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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: SU.'?J. Oh

LAST NAME: _ Mooy

CORPORATE MANAGE

Apellido Nombre

FIRST NAME: _{ ) Hncon MIDDLE INITIAL: 3

Primero Nombre Segunda Inicial

ADDRESS:_S02 ¥™ Ap St Ly

Direccion

CITY: /Pmtfc%nwe state: _ NNz 5 LY
Ciudad Estado Zona Postal
HOME PHONE #: ( SCN %W -252%  CELLPHONE#_(5o77) 276y~ coz2.
Teléfono Celular teléfono

DATE OF BIRTH: _ 2~ 1 - 144y

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 477 -02 ~\4i(

Numero de Seguro Social

GENDER: FEMALE__ MALE <L MARITAL STATUS: MARRIED __ SINGLE X

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) | b ke
Crigen énia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: __ S, . “§ Beldey

Nombre

PHONE # (< S-b-"ﬂ/ 7 -2594 v (S’ 6:7) By ekl eyl

Teléfono

FOR CMG USE ONLY:

HIRE DATE: Q!g z qp_’ 0y STARTDATE: é / 23{ 06/ TERM DATE:
SALARY (Hourly): ['{ E‘ ‘(g ) SHIFT DIFFERENTIAL N/ SHIFT: 1-DAYY 2-NIG 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: é% Zg; ﬁ WORKERS COMP CODE:
EMPLOYMENT STATUS

Agency Referral CMG Recruit é

CMG Rollover Date: Revized: Pebreary 2008

Client Rollover Date:




Employer

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

Staﬁing Group Tel. 952.835.1288
L1IC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _ Modhie @ First Name _\) e Moo Middle Initial 5"

Street Address _ S (2. 4% gt pue 4T Al W)
Cityistate/Zip__Vipeshone.  MN  Seiey
Home Phone @"5‘1’) E25-252%K Message Phone

&

Company/Empioyer

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

Are you legaily authorized to work in the United States of America? [SlYES I NO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG) to use the infermation and statements contained in this application to
determine my qualificaticns for employment. 1| authorize ESSG to make inguiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligivility for rehire.

l'understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of £SSG.
This may include but is not limited to, investigations of criminat and/or conviction records, driving recerds 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.

Leertify that ail statements made in my application are true and accurate and that | have not omitied any material information or provided

false or misleading information. | understand that any material omission or misrepresentation will result in my disgualification from

consideration for employment or, if discovered after | begin empioyment, will result in my termination.

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

) I /)M C-18-5%
Name (Print or type) Applifanfs Signature Date

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

L For ESSG Office Use Only 1

I;Q NHW -9 Direct Deposit w4 |

2 | %

: Emergency Contact Info ! Background Release Form | Background Results Preof of Insurance Drug Tests

| |

[ i N
Rev. 0746

[BRRIE
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crecits itto account in figuring your miowable ihe others. Ses Pub. 417
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Personal Allowances Warksheet beicw. See Chieck your withholding.
i Pun. 918, How 0o | Adjust My Tax takes offect, use Pub. §39 1o
Basic instructions. If you are not exempt, “"Vithh_mdif?g for informalion on conver dofiar amount you ace
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HFNonmwags noome, sueh as interest or
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Personal Allowances Worksheet (Ksep for your records.) .

A Enter "1"10r yourself if 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 cniy one job, and your spouse does not work: or Lo B _
l * Your wages from a second job or your spouse’'s wages (or the total of bothn} are $1,600 or less.
C Enter "1” for your spouse. But, you may choose to enter “-0-" if you are married and have sither a working spouse or
rore 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 wiil claim on your tax return oD
E Enter “17 if you will file as head of household on your tax return (see conditions under Head of household aticye; €
F Enter "17if you have at least $1.500 of child or dependent care expenses ior which you plan to claim a credit F
(Note. Do not include child support payments See Pub. 503, Chiid and Dependent Care Expenses, for detaiis.)
G Child Tax Credit (including additicnal child tax credit), See Pub. 972, Child Tax Credit, for more information.
» If vour total income will be less than $58,000 {$86.000 if married), enter 2" for each eligible child.
w it your toral inr‘ome will be between $58.000 and $84,000 ($86.000 and $119,000 if married). enter "1” for each eliginhs
G

bh”d pius “17 additional if you have 4 or more eligible children.

M Addiines A m'cugh G and enter total here. Note. This may be different from the number of exemptions you claim on your tax relurn) 4
For accuracy. ® if you plan to itermize or claim adjustments to income and want to reduce your withheiding, see the Deductions
complete ail and Adjustments Worksheet on page 2. )
worksheets * [f you have more than ene job or are married and you and your spouse hoth wark and the combined earrings froim all joibs 23C
that apply. $40.000 (525.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avaid having too litie tax withs
# If neither of the above situations applies, stop here and enter the number from iine H on kne 5 of Form W-4 ety

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

Employee’s Withholding Allowance Certificate

» Whether you are entitied to claim a 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 to the IRS.
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LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documecents that Establish Both
ldentity and Employment

LISTB

Doecuments that Establish
Identity

LIST C

Documents that Establish
Employment Eligibility

LS. Social Security card issued by

the Social Security Administration

(other thai o card steting it is por
valid for emploviments

Certification of Birth Abroad
issued by the Department of State
fForar FS-345 ar Forar DS-133(0)

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

Native American tribal document

U.S. Citizen 1D Card Form 1-107)

1D Card for use of Resident
Citizen it the United States ¢Form
1-179)

Unexpired employment
autherization document issued by
DHS rother thun those lisied under
List )

Eligibility OR AND
“ o ULS Passport (unexpired or expired) 1. Driver's license or [D card issued by L.
a slate or outlying possession of the
United States provided it confains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2,
Registration Receipt Card (Form focal government agencies or
[-351) entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
3. Anunexpired foreign passport with a | 3. Scheol ID card with a photograph 3.
temporary 1-351 stamp
. An unexpired Employment 4. Voter's registration card 4.
Authorization Document that contains
a photograph N 7
(Form 1-766. 1-688. [-688A. 1-688B) 5. U.S. Military card or draft record 5.
5. An unexpired foreign passport with 6. Military dependent's 1D card 6.
an unexpired Arrival-Departure
Record. Form 1-94, bearing the same 7. U.S. Coast Guard Merchant Mariner
name as the passport und containing Card
an endorsement of the alien's . . .

. . L . Natl ' ) ocu .
noimmigrant status, if that status 8. Native American tribal document 7
authorizes the alien to work for the ] ] ] -
employer 9. Driver's license ISSI:ll:‘,d by a Canadian

government authority
For persons under age 18 who
are unable to present a
document listed ubove:
). School record or report card
1. Ctinic. doctor or hospital record
2. Day-care or nursery schooi record

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

Fori [-9 (Rev 0iD3,07 ) N Paee -




OMB No. 1615-0047: 1:xpirés H6/30/08
Department of Homelind Security Form ]-9, Emp_]oyment'
FLS, Citizenshiip and Immigration Services Ehg]b“ity Verification

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

ANTLE-DISCRIMINATION NOTICE: Htis illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constituie itlegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Iirst Middic Initiag Manden Numw

Peni Nonne: Last

M BS\A ey mﬁc&\n AN uy

ApL #F Drate of Birth pionth dav vears

Address iSreer Nanne amd Nunhuerd

Soz gt Ave SE Lot F |7 lﬁ\k\_%q

City State Zip Code Social Seeurity #
’“Pigtg\“awe_ M}\) SibY 5777 B - }Uf(.ﬁ(ﬁ’
. . i Fagest. under penalty o perjury. thut fam (check one ol the loliowing)
tam aware that federal Iaw‘])l\C!VIdES for A eitizen or national ol the United Slates
inprisonment and/or fines for false statements or [] A tawit permasent resident (Alicn #) A
use of false documents in connection with the I:I An alien authoriced to work until :
completion of this form. (Alien# o Admission #)
£ il H Azl

Date freniiv'day-vear)
L-19-0%

Frepareran Stah ertification. (¥u be completed und signed if Sectian I is prepercd by a person other tian the emplovee. | attess, wder
prediadiy of perfury, thai Dhave assisted i the compleiion of this form and thai wo the best of my knovledge the iiformation is trie and correct.

Emplovees Si

Preparer's/ ranslator's Signagure Print Nane

Address (Steer Name ard Number, Cuv, Steie, Zip Code 1XYawe fmonithidenyear)

Geetion 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one decument from List B and ene from List C, as listed on the reverse of this form. and record the title, number and

expiration date, ifany. of the document(s).

AND List C

List A OR List B AND
Dogument Lty ’3 L' ' 53 Qavcl
Fssuing autherity: ) . ’:_\.
Plociiment # ‘ ‘E_’, E. ﬂ 5‘%’3&3\: { ] ' - ’
Lixpiration Date ¢of emy: &-ii" - ;D \ \

ocument #:

Pxpiration Date fif cnc):

CERTIFICATION - 1z
the above-listed d&c’

fiioinl-dayavecary

sf, under penalty of perjury, that ! have examined the document(s) presented by the above-named employee, that
appear to be genuine and fo relate to the employee named, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States, (State

omit the date the emiployee began employment.)
Adimin Assiant

Pragt Name ' I
NG v
w ANt §u

Address (Streer Ngmie andd Nunher, Caty, Stute. Z‘g) Creles .
13, Date of Rehire auontheden-vears f applroables

X0 50 ODDWYWS L ANE AEH U a[\'RY
Section 3. Updating and Reverification. To be completed and signed by employer,

ALNew N 1 appiticahie

Ll I emplovee’s proviise grast ol work authorizatton has expired. provide the information below lor the doctinent tiat establishes current emplos ment eligitnlin

Duocument #: Expiration Fate tl anvy

Dacumnent Tide:
Tattest, under peaalty of perjury, that to the best of my Knowledge. his employee is cligible to work in the United States, snd it the employee presented

documentisy, the documents) | ave examined appear (o be genvige and o reliete 1o the individual,

Stanature of Fniployer or Authoriaed Representative [ele fenvarih chy vears

Forny 129 {leey, GO/TS/07 YN







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/19/2608
Page: 1 of 1

Case Verification Number: 2008171160841KG

Initial Verification:

Last Name: Moshier

Middle Initial: I

Social Security Number: 477-02-1466

Hire Date: 06/19/2008

Alien Number:

Document Type: List B, C Documents

Initiated By: KTHO9064

Initial Verification Resuits:

First Name; Nathan

Maiden Name:

Date of Birth: 02/14/1984

Citizenship Status: Citizen or National of the United States
164 Number:

Doc. Expiration Date:

Initiated On: 06/19/2008

Initiai Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

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:

Resolve Option: Resolved Autherized

Resolved By: KTHO9064 Resotved On: 06/19/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200817116084...

SENSITIVE BUT UNCLASSIFIED

6/19/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d) stales 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

assignmment offered, shall be considered to have quit employment.

"This paragraph shall apply only if, at the time of beginning of empioyment 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.

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

work assignment.

To request an additional assighment, | need to call (852) 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.

%,%“W@L,

Signatufe

'Na 48 T Mochiry
Print Name
Date (L -\9-0&




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 youl

N@Hﬂ(‘m J_ M aQ\L‘Lﬂvy’

Your Name

Cay ot \
52 3™ Aye SE At _ VT
Your Address

Pipestone WN siicy
Youp City, State, Zip Code

(S9))_ 25— 2524
Your Telephone Number

EMERGENCY CONTACT INFORMATION

S‘\‘a..t_\j Ea.\%‘\*:.( ] Ca CLA-—G_-:’:
Name Relationship
Sz ™ Bue 2% A7

Address

f'?-ﬁfS*‘GV\-e \\'\M SEAb ‘\I
City, State, Zip Code

(S ) gr5-25724 _ (&e0 ) _3Jo~co22

Telephone Number Alternate Telephone Number



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 stafe and federal agencies, you will be waiving and
refeasing alf claims for damages you might sustain arising out of the criminal and driving record
background check and review,

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

and, further, that Employer Solutions Staffing Group may, at its discretion, conduct
periodic ¢riminal 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 fo me on account of the results of any
aspect of any criminal and driving record background invectigation.

| 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.

I have read and fully understand this Waiver and Release of All Claims.

' Last First Middle
Empioyee Fuil Social Security # Birthdate
Legal Name
{Printed)

k 702 Ay
M o8 ey Ma&%\m/\ AN L : CQ‘: (966 Kbl 194
Minnesota Driver’s License Number Date Signed
EISENG¢3223% (- 19-0%

Sk

Signat{ire”



Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this /? /7 " day of T ., 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 difficufty of determining the amount of damages that may
resuit 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.

e

Employee Signature

Employer SMU’(M&H!HQ Group LLC, Representative



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. 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; (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 personnet action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (bloed,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

DI D0d

Individual’'s Name

L-1G-0¢
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

I MCVH/\W \V\, was referred to work at Suzlon Rotor Corporation
{(Your Name)

by Qe an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

Motz e 7Y A G170
Signatare 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

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14, DATE_ G-\ ~0%

Name_ Mosdviey  MNoBon  Tala

Last First Middie Maiden

Presentaddress _ 502 %™ Ave NE_ Vet VT, Placslove dats S lod
Number Street City State Zip K
Howlong _ % waeulng Social Security No. H{17) - 07 - \uiG
Telephone (Se) 2. <-252% .
if under 18, please list age Referred by fuja (€ Jw
Position applied for (1) Days/hours available to work
and salary desired (2) No Pref Th.ur
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? Can you wark nights?

Employment desired ____ FULL-TIME ONLY ___ PART-TIME ONLY X< FULL- OR PART-TIME

When available for work? A'"Dl‘}?

Do you have responsibilities or commitments that wil prevent you from meeting specified work schedules?
_# No___ Yes If 50, please explain

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

4 No___ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOCL | LOCATION NUMBER OF - MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED

High School - AL Rewud Later AN W A |

Caollege

Bus. or Trade School

Professionat School

[t il E[}‘f@%
23 Rt o
HAVE YOU EVER BEEN CONVICTED OF A CRIME? No_#_ Yes

I yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) i
was/were committed, sentence(s) imposed, and type(s) of rehabilitation,_ T wet,  po w1t deedd of 2 Felgnres

2004 et T buoe  sevued vy Fime  and  deey o shanped

Sontevicrs,  whaieh  wmeant  gnew My pvahx\"\@h 14 ccm\a\-e*‘i_‘?"'\t Cotom €$ -
i Ye  wisdeweswevse I mloﬁak e Same an T owas Teew T L.Cm@(‘m{
a  Arasda Yveodent froggroan o T ormow Wheve & doad Bty o be.




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORGES? __Yes s/ No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes V_/No

Speciaity Date Entered Discharge Date

WORK EXPERIENCE

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

Name JEBR Mavevi¥s  Ra, & Gl Supervisor name __ Trao) € vl
Posifion _{neY.
Company Employment dates Pay or salary /
Address ?i fesd oo From VL -N2-577 Start 7.3 ® L
To Covrent Final 7,5©
Tet
stephone ( ) Your last job title _ Caco\e

- - i N B
Reason for leaving (be specific) =t UJuu(cL e 0_5’0\0 with, e g.’)‘faw“qtmc;f e

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. T jecwmed ‘eadeycin p s &g well a8 haw WA Taon ¥ ¥

15 o we<r deadiiaes. Tve lomen vesponsible fov ordecing
SupPhies s%oc\g\‘vxqs, g closing  eund MG\\‘—\V\% Suve Thett

fecd goes  out Cowd pund og ovdered

Name Ra Mownd, beur Supervisor name T
Position CJC(’)K ) Empl t date Pa la

mployment da orsa
Company _ Hallowd Rew Py > ! Y

Address M\ s\loande S\ From Start

Telephone ( )

Your last job title

Reason for leaving (be specific) _ Sl 4o Haie Acu..; not vreeaved oo .{\om'c\nr-c\&

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job éppiica’fion by Corporate Management Group, Inc., (hereinafie
called “the Company™),

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
cither 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 tmplied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise to change in any respect the employment-
at-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
employed, | understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits,

lauthorize investigation of all statements contained in this application. [ understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I 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 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.

I 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 2 Zaﬁg‘ W# ~ Date: _ L~ \~-0¢
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R T N i s

1) APPLICANT NAME: !U:; \

v (PLEASE PRINT) |
2.) Are you willing fo consent o a post job offered drug screen? Yes - No [f no, why?

(CIRCLE)
3.) Are you willing to consent 1o a post job offered health assessment? @- No if no, why?
(CIRCLE)

4.} Can you legally work in this countw?@No if yes, by what means? US Citizen - Resident Alien - Other?

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

6.) How far away do you live from Suzlon Rotor Corporation?

10-25. 25-50 50-75 75-100 100+ Miles

{CIRCLE)

7.) Which shift works best for your schedule: 7am-3:30pip  3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-No

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

IRCLE) .
10.} Have you ever been conficted of a felony?Yes- No  If so, when? \(\ @Q
(CIRGLE N
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+ times Reason?

(C!RCLE)

Bt APPLICANT PLEASE DO NOT WRETE BELOW THIS LINE

13 the appllcatlon s:gnecf Y Are &Eﬁ application and questlons above completed ‘Z@ No ? f
o Lo
T A %) L

Was the applicant on fiffie for their interview?{ Yes ~No How did the applicant hear about CMG/Suzlon?

Do you have full range of motion with yeus Read, neck, & upper body? - No Can you lift & carry up to 50ibs if nee

PHYSICAL JOB REQUIREMENTS. ASK THE APPLI(:A&!F THEY CAN PERFORM THE FOLLOWING: \
2YYes - No
Can you work in a kneeling position? Yes - you work in a-standing position (on your feet) for ur shift? @@N
- Can you work near fumes & dust for a 8 hour shlﬁf}Y:sn Have Have you ever worn a respirator? Yes No here?

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

I

Are you currently working right now? Yes@ if "yes", why are you looking to leave your employer?

i "no”, how long have you been looking Yor employment? \ X
Are you on layoff subject to recall? Yes - Where have you had interviews or filled out applications at? —
When are you available for employment? O\ { - Do you need to give a 2 week notice with your employer? \’csas/-3 )
REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?
Name and title of reference/company: T—

Comments:

Name and titfe of reference/company:

Comments:

NOTES




Employee Referral Form

i, ch\na.v\ M e v was referred to work at Suzlon Rotor Corporation
fYour Name)

by e % an employee of Suzlon Roter Corperation.
{Name of current SRC emplayes)

774"7% MJ : Blg 0%
Hath

g s
Sig re Date

Employee referral form must be submitted at the time of application, After the applicant's
completion of 90 days as an employee the veferring employee will receive 3 $200 referral
honus en their next payroll check.



PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

you start with 200 parts.

1. At the beginning of the shift
How many parts do you

During the shift you use 96 parts.
have left at the end of the shift? EOﬂ Ok,

2. You use 8 parts per hour. How many parts will you use

after 6 hours of work? LY

in each box. At the end of

3. You have 6 boxes with 20 parts
of parts. How

the day you have used 3 and one half boxes
many parts do you have left? _
7 el { Wel€ bores

= 7

| /:)/O pcuflv%

PLEASE READ AND TELL THE INTERVIEWER THE

CORRECT MATH ANSWER:

f the shift you start with 150 parts.

1. At the beginning o
During the shift you use 86 parts. How many parts do vou

have left at the end of the shift? e Ly Povis  Wek¥

-y

2. You use 12 parts per hour. How many parts will you use

k?
after 5 hours of wor Lo

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have ased 2 and one half boxes of parts. How

many parts do you have left? | omd ome oMk part™ wll e \efH
. S Sl '\-i%‘\r
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Interview Questions:

9.

P'd like to know why I should hire you, so please give me 3 good qualities about

yourself. / Lets vy -. f’/;z 54
)ﬂmaw 2>MJ/H ol S. DS feoppars
Where do you see yourself in a year from now? What goals have you set for
yourself? How do you plan on reaching those goals?

Z//f hﬁ“ﬂfsfé%t Meews jlora QL[(MJOLJ @W»&/LQ%

What was the longest period you stayed in a job? What did you like about that
kept you there for that long? {, Jo/ Alod. £ s7acx

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? [/-Qf} Coomforkabl - jfhtp acq Ofbem

i Bofler Lesporshidy |

- Tell us about your experience in training and uldln others in work-instructions
your exp 8 ane SUAIE OTpES I NPTSINSINENS s
safety requirements, or company policies. Y'PS :

What heavy objects have you moved or handled in any previous jobs? What did /,5
the objects weigh? Did you use a forklift to move objects? ( CﬂWéZ [ O RS-

What t)g)es of reg t1t1ve asscmbly tasks have you done in any previous jobs?

7 Compaty Spabid ©
When was the last time youy had a conflict with a co- worker or supervisor? How

did you both resolve it? MGUAES . Seltecd e, #3y e Téc/ (ed) ¢

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

Jocd s

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

are applying for?

Dlou,v[



