‘“;stnll ' N

13, Date ol Rehire tmonthday veurs af applicabler

riged Rupresentative

AN Cw Naine fi/['.'p,li.’i(n.l.")fe}

o emploved's previouns grant ol work authorzzaton has expaed. provide the intormation below for the document thist establishes cugrent employ ment cligibilis

Duocunent #: Lxprratton Date gl any )

Duocament Tide:
Patlest, vnder penalty of perjury, that t the best of my knowledge, this employee is cligible to work in the United States, and if the om ployee presented

document(s), He documenigsy | have exaiomined appear (o be genuine and to relate to the individoal.

Sianaivre of Emplover or Authorzed Representaiive DXale ol oy s oeiry

Form 1Y {Rev, D6MS/G7 N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify '

Report Prepared: 06/13/2608
Page: 10f 1

Case Verification Number: 2008165145741 EM

Initial Verification:

Last Namg; Vos

Middle Initial:

Social Security Number: 625-40-1972

Hire Date: 06/13/2008

Alien Number:

Dacument Type: List B, C Documents

First Name:
Maiden Name:
Date of Birth;
Citizenship Status:
[-94 Number:

Doc, Expiration Date:

Michaet

09/26/1990
Citizen or National of the United States

[nitiated By: KTHO9064 Initiated On: 06/13/2008
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 Mame;
Soctal Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comiments:

Initiated By: Initiated On:
Verification Response:

Eligtbility: Respoase Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option: Resolved Authorized

Resclved By: KTHO9064 Resolved On: 06/13/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200816514574...

SENSITIVE BUT UNCLASSIFIED

6/13/2008



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 sujtable 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 additional suitable job

assignment offered, shalf be considered to have guit employment.

"This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

"For purposes of this paragraph, "good cause" shall be a reason that is significant and
would compel an 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.

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

work assignment.

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

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.
Mike Jos

Print Name

Date (p-lf-of

Signature




Employer
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!

Mike Vi,
Your Name
et E Apt
Your Address

Josspes, Ml\/ 5144
Your City, State, Zip Code

(507 ) &5 IRE -

Your Telephone Number

EMERGENCY CONTACT INFORMATION
Mike Vbs Do

Relationship

Name

Ay 15t st E.
Address

Joasper MY 5014Y

City, State, Zip Code
(607 ) 2l5-23ER | ( )

Telephone Number Alternate Telephone Number



STATEMENT OF CONFIDENTIALITY

This agreement made this il day of Iung , 2007, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and

hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

in view of the difficulty of determining the amount of damages that may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liguidated 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.

Mibe 15

Employee Signature

Lty

Employ'er'So-Eutions Stafﬁ\r’ﬁ éroup l.LC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing alf 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 Sclutions 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.

F further agree to indemnify and hold harmless and defend Empioyer 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
Employee Full Social Security # Birthdate

Gl UG St Michoel stean

25 (4ot 72 | Tiaui 40

Date Signed

G-t1-of

Minnesota Driver's License Number

WMibe 1

Signature



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (¢} 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 heaith service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the taboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
refated to the test.

Mi<e oS

Individual's Name

lodl-ob

Date

SIGN THIS VERSION OF CONSENT--SAME AS PAGE 6

10



Employee Referral Form

IR Mll{ﬁ« \/ﬂé was referred to work at Suzlen Rotor Corporatibn
(Your Name)
by M DC’DW?A/ an employee of Suzlon Rotor Corporation.

{(Name of current SRC empioyee)

ke o o-11-of

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.



APPLICATION FOR EMPLOYMENT
W\

D\Q\ APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 oate_{p-4-0&
Mame i/f')i% M ohoel areoun,

Last First Middie Maiden

Present address |- } 15 5+ Shspar MA/ Slbidy
Number Street City State Zip
How long _ g jfs : Social Security No. {99"% - ""‘"0 - Eq7?“’
Telephone (B2 4% - 2587
If under 18, please list age 37 Referred by ﬁf N Dﬁﬁ%ﬁﬁqu 01-'
Position applied for (1) 0“?4'“ Days/hours available fo work

No Pref Thur Déy 5
Mon D&y s Fri_Dow s
Tue Doy § Sat
Wed Ry Sun

and salary desired (2) §iv.00
(Be specific}

How many hours can you work weekly? 60" L!?b ' Can you work nights?

Employment desired FULL-TIME ONLY ___ PART-TIME ONLY L/.FULL— OCR PART-TIME

When available for work? }o ~10-o8

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No__ Yes i s0, please explain

Do you anticipate any absences from work on a reguiar basis?

No___ Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR & .
(Complete mailing YEARS DEGREE
address) COMPLETED
High School MLBT. 47135 L0 | {ig HS Diploma

Higin Schen| | 4

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF ACRIME? ¥ No __ Yes

If yes, explain number of conviction{s), nature of offense(s} leading to cenviction(s), how recently such offense(s)
wasiwere cornmitted, sentence(s) imposed, and type(s) of rehabilitation.

1of5




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A BRIVER'S LICENSE? ___ Yes __E£N0 .

What is your means of transportation to work? _Lovd, ;M‘) G HwWin

Driver's license number State of issue

Operator __ Commercial (CDL)-____ Chauffeur ___

Expiration date

Have you had any accidents during the past three years? __ Yes rNo
If s0, how many?
Have you had any moving violations during the past three years? ___ Yes V/ No

If so, how many?

OFFICE USE ONLY

Typing l Yes ___No Personal Computer ___ Yes ___No 10-key ___Yes
WPM _ PC_Mac

Word Processing __ Yes _ No Other
WPM ) Skills

No

Please list two references other than relatives or previous employers.

Name jf)m %L‘%fa\l Name N?CJK— 5&(‘(‘&%’\1

Position Position

Company JiaZloyr Company 3240V
Address Address

Telephone ( ) Telephone { )

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additicnal infarmation necessary to describe your fuil qualifications for the

specific position for which you are applying.
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _]Alo

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes ‘_/No

Speciaity

Date Entered

Discharge Date

WORK EXPERIENGE

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

Name

Position

Company

Address

Telephone { )

Supervisor name

Employment dates Pay or salary
From. Start
To Final

Your last job title

Reason for leaving {be specific)

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

Company.
Name Supervisor name
Position

Employment dates Pay or salar
Company ploy : y y
Address From Start

To Final

Telephone ( )

Your last job title

Reason for leaving (be specific)

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

Company.
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job heid.

if you were self-employed, give firm name. Attach additional sheets if necessary.

Name ) Supervisor name
Position Employment dates Pay or salary
Company
Address From Start

To Final
Teleshone { )

Your fast job title

Reason for leaving (be specific)

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

Company.
Name Supervisor name
Position

Employment dates Pay or salary
Company
Address From Start

To Final
Telephane ( ) Your last job title

Reason for leaving (be specific}

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

company.

Who were you referred by? TCM E’Mw‘d/

May we contact your present employer? __ Yes  No~

Did you complete this application yourself ,[f_/ Yes __ No
If not, who did?
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e S S

1) APPLICANT NAME: Mike, Vos pateE:  [o-Q.0f
(PLEASE PRINT)
2.) Are you willing to consent fo a post job offered drug screen? -No ifno, why?
{CIRCLE)
3.) Are you willing to consent to a post jobr offered health assessment? - No if no, why?
" (CIRCLE)
4.} Can you legally work in this country? \@ -Ne If yes, by what means? {8 Citizen Resident Alien - Other?
TCIRCLE) (CIRCLE)
5.} Do you have reliable transporiation to get to work? - No How far will you fravel in miles? fﬁl Will you need a ride Yes - No
_ {CIRCLE) {CIRCLE)

6.) How far away do you live from Suzlon Rotor Corporation? 0-10 @ 25-50 50-75 75-100 100+ Miles

{CIRCLE)
7.} Which shiit works best for your schedule: 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes@

' {CIRCLE) {CIRCLE)
8.) [s the starting pay of $10 per hour acceptab}e?- No If no, starting pay desired $ per hour
{CIRCLE})
10.) Have you ever been conficted of a felony? Yes -@ If so, when?
{CIRC
11.) Have you ever been terminated from a job? Yes -@ Af "yes", explain:
{CIRCLE)
12.) On average how often are you absent from work per month? L@ 1-2 times 3+ times Reason?
{CIRCLE)

Is the application sighed Yes - No re both the applicatfon and qestions above completed? Yes - No

Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPL I IF THEY CAN PERFORM THE FOLLOWING;
(7ouNqead, neck, & upper body¥ - No Can you lift & carry up to 50lbs if @@ -No

Do you have fuill range of motion wijk
o you work in a sianding position (on your r a 8 hour shift
BAERVIEW QUESTIONS ~—/ BN

Can you work in a kneeling positiork
- Can you work near fumes & dust for a 8 hiour shiftAYes \No  Have YOu ever worn a respirato @5} No Where?
Have you ever worked in a mfg environment hefore? Yed If "yes", where? And tell me about your Job responsibilities/duties:

N

Are you currently working right now? Yes &:2 If "yes", why are you looking to leave your employer?

[f "no", how long have you been looking fo

ployment? 1‘5\— 30\7

Are you on layoff subject to recalli? Yes- No 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? Yes - No
REFERENCE CHECKS

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

Name and title of reference/company:

Comments:
Name and title of reference/company:

Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise io 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. Tf
employed, 1 understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. [ hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a resuit 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, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

[ further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party. :

Signature of applicant m W Date: (I’l]"m'p
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Interview Questions. 1

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

S (P \ﬁ}/é:ﬁh , depedalole

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

KL WA iny he /7

3. What was the longest period you stayed in a job? What did you like about that

kept you there for that long? @ } 5+ jo b

4.  How comfortable are you in working in a team environment? Give examples of
places where you worked in a team environment? What do you see are the _

benefits of a team environment atmosphere?
”D NS -
3. Tell us about your experience in training and guiding others in work-in tructions, 5 5
safety requirements, or compan olicies. ’ : ZL o [ 4 2
y req pany p {J{'\/d.b’S PC

6.  What heavy objects have you moved or handled in any previous jobs? What did 5 & pe ] ?
the objects weigh? Did you use a forklift to move objects? 5,6#,

Dole fo |ifF

7. What types of repetitive assembly tasks have you done in any previous jobs?

8. When was the last time you had a conflift with a co-worker or supervisor? How

did you both resolve it? >
‘Fl/ (€ m/j

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

NO

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

are applying for? Lfﬁ S



PLEASE READ AND TELL THEN
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? oit

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

3. You have;(i 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?

~- 50

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 paris do you &

have left at the end of the shift? C¢"{

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

3. You have 4 boxes with 20 parts in each box. At the end of

the day you have used 2 and one half boxes of parts. How

~ many parts do you have left? W 50



