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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CORPORATE MANAGEBENT,

L P
CLIENT: “S\f’&m th’(?‘j:r;man

LAST NAME: h/ﬁ aanidn
Apellido Nombre

FIRSTNAME: O ¢4 MIDDLE INITIAL: /.
Primero Nombre _ Segunda Inicial

abprEss: /(00 A Dryve

Direccion

CITY: Sf Oy Qy‘ Ws STATE: S D zw: 5 7)04
Ciudad Estado

HOME PHONE # _/1/4 CELL PH

Teléfono Celular

DATE OF BIRTH: _{| - {4~ R4

Fecha de Nacimiento

SOCIAL SECURITY NUMBER:  50u - Ca-GT4q

Numero de Seguro Social
GENDER: FEMALE _ MALE X MARITAL STATUS: MARRIED _ SINGLE X
Género Mujer - Masculino Estado Civil Casado Soitero

ETHNIC 1D: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) _A/s e dome i B
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME;@ 4/;//1 ]fV(#erﬁn

Nombre

PHONE #: {ﬂD VL%

Teléfono

FOR CMG USE

HIRE DATE: Q START DATE: [i U]
SALARY (Hourly}{ O SHIFT DIFFERENTIAL SHNIGHT 3-OVERNIGHT
DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMF CODE:
EMPLOYMENT STATUS e |
Agency Referral CMG Recruit
CMG Rollover Date: Revised: February 2008
Client Rollover Date: 7




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

Stamng Group Tef. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY |N INK

Last Name Wgaaman First Name Sfan Middle Initial Z

Street Address “__QOO N Drive

City/State/Zip Slnu\L falls LY ) 51004

Home Phone __A/4 Message Phone __ (06~ 25%- 7345

Company/Employer

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

Are you legally authorized to work in the United States of America? mES CINO

Applicant Certification and Authorization

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

{understand thai a comprehensive background check may be conducied to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen fesi 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.
Lcertify that all statements made in my application are true and accurate and that { have not emitted any material information or provided
false or misieading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or. if discovered after | hegin employrnent, will result in my termination.

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

Jean h}agcgm an W J-C-0F
Name (Print or type Applicant's Signature & Date

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

For ESSG Office Use Only

NHW ’ -8 [ Direct Deposit w4

|
i
}

| Proof of Insurance Drug Tests

P— = i T

J Background Release Form ! Background Results

Emergency Contact Info

L L

FSSG Rev. 07106




Form W-4 (2008)

Purpase. Corpiela Form W-4 so that your
employer can withiold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
finaneial situaiion Shanges.

Exemnption from withholding. l’ fou are

wem'“’ somsiete only .:I‘u—:‘) 3. JAoand 7
it rour--xpr*mnon
ELSQ See

t claim axempt;on from
LU income exceeds $900
21008 thinn 300 of unearned
ineorrie {for npie. ntarest and dividends)
and (b} another person can ciaw you as a
dependent on e tax return
Basic instructions. if you are nol exempt,
CUIMy )mte 1he Pusondl Allowances

: vorkshasis on page 2
basad on

ERTeR] -LH,IL-!'

Sy, cortam credis,

adustments to income, or two-earner/multiple
ioh situations. Complete all workshests that
apely. However, you may clanm fewsar (or zero}
abowances.

Head of household. Genarally, you rxyy ciam
nead of household filing status on your tax
return anty if you are unmarried and pay more
than 509% of the costs of keeping up 2 Nome
for yoursedf and your dependeantisj or other
gualdying indaviduals. See Pub. 507,
Ezemptions. Standard Deduction, and Fikng
intormation, for information.

Tax credits. You can take projected tax
credits intec account in figuring youw aiowable
rumber of withhelding ailowances, Cradits for
chad o dependant care expenses aind the
chuld tax oradit may be claimed using the
Personal Allowances Worksheet Daiow,
Puiz, 918, How Dot Adjust My Tax
Withhoiding, for information on cony
your ather credils into withholding at
Nonwage income, If you have a large amcunt
of nomwage ncome, such as interast or
CIIGRNAS. ConSider Making estmiated

See

payments using Form 1040-ES. Estimated Tax
for Individuals. Otherwise. you may awe
additional tax. ¥ you Nave penson or annuity
income, see Pub, 919 to find out o should
adjust your withholding on Form wWe4 or W-4P,
Two earners or multiple jobs. If you have 1
working spouse or more than one job, figure
the totai number of ailowancss G you are antitied
to claim on alt jobs using werkshests from oniy
one Farm W-d, Your v
be Most accurate wihy
ciaimed on the Form W
paying job and zero atiowan are CRuEd On
the others. See Pub. 219 1or newgis
Nonresident alien. If you fue a nor
aren, see the Instructiors ior Form 3530
paefore cormpietng this Form W-4,
Check your withholding Al
wkes effect, use Pub. 818
violidr amount vau are hay
COmparaes m your Drine

Personal Allowances Worksheet (Keep for your records.)

A Enter "17

B Enter "17if: J

tor yourself if no one else can claim you as a dependent |
#» You are single and have only one job; or
® You are married, have only one job, and your spouse does not Jvork or

us}
-
i

l * Your wages from a second job or your spouse’'s wages [or the total of both} are $1,500 or less.

¢ Enter "1 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 avoid having too little tax withheld) cC_06
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return (S - S
E Enter "17 i you will file as head of household on your tax return {see condifions under Head of househoid above; S
F  Enter *1" if you have at least $1,5600 of child or dependent care expenses for which you plan to claim a credit F i

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.]
G Child Tax Credit (including additional child tax credit), See Pub. 972, Chiid Tax Credit, for more information.

¢ If your total income wili be less than $58,000 ($86.000 if married), enter 2" for each eligible child,

» if your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if married), enter “1" for each efigible 2

G

child plus *17 additional if you have 4 or more efigible children.

H  Add iines A through G and enter fotal here, (Note. This may be different from the number of exemptions you claim on your tax return) ¥
# If you plan to itemize or claim adjustments to income and want to reduce your withhoiding. see the Deductions
and Adjustments Worksheet on page 2.
¢ if you have more than one job or are married and you and your spouse Loth work and '[i*e coimbired earnings from all inbs @
$40,00G {525,000 if married), see the Two-Earners/Muitiple Jobs Worksheet on page 2
@ If neither of the above situations applies, stop here and enter the number from iine H on line 5 af

For accuracy,
complete all
worksheets

that apply.

1

casd
1o avald having tos Ix“L Lk withhel G.
i Form W-d peloy,

- 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 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 farm o the RS,

1 Type or grint your first nama
y b H

eon L

and micdle initial. { Last name
!
|

2 Youw social secunty number

50“ Loy 9149

MM GGress Number and 3

11000 AJ Drave

sef Gr rurai roule)

W agaman

. but withnoid

B3 3 RONMSG

4 g your iast name differs from that shown on your sccial security

Gy o 7 thie, and ZiP oode
S\WL —pu AN S50 S o%w check here, You must call 1-800-772-1213 for a repigcerent card. s N
S Tofal nuimier of alicwances you are claiming drom iine H above or from the applicable worksheet on oage 2) ;_§__-_ _______"_'(_________

[ ‘u.th‘

7

@ This year | 2xpect a refund of all

fany, you want withhe
from withholding for 2063, and ¢
toyear | had a nght © a refund of all fadera
federal income tax

id irom each paycheck

withheld because | expoc

certify that | meet both of the :)lia‘,wnr- L,rmdm a3 for exempion.
{income tax withheld bocauss | ..ad no iax iability and
tio have no iax

uuihf‘f

> 7] Exewar

and o he Dest o my ks

ad malel it s a2, corrsc!, aad Toname

3S-b- o‘%

T p—

Far Privacy Act ¢

and Paperwork Reduction Act Notice

, seg page 2. [




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
identity and Employment
Eligibility

LISTB

Documents that Establish
{dentity

OR

AND

LIST C

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

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

U.5. Social Security cand issued by

~ the Social Security Administration

|
|
{uther than a card stating it is por |
. . ]
valid for enployment) |

Permanent Resident Card or Alien
Registration Receipt Card {Form
1-351)

2. 1D card issued by federal, state or
locat government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

Certification of Birth Abroad
issued by the Department of Szate
(Form FS-343 or Forin DS-7330)

An unexpired foreign passport with a
temporacy 1-331 stamp

3. School 1D card with a photograph

Original or certified copy of a birth
certificate issued by a state,

county, municipal authority or l
outlying possession of the United !
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

(Form [-766, [-088, [-688A., 1-688B)

4. Voter's registration card

Native American {ribal document

5. U.S. Military card or draft record

U.S. Citizen 1D Card (Form £-107)

lJI

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
empioyer

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

[D Card for use of Resident
Citizen in the United States ¢F o
1-179)

8. Native American tribal document

9. Driver's license issued by a Canadian
covermment authority

Unexpired employment

authorization document issued by
DHS fother than those listed wider :
List ) C

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

10. School record or report card

I'l. Clinie. doctor or hospital record

12, Day-care or nursery school record

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

Farm 19 (Rev. 00703, 07 ) N Page




OMDB No, 1615-0047: Expires {}6/3()."()5; ;
Form 1-9, Employment
Ehglblllty Ver:ﬁcqtmn

Department of Homeland Security
Lis. ( m/w-\lup .nml Immlum[mn ‘wuvu_u

Please read instructions L.lretully before Lumpletmg this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: M is 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
fture expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time emiployment begins,
Middle [nitiad

L

l-irst Maiden Nune

Sean

Prni Nanwe:

waﬂb\man

ust

Adddross rStreer Ml cnnd Nnber)

W00 A Drive SD

Apl#E

I 7/04

Date ol Birth fetondh devyveard

/= 0te- 79384

Stawe

Zip Code

Soctal Seeurity #

ity

D0 - 04 - 9749

1 attest pmder penaity of perjury. that | am (check one of the [ollowingy

I am aware that federal law provides for
unprisonment and/or fines fer false statements or

A citizen or national ol the Uinied States
D A lawful permanent resident {Alen #1 A

use of false documents in connection with the
completion of this form.

|:| An alien authorized to work unti}

{ALien # or Admitssion #)

lamplosee’s .\'ignzllurc/

b g

Dawe tmonivdayvear!

3-ou -08

Prep(‘ll er and/or Translator Cgtlr(:ﬂtlﬂll (10 be complered and signed if Section | s prepared by u person other than the emplovee.) T attest. wnder
© peniciie of perjury, ot D hove essisted i the completion of this forue and that o e best of ins knoveledyge the piformiation iy ore and correct.

Preparer's/ Franslator's Signatare

Print Name

Address (Srreet Name wed Noawber, Cuyv. State, Zip Coded

Date {fmomhvday-vear)

:Lcnun

. 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 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

[2ocunent hitle:

D Oudin I&EV\OM

Issuing suthorty:

D@m\f 0f Cavsackions

Procaient #-

Expiration Dale ¢if anyy.

e Ty

PDocument #

Expiration Date £/ anyk:

AND

List C

Docial Secwity

US Govd
504 -0U4-4749

CERTIFICATION - I attest, under penalty of perjury, that | have examined the document{s) presented by the above-named employee, that

the above-listed docume
(monily dayveary
employmﬂt agencies m

nt{s) appegr to be genuine and to relate to the employee named, that the employee began employment en
and that to the best of my knowledge the employee is eligibie to work in the United States.
omif the date the el/nrployee began employment.)

{State

Sigmture oRBmplover & ,\.U?{ui/ud Represent

I‘Iml Nanic

Q/&\/\K’ \/LU/_\&

e ke

Ty el ;

{namu\ or QJreanziatuvn

C0 BT B

Cocdes

um{f@‘,%-'”-. SM-’;;?!! Af\ a H I\}S%q

[3ate tmrconilvdeay veary

030087

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

AN Nanwe of applicadlel

3. Dawe o Rehire tmontfvdav-veari of applicabley

o emplevee's previous grant ol work authorization has expired, provide the information hefow for the ducament thist establishes current emiplos ment ciigibilie

Document Tide

Pocuinent #:

Fxparation [ al any )y

attest, under penadty of perjury, that to the best of my knowledge, tis employee is eligible to work in the Enited States, and if the eneployee presented
document(sh {he documeni{s) | have examined appear to be genuine and te relate to the individual,

Stamiure of Tniplover ar Authorized Reprosentalive

Datle Stk div vt

Form -9 {Rev. 06/05/07) N










SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security

Report Prepared: 03/67/2008

E-Verify Page: 1 of 1

Case Verification Number: 2008067090605RU

Initial Verification:

Last Name: ‘Wagaman First Name: Sean
Middle Initial: Maiden Name:

Social Security Number: 504-04-9749 Bate of Birth: . 11/06/1984
Hire Date: 02/28/2008 Citizenship Status; Citizen or National of the United States
Alien Number: 1-94 Number:

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

Initiated By: SEVA4775 Initiated On: 03/07/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral;

Referral By: Refemral 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 Cn:

Resubmittal Verification Results:

Fligibility-

Additional Verification:

Comments:
Initiated By:

Verification Response:

Initiated On:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Resuits:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA47TS Resolved On: 03/67/2008

https:/fwww.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008067090605...

SENSITIVE BUT UNCLASSIFIED

3/7/2008




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, af the time of beginnfng of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document writfen
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 o contact the
staffing service employer, or (2) to refuse an offered agsignment.”

You will be an employee of Employer Solutions Staffing Group while on praobation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within § 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.

4

-

Signature

ean W agaman
Print Name

Date 3-w-0%




Employer
Solutions
Staffing

4 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!

Seﬂ[] &JQ (L(\chr\ 0N
Your Name

\LCON Drwe Apt

Your Address

Jowy falls SO 57104
Your City, State, Zip Code

(05 ) 254 - 7345

Your Telephone Number

EMERGENCY CONTACT INFORMATION

667‘7"\{ Wagaman Ao ther
Name | < Relationship
L0 W W™ At g
Address

Mitchell 3D 5730/
City, State, Zip Code

05 ) T9e-295Y _ (W35 ) L30- oy

Telephone Number Alternate Telephone Number




i Employer
| Solutions

| Staffing
 Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this lgn'day of__March , 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 fo the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liguidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

JZMM;,W

Employee Signature

Q&M\W

Employe’r Solutions Sta‘ﬁﬂé 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 harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

- ,NO.S_QMML ,,,,, Sean L
Last First Middle
Empioyee Full Social Security # Birthdate
Legal Name
{Printed)

s04 i oyl grua |[) 60U} 198Y

Minnesota Driver's License Number Date Signed

3-4-0%
NG

Sl
2

Signafftire




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. ! have been allowed to read and inspe'ct 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, I 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 alcoho! 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. z //

SECm Waﬁtamah

Individual's Name

F-la— 34

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

T R



* n3[1l0%

APPLICATION FOR EMPLOYMENT
DATE__2- 238 08

Name Ct/aqaman kyﬁon Z

Last First Middte Maiden
Address 100 AN Orive Drourte 1S SD_57/64)

Mumber Street City State Zip :
Telephone 28 ) 201~ 2039 Social Security No. 50— (et — _F749
Are you under age 18 YES _X_NO, if"YES", can you provide proof of your efigibility to work? YES NO
Are you currently authotized to work in the United States? ¥ YES NO. Proof of eligibility will be required if hired.
.Current Position Are you available to work overtime? ®HYes
Current Wage ONo
Shift

TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE

High School hqm_kk_d_o_\_ﬂ_(_m‘\ Choum berlain High Sthpe Lrolom e

H\Q\ﬁ SChhao

College

Bus. or Trade School

Professional School -

Have you ever been icted of a crime which is substantially related to the functions or quahﬁcahons of the job for which you are

applying? No UYes (a Conviction record will not necessarily disqualify.yau from employment).

If yes, explain number of conviction(s), nature of offense(s) recently suth offense(s) wasfwers

committed, sentence(s) imposed and type(s) of rehabifitatio

2004

ading to conviction(s), R

DO YOU HAVE ADRIVER'S LICENSE? Q0 Yes Eﬁ

Please list two Emergency Contacts other than ralatives.

Name j_{.]‘? #Crr‘ lon Name > 7— /
Address __fae 525 Chamberion Address B Lfop X 2 S5/
SYA Y | -' / =D
Telephone (W% 2O\ — A ¥A Telephone (€5 {gi?ﬂ ~ /LY
MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? I Yes E]/No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? 0 Yes Q/No
Specialty Date Entered Discharge Date

1of3 February 2047



Work Experience

Please Jist your work sxperience for the
If you were self-employed, give firm name. Attach additional sheets i necessary.

past seven years beginning with your most recent job held.

Name of employer /bf(' dénn /0/5‘

address 00 S gy 5

Phone (@0S)_ 734 -S50 G

Supervisor 4%/& < E“ gég

Reason for leaving (be specific) i £ CerSer afron

Position/Duties:

/.'/“f,u/ /)&ar’)r’m/{q

/'a(;tt

45t regs ter //ﬂ/oéég_ﬂaﬁ

- S —
EnnOlaiged Ao U Netrs
e i _?/

Name of employer _ /)‘_:7:5 Gnstruchon

Address ? O

Phone (DS o) - 2GRS

Supervisor_ 75(" )%r/‘ Llein fi'%l/

Reason for leaving (be specific} P?L/// (md/n}/r/

NG

Id

Position/Duties:

L&éﬂr er_
£

NS Lo

ol

4 )

i &
/A—1 (D
VA== PN

Name of employer

Address

Phane ( )

Supervisor

Reason for leaving (bé specific)

Pesition/Duties:

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

Fabruary 2007

R—_—



1) APPLICANT NAME: : - 2% OR

~{PLEASE PRINT)

2.} Are you willing fo consent o a post job offered drug screen? @No If no, why?
{CIRCLE)
3.) Are you willing to consent to a post job offered health assessment"@ No if no, why?
(CIRCLE
4.) Can you legally work in this country?@ -No If yes, by what means‘?@n Resident Alien - Other?
{CIRCLE) ) {CIRCLE)
5.) Do you have reliable transportation to get to work? Yes @ How far will you travel in miles?_/#7 __ Will you need a ride @ No
(CIRCLE) (CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 25-50 5-100 100+ Miles
{CIRCLE)
7.) Which shift works best for your schedule: 3pm-11:30pm  11pm-7:30am Will you work any shift2(Ye3-No
] (CIRCLE) {CIRCLE)
8.) Is the starting pay of $10'per hour acceptable? @é Ne If no, starting pay desired $ per hour
(CIRCLE) [ s
10.) Have you ever been conficted of a felony? Ces>No If so,when? __ 2003 ﬁ{/
{CIRCLE)

11.) Have you ever been terminated from a job?/¥e8 - No If "yes®, explain: ML&MM&%
(CIRCLE) : ’

12.}On average how often are you absent from work per month? Nevel

/
F 3+ times Reason? S/Cﬂ’ A {mgj‘oj{f\(’&/
CRCLE) a

: St APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

ls the apphcatron sugned Yes No Are both the application and questions above compfeted? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

P
PHYSICAL JOB REQUIREMETS. ASK THE APPLIC‘fTE IF THEY CAN PERFORM THE FOLLOW!NG
Do you have full range of motion wead, neck, & upper bodyA Yes'- No Can you lift & carry up to 50ibs if need
Can you work in a kneeling positior g’ - No sJ‘.\(ou work in a standing position (on your feet) for 2 8 hour shlft'?
Can you work near fumes.& dust for @ 8 hour shift‘iﬁg: No  Have you ever worn a respirator? Ye: No here?

INTERVIEW QUESTIONS
No If "yes”, where? And tell me about your job responsibilities/duties:

Have you ever worked in a mfg environment before?
/2N

Are you currently working right now? .Yes - No  If "yes”, why are you looking to leave your employer?

H "no”, how long have you been lookjng/for employment?

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at?
When are you available for employment? Do you need to give a 2 week notice with your employer? Ye{ No /
REFERENCE CHECKS : "

CMG requires two work related reference checks from past employers. Who shouid we contact?
Name and title of referencelcompany

i z-. ) f Fane Y 3 Fattn. ¥ Q
Comments: ST (00N O\ =L@ b 1
Name and title of reference/company: '
Comments:

NOTES

S i



| agres 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 regardiess of the contents of employee handbooks, personnel manuals, benefit plans, policy
statements and the like as they may exist from time to time, or other Company practices, shall serve to create an actual or implied
contract of employment, or to confer any right to remain an employes Corporate Management Group, ine., or otherwise to change
in any respect the employment-at-will relationship betwsen 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 Groug, 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.

I authorize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facts
calfed for is cause for dismissal at any time without any previous notice. | hereby give the Company permissicn 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 inciuding 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
addiional information eoncerning 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
atany time during the probationary period or thereafter, my employment refationship with the Company is terminable at will for any
reason by either party,

Signature of applicant /Zw—rz % Ay Pl Date: 2’ Z Y’O B’

Corporate Managemenﬁ Group, Inc. is an equal employment opportunity employer. We adhere to a policy of making employrment
decisions without regard to race, color, refigion, 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 appiication form and for your interest in our business,
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Employee Referral Form

I, . iﬁgg waaﬁgma ¢} was referred to work at Suzlon Rotor Corporation
(Your Nape) .

by_—rh_umﬂs Ra hh + an employee of Suzlon Rotor Corporation.
{Name of current SRC employee)

% ’%fh_—-—-’"_# 2 -2 8 O YI
Signat% 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:

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

2) Why should I hire you? Give me 3 good qualities about jgourse}f

-

S ool Lo
3).What is your greatest strength and weakness?

FEopr S W
Greatest strength: .

How does your strength benefit you as an employee?

Your weakness:

@U&QQ
Ao dor

KD e

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

O/ /;j G\Nc{t%}{\@/\ S\He S
missed work this past year?

4).When was the last time you missed work and for what reason® How many times have you

L)VNSHT @&@
5).How committed are you to keeping your next job for long term, provided there is room for

.
(e ok f 1T
advancement in learning new skills or improving hourly wages? What was the longest period you
stayed in what job? What did you like about the job that kept you there?

Sk LOAS/ s s_&GSN
Production: | U’\éﬁ&? ; Cﬁw
1). Describe some recent work which requir

PN W d
d you
was accuracy in measurement to effectively completing this work?.

O ke (&
o take accurate measurement

s. How important

/\/\{ uiﬁ%

SN2y
help you?

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

’W ‘(\'QM) = ? w\/qu

~H=
“7p -0
-
3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this
work? How did you overcome this? How did you maintain the
What machinery (if any) did you use to help you?

quality of the assembly over time?




