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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTML)

cLENT. SuFEld—

LAST NAME: /WﬁLL‘)

Apellido Nombre

CORPCRATE MaNAGEMENT BRCER

FIRST NAME: ——gc.“ca 4 f MIDDLE INITIAL: Jf”/f

Primero Nombre Segunda Inicial

apDRESS: 2SO £ weene. S0

Direceion

CITY: (N ngraq ‘Z,/ STATE: 1 /] Zie: G/é/é

Ciudad Estado Z.ona Postal
Jo07 o

HOMEPHONE# 5 3- Y3 52  CELLPHONE#: /lon e

Teléfono Celular teléfono

DATE OF BIRTH: 00~/ /6 &/

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: L/ (& 9 & 6 ‘/’.%Jé £

Numero de Seguro Social
GENDER: FEMALE MALE \( MARITAL STATUS: MARRIED ___SINGLE X
Género Mufer i Masculino Estado Civil Casado Soltero

ETHNIC IDy{WHI BLACK HISPANIC, ASIAN, INDIAN)
Origen étia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: ”‘;(ﬁs rce. Cg Mé@ /
Nombre ..

S07 _ . .
piioNEx: Y Y &5 0Ly

Teléfono N

"FOR CMG USE ONLY: | .
HIRE DATE; ;[Q ZZE 23 START DATE: %ZQX TERM DATE:
SALARY (Hourly): \\ 21\0,0 SHIFT DIFFERENTIAL I/SHIFT: 1-DAY

' 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS V
Agency Referral CMG Recruit __{ /
CMG Rollover Date: Revisedi Pebrogry 2008 ¢
Client Rollover Date:




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

Stafﬁng Group Tel. 952.835.1288
11LC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

li.ast Name /{‘/[14 Loy First Name Sc:r_‘? 4 Middte Mitiat 77
Street Address ,,2 S{U g e € 57

cityistateiZip_(Ka ngran2i  ym 7)

Home Phone 50 v AF 3 a8 Message Phone S/‘{ s -

Company/Employer Cowe // CenSircei om

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

Are you legally authorized to work in the United States of America? 'ﬁYES I NC

Applicant Certification and Authorization

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

l.understand that a comprehensive background check may be conducted to determine my eligibility for hire by eerain clients of ESSG.
This may include but is not 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.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
.certify that all statements made in my appfication are true and accurate and that | have not emitted any material information or provided
false or misleading information. | understand that any materiat omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, wili result in my termination.

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

gce:ﬁL Mareoy /S) F/%%wé’@/ @§L7~5’é/

Name (Print of type) Applicant ‘§ ignature Date

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

For ESSG Office Use Only

f Direct Deposit w4
| 4
i :
i

NHW -9

BQ
=

Emergency Contact Info i Background Release Form | Background Results ! Proof of Insurance Drug Tests

r

-850 Rev. 17/4)6




adiustments to incomie, or two-eamer muitiplie payments using Form 18030-ES . Estimated Tax

FG rm W“4 (2008) wab situations. Compiete all workshests that for individuals. Otherwise, you may owe

Zpply. Howaver, you may clanmn fewer {or zero) additionat tax. If you nave gen: SION OF anauity
2 Form W-4 so that your aliowances. i income. see Pub. 919 o find out i you shoulg

nold the correct federal incama Head of household. Generally, you ruy clam adpust your withholding on Form WwW-4 or W-4P.
Two earners or multipie jobs. If you have a

Purpose. Cor
emoloyer ¢

tauc irom your pay. Consider completing a new nead of household hling status on your tax
Form W-4 exch year and when your personal or return only if you are unmarried and pay more WOTKIng spouse or more than one job, figure
financial sitvalon hanges. than 53[3"’ o*‘ the costs of keeping up o Nome ihe totai number of allowan yOu are entithed
Examption irom withhoiding. It you are or yoursed and your dependentis; or oiher ta claim on all jolbs using workshes!s from oy
aremph complehe only lines 1, 2.3, 4, and 7 Quaf;f}inng ndraduals. See Pub, 501, one Form W-4_ Your "J'U‘F?C ) sy wail
it. Your axemphion Exennplions. Standard Deduction. ans y D2 MOSt accuwrate winen & Aliowances are
Fepraary 16, 2009. See Informittion. for information. claimed on the Form W ¢ the Bigh

paying Job and zero aliowanoas
the cthers. Sea Pub. 913 ‘or gel

. Tax wWithhoiding and Estimatsd Tax, Tax credits. You can take projected s

Note You cannet cigm exemplion from crecits nta account in figuning your ailowable

- rincome exceads $900 number of withholding allowances, Crec:ts for Nonresident alien. 1! vou e g nonrssident
than S200 of unearned chig ar dependent care expenses and the ahen, sge the Instructons jor Form 3

MUOMe Gof examplie. interast and dividends) chuldd tax eradit may be clamed using ihe before compieting this Form V-4,

Personal Allowances Worksheet baiow. 82 Check your withholding. After your Fom Vs

Puiz. 818, How Do | Adjust My Tax rag effect, use Puh. 81 1

Basic instructiens. i you are not exempt, Withhoiding, 'for,' Inforrnation Gn cony doliar amount you are b

compiste the Porsonal Allowances your other cradits inte withhoiding COMPAEres ta your pro

Wcrksheet veicw. The \..omsh s On page 2 Pubs. 914, espec:

o] : pasad on ceod 5130,000 (Singie;
iMarried;.

BrS0N Cun Gl you as a
i rE retumn,

and by another g
dependent on .l.

Nonwage inceme. it you have a lage
F Nonwags neome, such as interast ¢
iends, consider making estinals

Personal Allowances Worksheet (Keep for your records.)

QRC

A Enter "17 tor yourself if no one else can claim you as a dependent .
J # You are singie and have only one job; or
if # You are married, have only one job, and your spouse does not work; or
* Your wages from & second job or your spouse’s wages (or the total of both) are $1,500 or jess.
G Enter "17 for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or
more than one job. (Entering “-0-" may help you avoeid having too little tax withheld.)
B i:mef number of dependents (other than your spouse or yourself) you wili ¢claim on your tax return
E  Enter "17 it you will file as head of househotd on your tax return (see conditions under Head of househoid above;
F  Enter "1" il you have at ieast $1,500 of child or dependent care expenses for which you plan to claim a credit
(Nate. Do r}ot incluce chitd support payments See Pub. 503, Child and Dependent Care Expenses, for detaiis.}
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credlt, for more information.
e If your total income will be less than 858,000 ($86.000 it married), enter *2” for each eligible child,
& If your toral income will be between $58.000 and $84,000 ($86.000 and $119,000 if married), enter "1" for each afigite
child pius "1" additional if you have 4 or more eligible children. G (
H  Add lines A through G and eniter total here. (Note. This may e different from the number of exemptions you claim on yaur tax return}  » N
i you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

anci Adjustments Worksheet on page 2.
* if you have more than one job or are married and you and your spouse both work and the combined garnings trom all jobs excesd
340,000 {525,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 (o avaid having 0o lite tax withheld.
@ if neither of the above situations applies, stop here and enter the number fron iine H on line 5 of Formn W-4 baiow

8 Enter 17 l

T OO

Far accuracy,
complete ali
worksheets

that apply.

~-o-- Cut here and give Form W-2 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 to the I1RS.

Type g grnt your st nama and middle initial. { Last name ) : 2 Youw sociai ;er,w.:,' numiber
St | Matltoy Yoy &G «—15/@

M
[_} Marsded, but withhe!

o4l OF 3OUSE 43 3 NOMTESH

Hume sdoress uimser wsd stroet or rural couls)
iy e H

G 6 \/g e S ( Motk

ot LiF ende —~ 4 if your last name differs from that shown on your social security

g 6 / q 6 [ check here. You must call 1-800-772-1213 for a repiacement card, 5 ||

enaraen Zf
wer of aliowances you arg clalining ifrom line H above or from the applicable worksieat on page 2}
onal amount, if any, you want withheld from 2ach paycheck oL

tion trom withholding for 2008, and | certify that | meest both of the follawing con
wd 4 right 10 a refund of all fecaral income tax withheld becadwss | had no tax lability and
a refund of all federal income fax withheld because | expect 1o have no @x fnomtu

conditions, write "Exempt” hare | e e }Tf

o3 for exemption.

AL

Cale and (o the Desl af my king afiel it 8 rue, correct, and o

> >°LS’D

I have exuamio [

- Mﬁ@/ Sate
- / : by i B 5 :

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
tdentity and Employment

Eligibility OR

LISTB

Documents that Establish
Identity

LISTC

Documeitts that Cstabiish
Employment Efigibitity

LS. Passport (unexpired or expired)

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

LS. Social Security card issued by

~ the Social Security Administration

tother than a card stating it is pod
validd for employnrent

Permanent Resident Card or Alien
Registration Receipt Card (Form
[-351)

1D card issued by federal, state or
tocal government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

Ceriification of Birth Abroad
issued by the Department of Stale
(Form FS-343 or Form DS-1351)

An unexpired toreign passport with a
temporary 1-351 stamp

Scheol 1D card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

(Form [-76G6, [-088, [-683A. 1-688B)

Voter's regisiration card

Native American tribal document

U.S. Military card or draft record

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

th

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

Military dependent’s 1D card

U.S. Coast Guard Merchant Mariner
Card

ID Card for use of Resident
Citizen in the United States /Form
179

Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS (ather than those listed under
List )

For persons under age {8 who
are unable to present a
document listed above:

School record or report card

Clinic. doctor or hospital record

Day-care or aursery school record

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

Form -4 (Kev. God0307) N Page




OMB No. 1615-0047: Ixpires D6/30/08
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
LS, Crizenship und Immigration Services

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

ANTI-DISCRIMINATION NOTICE: Itis 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 becaunse the documents have a

future expiration date may also constitute illegal discrimination.

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

Print Name: 1 ast I"irsl_ Middle Titial Maiden Name
[dp L0y Ceof
Addhiees 1 Sireer Nante did Numbers AptE Date of Birth pureanf ddans vears
D50 fugene ST pap Ao
City = State 2 Code Secial Seeuriy 4
Kinacanzi H69 8¢ 72LE

I attestunder penalty of perjury. that | am (check one of the fullowingy:

[ am aware that fedeéral law provides for
imprisomment and/or fines for false statements or

A citizen or national ol the United States
A fawltul permanent resident (Alien #) A

use of false documents in consection with the D An alien aathorized 1o wark witil
completion of this form. . i
(Alien # or Admission #)

Dute fmosnivday-vear)

Linplosees Signatore __, o 4
o %N /%M/ S X708

Preparer and/or Translator Certifi8tion. (7o be complered and signed if Sevison | 15 prepered by o persim other than the e nee | arest, snder
: n. (¥ be comy ged if Sec pre Wi ) il
peenichty of perfury, il ! lneve assisted i the completion of this formn and that 1o the best of my knoweledge ihe miformation is iree amd correct.

Preparer's/Franslator's Signature Pring Name

Aldress (5treer Name and Number, Ciy, Staie, Zip Code) Date tmonthedayyear)

Gection 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 document(s).
List A OR ListB __ AND List C

. ( Bovie 33 Card
fasumg authority: . ' M > \ E
Pocunent & - (\)D3 D7 I _ e 1)
| -1-

Expiration Dawe ¢#f anyy:

Document utke;

Docuinent &

v Lxpiration Date (if can):

CERTIFICATION - [ attest, under penalty of perjury, that ] have examined the docament(s} presented by the above-named employee, that
the above-tisted dpcymentfs) appear to be genuine and to relate to the employee named, that the empioyee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States. (State

%m l[l(‘mw\ %\\‘bﬁ\'

Ame and Address (Streer Nome and Number, ("1{3‘1:1!« Zip ey ad mmm’i/-'."rw,imu'i

e SefbEdng MBI (oK

tion. To be completed and signed by empioyer.
B. Date of Rehive fimonthedey: vevrs tf applicables

fitantdl duyavear

Section 3. Updating and Reverific:
NUNew Numwe ff apgalicabie

o Iemploseds previoas zrant ol work suthorization has cxpired. provide the information below Tor the docament (4 establishes current cmployiment vitgibibiy

Document Fide: Bocument #: Expiration Erate g any )y

1 utlest, under peaslty of perjury, shat to the best of my knowledge, this employee is eligible to work in the U nited Stades, and if {he cmployee preseted

duenmeent(s), the docoment(s) #ave exsomined appear (o he gennive and to cefate to the individual,

Siemure of miplover or Authorlzed Represenbative Uiile tironily o Loars

Form 1-9 (Rev, 06/05/073 N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/27/2008
Page: 1 of 1

Case Verification Number: 2608148120113QX

Initial Verification:

Last Name: Malloy First Name: Scott
Middle Initial: Maiden Name:

Social Security Number: 469-86-9266 Date of Birth: 08/14/1964
Hire Date: 05/27/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: KTHO9064 Initiated On; 05/27/2008
Initial Verification Results:

[nitial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral;

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle 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;

Eligibitity: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Reselved Authorized

Resolved By: KTHO%064 Resolved On: 05/27/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200814812011... 5/27/2008



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, shalf be considered to have quit employment.

"This paragraph shalf apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise fanguage 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, i 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.

Signature ,Sc'_o (f %L&ﬁ/y

Print Name

Date é, 1-> 6{{




1 Employer
§ Solutions

1 Staffing

i Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and aiso in your employee file. Thank you for your cooperation. We appreciate you!

ch 0—77 ///ﬁ LLo f/

Your Name

)50 ¢ usene Apt
Your Address

{T&mmahz; Stlye

Your City, State, Zip Code

$97y A& H) 52

Your Telephone Number

% fe EMERGENCY CONTACT INFORMATION
; L]

Name "Relationship

Z__g've ©ne—
Address

Luverne Mn SG/S6
City, State, Zip Code

(So/ ) H4g 06AE | ( )

Telephone Number Alternate Telephone Number




| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this ’)‘/} day of Meay , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and
hereafter referred to as “employee”.

WITNESSETH:

F-or 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 o 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. '

Emplefee Signature

EMWUW

Employer 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 results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmiess 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
Employee Fuli

(Printed) V\Q“M i(ﬂf

Middle

Social Security #

g 5¢ Dk

Birthdate

¢ oy

Minnesota Driver’s License Number

Date Signe&

)

D MMl | S22

X o bl
Sighattre &

A

7



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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

4. | 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 alcohal test and other information
related to the test.

)r, aj__— W&M/

Individual’s Name

S R76Y

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

DQF € ( was referred to work at Suzlon Rotor Corporation
' (Your Name)

by an employee of Suzlon Rotor Corporation.
{Name of carrent SRC employee)

7)@7@%/%/ C/Z% b

Signature ate

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
benus on their next payroll check.



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE P DATE

Name ,-
Last First Mg Maicen

Presentaddrgss l S ¢ £U %ﬂe_.. éf /ﬁ& a al‘aﬂ?/ i Ml\j
Number Street City State Zip
Social Security No.L/fE —é Jé - 7_,24 g

How long
Tetephone (g:o)_? "¢)\g3 L{; g.z\

If under 18, please list age

Referred by

Position applied for (1) Days/hours available to work

7%&74 frleoe/ do

and salary desired (2) ' No Pref Thur
(Be specific) Mon ‘:,l Fri )/ L z{
Tue X __ Sat L Z O C
Wed _ ~/ Sun P
) 7 lve=tgnc”
How many hours can you work weekly? (‘/O Can you work nights?

Employment desited_\FULL-TIME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME
When available for work? )1 i )—~ ) ﬂc/ <. Lf f‘l[I

Do you have responsibilifies or commitments that will prevent you from meetiﬁpeaf ied work scheduies?

Nol Yes If so, please explain _L /af" rar=a 'S ,w/'\/ J[ [ 2 &)
00U anticipate any absences from work on a regular basis?
No__ Yes If s0, please explain
1YPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School O v L?':"";C/;‘?m- iJ‘ Ol (/4/{5 7o
College

Bus. or Trade School

Professional School

Qe Por- 43 Jw i

MAVE YOU EVER BEEN CONVICTED OF A CRIME? __ No X Yes ’] \
if yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.

1o0f5



APPLICATION FOR EMPLOYMENT

Speciaity

Date Entered

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _ YejéNo

Discharge Date

WORK EXPERIENCE

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

e ! ¢ !
Position 'ET G e o $

{owell CO 4+

Company
Address Lo yerne. e W)
Telephane{cﬂ””) So D Xido Sa07

Nme To v € frelly consireci)

Supervisor name 77 1 2 f @ XZC’/}/V

Employment dates

&>

From 2 O 0);}

To

cowelf

ST/ ol
#Lov TL e

Your last job title

I STill weorl $or Thepn bol T

Reason for leaving (be specific)

Company.

CC_,'( coﬁSﬁ\UCﬁ‘ﬁof]

Concleal  Cuery T4 (nmy
7

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

lwanT To <@ hace cine The
new) (oofs Fided Sialins 'bétﬁf‘;s_,/}/ € e py P4 >

j‘oé

i

{ - —
Name __ | Je Stsn //r‘g:,b T
Position . A peniCi

Cornpany —
Address &SR8 L. e MG 77

Tetephone (S07)

Supervisor name Ua 4

/—/c? e ard

Employment dates Payorsalary | 3. %€
From Z XOOCO | star roo 3
To Finat

Your last job title

LWLy

Reason for leaving {be specific) by an 72’ (/ é

(More, 1pmery
P

Company,

Sarte

ho (A<

dove consioction 4o,

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

30ofs




1) APPLIGANT NAME: < .7/ M ateo” pate: A 2. CK

(PLEASE PRINT) ,
2.) Are you willing fo consent {0 a post job offered drug screen? { Yes}No Ifno, why?

™ CLE)
3.) Are you willing to consent io a post job offered health assessment@- No if no, why?
- (CIRGLE)
4.) Can you legally work in this countiy? Yes/- No If yes, by what means? US Citizen - Resident Alien - Other?

5.} Do you have refiable transportation to get to work? Ya€ - No How far will you trave! in miles?

) {CIRCLE) ) {CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 50-75 75100 100+ Miles
P (CIRCLE)

Wilt you work any shift? Yes-No

(CIRCLE} .~ (CIRCLE)
Will you need a ride Yes - No

7.} Which shift works best for your schedule: 7am-3:30pny/,3i;m-11:36pm 11pm-7:30am

(CIRCLE) / (CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? Yes - No_ If _no;"éitarting pay desired $ per hour
{CIRCLE) -
10.) Have you ever been conficted of a felony? Ye z If so, when?

if "yes", explain:

/@ 3+ times Reason? n’OT LK-LF/V ngﬂ

12.) On average how often are you absent from work per month? Neve@-
{CIRCLE)

*** APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE e

Is 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/Suzion?

PHYSICAL JOB REQUIREMENTS. ASK THE Ai"-PLIC
Do you have full range of motion willsyour head, neck, & upper body® No Can you lift & carry up to 50ibs if neaded?
Can you work in a kneeling position % -No _{Can you work in a stETding position {on your @,,.i. a 8 hour shift .- NO—
Can you work near fumes & dust for a 8 hour shiftd, Yes \No  Have you ever worn a respirator? Yes -No Where? _

TERVIEW QUESTIONS N/
If "yes", where? And tell me about your job responsibilities/duties:

No

Are you currently working right now? f Yes /No  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 intervievss or filled out applications at?
Do you need to give a 2 week notice with your employer? Yes - No

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

When are you available for employment?

Name and title of reference/company:
Comments: .
Name and title of reference/company:

Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any ri ght 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, 1 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 called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission 1o contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in 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(% %%é%(/ Date: Lg/;\ /5/0 5

S5of5s



Interview Questions.

5.

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

pouelt. ) Ea i o ek, alo \,Ji.f?)“ (’9&0/ ke

| )- Y
Where do you see yourselfin a year from rf?w? \{/’]fat odls hfve you set for l/‘-) &
yourself? How do you plan on reaching those goals?

CJ(WLL( hg fovJB/S
What was the longest period you stayed in a job? What did you like about that

kept you there for that long? _ 8 L/ V S . 0 K I 4 EOM

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?

(ot «lo LJ[ - Wc%fm

Tell us about your experienee/in training and guiding others in work-instructions,

safety requirements, or company policies. % /I/ { b-) }t j VeJ’

What heavy objects have you moved or handfed in any previous jobs? What did
the objects weigh? Did you use a forklift to move objects?

t

What types of repetitive assembly s have you ?ione 1n any previous 3971??

. - (A9, FovK] T
When was the last time you had a conflict 4 co-wetkef o supervisor? How

did you both resolve 2/
gél:’rw [oyee
Do you have anything that would lirhit you from not working here?

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

are applying for?

X Qooes Joo\$



W

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? | ) ¢/

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? (/<

@ You have 6 boxes with 20 parts in each box. At the end of
e day you have used 3 and one half boxes of parts. How

many parts do you have left?

Fole

PLEASE READ AND TELL TI'& [@VIEWER 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 shlft‘? A (7’

2. You use 12 parts per hour. How many parts‘ will you use
after 5 hours of work? 40O |

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

many parts do you have left? <7 %



