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Alien Number:

Document Type: List B, C Documents
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Initial Verification Results:

First Name: Todd

Maiden Name:

Date of Birth: 09/30/1961

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

Doec. Expiration Date:

Initiated On: 06/20/2008

Initial Eligibility:

SSA Referral:
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Referral By:
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Additional Verification:

Comments:
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Verification Response;

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution: i
Resolve Option: Resolved Authorized

Resolved By: KTHO9064 Resolved On: 06/20/2008
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IR <] EMPLOYEE INFORMATION SHEET
ORI G e (STRICTLY CONFIDENTIAL)

CLIENT: va I;Q\D ™

LAST NAME: K N EPYET

Apellido Nombre

< g )
FIRSTNAME: | &9 D MIDDLE INITIAL: [,
Primero Nombre Segunda Inicial
ADDRESS: A\ YR WARReS <.
Direccion
CITY: L LN ERNE STatE:_MAN 7o S Gl S
Ciudad Estado Zona Postal
HOME PHONE # B OT+ 329- {78S CELL PHONE # S 0% - 222 S0 |
Teléfono Celular teléfono :

DATE OF BIRTH: {-~30~(g\

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 3§50 2008

Numero de Seguro Sociat

GENDER: FEMALE _ MALE %~ MARITAL STATUS: MARRIED  SINGLE /

Género Mujer Masculino - Estado Civil Casado Soliero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) & HaT
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: { AMUARA HMopyd

Nombre

PHONE# SUT- 329~ {1 8%

Teléfono

HIRE DATE: __ | )Lo‘ Ql!& | O !/ART DATE: lOU' '0 TERM DATE:
SALARY (Hourly): l() \g0 SHIFT DIFFERENTIAL SHIFT: 1-DA 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date: Reviged: February 2008

Client Rollover Date:




Fmployer
SOlllﬁOllS 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Staﬁing Group Tel. 952.835.1288
L1.C

Personal Data-- PLEASE PRINT LEGIBLY IN iNK

e

Last Name K NEPPE7 FirstName L OB D Middle Initial £
street Address 21T 0. WARREY st

cityiStateZip_ LAV ERNET i MNN 515

Home Phone _ &7~ 329~ 1785 Message Phone S 09~ 122 ~$0&)

Company/Empioyer

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

Are you legaily authorized to work in the United States of America? :@’YES (I NO

Applicant Certification and Authorization

i 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 inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

i-understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not imited to, investigations of criminal and/or conviction records, driving records andfor a drug screen fest as

required by clients, government regulations or by ESSG policies.

i release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
L.certify that afl 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 material omission or misrepresentation will 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.

Con Kneftoe b (6 20~0F

Name (Print or type) Applicant's Signature Date
A copy or facsimile will be considered the same as an original signature.
F For ESSG Office Use Only
I T
.r BQ NHW ' 1-9 % Direct Deposit i W4
= " —
| Emergency Contact Info % Background Release Form f Background Results Proof of Insurance Drug Tests

i r

Lo f

158G Rev. 07100




Form W-4 (2008)

2 Form W-4 50 that your

empioyer .ﬂno;(..‘ the correct federal incomse

tax irom you ;. Consider compigting a naw

Farm W-+ esch year and when your personal or

financial situabon shanges.

Exemption from withhoiding. It you are
51.2.3, 3. ang 7

it Your aremntion

ary 16, 2009, See

ihnelding and £stimated Tax.

Puty. 50517
Note. You connel clam exemption from

oL incorme axceeds S900
rorg than S300 of uneamed
Catterest and dividends)
and (3 another person can clam you as a
dependent on i tax return.

Basic instructions. f you are not exenmpt,
compiate the Forsonal aliowances
Worksheet Laiow. The works oh page 2
adiust withholding wlowances basad on
sertain orecis,

S HITRE

TS U

adjustments to income, or two-earmer/multipie
wb situations. Complete ail worksheegts thiak
apply. Howeaver, you may clanm fewer (or zero)
aliowances.
Head of household. Generally. you ruy cim
nead of household filing status on your tax
return aniy f you are unmairied and pay more
than 50% of the costs of keepmg up & homea
for yourse!! and your dependentis; or other
atfying ndivicduais. See Pui. 501,
Crernphons. Standard Deduction. and Fikng
infcrmation. for information.
Tax credits. You can take projected tax
crecits into account i figuning your &iio
number of withholding allowances. Creaits for
chiig or dependent care expenses an’ the
ciuvid tax oredit may be claimed using the
Personal Allowances Worksheet baow. See
Pub, 919, How Do | Adjiust My Tax
withhoiding, for information on convertng
your other credils
Nonw‘)ge income. if you have a large 2
NCOMe, Such as nterast or
wWhends, conswlar making e

able

Lt

e

into withheiding allowances.

paymants using Form 1040-ES. Eatmated Tax
for Individuals. Otherwise. you may dwe
additional tax. If you bave penson o anouity

income. sea Pub. 919 o find out 1 you shouid
adjust your withholding on Form We4 or W-4p,
Two earners or muitiple johs. it you have a

WOTKING SROUSS Or more than one job, figure
the total number of aliowanse are entitied
te: claim on ali jobs wang from «
one Form W-4. Your wiil vl
pa maost accurate whan .
ciarmad on the Form W3 :
payng job and zero ailoy
the others. Sae Puix. 919 ¢
Nonresident alien. If ya ¢
ahen, see the Instrucho
pefore compieting th
Check your withholding. A
takes sffect, use Pubh. 518
doliar amount vou a 4
LOMpaEres to your piy
Putz, 9719, esp
sed 5130,000 (Smyg

Y

PR

Personal Allowances Worksheet (Keep for your records.)

A Enter "1 10r yourself if no one else can claim you as a dependent . A
j * You are single and have only one job; or
B Enter 1" ik ® 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 51,500 or less.
C 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 withiheld.) c
b Enter number of dependents (other than your spouse or yourself) you wili claim on your tax return D
E Enter "7 i you will file as head of household on your tax return (see conditons under Head of household ElelecH g
F  Enter "1” if vou have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
{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. 872, Child Tax Credit, for more information.
e [f vour 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 marriad), enter 17 for each eligible
child pius 1" additional if you have 4 or more sligible children. G
A

H  Add fines A tivough G and enter total here. (Note, Tr'as may be different from the number of exemgtions you claim on your tax return
@ if you plan to Hemize or claim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.
» | you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs 2
see the Two-Earners/Muttiple Jobs Worksheet o page 2 1o avoid having [og ittle t@x withne
« if neither of the above situations appiies, stop here and enter the nuwmber framiine H on line 5 of Forrm W-4 o

For accuracy,
compiete all
worksheets

that apply.

540,000 (525,080 if married;,

ACRE

<
ol
elelle)

WL

L

-~ Cut here and give Form W-4 to your employer. Keep the tap 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 IRS,

Gl Mo, 1345-0074
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see page 2.
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LISTS OF ACCEPTABLE DOCUMENTS

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

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

authorization document issued by
DHS tather than ihose listed wder
List -) -

LIST A LIST B LIST C
Documents that Establish Both Documents that Establish Decuments that Establish
tdentity and Employment Identity Employment Eligibility
Lligibility OR AND
- o LS. Passport (unexpired or expired) E. Driver's license or [D card issued by 1. U.S. Social Security card issued by
a state or outlying possession of the ~ the Social Security Administration
United States provided it contains a fother thar u card stating it i por
photograph or information such as valid for emplovoent
name, date of birth, gender, height,
eye color and address
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of Stale ‘
1-351) _ entifies, provided it contains a (Form FS-345 or Form DS-1330) ‘x
photograph or information such as ’ g
name, date of birth, gender, height,
eye color and address ‘
3. Anunexpired foreign passport with a | 3. School 1D card with a photegraph 3. Original or certitied copy of a biriih ,
temporary 1-351 stamp certificate issued by a state, !
county, municipal authority or |
outlying possession of the Un:ted !
States bearing an official seal ;
4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph » )
(Form [-766. 1-688. 1-688A. 1-688B) 5. U.S. Military card or draft record 5. U.S Citizen ID Card ¢Form 1-107)
5. An unexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use of Resident
an unexpired Arrivai-Departure Citizen in the United States (Form
Record. Form 1-94, bearing the same | 7. Y.S. Coast Guard Merchant Mariner -179)
name as the passport and containing Card
an endorsement of the alien's . . . .
8. Native American tribal document 7. Unexpired employment

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

10, School record or report card

I'l. Clinic. doctor or hospital record

12, Day-care or nursery school record

L i

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

FFurm -9 tieev. G605 07N Popy



OMB No. 16013-0047: Lxpires ()6.'3(},"()3 E
Department of Homeland Security Form 1-9, Em plqyment
Eos. Chtizenship and Innigration Services E!lglblht}’ Verification

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which docunmient(s) they will aceept from an employee. The refusal to hire an individual because the documents have a

furtare expiration date may also constitute illegal discrimination.

Section . Employee Information and Verifieation. To be completed and signed by employee at the time employment beyins.

Peine Name: | ast First Mrddie fmitiad Matiden Name
. "—"--. -
K N z§ P‘Em/ (SN i
Address iStrceer Name wred Number) ApLF Date ol Birth rmenntr depvyvears

AA W, WAREZSW T30~ (o

State Zip Conde Soeml Security #

Ly
- ; &7 a
Lwnileant NN TS IS O~ LL6E
X ’ . . I attest under penally of perury, that T am (cheek one of the Following)
Lam aware that federal l;lw‘])l c?wdes for B’ A citizen or pational ol the United States
imprisonment and/or Mnes for false statements or ] A dawlul permanent resident {Alicn #) A
usc of false documents in connection with the D An alien authorized 1o work until
completion of this form. (Alien # or Admission #)

lll\w M Daate gyt veer)
e, q}h LY i
R = 20

Freparer and/or Translator Certification, (7o be complered aid signed if Seciion [ 15 prepared by a pperson other than the emplavee g Fartest. wider
pronaltv of perfury. that [ lave assisted in the compleiion of this form aid thet io/the best of vy kiewledge the mformation is e and corred,

Preparer's/ ranslator’s Signalure Print Name

Address (Streer Name wiad Nuniber, Cuy. Stene, Zip Code Date rmonthvdayyear)

section 2. Employer Review and Verification. To be completed and signed by employer. Examine one docament 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 List B AND List C

Document Lide: D L — ' SS &
bisuing aunhority: ‘ W ..L.L_ (_{{5 G—Ol] e
Ducunent £ ' - - i 2 5 S_“‘Q()*-" Zf&%

Lixprration Diawe £6f anyy: OOI -_— 30 — N

Document #

Fxpiration Date ¢/ umy:
CERTIFICATION - [ attest, under penalty of perjury, that I have examined the document(s) presented by the above-named cmpluyre, that

the above-listed document( ):gpear to be genuine and Lo relate to the employee named, that the employee began employment on
! é{ZO} 0 and that to the best of my knowledge the employee js eligible to work in tire United States. (State

(ateail-duyivear)
employimnent agencies may'omif the date the employee began employment.)

Sl l{i'{mpluv UL AL T d Represenlative Prigl Name -~ Tikke ‘ ]
,mw@ _ nny €. Thompgon Qﬁ(imi‘i'(r / O St

“adsindss or (%ll]l'{illll)ll \junc and .'\ﬁdruss {Streed Nanie ang Number, Civ, Stote 2 Codes Date (ooniedagy voury 3 —

ES56-7301 Ol Lane, Ste o Fgind m) 55444 (/70 /0%

Section 3. Updating and Reverifieation. To be completed and signed by employer.
l B. Date ol Rehire imaimthedey vears (o applreabli;

ALNew Namwe ff appiticabie

I emploveds proviows grast ol work suthorization has expired. provide the information below for the dogument thal establishies cureent emplos merd chigibilin

Duocument #: Exprrntton Date O iy )

Docwment Fide:
1 attest, under penadty of perjury, et to the best of my knowledge, this emiployee iy eligible t0 work in the United Seaxtes, and if ie cmployee presented

documenttsy, the doctment(s) Fhave examined appear to be genuine and to relate to the individusl

Stunaivre ol mplover or Authorized Representative Db el dv s ary
E | i

Porm -9 Rev 060367 N



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 Jjob 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 f, 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.

»Eor purposes of this paragraph, "qood 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 1 fail to request an additional assignment | will be
considered to have quit my employment with Employer Sciutions 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.

Signature .
“Toad KNEppat-
Print Name

Date (o— 29-08




1 Employer
Solutions

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!

T lond Kneppa

Your Name

219 w. WARREN Apt#t
Your Address

ludeene MmN 5G@IiS

Your City, State, Zip Code

&1),.229 < 1785 [30%- 222-50)

Your Telephone Numbér /

EMERGENCY CONTACT INFORMATION

\ﬂ/\l\ﬁﬂf‘% Hoas) | Gige favemd
Name Relationship
219 6. WAree) <S4

Address

Lunverpg MM Swl5

City, State, Zip Codé
(307 ) 37249 - (78S . (329 )y =222~ 500|

Telephone Number Alternate Telephone Number



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 damagss you nright sustain arising out of the criminal and driving record
background check and review.

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

and, fuﬂher, 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 Employef 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.

I do hereby fully release and discharge Employer Solutions Staffing Group LI.C, 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.

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

B

Emol ' Ful Last First Middle Social s , i
mp oyee Fu - ocial Security irthdate
ety KNEPPER. Tabn Travilan

Finte: J

355160, 26689 G|

Minnesota Driver's License Number Date Signed

(o—Z20~6%

= e—

Signature




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 22O day of M e , 2007, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and

hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages that 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.

L fr—————

Employee Signajdre

Emplgygr Solutions Staffing Groﬁp LLC, Representative



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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

4. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component {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
refated to the test.

TTody KNEPpoiee

Individual's Name

(o— 20~0%
Date

SIGNV THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

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

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

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.






Form 8850 Pre-Screening Notice and Certification Request for

{Rev. February 2007) the Work Opportunity Credit OMB No. 1545-1500
Bepartment of the Treasury
Internal Revenue Sarvica > See separate instructions.
Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name loh 'l_l& M f\) i:P ‘P ZS@ Social security number » ‘3% ;(@0;2@(&%

Street address where you live 2 lq U\) U\) A&&EN g‘f‘
City or town, state, and ZIP code l\ N e reve ) MM o gCQX g(P
Telephone number Cgbq ) 22?‘ - S0 ’ /@7 -3 29~ b7 %g

if you are under age 40, enter your date of birth {month, day, year) A S

1 £:| Check here if you lived in the area impacted by Hurricane Katrina on August 28, 2005, 1f so, please enter the address,
including county or parish and state where you lived at that time.

2 D Check here if you received a conditional certification from the state workforce agency {SWA) or a participating local agency
for the work opportunity eredit.

3 L] Check here if any of the following statements apply to you.
e 1am a member of a family that has received assistance from Temporary Assistance for Needy Families (FANF) for any
9 months during the last 18 months.

® | am a veteran and a member of a family that received food stamps for at least a 3-month period within the last 15
months.

» | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

& | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received food stamps for the last 6 months or
b Received food stamps for at least 3 of the last 5 months, but is no Jonger eligible to receive them.

e Within the past year, | was convicted of a felony or released from prison for a felony.

e | received supplemental security income {SS1) benefits for any month ending within the last '60 days.

4 D Check hers if you are a member of a family that:
e Received TANF payments for at least the last 18 months, or
® Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended within the last 2 years, or :

& Stopped being eligible for TANF payments within the last 2 years because federal or state law limited the maximum
time those payments. could be made.

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of
my knowledge, true, comrect, and complete.
Job applicant’s signature » ;M ZU —~ - pate Cole>/0B

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No, 22851L Form 8850 (Rev. 2-07)




Form A WORK OPPORTUNITY TAX CREDITS

PLEASE CHECK "YES" OR "NO" AND COMPLETE THE REST OF THE FORM
(Answer All Questions)

Name_~T00  nepdea?

Address D (& D . W ARZEN

City /_ W\ enNE State_ MA) Zip S8
Social Security # 3 §S¢02.4 68 Date of Birth_ ~Za - (o Age 4 &

Please CHECK ONE ANSWER for each of the following questions:
1. Have you or any member of your household received Aid to
Families with Dependent Children (AFDC) during the past 18 months?
If Yes, please complete Question #4..............ciiiii i, Yes__ _No\~

2. Have you, or any member of your household received Food
Stamps at anytime during the past six (6) months? If Yes, please /
complete Question # 4. ... e Yes  NoY

3. Have you or any family member living with you received Supplemental
Security Income (SSI) benefits in the past six (6) months? If Yes, please
complete Question # 4. ..., Yes_No1/

4. Recipients Name Relationship
City & State where benefits received

5. Are you a veteran?........... Yes V" No and Disabled.................. Yes No v~
Service Dates: From: QB8O To: 19 8¢ Branch: NAVY
Have you been unemployed for a period totaling at least 6 months? Yes!  No
6. Have you been convicted of a felony or released from prison in the last 12 /
MONI NS 2 e, Yes No_!
Date of Conviction Date of Release
Parole Officer's Name Parole Officer's Phone #
7. Are you at least 18 but not yet 40 years of age?.......cooeeeevieeiiiieinin Yes__ No"_/
8. Have you received any help from a State or Veteran approved Vocational )
rehabiltation agenCy 7. e Yes No_j.~
Name of Agency ' Phone #( )
Address of Agency Counselor's Name
9. Are you 16 or 17 years old, and in High School?..............cccoeeeieil. Yes__ No '/
Questions betow fo be completed by manager
Starting Wage Position
Has employee worked for this company before? if yes, date
Company Location/Facility#

Manager - Please forward, following your normal new hire procedures




APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14. DATE (O - H‘ %

Name K“t PPE@ ‘O’bﬁ QF-R-A,NV\LKI\)

Last First Middle Maiden

Present address ?lq \/J U\-\&Rﬂt)\) Sh LU\\?EYLNC_ MI\} SGIse

MNumber Street City State Zip

Howlong _ (&2 saehs . Social Security No. 3§> - G- A @(P%
Telephona (&5 ﬁa.?ui' i7 %5-
If under 18, please list age Referred by
Position applied for (1) _{}f \ﬁt&ﬁ:ﬁ% £ CDEQ' VL Days/hours available to work
and salary desired (2) _(pap Al F4 %TDV?Y No Pref Thur ) A
(Be specific) - Mon Flam — Fi TAm—
Tue *fgm—  Sat FT d4m —
Wed 74m-~_ Sun
How many hours can you work weekly? ;’}!0“{' Can you work nights? "PCSS ? /\{f

Employment desired x FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available far work? (p -~ ](ﬁ ~8

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No___ Yes If so, please explain

Do you anticipate any absences from work on a regular basis?
X.No__ Yes Ifso, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &

{Complete mailing YEARS DEGREE

address) COMPLETED
High School LimEsTone | BwtedVpue sl & DiftomA 285
College Tivpes cavtdl] Yepaya T ! LENRAL Spes
Bus. or Trade School | A sieftican tollek R Loo, Vi Tou i CERT i fie 476

Fi
_ n% TEXH h?c’.u;{ﬂ;,/ ik 9 Compurin €8T
Professional School |¢-% WTecH Twshodle ¢o bu Bus | CeRy '\9} CATE
| TN. HVAC

HAVE YOU EVER BEEN CONVICTED OF A CRIME? K No___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.

7

/ lof5




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? XYes __No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes _X'No

Specialty 6967?/‘?7-} s ;O@"C( Ali$ 7 Date Entered 9‘3 O Discharge Date Waav, 6

WORK EXPERIENCE

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

Nare @m% WES Supervisorname _ KEN BREAVI AR
Posiion _RETRS TeCH.,
Company o RA ”m. SFUL Ct_g Employment dates Pay or salary
Address __ 7 ﬂm?ﬂ..} B From {2~ 8 Start (Q,00 bir
o PresewT Final 19,01 vy
Telephone { ) L R 1
Your lastjob tite __RETNS 7 é?ié-;i

Reason for leaving (be specific) A& ED T 1& cuovih L L%{/ ) T pmuach va;l-, A

ra

Drwwgd Tl Mg

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

Company. o ~—r.e TECH . NP LRARD Towens  MAWTENAN L on TOW o1

CHRE N B, ARLedS PART REplAcEru VTS |

Name Supervisor name __ ISt L
Position ENSTALLLA /St’ﬂ\) . (hﬂCH Employment dates Pay or salary
Company TRSURC= £RGE et § Asth ploy - :
Address _ TPEHT W , AR ‘From G 7 Start 10,60 e

To {2~ g Final 720, O fa o~
Telephone (__) Your lastjob title _ENSTALL D%

Reason for leaving (be specific) "T_Héu}éﬁ MINE MbP€>/ WAL PEHLR .

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

Company. _ .
SERVICEY Tunr WalE 5 anh AL CondiTtamend ; TASTALLE]

FAQNAE SysTEmS [ A CovdiTioning 6y5‘?‘t’“5, Do W oK

30of5



PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job épplication 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 right to
remain an employee Corporate Management Group, Inc., or otherwise to change in any respect the employment-
at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, | understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

Fauthorize investigation of all statements contained in this application. 1 understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

[ understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant Z 07” é’\\ Date: (o - [ " %

5of§&



Todd Knepper

219 W, Warren St. Luverne, MN 56156
Phone: 507-329-1785
tktazzl(@yahoo.com

Objective

Experience

Employment

Profile

MACHINE OPERATOR POSITION

A position where my education, skills and experience in the Manufacturing
mdustry will be utilized

. Hands-on training in HVAC fundamentals, system troubleshooting, repair and
maintenance of air conditioning, heating systems, and electronics

. Experience with basic air distribution systems, chimneys, vents and flues, hand
and power tools, basic ¢lectricity, brazing and soldering, blueprints, copper and

plastic piping principles and ferrous metal piping. CNC machines, also manual
machines, Fork lift driving,

. EPA 608 Certified
. 10 hours OSHA certified

. Us Navy Honorable Discharge

Granite Services Inc. 12/2008-Present
Maintenance/Retro Tech
Preformed upgrades on Wind Turbines

Trouble Free Heating & Air 05/2007-12/2008
Install/Service Tech
Serviced and Installed Air conditioning and Furnace units.

Keystone Steel & Wire-Bartonville, IL 02/2007-08/2007
Galvantzer/Laborer

Responsibilities in¢luded coating wire, skimming pans and performing PMS

Advantage Staffing-Peoria, IL 03/2005-03/2006
Machine Operator

Operated CNC punch machine

A & D Staffing-Peoria, IL 11/2001-03/2005
Laborer/Machine Operator

Preformed required tasks in an efficient manner

Acme Busiress Machines-Peoria, IL 11/1998-10/2001
Repairman/Technician
Repaired and preformed maintenance of restaurant equipment

Standard Sheet Metal-Peoria, IL 11/1996-10/1998
Machine Operator/CNC

Responsible for the set up and operation of various CNC machines

Operated a forklift and hand truck

T am a very dedicated, hard working individual. I am a fast learner and follow
directions easily. I adapt well to any situation, enjoy being around people, and
very easy going. ] am eager to advance in the MANUFACTURING industry.



Education ConTech Institute- Columbus, IN 08/2007
HVAC Technical Training
Certification of Completion
10 hour OSHA Certification
EPA 608 Universal

American College of Technology 1992
Computer Electronics

IHinois Central College 1979

References available upon request



1.} APPLICANT NAME: ' DATE:

(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen?

3.) Are you willing to consent o a post jo g

4.) Can you legally work in this country? o If yes, by what means? US Citizen - Resident Alien - Other?

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

. (CIRCLE) {CIRCLE)
6.) How far away do you live from Suzlon Rotor y 25-50 50-75 75-100 100+ Miles
{CIRCLE)
pm-7:30am Will you work any shift? Yes-No
{CIRCLE)
If no, starting pay desired $ per hour

f so, when?

If "yes", explain: { S(, C’O/d'l 6 Ca / § U’ﬂJ/ ULIL

12.) On average how often are you absent from work per mont-2 times 3+ {iimes Reason?
(CIRCLE)

e APPL!CANT PLEASE DO NOT WRITE BELOW THlS LINE

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/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPL!Ci i IF THEY CAN PERFORM THE FOLLOWING; @

Do you have full range of motion with-yem head, neck.-& upper body No Can you lift & carry up to 50lbs if p :;3"1":3‘ o
Can you work in a kneeling position’) No u work in a-stahding position (on your 8 hour shi
- Can you work near fumes & dust for dr8fiour ghi o  Have you ever worn a respiratoff Yes -No Where?

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

R
Are you currently warking right now? Yes\ No lf "yes", why are you looking to leave your employer?

if "no", how long have you been looking for employment? C W/ ‘W"\S A el ful/e
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? Yes - No
REFERENCE CHECKS

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

Name and title of reference/company:
Comments:

NOTES




Interview Questions. | 1

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

yourself. W ‘.l,(/\ Hoe £ o
V). Lok well Qo\oﬁej 3).€ %L,L\

2. Where do you see yourself in a year uﬁom now? What goals have you set for
yourself? How do you plan on reaching those goals?

%S op Coreno~

3. What was the Jongest period you stayed in a job? What did you like about that
kept you there for that long?
SYvs

4. 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?
r} —
'l—“t/\-e ./_S_

= Do ¢ e W

5. Tell us about your experience in training and guiding others in work-instructions,

safety requirements, or company policies. S\/\O WS - g ﬁ' .+(/} bw—: t/j
6. What heavy objects have you moved or handled in any previous jobs? What did
the objects Welgh‘? Did you use a forklift to move objects'? Ve

7. What t}g 1] repetitive assembly tasks have you inc 1n any pre ous jobs?

8.  When was the Iast time ?é‘ aco w#dth a co-worker or supervisor? How
did you both resolve it?

9. Do you have anything that wo mmit you from not working here?

10.  Are you currently able t¢/ perform the essential duties of the job for which you -
are applying for?



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? 10 paecs

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

after 6 hours of work? QA<

3. You have 6 boxes with 20 parts in each box. At the end of
half boxes of parts. How

the day you have used 3 and one
many parts do you have left? A0 panes

~ 7

'PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

ou start with 150 parts.

1. At the beginning of the shift y
How many parts <o vou

During the shift you use 86 parts.
 have left at the end of the shift? 4 pucvs

7. You use 12 parts per hour. How many parts will you use¢
after 5 hours of work? ¢ © -R"""“TC’ B

8o
3. You have 4 boxes with 20 parts in each box. At the end of

the day you have used 2 and one half boxes of parts. How
manv parts do you have left? SO g



