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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: <) u\)'é SVaN

CORFORATE MAMAGEMENT. GROE

Apellido Nombre

LAST NAME: e/ﬁ 1/1 (ey”

. M

FIRST NAME: / 7 Avis MIDDLE INITIAL: ____{
Primero  Nombre ! Y, Segunda Inicial

< fth dre
ADDRESS: /09 A
Direccion
CITY: _Qm)x /74/1’ siate:_S,0, 2w SS7/DY
Ciudad Estado Zona Postal
HOME PHONE #: (> S™— Y00~ /735 CRLLPHONE & Lo — </5)— 2470
Teléfono Celular teléfono
DATE OF BIRTH: _ (D7~ /920
Fecha de Nacimieato i
SOCIAL SECURITY NUMBER: _ SO/~ 20 ~ PY'</(0
Numero de Seguro Social i
GENDER: FEMALE MALE MARITAL STATUS: MARRTED __SINGLE
Género Mujer Masculin Estado Civil Casado Soltero
ETHNIC ID: (WHITE, BLACK, HISPANIC, Asm(mm
Origen éinia
EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA ‘
NAME: (?3;’}”1 €. /:,»fm A P Tt /44%)
Nombre J‘/ ~ -
PHONE# _LOY Y57 — AP0
Teléfono

FOR CMG USE ONLY:

HIRE DATE: 09\ ’ QES} %;{T DATE: 0 3 /‘IO /T%DATE: .

SALARY (Hourly): / D SHIFT DIFFERENTIAL SHEFT: I-DAY 2_MWIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE:/ % /] S é WORKERS COMP CODE:
EMPLOYMENT STATT.II/S//
Agency Referral CMG Recruit

CMG Rollover Date: Revised: ebroary 20038

Client Rollover Date:




¥mployer
Solutions ) ) 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Stamng Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

g——

j — '
Last Name Zﬁhiw First Name /VAVIS Middle Initial __)

Street Address Z Q,_r 7;’:’ ” Wi
Soux Fells SO S04

Home Phone (00 — 48 ~A1 Y Message Phone Los™ G- YD

Company/Employer QJ e /?3377
—

All offers of empiloyment 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? [ JYES [ NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC {(ESSG) to use the information and statements contained in this application to
determine my quatifications 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 eligibitity for rehire.

lunderstand 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 limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, govermnment 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.

i.certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any 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.

L F f“’/-
Name (Print or type Date

A copy or facsimile will be considered the same as an original signature.
, For ESSG Office Use Only 4

BQ NHW a -9 'J Direct Deposit .I W4 :
- | i i |
i Emergency Contact info | Background Release Form f Background Results ; Proof of Insurance ' Drug Tests
: ; I i | '
| | | |
Lo L ! f S

12550 Rev. B7/06H




Form W-4 (2008)

Epie Form W-4 so that your
employer can withhold the correct federal income
tax from your pory. Consider completing a new
Form W-4 each year and when your personal or
financral stiuahion changes.
Exemption from withhoicﬁng l' you are
1 only ines 1. 3. d.and 7

, rﬂuf axemphon

Purpose. C

G axemption from
Your ipcorne excesds 900
tore than S300 of unearned
npie. nterast and dividands)
S parson can clani you as a
ax roturn.

3:‘1{‘ \.bj ql'iO‘
dependent on ineir
Basic instructions. !f you are not exampt,
compiate the Parsonat Allowances
Warksheet beiow hL— worksheais on page 2
adust your WG adowances based on
Ay Zea GEuucions, Certain cradits,

adjustments to income, or bwo-eamer/multipie
{oh situations. Compiste all workshesets that
apply. Howeaver, you may clawm fawear {or zern)
dliowances.
Head of household, Generally. you ray ciaim
nead of hausehold filing status on your tax
return only if you are unmatried and pay more
than 30% of the costs of Keepmg up 2 home
for yoursett and your dependentis; or othar

qualifying -ndividuals. See Pub. 501,
me—‘ll'lpuoﬂb Standard Deduction, and
Information., {or information.
Tax credits. You can take grojected tax
credits into account in figuring youwr aiiowable
number of withholding ailowances. Credg:is for
chiid or dependent care axpenses ana the
Chiid tax credit may be claimad using the
Personal Alicwances Worksheet below, See
Puiz. 819, How Do | Adjust My Tax
\-‘\f—t'*ho'qu, for inforrnation on convertng

oLy Jther crechts nto withfolding atowances
Nonwage incame. if you have a large amocunt
e nomw ncome, such as interast or
ancidens sider MaKking 2utmatac

i Fikng

payments using Form 16-30-E8, Estimated Tax
for Individuals. Otherw YU May owe
additional tax. if you have pens: SO G anTiaty
ncome, sea Pub. 919 te Hrd out 7 you shouic
adjust your withholding on Form wW-4 or W-4
Two earners or muitiple jobys. If yaou have a
WOrking spouse or mars than ona job, figure
the total number of afiowa ,mu are ent: tlcd
to claim on al jobs using
one Form W-d4, Your witl:
O MOst accurate when J
cianmed on the Form W
paying job and zero aiigw:n
tha others. See Pub, 813 for o
Nonresident alien. It YOL 2 a nor
aren, see the Instruchors for Forrn 4233
Before compieting this Form YW-4

Check your withholding. After vour Fonm -3
wakes effect, use Pub. $19 & Pow tha
doliar amount vou are havirg withhaid
Compares 1o your pr o U
Sae Pub. 319, sspacaily g
¢ 5130,000 (Sanghej o 5182 um)

Personal Aliowances Worksheet (Keep for your records.)

A Enter 17

8 Enter "7 J
l

¢ Enter "1” for your spouse. But, you may choose to entar -

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 work; or

* Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.

0-" if you are married and have either a working spouse or

more than one job, (Entering "-0-" may help you avoeid having oo littie tax wiihhetd.)
D Enter number of dependents {other than your spouse or yourself) you will claim on your tax return
E Enter “17 i you will file as head of household on your tax returp (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
{Note. Do not include child support payments See Pub. 503, Child and Dependent Care Fxpenses, for details.)
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e if your total income will 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 $112,000 if married), enter "1" for each efigible

child pius 1" additional if you have 4 or morea eligibie children. G _D_

H  Add lines A through G and enter totai here. (Note. This may be different from the number of exemplions you ciaim on your tax rsturn) % §

* if you plan to iternize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

# if you have more than one job or are married and you and your spouse both work and the combined earnings from all inbs 2xcesd
$40.000 {$25.000 it marriad), see the Two-Earners/Multiple Johs Warksheet on page 2 to avald having toa iitle tax ‘;i:r sl

-

¢ if neither of the above situations appiies, stop here and enter the number from line H on ling 5 of Form \W--

For accuracy,
complete ail
worksheets
that apply.

soemeeme- o 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 form to the IRS.

2 Your sooial secunity number

504 7). ,96/6/(3'

[_J Marred, but withholkd &

GF 3MOISE S A nores

Gur first fama ang middle initial, Last nan*e

T A;e/

:hul‘n{'jvl‘-r_;‘slid;‘s';z'ijet or rurgl roule}

4y your last name dilfers from that shown on your socal security
check here. You must call 1-800-772-1213 for a repiacement card, i

4 2P aode

”cw Bl S s

afiowances you are claiining irom fine H above or from the

. if any, you want withheld from cach paycheck
o drom hholding for 2003, and | certify that | meet both of the o ’iuwr
ribad anghi o a refund of all fedaral income tax withhald because | had no tax Fability and
gl a,x{ec a rrfuud of all federal income tax withheld because | expect to have no tax liability. :
: 7

aed Behed, s fue, corred!, ond SO

e appicable worksheet on page 2)

(,Of:dl{h]ﬂ‘- for exempzt

For Privacy Act and Paperwork Reduction Act Notice, see page 2. 3t




LISTS OF ACCEPTABLE DOCUMENTS

nonimmigrant status, if that status
atithorizes the alien to work for the
employer

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

LIST A LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment identity Employment Eligibility
Eligibility OR AND
© 1o LS. Passport (unexpired or expired) L. Driver's license or 1D 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 (other thait a card statine it is not
photograph or information such as vadid for employment;
name, date of birth, gender, height\ ‘ e
eye color and address /<\, )<§
) VAN §
2. Permanent Resident Card or Alien 2. ID card issued by federal, state or 2. Certification of Birth Abroad 4 |
Registration Receipt Card (Form focal government agencies or issued by the Department of State |
1-551) entities, provided it contains a (Form FS-343 or Form DS-1350)
photograph or information such as ’
name, date of birth, gender, height, ;
eye color and address
3. An unexpired foreign passport witha | 3. Schooi D card with a photograph 3. Original or certified copy of a birth ;
temporary [-351 stamp certificate issued by a state, !
county, municipal authority or |
outlying possession of the United |
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 . i o
(Form 1-766. 1-688. 1-688A. 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen [D Card (Forin 1-197) |
5. Anunexpired foreign passport with 6. Military dependent's ID card 6. 1D Card ftor use of Resident
an unexpired Arrival-Departure Citizen in the United States ¢Forar |
Record, Form 1-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien's 8. Native American tribal document 7. Unexpired employment

authorization document issued by
DHS vother than those lisicd wider
List ) ’

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

10, School record ar report card

I'l. Clinic. doctor or hospital record

12, Day-care or nursery school record

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

Fonm By Rev, 60307 )N Doy ¢




OMB No. 1615-0047: Expires 06730708
Form I-9, Employment
Eligibility Verification

Department of Homeland Security
.8, Citizenship and Immigration Services

Please read instructions carefully betore completing this form. The instructions must be available during compiction of this form.

ANTLEDISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify whieh document(s) they will aceept from an employee. The refusal to hire an individusl because the documents have 2

future expiration date may also constitute iliegal discrimination,

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

Print Nuame: st Iirst Middle il Maiden Name
e f,;/-,; e/ Jyaris d
Address iSeeer Nefie and Number) : Apt # Pate ol Birth dsenh denvyer)
o A A ' facnith
722" % D209~ /772

Cia / Stae Zip Code Socit Seeurity #

Soux Bkl S0, SIS | DY F0- 9550

’ H

attesl, ynder perally of perjury. that T am (cheek one ol the following)

I am aware that federal law provides for
imprisonment and/or fines for false statements or fawFul permanent resident (Alien #) A
use of false documents in connection with the D An atien uuthorized 1o work il
completion of this form. . o

I (Alien # or Admission #)

; T ’ / efep
Limployee's Signature Date fmontlday veer) .

- Ly . - - - R .
Freparer and/or Translator Certificatio be completed and signed [ Seciion [ 1s prepared by o person other than the employee 5 1 atiesi, wnder
prenclv of perfury, thae ! have assisted iy the campletion of this form and that 1o the best of nn knovwiedge the mformarion is true aied corved,

A citizen or pational of the Linited States

ey

Preparer’s/Translator's Signatare Prim Name

Address (Streer Name and Numiber, Cuy, Siate, Zip Code) ) Date rmonthiday ear)

Hection 2. Employer Review and Verification. To be compieted 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 C

L'J.ocumcn! iile: “ L_, * S'C)(, ;a/ S@CL LLP/JZ
lssuing suthorly: m D ) D j OL(ZE fa%@ [é}?j/ L{ O
Docament & ’ (S } 8 | }E ! 3 O\ _.- & - :

' Lixpiration Date ¢f amy: %? - 7 a"”] 4(& O . -

Documment #

v Expiration Date (if amng:

CERTHICATION - T attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that

the above-listed doewr wi:/ spappear to be genuine and to relate to the employee named, that the employee began employment on
(utenith-dhavveary 1Y Y and that to the best of my knowledge the employee is eligible to work in the Usnited States. (State
cmpl(‘ryz\nent agencies may omit the date the employee began employment.)

SN TS5 C s Ve side s

I)e (it e vewry

Tusiness or Orgdnizalan Name antl ﬂnlﬂﬁ:sﬁ'ﬁ'ﬁ'rve.’ Nonge cidd NmberaCHy, Styfe, ip Lagigr ‘
‘ : Y Y 122 6 Mitesrg 050X
. 0, EdnaMissig  <H0<p,
o .

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

SLNew Numwe Gf applicable)

Sienatiye b

B. Date of Refire tmonihedoy-vear ff appplicable

CoATemployee®s previous grant ol woerk authonzation bas expired. provide the information below for the docament that establishes current emplos ment chigindin

Docunment #: bxpiratin Date Gy )

Docurient Title:
Fatiest. under penaity of perjury, that to fhe best of my kuowledge, s employcee is cligible to work in the United States, and i the coeployee preseafed

documentys), the document(s) 1 have examined appenr to be genwine and to velate 1o the individoad.

Siginture of Fnsplover or Aatherized Representative DX tnemdy chiv i

o 1-4 (Rev, O6/M5207) N



=—— NORTH. DAKO TA =

Drivar License and Traffic Saféty Division
DRIVER LICENSE

poa: 08-08-19

OLN: ZEP-?‘Z ?980




Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 03/05/2008
E-Verity _ : Page: 10f1

Case Verification Number: 2008065141404MD
Initial Verification:

Last Name: Zephier First Name: Travis

Middle Initial: Maiden Name:

Social Security Number: 504-90-8440 Date of Birth: 09/08/1972

Hirg 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: 03/05/2008

Initial Verification Results; :

Initial Etigibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittai:

Last Name: First Name:
Middle Initiak: Maiden Name:
Social Security Number: Date of Bisth:
Initiated By: Initiated On:
Resubmittal Verification Resulis:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:
Verification Response;

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Etigibility: Response Date:
Case Resolution:

Resolve Option: Resolved Authorized

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

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008065141404... 3/5/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d} states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause fo affirmatively request an additional job assignment, or (2
refuses without good cause an additionalf suitable job

assignment offered, shall be considered to have quit employment.

“This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

»For purposes of this paragraph, "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 | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. 1
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, I need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

I ha

Ve
= X =
Signature _~ < 7 !
/rools 2@@%’ e

Print Name

Date E""S’-”@ ?




1 Employer
i Solutions

1 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!

rrrera———
(A IS /;-sw 722N
Ydur Name 4
o YPh s
AR, Apth
Your Address

Siow B b O sy

Your City, State, Zip Code

(¢ (005){ 2400 ~ /P32

Your Telephone Number

7 EMERGWY CONTACT INFORMATION
C))r r;?’)ﬂ%@é? e/ ( (}_%g/‘ -

Name . ;/% P Relationship
729

<rpug F//J/ S, ShY

City, State, Zip Code

(605 YG- QX0 ( )

Telephone Number Alternate Telephone Number




| Employer
| Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY,

<ty ot Macc
This agreement made this day of Vi da , 2008, between

Employer Solutions Staffing Group LLC, hereinafter referred to as ‘employer”, and
hereafter referred o as “employee”.

WITNESSETH:

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

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

>

Employer Solutions Staffing Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing 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, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Last First Middle
Employee Full Social Security # Birthdate
Legal Name

(Printed)

Tophie _Jraks S ksl gp o9dlogor 2

Minnesota Driver's Lidense Number Date Signed

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. [ have been allowed to read and inspéct 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. | 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 alcoholi test and other information

related to the test.

\

7:44/ 8 Z/g?ﬂ/f

individual's Name z

LS9

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10




%}6\3\’5\/{&&4/ B . \/\)@&
s\l 104

[ . : APPLICATION FOR EMPLOYMENTY
DATE __ b= (/= %
Name ‘Za/@h?ef [r810% _Nounes
Last J Firgt Middla Maiten
- < Y Aee / s A e oS
Address Z:Qeg # .S: ()Lf){ /"’?4// 5€ﬂr 5’7/0‘/
Number Streot
Telephone ( ) L/C// 9/247 //) Sogial Secun'ty Ne., 5 @ G903 - K 9/5/0
Are you under age 18 YES k NO, iT"YES", can you provids proof of your sigibllity to werk? YES NO
Ars you currently authorized fo work In the United States? _X_YES NQ. Proof of eligibility will be required i hired.
. [4 .
Current Position ‘/1/ U*A’} e“ Are you available to werk overfime? es
Current Wage ONo : o
Shift [P A '
TYPE OF SCHOOL , NAME OF SCHOOL , . MAJOR & DEGREE
|_High School Fing ola rj 4 DT L
College

Bus. or Trade School

Professional School -

Have you ever been gonvicted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? ﬂoi‘?o OYes {a Conviction record will not necessarily disqualify you from employraent).

[4
i yes, explain number of conviction(s), nature of offense(s) leading to conviction{s), how recently such offense(s) wasiwere
commiited, sentence(s) imposed and type(s) of rehabilitaton.

]

4

DO YOU HAVE A DRIVER'S LICENSE?  BfYes Q@No /1/,/ JZ

Please listtwo Emergency Confacts other than relatives,

Name ,/79653/’%/4#“ /J FTHATE Name / J/ff’" Fﬂm @da/“
i o, Address "27/ LI AT A

Address :
Sioue Fall SO, Clags s -5//
Telephone (é”qr 7Q r? - (’9& g Telephone ( ’éci\& CJ}/ __?\T' ,QC?
MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? - DYes PRo
ARE YQU NOW A MEMBER OF THE NATIONAL GUARD? Q Yss \gﬁme
Specialty DateEntered ___  Discharge Date

10f3 ' February 2007




Work Experience Bleass list your work experierice 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.

Address //-9 ;me/ff‘/V Mjﬂ%%ﬂ? Supervtsor /j/pt@ ﬁ@
Reason for leaving (be specific) /V/ e ‘E,(// % [T = //

Positien/Duties: )
A 1 h £ /%/ﬁ{ é‘f

JN\ of employer iﬂ/(ﬂ()(f) /J)f’ /%W Phone ( e MR QQIX‘“
NAjj }é S?"/L} /4%\?’%— %j /7 Supervisor 574;' ‘e._— i (
Reason for leaving (be specific) ( v 1L‘ 2. / <, [1 /{4 i

7 P7eER] & AT

if

Pesition/Duties: . . -
—a L ;M(" /g'ud &'%M /éf—" /%-3* ﬁ_ﬂ/" 7%/‘/#/) %M‘

Name of employar /"TJ("’/'/IQ WM J—-AJ Aj Phone ( ) 70) / /,; (/:Q ///‘(‘ %ﬁ

Name of employer M SW S’::[éea Phone (4aiS). 38 L~ Ys7 %/\Q

Address % % fﬂ/ - Supervisor ,4!'7’19/ g//;/ )C -

Reason for leaving (bé spemﬁc)/ /’2\/19/ '7%‘ /ﬂ 40 z

Position/Dut) -
ﬂnﬁo ene., @%Mrvfé/, e %/nj bouses

{.

R hines );oxé@/uf W/

PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Ine,, {hereinafter called “the Company™),
203 February 2007



1) APPLICANTNAME: /20,5 N ot j e pATE: _ -0 (0~

(PLEASE PRINT)
2.) Are you willing to consentio a post job offered drug screen? @No if no, why?
{CIRCLE)

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

4.) Can you legally work in this count:y@- Ne If yes, by what means? US Citizen - Resident Alien - Other?

5.) Do you have refiable transportation o get to work® Yes)- No

{CIRCLE)
6.) How far away do you live from Suzlon Rotor Corperation?  0-10 10—2@ £0.75 75-100 100+ iiles

(CIRCLE) (CIRCLE) -
’, How far will you travel in miles?, Will you need a i -@

(CIRCLE}
7.3 Which shiit works best for your scheduls:  7am-3:30pp  3pin-11:30pm  11pm-7:30am Will you work any 3hl°
(CIRCLE)

(CIRCLE}

(CIRCLE)
8.) Is the starting pay of $1Gper hour acceptable No i no, starting pay desired $________ per hour
) “{CIRCLE)
10.) Have you ever been conficted of a falony? Yes If so, when?

{CIRC

11.} Have you ever been terminated from a job? Yes If "yes", explain:

_  {CIRCLE} . &
12.) On average how often are you absent from work per month? Never 1-2 time Reason? / Do
CIRCLE}

APPLICANT PLEASE DO

Are both the aplxcat(on nd uetio abov lete Yes -No

" the appl:catin signed Yes - No .

7 7

Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB RE
Do you have full range of motic:

S

INTERVIEW QUESTIONS
Have you ever worked in a mfg environment beforg? Yes - No

If "yes®, where? And fell me about your job responsibilities/duties:
N / c

Are you currently working right now? Yes@ if "yes®, why are you looking to leave your employer?, \Q & A }

If "no", how long have you been looking for employment?

Are you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at?

Do you need to give a 2 week notice with your employer? Yes - No

When are you available for employment?

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

Name and title of referencefcompany

Comments:
Name and {itle of referencelcompany:
Comments:
NOTES




| agree that

Neither the acceptance of this application nor the subsequent entry into any type of smployment relationship, either in the positien
appliad for or any other position, and regardless of the contents of employee handbooks, persannel manuals, benefit plans, policy
statements and the like a$ they may exist fromi time to time, or other Company practices, shall serve to create an actual or implied
contract of employment, or to confar any right to remain an employee Corporate Management Group, Inc., or otherwise fo change
in any respect the employment-at-will relationship batween it and the undersigned, and that relationship cannot be aitered except
by a writtan instrument signed by the Owner/Managing Membar 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 Cormpany may unilaterally change or revise their bensfits, policies and procedures and such changes may
includs reduction in benefits,

I authorize investigation of all statements contained in this application. | undersiand that the misrepresentation or emission of facts
caifed for is causa for dismissal at any ime without any previous nofice. | hersby give the Company permission fo contact
schools, il previous employers {unless otherwise indicated), references and others and hereby release the Company from any
liability as a resuit of such contact,

i understand that, in connection with the routine progessing of your employment application, the Company may request from a
consumer reporing agericy an investigative consumer report including inforration as to my credit records, character, general
reputation, personal characteristics and made of fiving. Upon written request from'me, the Company, will provide me with
additional infermation: concerning the nature and scope of any such repori requested by it, as required by the Fair Credit Reporting
Act,

Hurther understand that my employment with the Company shall be probationary for a period of ninety (20) days and further that
atany time during the prabationary period or thereafter, my employment relationship with the Company is terminable at will for any
reascn by either party.

Signature of applica __d:a!

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

Thank you for completing this applicafion form and for ysur intsrest in our business,

3of3 February 2007



Employee Referral Form

I, J//ﬁ/ KL ()%94 €/ was referred to work at Suzlon Rotor Corporatmn
(Your Namey

by &%/é‘%_ an employee of Suzlon Rotor Corporatien.
(Name of curre C employee)

Date

Employee referral ft_)rm 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.

e %/0&@/

2) Why should I hire you? Give me 3 good qualities about yourself. ng
A ?@Dp\e N w&“{

3).What is your greatest strength and weakness?
Greatest strength:

How does your strength benefit you asE ﬁ; %pjsree

den oy Wita ?c—?@p

Your weakness:

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

4).When was the last time you mlssed Work andefor what reason? How many times have you
missed work this past year?

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

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? \/D
N

Production: % M %z \’\)&'V’\A’> 4 jﬁb

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

Koo - ”\Nws@ G
()f N eﬁb ‘/\,\P AL~
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

help you? % ?Qe/\k S :é?/f

\ N (/& LG
e %300’ Sense O

o -BS Pye to | *‘*“fo«’ff’fo

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 quality of the assembly over time?
What machinery (if any) did you use to help you?

Kbu SR \/\LM

Moo ~ TreastU® 1 oree”

Mo L\/“‘



