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E5G New Hire Application

Date received DATE CMG NEW HIRE | Date received DATE

& initigls | FAXED& | & initials
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; M CMG New Hire
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8- 2forms of ID - copies 1-9
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CMG CORPORATE FAX NUMBER: 303-736-7767
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EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: [e Cov el
Apellido Nombre
FIRST NAME: Truuss MIDDLE INITIAL: \»/
Primere Nombre Segunda Inicial
ADDRESS: _ 333 5 S aningy Ave
Direceion i 7
CITY: __ S:ouy fulis STATE: _ S D Zie: 57(0Y
Ciudad Estado , Zona Postal

HOMEPHONE# - 230 <~ ¢t 73 o CELL PHONE #:

Teléfono

Celular teléfono

DATE OF BIRTH: (- {3-5 35

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: 445 -05 7413

Numero de Seguro Social
GENDER: FEMALE MALE _/ MARITAL STATUS: MARRIED SINGLE
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC II') BLACK, HISPANIC, ASIAN, INDIAN)

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: JvrSStcil £ Caren

Nombre

PHONE#: 725~ 516 {

Teiléfono

TERM DATE:

FOR CMG USEONLy T
HIREDATE:M START DATE: 2/“ QY

SALARY (Hourly): ! O N (.ZD

SHIFT: 1-DAY ~ 2-NIGHT 3-OVERNIGHT

1-DAY BUSSER = NIGHT BUSSER "

DEPARTMENT: EMPLOYMENT STATUS
SUPERVI_SOR: Agency Referral CMG Recruit \__~
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:
WORKERS COMP CODE:

-

Bovised: Sept

VT



Employer |
Solutions  New Hire Avoficati 7300 Metro Bivd, Suite 635

ew Hire Application Edina, MN 55439
Staﬁing Gl'Ollp ' Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name F ¢, Cone it First Name Trow'c Middle Initial 3./

Street Address 323 ¢ Spsing PAye

City/State/Zip_Siouy Lfetls S 5710

Home Phone 532 ~ 75 Message Phone

Company/Employer

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and staternents 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.

| understand that a comprehensive background chack may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal andfor 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 appiication 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 resuit in my disqualification from

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

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

~ T |
Trov.s Belfuvels T nonis N el grnch/ A-T-08

Narne (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only
BQ NHW 1-8 Direct Deposit wa
Emergency Contact Info ‘| Background Release Form | Background Results Proof of Insurance Drug Tests

ESSG ’ Rev. 07/06




Form W-4 (2008)

Purpose, Complete Form W-4 so that your
emplayer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 gach year and when your personal or
financial situation changes.

Exemption from withhaolding. If you are
exempt, compieteonly lines 1,2, 3,4, and 7
and sign the form to validate it. Your exemption
for 2008 expires February 16, 2009, See

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannoet claim exemption from
withholding if {a} your income exceeds $900
and jncludes more than $300 of unsarned
income (for example, interest and dividends)
and {b) ancther person can claim you as a
dependent on thelr tax retumn.

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on
itemized deductions, certain credits,

adjustments o income, or two-earner/muttiple
job situaticns, Complete all worksheets that
apply. However, you may claim fewer {or zero)
allowances,

Head of household. Generally, you may claim
head of household fifing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent{s) or other
qualifying individuals. See Pub. 501,
Exemptions, $tandard Deduction, and Fillng
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 818, How Do | Adjust My Tax
Withholding, for information on converting

your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub, 819 to find out if you should
adjust your withholding on Farm W-4 or W-4P.
Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets fromn only
one Form W-4, Your withhalding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. Sea Pub. 819 for details.
Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 918 to see how the
doltar amount you are having withheld
compares to your projected total tax for 2008,
See Pub. 918, especially if your earnings
exceed $130,000 (Single) or $180,000
(Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter *1” for yourself if no one else can claim you as a dependent .
® You are single and have only one job; or

B Enter “1" if:

® You are married, have only one job, and your spouse does not work: or

w

® Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 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 ane job. (Entering “-0-" may help you avoid having too little tax withheid) .

D Enter number of dependents {other then your spouse or yoursaif) you will clairm on your tax return ..

E Enter “1” if you wil file as head of household on your tax return {see conditions under Head of household above)

F  Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

mmoo

{Note. Do nat inciude 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, Child Tax Credit, for more Information.
® if your total income will be less than $58,000 ($86,000 if married), enter “2” for each eligible ¢hild.
 If your total income will be between $58,000 and $84,000 (386,000 and $119,000 if married), enter “1” for each eligible
child plus *1" additional if you have 4 or more eligible children.
H Add lines A through G and enter total here. (Note, This may be different from the number of exemptions you claim on your tax retum) » H

For accuracy,
complete ail
worksheets
that apply.

& If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

® Ifyou have more than one job or are married and you and your spouse both work and the combined earnings frem alt jobs exceed

$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having toc fittle tax withheld,
e If neither of the above situations applies, stop here and enter the number from fine H on line 5 of Form W-4 below,

Form W'4

Department of the Treasury
Internal Revenue Servica

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

Employee’s Withholding Allowance Certificate

» Whether you are entitled to clairn 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 |RS.

OMB No. 1545-0074

2008

1 Type or print your first name and middle initial.

Trewv's Fe. fose i

Last name

2 Your social security number

68 ipgl 7 Ls

Home address (number and street or rural route)

3 @/Single D Married D Marnried, but withhold ai higher Single rate,
Note. if married, but legally separated, or spouss is a nonresident alien, chack the "Single™ box.

‘?;3 S Sf’-@r‘“i‘nef

City or town, state, and ZIP cods

0wy Lulls $O 5Tieu

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card, » [

5 Total number of aliowances you are claiming {from line H above or from the applicable worksheet on page 2)
Additional amout, if any, you want withheld from each paycheck e e e e e
7 ) claim exemption from withholding for 2008, and | certify that 1 meet both of the following conditions for exemption,
® Last year | had a right %o a refund of all federal income tax withheld becausa | had ne tax liability and
& This year | expect a refund of all federal income tax withheid because | expect to have no tax liabiity.

=]

If you meet both conditions, write “Exempt” here .

5] {
6

» |7

Under penalties of perjury, I declare that | have exarnined this certificate and to the best of my knowledge and belief, it is true, comect, and complete,

Employee’s signature
(Form is not? valid
unless you sign it.) »

‘{}FU‘W/}MAH/E ?‘;‘ A Beun Pé/l

Date » O — 7~ Of

8  Employer's name and address (Employer: CompféJte lines 8 and 10 only if sending to the IRS.}

9 Office code [optional)} 710 Employer identification numbar {EIN)

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

Cat. No. 10220Q

Fore W-4 (2009)

-~




._ »

LISTS OF ACCEPTABLE DOCUMENTS

LiST A

Documents that Establish Both
Adentity and Employment

LIST B

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Eligibility

—

L

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

. the Social Security Administration

U.S. Social Securi ity card issued by

tother than u card stating it is o
valid for emplovinen)

2.

Eligibility OR
LS. Passport {unexpired or expired) 1.
Permanent Resident Card or Alien 2.

Registration Receipt Card {Form
1-351)

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

Certification of Birth Abroad
issued by the Department of State
(Form FS-345 or Form DS-1350)

B

An unexpired foreign passport with a
temporary 1-351 stamp

School 1D card with a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

(Form 1-706, 1-688. 1-688A, 1-688B)

Vater's registration card

——

k

U.S. Milktary card or draft record

2]

An unespired foreign passport with

6. Military dependent's 1D card

an unexpired Arrival-Departure
Record, Forin 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

7. U.S. Coast Guard Merchant Mariner

Card

Native American Iribal document
U.S. Citizen 1D Card (Form 1-197 ]
-
ID Card for use of Resident i'
Citizen in the United States (Form |
1-179) j
l

Native American tribal document

|

Driver's license issned by a Canadian
government authority

Unexpired employment
authotization document issued by
BHS rother than those listed um/cf
List ) i

|
|

[lustrations of many of these documents appear in Part 8 of the H

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

School record or report card

Clinic. doctor or hospital record

Day-care or nursery scheol record

|
B

andbook for Employers (M-274)

Form i-9 (Rev, 063,075 N Page £




OMB No. 1615-0047: LExpires 06/30:08
Department of Homelund Security Form [-9, Em ployment
Eligibility Verification

P8, Citizenship and Immigration Services

o= i o Ty it

available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It 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

future expiration date may also constitute illegal discrimination.

Please read instructions carefully before com pleting this form. The instructions must be

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

Prine Name: 1 ast Iirst Middle Initinl NMatden Name
— S .
€ cawe o Trowss w/
Adldress i5treet Name amd Nuniber) Apl.# Bate ol Birth cnrwnthy chay veenrs
5355 Spasas BE. | H—13~ g5
Ciy : Slate Z3p Cinle Sociil Security #
SN 1 - t -
Stouy _fullg 5> S Tlo Héxr-oe- 74913
ederal ‘ ides I PattespAmiider penaity of pesiury. tha 1 am (check one of the lollowing)
Lam aware that federa |‘lw.pl ({Vl e lo A citizen or nutional of the United Slates
imprisonment and/or fines for false statentents or [} Alawful permanent resident (Alien #) A
use of fa.lse dgcu.menis 1 connection with the [T Analien autherized to work until
completion of this form. . .
{Adien # or Admission #)

Date tmontvidayvear)
- “Fa "
I~-T- 0%

Freparer and/or Transkator Certification. (o be completed and signed i Secrion 15 prepured by o person other thew the emiplavee.) Taitest, andor
gy of perjury. that | e ussisted in the conpletion af this form atcd that 1o the best of ny: Anenvleelge the uformation is irie aml correct,

Eaployee's Signataie

Preparer’s/ Irangdator's Sigrature Print Name

Aaldress (Strect Newme and Number, Cv. Stene. Zip Cacke) Dxate (montlvdeyvears

section 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 List B ' AND List £
D Cavd BN Cevt
S0 MW
IDHAVEIV SR-COAARG
A/13 |01 -

Locument title;

Bssuing aathority:
Document # D
A

Lapisation Daw (if oy

PDocument 1

Lxpiration Date (5 g
CERTHFICATION - | aitest, uader penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed doenpybntifAappear to be genuine and te relate to the employee named, that the employce began employment on

(ateneh-legyvears 7 and that to the best of my knowledge the employee is eligible to work in the United States. (State
vmit the date the employee began employment.)

TSy Yoo
A U35 Edina 11V 33435 |27 /5§

Section 3. Updating and Reverification. To be completed and signed by employer.
[ B. e ol Rehire fuonidicdey vers {1 wpphcabies

AUNew Name af applicahles

CATemployed's previeus grant of work aathosization has expired, provide the infermation below for the docanrent establishes current employ ment elsintin

Pocament #: Expiration e (f any )y

Document Tithe:
Vattest. wider pestalty of perjury. that to the best of my knowledge. this empioyee is elisible to work in the United States, aud i the emply ee presented

docwmentisy, the document(sy | tve exanmined appear to be genwine and to rebete to the individasl,

Signaiare of fuplover or Autherized Representative J DYate fmenrtdt ehev s s

Form -9 (ev, UGS N




.. TRAVIS WILLIAM FEIFAREK

0 & ..‘ ;" bl “1;'. B L

SPe

A

Vel

!

§22-002112339
i .+ THISIS A TRUE AND OFFICIAL RECORDOF THE BIRTH REGISTERED JN THE

" OFFIGE OF THE STATE REGISTRAR. DATE FILED: SEPTEMBER 24, 1985

: STATE REGISTRAR

REERA]

:'M.uh A A y IRy = ; e A = s 2 -,'-,- ! e
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 02/11/2008
Page: 1 of 1

Case Verification Number: 2008042101638BQ

Initial Verification:

Last Name: Feifarek
Middle Initial:

Social Security Number: 468-08-7413
Hire Date: 02/07/2008

Alien Number:

Document Type:
Initiated By:

List B, C Documents
SEVA4775

Initial Verification Results:

First Name:
Maiden Name:
Date of Bisth:
Citizenship Status:
1-94 Number:

Doc. Expiration Date:
Initiated On:

Travis

09/13/1985
Citizen or Natienal of the United Siates

02/11/2008

Initial Eligibiity:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility; Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Secial Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibility;

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Respanse Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option:
Resolved By:

Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200804210163...

SENSITIVE BUT UNCLASSIFIED

2/11/2008




3 Employer
$ Solutions
N Staffing

il 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!

T reuwys Befuse (e
Your Name

3 3 S S Spesiag AV Aph
Your Address

Svguy €eaing  gi> STty
Your City, State, Zip Code

(605 ) 322 ~-67 39
Your Telephone Number

EMERGENCY CONTACT INFORMATION

Jess i €@ Jfouseic S st ey
Name : : ‘ Relationship

0 SOl s | &0 s
Address

i‘Qu\\ e 1 1S Soulth (304 e 1o
City, State, Zip Code

(es ) 728~ 2L L ( )

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 fo 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.

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, fuﬁher, t-hat Employer Solutions Staffing Group may, at its discretion, conduct
periodic criminai 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.

I 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.

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

Empi ' Fur e First Middie 1S # Birthdat
mpioyee Fult =g i L ) Social Securi i ate
LegalName | ' Sov@il . Trueg VALY Y

(Printed)

Date Signed

Ao

Minnesota Driver's License Number

Uogr (03I TH LI Bigs

Signature




Employer
Solutions

STATEMENT OF CONFIDENTIALITY

This agreement made this_ 7% day of ¥en . €2huary |, 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 shali
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 violatiort in equity or otherwise.

Froud P Libonds

Employee Signature

Emptoy ‘ s Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse 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 (bicod,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

/f'w/':. }2); /iﬁ %fb&% '
Individual's Name v

2— 7 ~08
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



APPLICATION FOR EMPLOYMENT

DATE 1~ 24 -0¥

Name t_:"?. Lo K AN BRI aad '\\ Vhoewn
Last First Middie Maiden
Address %33 5 Spovng Sipwitaus SO 5 Tiey
Number Sireet City Shate Zip
Telephone &4%) 2 3 2 —~& 730 Sccial Security No. *by -~ 0§ - 7«13
Are you under age 18 YES __/ NO, if“YES”, can you provide proof of your eligibility to work? " YES NO
Are you currently authorized to work in the United States? v YES NO. Proof of eligibility will be required if hired.
Current Position Are you available to work overtime? Eers
Current Wage ONo
Shift J
TYPE CF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
High School AR e PR N o e e,
R¥ivi e o o oo} .
College

Bus. or Trade School

Professional School -

Have you ever been;convicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? No OYes (aConviction record will not necessarily disqualify you from employment).

If yes, explain number of conviction{s), nature of offense(s) leading fo conviction(s), how recently such offense(s) wasfwere
committed, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? DQYes @&No

Please list two Emergency Contacts other than relatives. T
Name ¥ v S bovn B @pnlwng Name ‘.95 *nm 3~ rg0in
Address _ 0\ w (xS g+ Address

_Siowifoins SO ST o
Telephone {Bu9 2233~ T46% Telephone (03 7 3% =552

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? QYes © No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? OYes & No
Specialty i Date Entered Discharge Data

10of3 February 2007

=

EJSTIL-,L_OXJ ‘dj




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

Name of employer _Tiee © Cynp oy ne L as T Mt N Phone ( )

Address _;gﬁ(]UL\( Ff;f / LS Supervisor i3 vl oWy

Reason for leaving (be specific) ¢ eun doa v (3 & w oy 1e —
e REIWS ’\“

Y V=2
Position/Duties: S Mo

CASTAAML TNy, B lusy YleS, c@r et
1 T

Name of employer H\la' Ve Phone (6 U3%) 334~ 1 Q 3 \

Address B 00 S WMiwnpn pse T ™ gﬁ’_&\( 'IQtU-S‘Supervisor(%U,S-W»

Reason for leaving (be specific) _TO 2 0w 3 O e L d0h ]GL‘-) ?&‘}/

Pesition/Duties: < g vai/\(\b

S el v, bhfowegwy cavitd {n €oumoptrside

Mame of employer 32/ 25 »war & W couoniaviiu b Phone (LLd) S5 £-37 3% F

Address S)O\] )( 4%//( - Supervisor _Y ¢ b3 ) aa . A/

g

Reason for leaving (be spedific) 40 TN T wroos veon i paild e o i

G O e vy
el v f e \\
. . D F YT T oW @ & 2 i3 AT A—Cﬂ [ £ i y
Position/Duties: Q )

T owns o brscer Clreie d Seiniel

PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

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

20f3 February 2057




1) APPLICANT NAME: T, .,:¢ ¥ o U feay i DATE: { -t ~o 3

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

{CIRCLE)
3.} Are you willing to consent to a post job offered health assessment? @} No [f no, why?

(CIRCLE)

4.) Can you legally work in this country? - No If yes, by what means? {US_Citizei- Resident Alien - Other?
(CIRCLE) (CIRCLE)

(CIRCLE)
8.} How far away do you five from Suzlon Rotor Corporation? 0-10  10-25 25-50° /’-“@? 75-100 100+ Miles
(CIRCLE)

8.) Is the starting pay of $10°per hour acceptable? @ No i no, starting pay desired $ per hour
__ (CIRCLE)
10.) Have you ever been conficted of a felony‘? (Yes No Ifso, when? ey Vo Lo

5.) Do you have reliable transportation to get to work? — No How far will you travel in miles?w‘\}{ Will you need a ride@- No

7.} Which shift works best for your schedule: 7am-3:30pm (3pm-11:30piy 11pm-7:30am Will you work any shift? No
{CIRCLE}) (CIRCLE)

(CIRCLE)

RCLE)
11.) Have you sver been terminated from a job? @-ﬂp If "yes", explain:

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

(CIRCLE)

JHEE APPLICANT PLEASE DO NOT WRITE BELOW THIS L!NE

is the appilication signed - Are both the appltcatron and questlons above completed’-" \T@ - No

Was the applicant on tmi@ for their interview? No How did the applicant hear about CMG/Suzlon? E/’\ /5&10/ :

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICA THEY CAN PERFORM THE FOLLOWING:

Can you work in a kneeling position? Hes Can you work in a standing position (on your feet) for a 8 hour shift?
Can you work near fumes & dust for a 8 hour shlﬂ') es JNo  Have you ever womn a respirator? Yes - N6 Where?

Do you have full range of motion with y ﬁhead neck, & upper body? ZNo Can you lift & carry up to 50lbs if negzd es4 No
Y No

INTERVIEW QUESTIONS —

Have you ever worked in a mfg environmant before? Ye [ "yes", where? And tell me about your job responsibifities/duties:

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

If "no", how long have you been looking for employment? QC&_}J
1

Are you on layoff subject to recali? Yes -{ Where have you had interviews or filled out applications at? —~——w——..

When are you available for employment? {q— "

Do you need to give a 2 week notice with your employer? Yes @

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

Name and title of referencelcompany ol g\C)ﬁxﬂ"N\ %l o Sabedl phd e
% St

Comments:

Name and title of reference/company: \—\x fOee
{

Comments:

NOTES




| agree that:

Neither the acceptance of this application neor the subsequent entry into any type of employment relationship, either in the positien
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 erployment 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 cha nges may
include reduction in benefits,

| authorize investigation of all statements contained in this a pplication. | understand that the misrepresentation or emission of facts
called for is cause for dismissal at any fime without any previous nofice. | hereby give the Company permission to contact
schools, all previous employers (unless otherwise indicated), references and others and hereby releass the Company from any
lizbility 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 eancerning the nature and scape of any such report requested by it, as required by the Fair Credit Reporting
Act.

| further understanrd 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 relationship with the Company is terminable at will for any
reason by either party.

Signature of applicant /W"‘{h‘ 0N _ﬁ/{,egm,%/ Date: \~24 0%

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

Thank you for cormpleting this application form and for your interest in our business.

3of3 February 2007




Employee Referral Form

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

by QWCWWQ TQM{C

¢ ,
) lm an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

R

-2 -0 &
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.



1Pa'S (! Hlieran Feideweq_  Interview Questions:

Personal: What is the minimum hourly wage you will consider? -« & 2 O

. What makes you different from other applicants/employees? Be specific.
n VI 36{, should I‘Jaregou‘? Give me 3 good qualities about yourself.
2 Hﬁ}fﬁ Goorbes beo sombte o eols:

.. What is your greatest strength and weakness?

Greatest strength: (% WH G-UL W{_ dm O -ﬁ&.’r .

How does your strength benefit you as an employee?

Your weakness: .EZ(;S o /g, L
How can or do you overcome or compensate for your weakness?

Sc#uﬁ focu&d f lCee© om HSF.

. When was the last time you missed work and for what reason? How many times have you missed
ork this past year?
/

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

™ P =
roduction: ﬁd[ W% L—Wg Lew-r—

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

Treiu S bugse ety Sww Lhat Jad Soir
reon Loeg ()w/% e VISIE e :

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

Nadeeal werk - o by — @[ s .
Corpeking - (oob i 165

. What repetitive assembly tasks have you done in the past? What was the hardest aspect of this work?

ow did you overcome this? How did you maintain the quality of the assembly over time? What
achinery (if any) did you use to help you?

N\Uﬁ)\i\/\ ' %L\Lu»é &Tfﬁ WMk A Q/‘QM CO‘/»C"ZA@ \Q{l% ’
Nog g Gred o (o Ul o M

pdate: 1/21/2008



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? \vt:

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

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

many parts do you have left?

E

PLEASE READ AND TELL THE INTERVIEWER 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 shift?

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

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

many parts do you have left?




