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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 5\ A IO V\

LAST NAME: __ W\ {\,\ < P\ (L
Apellido Nombre

CORPORATE MANAGEMENT

FIRST NAME: /Ztaa ooy MIDDLE INITIAL: “(V\
Primero  Nombre R Segunda Inicial
ADDRESS: Faly & \/\\{?St e WNp
Direccion
' ~
CITY: %, Ay A\ (1S StaTE:_ SO Zip: S—HOQ
Cindad Estado Zona Postal
HOME PHONE #: élb) ?Qq égg CELLPHONE#
Teléforo Celular teléfono
DATE OF BIRTH: ; 8 08
Fecha de Nacimiento

SOCIAL SECURITY NUMBER: LF%S 4 th_Ls

Numero de Seguro Social

GENDER: FEMALE  MALE i7" MARITAL STATUS: MARRIED D/ SINGLE

Género Mujer _ Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK HISPANIC, ASIAN, INDIAN)

Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA &
NAME: ™ & Mg tm
Nombre

T A i) 1t 2 49

Teléfono

FOR CMG USE O?LY: ] Ef ; o
HIRE DATE: 5 L’/ Df START DATE: lo O TERM DATE:
SALARY (Hourly): LO ¢ (90 SHIFT DIFFERENTIAL SHIFT: 1-DAY -OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date: Revized: February 2008

Client Rollover Date:




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

Stﬁmng Group Tel. 952.835.1288
I1IC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name W\(‘Q\A/;mu& First Name __ @M« { Middle fnitial _{\A
Street Address ‘?—L}L{ < W(‘\\_(J’ S\l \’\M_

&
City/State/Zip__ S i >y }( : T\':a WS SV 5?’[&9 4
Home Phone 625 g &} 6{%3 Message Phone _ <
Company/Employer

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

Are you legally authorized to work in the United States of America? ‘/IerES E1NO

Applicant Certification and Authorization

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

funderstand that a comprehensive background check may be conducted fo determine my eligibitity for hire by certain clients of ESSG.
This may include but is nof limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.
i release ESSG and other persons or antities from any claims that might be based on ESSG's decision ta conduct a background check.
I.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 materiaf omission or misrepresentation wili 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.

EMay Q\/\%\/ ' CRRT Y-

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only

BQ NHW J -9 ; Direct Deposit i W4

- . i
! Background Release Form | Background Resuits

| | | |

L |

Proof of insurance Drug Tests

Emergency Contact info

128567 Rev. 07406




Form W-4 (2008)

Purpose. Corziele Form W-4 sa that your
employer can wthhold the correct Tederal income
tax from your pay. Cenzider completing a new
Fonm W- acch vear and when your persanal or
financtal stiuabion changes,
Exemption irom withhelding, if you are
Tpicte oy imes 1.2, 3, 4, and 7

: alfaate it Your axemption
zivaary 16, 2008, See
nolding and Estimatsd Tax.

P:ib 50
Note. You cirnnet cigam exempion from
witbiho! nur INCoMma axceeds S900
and i worg than S200 of unearmed
LHCOITHE e nterast and dividernds)
and (b} another porsan can clasi you as a
viependent on their tax meiern.

Basic instructions. if vou are not exaemypt,
compiate the Personal Allowances
Worksheat | betow, The workshaets on page 2
i owances basad on
i Cradcits,

u& ust YO

adjustments to income, or hvc-eamer/muitiple
joby situations. Complete all worksheets that
apply. However, you may claim fewar (or zero)
SHOwWances.
Head of household. Generally, you ray claim
nead of household filing status on your 1ax
return andy if you are unmarried and pay more
than 50% of the costs of keeping up & home
for yourself and your dependent{s; or othor
Guahfying -ndividuais. See Pub. 501,
Exemptions, Standard Deduction, and Filng
Informanion. for information.
Tax credits. You can take projected ax
credits mto account in figuring your ailowable
number of withholding allowances. Credits for
cinid or dependent care expenseas and the
chid tax crect may be claimaed using the
Personal Allowances Worksheet below. See
Hub. 918, How Do Adjist My Tax
withhoiding, for informahon on convereng
your other credits into withhoiding alowances.
Nonwage income. If you have a large amocnt
A ncome, such as ntarast or
sider making esLmates

paymeants using Form 15-30-ES. Estimated Tax
for Individuals. Otherwise, you may owe
addittona! tax. If you have pension or aninuily
income, see Pub. 919 1o *n.d Cut T you shiouid
adjust your withhoiding or Farm wW-4 or W-d
Two earners or maltiple jobs. If you have o
WOrKing spouse or more than one job, figure
the totai numbar of alowances yr:«u are entitied
to claim on all jobs using v t s
one Form W-4. Your with
D2 most accuwrate when i ;

paying job and zero aifcu'-r'*% are gl
the others. See Pub. 919 ¢

aian, see the Instruchor
before compieting this
Check your withholding. AMer your Forin W
tanes effect, use Pub. $79 = oy the
deliar amount you are having withineid
COMPares o your pr Lol
Sae Pub. 919, especiany
exoeac 5130000 (Singhe, o
iMarmed;.

SOITHZSG GE

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 tor yourself it no one else can claim you as a dependent | A
J » You are singie and have only one job; or
B Enter "1"If ® 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 "17 for your spouse. But, you may choose to enter *-0-" if you are married and have sither a working spouse or
more than one job. (Entaring "-0-" may heip you avoid having too little tax withheld,) 9
D Enter number of dependents (other than your spouse or yourself} you wili claim on your tax return o ,
£ nter "1 i you will file as head of househoid on your tax return {see conditions uvnder Head of househofd above; E
F  Enter "1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not include chi'd support payments. See Pub. 503, Child and Dependent Care Expanses, for details
G Child Tax Credit (including additional child tax credi). Sse Pub, 972, Child Tax Credit, for more information.
® [f your total income will be less than $58,000 ($86.000 if married), enter “2” for each eligible child.
» If your totai income will be between $58.000 and $84.000 {$86.000 and $118,000 if married). enter “1" for each eligible
G

child plus 1" additional if you have 4 or mere eligible chiidren,
H  Add lines A tvough G and enter tolal here. Note. This may be different from the number of exemgtions you ciaim on your tax retum.; B 4
¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
* [f you have more than one job or are married and you and your spouse both work and the combined earnings irom all jois axceat
$40,00G (525,000 if married;, see the Two-Earners/Multiple Jobs Worksheet o5 pace 2 to avoid having foo itle tax withneld
» if neither of the above situations applies, stop here and enter the number front iine H on ling 5 of Form W-4 peioy.

For accuracy,
complete all
worksheets
that apply.

i,

.-~ Cut here and give Form W-4 to your empioyer. Keep tihe top part for your records.

Employee’s Withholding Allowance Certificate

F Whether you are entitled to claim a certain number of alicwances or exemption from withhoiding is
subject to review hy the IRS. Your employer may he required to send a copy of this form to the IRS.

Yaour social zecunty number

c\w\wQ Lﬁ !l-fjr‘ Li*élg
3 L—_’ St :] tlarried B’M:r'.m bt wiihn

Mate. if - GO, OF SDOUSE 13 3 NOnTRs

tast name

M

your first nama and middle initial. !

WA J

FOome adoress munﬂ,caf amd atraet of rural rouls)
/)

\:\\(7“)‘(-»[ v XME

Lty o ‘—tu.__dr‘-fLPr:c.e g .
5 Totat nuimber of gliowances you are ciaa.uu*g tvom fine H above ar rom the appiicabie workshae
6

4 g your last name differs from that shown on your socat security -
check here. You must call 1-800-772-3213 for a repiacement card, »= | |

page ) L2
8

following conditions for exemshon. |

,*J;tt*hrjlcjzr‘g for /O'Jd and { certify that | meet both of ¢
anghi to a refund of all federal income tax withheld because | had no tax fability and
act a refund of all federnl income tax withheld because | expact to have no tax Fability. i
E‘ere‘...‘._.....A.P,Tl

et it S i, core

cand o the Dest of my xnowiedng and b
b

e 3..14’075

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
tdentity and Employment

LIST B

Documents that Establish
Identity

LIST C

Documents that Establish
Employment Eligibility

(other tha o card steding it is no

U.S. Social Security cand issued by
the Social Security Administration

valdid for emplovient |

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

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

Native American tribal document

U.S. Citizen 1D Card (Ferm 1-197)

ID Card for use of Resident
Citizen in the United States (Form
1-179)

Unexpired employment |
authorization document issued by |
DHS tother than those Histed ider
List 4) o

[

Eligibility OR AND
LLS. Passport (unexpired or expired) I, Driver's license or tD card issued by k.
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
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2,
Registration Receipt Card (Form local government agencies or
1-351) entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address
An unexpired foreign passport witha | 3. School ID card with a photograph 3.
temporary 1-331 staimp
Anr unexpired Employment 4. Voter's registration card 4.
Authorization Document that contains
a photograph o 7 .
(VFUITH 1-766., I—()Bg, 1-688A, lﬁ()SSB) 5 US. Milltdiy card or dralt record 5.
An unexpired foreign passport with 6. Military dependent’s ID card 6.
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same | 7- U.S. Coast Guard Merchant Mariner
name as the passport and containing Card
ant endorsement of the alien's ] . ]
nonimmigrant status. if that status 8. Native American tribal document 7.
authorizes the alien to work tor the ) _ . T
employer 9. Driver's license ISSL_led 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
12, Day-care or nursery schoal record

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

Form 1-9 tRev. 060307 )N Poge £




OMB Nev. 1615-0047: Lxpires 06/3008
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
LES, Citizenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: Itis illegal to diseriminate against work eligible individuals, Employers CANNOT
specify which documeni(s) they will accept from an employee. The refusal to hire an individual beeause tire documents have a

future expiration date may also constitute illegal discrimination.

Section |, Employee Information and Verification. To be completed and signed by employee at the time empioyment begins.
Middhe totiai Maiden Name

Pronn Nanwe: st First

I\ e md Eicy A

Address iStreer Nae and Nmber) ApL#E Phate of Barth frscnth denv vecir

Fol 5 \Ne s PN 2-16 - 8%
iy State Zip Code Social Security #
St 146G SO SHoly 385 4 46,€

Fatest, under penatty o perjury. that T am (check one ol the foliowing)

Lam aware that federal law provides for [:] A citizgn oz national ol the United States US% qut_’j u-l l .

imprisonment and/or fines for talse stutements or ] A lawhl permanent resident (Alien #) A
usc of false documents in connection with the D An alien suthorized 1o work ustil
compietion of this form. (Alien # or Admission #)

Limploy ed's Sigmature Date tmontivden-vear

_VRY 2oy - &P
Preparer and/or Translator Certification. (7o he complerd wnd signed if Section 1 1 prepared by o person other then the emplavee.y Faresi. under
prenadn of pecjury. that liave assisted in the completion of this fora and that 1o the best of ni knowledge e mformation is irue and correct,

Preparer's/ranstalor's Signature Print Name

Address (S5teet Name and Nober, Cny, State, Zip Codel LXate fmenathsdayyeard

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

expiration date, it any. of the document(s).
List A OR List B AND ListC .

Document titke: . DL—- l SQCQVd

JGNVE
Boa-41) H6-473-4 015
31 -5

Bisuing authority:

Document £

Lixpiraton e £ compy:

Docunent &

Ixpiration Date (/i

CERTIFICATION - [ atfes,
the nbove-lsted 3[1 hiept

fineintfi-duyvear)

» under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
gppear to be genuine and to relate to the employee named, that the employee began empioyment on
and that to the best of my krowledge the employee is eligible to work in the United States. (State

y omit the date the employee began employment.)

e o] !cprc.\cm:uivc nName , T | .
s Qrgmmio” xupw and Address (Sireer L,;.ff\%nx\%i%smw ;)‘z\fg:fl,;k?‘};t ;QUASSLS’M n‘\”
ESSE 730 Medv o Bd U35 Eding MN 543 | 2/8%

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

ANew N fif pgalicadled

B. Date o Refrire pmontivduay-vear) tf applicables

P emploved’s previaus grant o work authorization has cxpired. provide the information below for the document that establishes current employ ment eigitilin

Pacament itie: Document #: Fxpiration Date gl any g

iuttest, under penadty of perjury, that 1o the best of my knowledge, Unis empluyee is eligibie (0 work in the United Siates, and if e cmployee presested

docunrent(s), the docameni(s) | have examined appesr to be venoine and to relate fo the individual,

Signaiure of miplover ur Authorized Reprosentative Date fianili chiv -wary

Form 19 fltey, 64157071 N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 03/05/2008
~ Page: 1 of 1

Initial Verification:

Case Verification Number: 2008065141821FH

Last Name: Mohamud First Name: Omar
Middle Initial: Maiden Name:

Social Security Number: 475-47-4615 Date of Birth: 08/16/1983 .
Hire Date: 03/04/2008 Citizenship Status: Lawful Permanent Resident (Alien # required)
Alien Number; 058495671 1-94 Number:

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

initiated By: SEVA47TTS Initiated On: 03/05/2008
Initial Verification Results:

Last Name: MOHAMUD First Name: OMAR
Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibikity: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Instial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments;

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option; Resolved Authorized

Resolved By: SEVA4775 Resolved On: 03/05/2008

SENSITIVE BUT UNCLASSIFIED

hitps://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008065141821...

3/5/2008




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 quit 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 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 (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.
2
T~y
Signature @
ComeN DA fC\»{. W

Print Name

Date 2.4 . &




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!

GMNay

Your Name
) /,,”ﬁ
iy . -~ N ) e
Your Address '

= ouk Faps, S, S7HbY

Your City, State, Zip Code

Glo) 7 SF LERS

Your Telephone Number

EMERGENCY CONTACT INFORMATION

- . \ ra;
B pana AN
Name Relationship
Address

City, State, Zip Code
Glz ) 2 21F 224 S ( )

Telephone Number Alternate Telephone Number




| Employer

| Solutions
 Staffing

{ Group LLC

STATEMENT OF CONF]DENTIAL[TY
This agreement made this EI day of M({YC , 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 of the right to prevent any such violation in equity or otherwise. '

mployee Signature

Employgr Solutions Staffing Group LLC, Representative




Background Investigation Information Release Form

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

background check and review.

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

facilities of

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

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

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

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

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

Legal Name ;Y \d\r\ﬂ-f\f\
(Printed}

7 !_ast First Middle
Empioyee Full !E Social Security # Birthdate

L1594 745§ 6 B

Date Signed

341/6%

Minnesota Driver’'s License Number

v
Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and inspe'ct a written copy of ESSG policy on
drugs and alcchol.

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4. - 1|hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/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 {o the test.

Gt

Individual's Name

5ol o
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

DATE _9 - 803

Name LA ((\’\ mmv\gﬂ @Y\ﬂﬁ‘v’ VV\
Last — First . Midde _ Maiden 7
Address :]‘L‘)‘-"“l S i oL O M]Q_ S 3 AN F&'\P\S < :\_\5 g}}(\k,
Number Street Gity Shate Zip

Telephone gé 2‘5; ig % é;ig g Social Security No. g}:' [ 15 —Z{V EE "%L&

Are you under age 18 YES l =~NO, 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 d = Are you available to work overime? A3Yes
Current Wage AN No
Shift o 2 o\ (o

TYPE OF SCHOOL . NAME QOF SCHOOQL MAJOR & DEGREE
High School Bende Woah, Sl
College

Bus. or Trade Schoot

Professional School -

Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? ANo OYes (a Conviction record will not necessarily disqualify you from employment).

It yes, explain number of conviction(s), nature of offensa(s) leading to conviction(s), how recently such offense(s) was/wers
committed, sentence(s) imposed and type(s) of rehabifitation.

DO YOU HAVE ADRIVER'S LICENSE?  fYes O No

Flease list two Emergency Contacts other than relatives.

— .

Name _|~ A Y R ‘I\f’\ Namme \l<g el

Address Address

Telephone (48 22 & 1 S (3 Telephone (b1 % & X L 4981
MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? U Yes 0O No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? OYes O Neo

Specialty Date Entered Discharge Date

10f3 Fabruary 2007



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 employerI\! LGN C‘m{%m\ Phone (FD 26 \ D 4"’ ; 122/2} MMM:—MA
S el

Address _ ¢ V] f{‘? L P \< Swnseal 8uperv:§{/<f? @ f i A ? _

Reason for leaving (be specific) VW o\ W \: L C\: o £ k’(C\ (" m-'”’”""’ \* v \ V\/\'D

Puosition/Duties: pa———

= S Q‘rm @,C&Sb L

Name of emplayer S\ ol ?’\C\ Ce Phone (67_05 (}Zfz . 2.2 (Y -

TME

— L ‘
Address @i 2.\ {’—" v FERTOVY ‘Fﬂ“égﬂ Supenvisor

Reason for leaving (be specific)

Pasition/Duties:
D/”I \ \A’l(' L\ m
VUV I
vy
Name of employer Phane { )
Address Supervisor

Reason for teaving (be specific)

Position/Dutiss:

PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

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

20f3 February 2007

‘\‘i_ii/




u‘_.kl‘

1) APPLICANT NAME: (¥} e~ Y\ D DATE: 7 . {C (XX

(PLEASE PRINT)
2.) Are you wiliing to consent to a post job offered drug screen? -No If no, why?

{CIRCLE)
3.) Are you willing to consent fo a post job offered healih assessment? Yes 3No " If no, why?

(CIRCLE)
4.) Can you legally work in this country? No If yes, by what means? US Citizen Other?
{CIRCLE) {CIRCLE)
§.) Do you have reliable transportation to get to work® Y > No How far will you travel in miles? Will you need a ride Yes - No
 (CIRCLE) 35 (CIRCLE)
ion? 0-10 10-25 25\-50 50475 75-100 100+ Miles

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

. 4 _(CIRCLE)
7.} Which shift works best for your schedule: 7am-3:30pm 3pm-11:30pm 41 pm" "m) Will you work any shift? (’fe;No
o - " (CIRCLE) 7/ (CIRCLE)

8.) Is the starting pay of $10°per hour acceptabie? Yed - No If no, starting pay desired $ per hour

s cLE) e
10.) Have you ever been conficted of a felony? Yes\ No /) If 50, when?

(cm,_s:La;_
11.) Have you ever been terminated from a job? Yes <No If "yes", explain;

{CIRCLE)

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

(CIRCLE)

*** APPLICANT PLEASE DO NOT WRITE BELOW THISLINE

I the application signed Yes - No Are both the application and questions 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 APPLIC 1 THEY CAN PERFORM THE FOLLOWlN
s - No

Do you have full range of motion wi /’?P\:ad. neck, & upper body? Yes -No Can you lift & carry up to 50ibs if ne dqd?
Can you work in a kneeling positiorl? Yes -No  Jsarryoy work in a ding position (on yom: 8 hour shiffg
{ Yes -

Can you work near fumes. & dust for 38 Hour shi Have you ever worn a respiratgr? o Where?

C INTERVIEW QUESTIONS R

Have you ever worked in a mfg environment before? 8- No If "yes", where? And tell me about your job responsibllities/duties:
Are you currently working right now# Yes - Mo  If "yes", why are you looking o leave your employer? s - ’/
" e
If "no", how long have you been | for employment? 14
Are you on layoff subject to recall? Yes - No Where have you had intervievss or filled out applications at? _
When are you available for employment? Do you need to give a 2 week notice with your employer’?;ges - ;
S

REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?
Name and title of reference/company:

N e
Comments: : \ WA — TUTSNA
- \

Name and litle of reference/company:

Comments:

NOTES




| agree that;

Neither the acceptance of this application nor the subsequent entry into any type of employment reiationship, either in the position

- applied for or any other position, and regardiess of the contents of employse 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 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 unrdersigned 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.

| authorize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facts
calted for is cause for dismissal at any time without any previous notice. | hereby give the Company permission to contact
schools, all previous employers (unfess 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.

| 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 ({7’14&\/ : Date: £ - fS‘. @

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

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

30f3 February 2007




Employee Referral Form

1, was referred to work at Suzlon Rotor Corporation
{(Your Name)

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

May on e o, 0 2 1S, 6

Signature Date

Employee referral form must be submitted at the time of application. After the applicant’s

completion of 90 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check,




Interview Questions:

Personal: What is the minimum hourly wage you will consider?

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

1) \ |
» Why should T hire you? Give me 3 good qualities about yourself.” ~ Do J Q\O \)5'”/"{ ﬁ OO‘K
D). o Swae

.What is your greatest strength and weakness? 3) ) f\)a\}e/ &9»( LS /‘/\-
Greatest strength: '

How does your strength benefit you as an employee? 5\'{(_,(, .
Your weakness: % M‘Q\)’&% ka/\(‘v \//\‘2— &;Q e>

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

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

ork this past year?

.. What was the longest period you stayed in what job? What did you like about the job that kept you
ere?

roduction:
. Describe some recent work which required you to take accurate measurements. How important was
:curacy in measurement to effectively completing this work?

?ﬁi\\/\x&v’\. ;

.What heavy objects are you required to move or handle in your current/past job? What do these object
eight? For what purpose? What equipment do you use during these tasks? How do these help you?

N \idrk 1\1“3 \N&N{

1. What repetitive assembly tasks have you done in the past? What was the hardest aspect of this work?
ow did you overcome this? How did you maintain the quality of the assembly over time? What
achinery (if any) did you use to help you?

jé | “{ SO '\JOWUQ KU/U/
pdate: 1/21/2008 tf_ﬂ?




