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/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LASTNAME: H U581
Apellido Nombre
FIRST NAME: YW\ S ANG MIDDLE INITIAL: 1,3
Primero Nombre Segunda Inicial
ADDRESS: WO 9. D\t ## 3
Direccion
CITY: S ouyY. ©Tal 4 STATE: OO0 ze: 5 F oF
Ciudad Estado . Zona Postal
HOME PHONE #: CELL PHONE # F03- 4 L3 -3 % L4
Teléfono Celular teléfono

DATE OF BIRTH: 54~ |o~-§ |

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: S OY. -33-3 781 T

Numero de Seguro Social

GENDER: FEMALE ° MALE _\~  MARITAL STATUS: MARRIED ___SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WFHTE,@}USPANIC, ASIAN, INDIAN)

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: 11 0L E5s |

Nombre

PHONE# (o5 ~ 3] -3 1L

Teléfono

HIRE DATE: O@& D?{ START DATE: _@M(g

TERM DATE: SALARY (Hourly): !
SHIFT: 1-DAY 2 -NIGHT 3-OVERNIGHT

T-DAY QU&SM@HT BUSSER
D T EMPLOYMENT STATUS

3
SUPERVISOR: Agency Referral CMG Recruit_ {
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date;

WORKERS COMP CODE:

Roviged: Sepr, 2047

e



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

Sta'ffing Group Tel. 852.835.1288
L1IC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name “HOSS S 1td First Name _ DS ANG, Middle Initial [A) .
Street Address |10 So Pl ot 3

CityiState/Zip S ooy £RALLS 5D GHj008

' | Message Phone & FO3-HEF-I7 64

Home Phone

Company/Employer

A!I offers of employment are conditional upon satisfactory proof of identity and ieqal ability to work in the U.S.A.

Are you legally autherized to work in the United States of America? [\?]’§ES CNO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC {ESSG) to use the information and staternents 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, compensaticn 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/or conviction records, driving records andfor 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.

L.cerify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misteading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for emptoyment or, if discovered after | begin employment, will result in my termination.

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

casamenl Ao SAME LAl Ay apip/es
Name {Fri type Applicant's Sign Date

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

For ESSG Office Use Only

i Direct Deposit I wde

i
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: |
|
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i | |

P |
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Form W-4 (2008)

283 Form W-4 sa that your
mnOic! the correct federal income
ta from your g,.‘\,r Consider completing a new
Form W-4 each vear and when your personal or
financial situabon changes.

Exemptlon .rom \mthholqu H ,OU

Onfy nes 1.2, 3,4 dl*c!
woligatae it Your -ﬁxem':mon
Feraary 16, 2009. See
Withholding and Estimated Tax.
et Ciaun exemption from

your income exceeds S800
re thian S200 of unearnad
ple nterest anda dvidends)
and (k) another person can claws you as a
dependent on heir fax retum.

Basic instructions. f you are not exempt,
aampiate ih Puqond! Allowances

adustments 1o income, or two-eamer/multiple
job situations. Compiete alt worksheets that

Apply. Howevar, you may claun fewear (or zero}

slowances.
Head of househeld. Generally, you rury ciaim
nead of household filing status on your tax
return only i you are unmairied and gay more
than 50%: of the costs of keeping up 2 home
for yourserf and your dependentis) or other
qualdying ndividuals. See Pub. 501,
Exempt;ons. Standard Deduction, and Filing
Irtormiztion, for nformat:on.

Tax credits. You can take projeciacd
credits mtc account in figunng your ailowabie
number of withhotding ailowances. Creaits for
whiid or dependent care expenses andd the
Chiid tax cradit may be claimed using the
Personal Allowances Worksheet below. See
P, 919, How Do | Adjust My Tax
Withhotding, for information on f:cm.n 1 raq
your athar credis into withhoiding a

Nonwage income. If you have a .3:&4 aAcunt

paymeants using Form 1040-E5. Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. ¥ you have penson or anntity
income, see Pub. 919 @ find out if you shouid
adjust your withholding on Form W-4 or W-42.
Two earners or multiple jobs. if you have a
WOrKiNg spouse or more than one job, figure
the totai number of allowancas you are entitied
to claum on all jobhs using wi r;u\s" ecis hon. ﬂnw
one Form W-4, You
o most accurate wl
ciavmed on the Form ¥
paying job and zero allowai
the others. See Pub. 915 for aeais
Nonresident alien. If you
aten, see the instruchal
nefore compietng this i+
Check your withholding. AHar your Foan ¥W-2
waras effect, use Pub. 919 Pow ha
doliar amount you are having withieid
compares to your pie Plotab tax for £

2 aliowance
o e g
CES e o

2 a8 N0

See Pub ‘31 9, es pm_,c_

Warksheet i‘m uvomshmus on pages 2

HCES Da ac on af nomeage neome, such as inte
anvidenads, conser making esumiate

Personal Allowances Worksheet (Keep for your records.)

iidaied).

A Enter "1" Tor yourse!f H no one else can claim you as a dependent. . . . . . . . . . . A
J # You are single and have only one job; or ]
B Enter "17if ¢ # You are married, have oniy one job, and your spouse doas not work; or .o B ___
l * Your wages from a second job or your spouse’s wages (or the total of bath} are $1,500 or less.
C  E&nter *17 for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more than ong job, (Entering *-C-" may help you avoid having too little tax withheld.) c
B Enter number of dependents (other than your spouse or yourself) you will ¢laim on your tax return oo
£ Enter "7 if you will file as head of household on your 1ax return {sse conditons undar Head of househoid abiove; E
F  Enter "1"1f you have at least $1,50C of child or dependent care expenses for which you plan to claim a credit F
{Note. o not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detaiis.:
G Child Tax Credit (including additional child tax cradit). See Pub. 972, Child Tax Credit, for more information.
* [f your totai income will be less than $58,000 ($86.000 if married), enter *2” for each eligibla child.
* If your total income will be between $58,000 and $84,000 ($86.000 and $119.000 if marrted), enter "1 for each eligible
G

child plus 1" additional if you have 4 or more eligible children. I
H  Add fines A tivough G and enter total here. iNote. This may be different from the number of exemptions you claim on your tax retum. joF M
@ if you olan tc 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 job or are married and you and your spouse hoth work and the combined earn irgs trom all jobs excesd
340,000 ($25.000 it married;, see the Two-Earners/Multipte Jobs Worksheet on page 2 (o avoid having tod iitte tad winheld,
# if neither of the above situations applies, stop here and anter the numbaer trom iine H on line 5 of Sorm W-4 helow,

For accuracy,
complete ali
worksheets
that apply.

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

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form 1o the I1RS.

ol 2 81

Uyour first nama and middle injtial, Last name

Wb TS5
Homdasdoass inuntoer and street or rural roule) 3= ™ Marded, but withnold ar b
\\@C‘ = .‘D i /\J\/%V\ 4{:& 4 Note. if PO, O SROUSE 13 . renre i
Chy o state, and ZiP code ‘ 4 1t your last nume differs from that shown on your secal security ©
S N B\-\'K 4’_(3&\ b_A,Aé:J ‘7\ g ?’ / O { i check hare, You must cali 1-800-772-1213 for a rf_-piacelment card. ¥ !

amter of aliowances you are claiining fdrom line H above or from the appiicabie workshest on oage 2

Total
6 amount. if any, you want withheid from each paycheck ..
7 snption rom withholding for 2003 and | certify that § meet both of 1t 'DH"‘““ g eonditions for exsmpgt

car b had arnight to a refund of alf faceral income tax withheld becauss | had no tax fability and
@ This ‘;'\":u!- i ~3Apect 3 refund of all federal income tax withhsld because | expect to have no iax ’ﬂ litw i
> | 7 i

iae aivd Bohel i1.s bua, corredt, nag

and o the pest of o g

Date ia-cli B — Dg o
10 Fraooys

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Eligibility

OR

LIST B

Documents that Establish
Identity

AND

LIST C

Documents that Establish
Employment Eligibility

LS. Passpart (unexpired or expired)

g

Driver's license or 1D card issued by
a slate 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

(-!\. Y U.S. Social Security card issued by

|
the Social Security Administration
(wihier thar o card stating it is nei
valid for employiens)

Permanent Resident Card or Alien
Registration Receipt Card {Form
i-351)

An unexpired foreign passport with a
temporary 1-331 stamp

An unexpirell Employment
Authorization Document that contains
a photograph

(Form 1-706, [-688. I-688A, 1-688B)

:JI

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
nenimmigrant status, if that status
authorizes the alien to work for the
employer

2. 1D card issued by federal, state or 2. Certification of Birth Abroud
local government agencies or issued by the Department of State |
entities, provided it contains a (Form FS-343 or Form DS-1350)
photograph or information such as '
name, date of birth, gender, hejght,
eye color and address B
3. School 1D card with a photogruph 3. Originai or certified copy of a birti ]'
certificate issued by a swte, !
county, municipal authority or !
outlying possession of the United |
States bearing an official seal !
4. Voter's registration card 4. Native American tribal document
5. U.S. Military card or draft record 5. U.S. Citizen 1D Card ¢ Form 1-197)
6. Military dependent’s tD card 6. D Card for use of Resident i
Citizen in the United States (Form |
7. U.S. Coast Guard Merchant Mariner I-179) |
Card
8. Native American tribat document 7. Unexpired employment F
- authorization document issued by |
9. Driver's license issued by a Canadian DHS tather than those lisied under
government authority List A) B
For persons under age 18 who i
are unable to present a |
document listed above: E
i
10. School record or report card |
|
I'L. 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 tleev, 06703,07) N Pagy




OMB No. 1615-0047: Lxpires 06730708
Form I-9, Employment
Eligibility Verification

Bepartment of Homeland Security
LS. Citizenship and Immigration Services

Please read instructions carefully before completing this form. The insiructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis illegal to diseriminate against work eligible individuals. Employers CANNOT
specify which document(s) they witl accept from an employee. The refusal to hire an individual beeause the documents have a

future expiration dafe may also coustitute illegal diserimination,

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

Print Nanmer |ast First Middle Initial Maiden Name
HUSS el LATAN YR N > Wikt
Adklress iSoreer N and Niher) Q ApL # Date o Bietly fmerith depe vears

\\Oqc‘)zbuluﬂr\ ' SD SFVE |oyd—1b-8Yy

Ui Stale Zip Code Social Seewrity #

SiooX  FALLs SOY¥~33-761q

) N . ) [ atlesl. under penalty ot perjary. that | am (cheek ane ol the Tallowing ;
Fam aware that federal I‘!W‘PI (!wdes for D A eitizen or national ol the Liniled States G .
imprisonment and/or fines for false statements or [ A lawful permanent resident (Alica #) A 0L G( | (,7 i ‘9—{
use of false documents in connection with the [7] Analicn authorized to work entil
completion of this for . i

: . j/ d {Alien # or Admission #)
L5inpl wre o § Date (wiontheday. vegr)
Los— T & 202 &

v —
Freparer ag/or Translator Certification. (7o s completed and signed i Section 1 15 preparcd v person oiher than the emplavee.) Tattest, aider
gy of perfury, thet Dhave assisied in the complenon of tis form and it 10 the best of iy knoveledge the ufornation is irwe and corect.

Preparer's/ T ranslator’s Signature Prim Namw

Address (Streer Name and Nuarber, Corv, Stene, Zip Conded Date tinonthedayyear)

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 decument{s}.

List A OR . :
Dot e YN D00l Secur ity
| Ol ST 07 TR (i 1

C O Lxparation Daw fof any: (:‘JZ.“L ”‘) {Mf O ) :

Doctnent #: 5

List B AN List C

e

Expiraton Date (4f ey

CERTIFICATION - | attest, under penalty of perjury, that I have examined the document(s) presented by the nbove-named employee, that
e above-listed docupent(s) appear {6 be genuine and to relate to the employee named, that the empioyee began empioyment on
(uronreduyaears { ) Ei H 0% and that to the best of my knowledge the employee is efigible to work in the United States. (State

employment agencies may omit the date the employee began employment.)

ke

Stenature of Lmplover g\i' Authgrized Repeesentative Pring Name )
T g — RN Cociide
Tusingsy orBrbanization Same and AddressyS : ; 5 - g Codes Laie fmontheclay

O3l

3. Dage of Rehire tmontle ey vears of applicables

J .

NNew Nume af applicable

U, [femploved's previows grant of work suthorization has expired. provide the infermation below for the document that establishes current gmployment ojigibilin

Document Title: Document # xpiration {ate g any )

atest, uder penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the cinployee presented
ducument(s), the document{s) | have exnmined appear to be genvine and to relate to the individaal,

Sizinre of Kmpleyer or Authorized Representidive Vrate finraate ehiy 3 eewrs

Form -9 (Rev, 06/G3/073 N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homefand Security
E-Verify

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

Case Verification Number: 2008053102140NG

Initial Verification:

Last Name: Hussein First Name; Misago
Middle Initial: Matden Name:

Social Security Number: 504-33-7819 Date of Birth: 04/10/1984
Hire Date: 02/07/2008 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: 02/22/2008
Initial Verification Resulis:

Initial Eligibikity; EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referrat 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:

Eligihility:

Additional Verification:

Comments:

Initiated By: Inittated On:

Verification Response:

Eligibikity: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVAA4TIS Resolved On: 02/22/2008

https://www.vis—dhs.coriﬂWebe/BpCaseDetailsLetter.aspx?CaseVerNum:QOOSOS3 10214...

SENSITIVE BUT UNCLASSIFIED

2/22/2008




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 additional suitable job

assignment offered, shall 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 appficant 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 averaqge, reasonable worker, who would otherwise want an additional
temporary job assiqgnment 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.

1 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.

Rt e < 113

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 a
’C'JZ@

Print Name _
Date 2{~05~T 8{




Employer
Solutions
Staffing
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!

MW;‘,A\
Your Nam h

L6 5 oo ludia Aptt 2

Your Address

oo Folls &b 57/05
Your City, State, Zip Code

(2467 - 3860

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Ta TS ary Aclewg
Name ! Relationship
1230.a8. Thelipa: Ale
Address r

Do Fodls =D 595/04

City, State, Zip Code

(GoS ) 33L (6TY | ( )

Telephone Number ' Alternate Telephone Number

AR e



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 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
eriminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

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

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

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and 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 L
Employee Full _. e . Social Security # Birthdate ]
LegaiName  {YLASOE 1N V1 Sajvw Wil
(Printed)

Date Signed

D4 133125019 lokio! 8

Minnesota Driver's License Number

éignaturte\\

-




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_3-{ day of o 72— , 2008, 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 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 pf the rightito prevent any such violation in equity or otherwise.

Employee Signature

Emplof(’er Solutions Staffing Group LLC, Representative

SRR B | | SEEEEEEE



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (¢) 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, | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a bady component {blood,
uring, breath, or any combination thereof) from me for testing for alcohol andfor 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. '

MRy CHI !V(Srg-ﬁ_l\f\

Individual’s-Name

G- IO5— %
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

[0 IR et s s 05 s



APPLICATION FOR EMPLOYMENT |

DATE 29 (D F[DF

Name &Q&E)Ei ~ Mt\ﬁ ﬂ(\‘\\fa’ &B;Ll
Last ) First Middla Maiden
, . L i . — , -~ e
agdress (LO9 G. Dllen. 283 Dicov FALLS 9D 57 0%
Number Street City State Zip

Telephone (?qg _[_gézvi Sg é ép Social Security NDJEJQ&{ - .?.7;.:5 - m

Are you under age 18 YES AO, if “YES", can you provide proof of your eligibility to work? & YES NO

Are you currently authorized to work in the United States? '/ YES NO. Proof of eligibility will be required if hired.
Current Position - ,_i NERY™ Are you available to work overtime? @es
Current Wage fz; -js QNe
Shift Mg int

TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High School \ . 2
Lintoln g dcttoo) Lincolbn 14&51,,:vpm7’{
College .
AMAGU STEN - FrtparALLGUSTAM (ollese  [Baoload JChoniSTi
Bus. or Trade School ¥ i/ JJd
Professional School -

Have you ever beeg}onvicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? No OYes (a Conviction record will not necessarily disqualify you from employment).

If yes, explain number of conviction(s), nature of offense(s) leading fo conviction(s), how recently such offense(s) wasfwere
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE ADRIVER'S LICENSE? &¥es 0O No

Pleass list two Emergency Contacts other than relatives. 5 %

Name AL A Name : /ﬂ@ tg i

adaress 09 5. Dloth 2 Address k360 S. ZF .57 -

Telephone (¥ 208 1549 Telephane (pi) 2 # b ~ 3 F D
MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? dYes {&No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? U Yes @/ND

Specialty Date Entered Discharge Date

1o0f3 February 2007

e [P A o g




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 firm name. Attach additional sheets if necessary.

Name of employer !‘—}»L-{ Jee Phone ( (26 ¢ % - 2 7’”9‘() \/
Addressm Supervisor M o ¥aval k t l/f 5

Reason for leaving (be specific) LOOIA f’p”'} Faa bl ‘Hm e ulf‘)[o -

Position/Duties:

2ed pavt tome sl stock  manemen  moke 5o
Al émfﬁimﬁfee tlhhele doan m,j ;_TDMIH%EZ@ Aap vﬁ{ﬂr’“}‘l.’“{-

1"

Name of employer ¢ 1 thev n Sociol QErl}fCQ Phone (B ) FR [ - R0OH .-

i T
posressA 7T A (] ST supervisor__ | 4 <@$k{

Reason for leaving (be specific)_ R on. 3l woerKin ~Hheare — //

Position/Duties: K N &
\n*er{brw@_ﬁQw )/\CSM\\

\

VTN P A VXV, %

AN EIPAVAN A
Name of employer Phone { )
Address Supervisor

Reason for leaving {be specific) ] ] ) :

Position/Duties:

% \)QJV( 'CL.N\\c::: JavS 3w ﬁ? L i\k@ O\)
_ Q/\/\ub./ (’/\/\QS PLEASE READ CAREFULLY
ék /S\/\’% 2/ "\)@ v/’\(' S | APPLICATION FORM WAIVER

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

20f3 February 2007



DATE: @7—/ o2 /D&

1) APPLICANT NAME: {\\ mfw D Llu% 5@«\
3 :

(PLEASE PRINT)

(CIRCLE) _

Are bothte plication and qestions above completed? Yes - No

I the application signed Yes - No
How did the applicant hear about CMG/Suzlon?

2.) Are you willing to consent fo a post job offered drug screen? No [f no, why?
{CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? (Yes - No “If no, why?
{CIRCLE)
4.) Can you legally work in this country? @- Ne i yes, by what means? US Citizen @ Other?
{CIRCLE) (CIRCLE) Sonedime
5.) Do you have reliable fransportation to get to work? . No How far will you travel in miles? Will you need a ride No
(CIRGLE) _ (CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10 10-25 25-50 50.-75 @@ 100+ Miles
(CIRCL
7.) Which shift works best for your schedule: 7am-3:30pm) 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes@
. (CIRCLE) (CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? Yes {@ If no, starting pay desired $ H ) Dper 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 month? Never @-2 times 3+ times Reason? Nall® e £

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

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC JRIE THEY CAN PERFORM THE FOLEOWING:

Do you have full range of motion Wlt o] ead neck, & upper body? o Can you lift & carry up to 50lbs if need No
Can you work in a kneeling posmo you work in a standing position (on your feet) hour shift¥ Ye
Can you work near fumes & dust fora 8 hour Shi Yes;- No Have you ever worn a respirator? Yeg'- No here_? > ;o

~ Mo,

FERVIEW QUESTIONS

»

Have you ever worked in a mfg environment before? Yé

if "yes", where? And tell me about your job responsibilities/dities:

Are you currently working right no@o if "yes", why are you looking to leave your employer?
if "no", how long have you been looKing for employment?

Are you on layoff subject to recall? Yes - No Where have you had interviewss or filled out applications at?

When are you available for employment?

Co you need to give a 2 week notice with your empEoyer{Y’;s No

N

REFERENCE CHECKS

CMG requires two work related reference checks from past employers. Who should we contact?
Name and title of reference/company Henan e K GeF—8e5=H45LLG

Comments:

Rt i

Name and title of reference/company:
Commentis:

NOTES
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| agree that:

Neither the acceptance of this application nor the subsequent eniry 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
staternents and the like as they may exist from %me to fime, 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 1o changs
in any respect the employment-at-will relationship bstween 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 Company may unilaterally change or revise their benefits, poiicies and precedures and such changes may
include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facts
called for is cause for dismissal at any ime 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.

| 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 informaticn 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 2 peried of ninety (80) days and further that
atany time during the probationary period or thereafter, m employment relationship with the Company is terminable at will for any
reasoh by either party,

!

i

(s A anFloD [0F

O

Signature of applicant

Corporate Managerment Group, Inc. is an equal employment opportunity employer. We adhere to a policy of making employmsnt
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 interest in our business.

Jof3 February 2007
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Employee Referral Form

| NN ) was referred to work at Suzlon Rotor Corporation
(You‘r—l’\[ame)
in{\f\&%‘o_‘l_u\ an employee of Suzlon Rotor Corporation.

(Name of current SRC employee)

o2 oY

Pate

Signature

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.

e [ e F T e e



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? (O Povie.

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? 4<% @aﬁé

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? S0 pacts

- 7

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? & 4 fts

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? é‘@fo{vl@

each boX. At the end of

3. You have 4 boxes with 20 parts in
How

the day you have used 2 and one half boxes of parts.
many parts do you have left? 30{0vts .




