ESG NEW HIRE Date received | DATE CMIG NEW HIRE | Date received DATE
& initials | FAXED& & initials FAXED &

PAPERWORK INITIALS PAPERWORK INITIALS

completed completed

ESG New Hire Application [j/ CMG New Hire
/D i&k@ £\ Application
ESG Emergency Contact ) CMG Emergency
info ('%D Contact Info
Employment Eligibility — |- Employment Eligibility —
9- 2 forims of ID - copies i-9
- . . 2 forms of ID - copies
W &es. (Cvd Yo (1)
(2) 1% ()
W-4 D W-4
ESG BACKGROUND Lf’ CMG BACKGROUND
RELEASE FORM /D RELEASE FORM
E-VERIFY
CMG HANDBOOK-date
reviewed and distributed

with new employee

B
Additional @Yw\ﬁ ' EMPLOYEE

CONFIDENTIALITY

information: u/i (pl/aj AGREEMENT

MG CORPORATE. FAX NUMBER: 303-736-7767

OLlolos
' | /U /:ﬁ h/ 5




C (] G EMPLOYEE INFORMATION SHEET
CORRALE ARG (STRICTLY CONEIDENTIAL)

CLIENT: SU/:% O VN

LASTNAME: __ San¢ Sﬂ},w by

Apellido Nombre

FIRST NAME: 5 & MIDDLE INITIAL:

Primero Nombre Segunda Inicial

ADDRESS: __3/0/ v c Y PP

Direccion

CrrY:  Srgwy Calls state:__J D zw: 57 09
Ciudad Estado Zona Postal
HOME PHONE #; CELLPHONE #: £7% - 272 - /5'9?
Teléfono Celular teléfono

DATE OF BIRTH: (< ~/4 -7 &

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 4F 2~ 96 ~ ¢+]77 0

Numero de Seguro Social

GENDER: FEMALE MALE _*  MARITAL STATUS: MARRIED __ SINGLE %

Género Mujer Masculino Estado Civil : Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) A5/ g o/

Omgen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA
NAME: OA ""/2
Nombre

| PHONE#: 36« - 5734
tTeléfono

FOR CMG USE
mre pate: { ) 0 g;TART DATE: Ml% DATE:

SALARY (Hourly): }O lg} SHIFTDIFFERENTIAL__ — SHIFT: 1-DAY Z—NIGHT VERNIGHT

DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATUS .-

Ageney Referral CMG Recruit

CMG Rollover Date: Revised: February 2008

Client Rollover Date:




Employer

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

Stafﬁllg Group _ Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName __ S¢ng 54 ynho First Name D& Middle Initial

Street Address 3101 d?,-',oﬁ;'('
City/Stateizip__S126x__realle  SPH 5710

Home Phone €75 - 212 - iS00 9 Message Phone

Company/Employer

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

Are you legally authorized to work in the United States of America? K YES [ NO

Applicant Certification and Authorization

t 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.

l'understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include buiis not limited to, investigations of criminal andfor conviction records, driving records andfor 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.

L certify that all statements made in my application are true and accurate and that | have not omitied any material information or provided
false or misleading infermation. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or. if discovered after | begin employment, wili result in my termination.

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

Fe  Seaesanhy Be M péﬁ@/of

Name (Print or type)” Applicant's Signat(ire Date

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

For ESSG Office Use Only

PP I |

BGQ NHW -9 Direct Deposit W4

L
¥ I i

Background Results | Proof of Insurance Drug Tests

Emergency Contact Info | Background Release Form

|
L b

188G Rev. U746



Form W-4 (2008)

Purpose. C a Form W- sa that your
employer can siihhokd he carrect federal incoma
tax from your pay. Conzider completing a new
Farmn W—q each yvaar and when your personal or
financial sivaton shanges.

Exemption from withholding, Bt you are

chete only danes 1.2, 3, 4, and 7
O walidate it Your axemplion
Jdary 16, 2009. See

505, Tax W lhllclam(, and Estimatsed Tax.

Puh

Note Yuu [asitys i‘ul Cig:am exemption from

G ncome exceeds S900

& thitn 8200 of unearmed
interast and dividends)

you as a

IO
and ibj ar
dependent on
Basic instructions. if you are not exempt,
complate the Personal Allowances
Wonkshect peiow. The workshas!s on page 2
P G Ctow &5 basad on

ri &l

adirstmants to incoma, or bwo-eamerimaltiple
b situations. Complete all warksheets that
apply. Howaver, you may ciann fewear (or zero)
siowances.

Head of househoid. Generaily. you iy ciaim
nead of household filing status on your tax
return Dnly if you are unmarrted and pay more
than 509 cf Ehe costs of Keeping up 2 home
for yourse!! and your dependeant{s] or other
guanfyng ndividugis. See Pub. 507,
Exemphons. Standard Deduction, and Filing
information. for intormaton.

Tax eredits, You can take projected 1
cracits inte account in figuring your aitowabie
aumber of withholding atlowances. Creois for
il or depandent care expenses and the
ciuid @y credit may be claimee using the
Personal Allowances Worksheet baiow, See
Pz, 819, How Do | Adjust My Tax
Withhoiding, for information on cony
veur uther credits into wethhoid?ng ai

X

ances,
Munt

paymants using Form 1330-ES. Esumated Tax
for individuals. Ctherwise. you may owe
adcitional tax. If you have penson o annuty
ncome, see Pub. 9190 o Hid out § chouid
adjust your withholding on Form wW-4 or W-4P,
Two earnars or multipie jobs. |
working spouse or more than one
the total number of ailowa you are entitied
to claim on all jobs using workehesis rom oniy
one Form W-4. Your itk h ]

o most accurate wi
clamed on the Form W
paying job and zero alcwa
the others. See Puly. 219 far e
Monresident aiien. If you
aien, see tha Instructio
vefore compisting ths Fori
Check your withholding. A
takes effect, use Pub. W’“}
doliar amount you are
:,Of“.puré 1o yeur pr
Puk. 9149, especiaily
o S130,000 1Singlhy o 8

G}

Personal Allowances Worksheet {Keep ior your records.)

A Enter "17 101 yourself if no cne else can claim yow as a depencdent . . . . . . . . . .. . A b
J * You are single and have only one job; or ]

B Enter "17 R ® You are married, have only one job, and your spouse does not work: or 8 _
l * Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter "17 for your spouse. But, you may choose to enter "-0-" if you are married and have sither a working spouse or

miore than one job. (Entering “-0-" may help you avoid having too little tax withheld.) c __

D E&niter number of dependents (other than your spouse or yourself) you will claim on your tax return o I

E Enter "17 # you will file as head of househoid on your tax raturn (see conditions under Head of household abive; E

F  Enter *1"if you 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 Expensas, for detaiis.)
G Child Tax Credit {including additional child tax credit). See Pub. 872, Child Tax Credit, for moie information,
¢ [f your tofal inconmte wili be less than $58,000 ($86.000 if married), enter *2” for each sligible child.
s |f youir total income will be between $58,000 and $84.000 ($86.000 and $119.00C if married), enter “1" for each efigible
child pus 17 additional if you have 4 or more eligible children. - G
H  Add iines A through G and enter total here. Note. This may be different from the number of exemptions you claim on your tax retumny B 4
® If you plan to itemize or claim adjustments to income and want to reduce your withholding, see ihe Deductions
and Adjustments Worksheet on page 2.
# |f you have more than one job or are married and you and your spouse both work and the combined =armings frem all | i0bs excesd
$40.000 (525,000 if married;, see the Two-Earners/Multipie Jobs Worksheet an page 2 to avoid having oo little tax withneld,
s If neither of the above situations applies, stop hiere and enter the number from iine H on line 5 of Form W-4 Betow.

For accuracy
compiete all
worksheels
that appiy.

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 atlowances 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 soCiai Zecunty numer

Ly 7@ o(???,

E Last name

Sene savyithg

1 Type or sont pour Hirst name and middle injtial.
¥ i ¥

Be

Home sdoresh ndmiber and street or rural roule) 3 1 Sire Martec, But Wil o |
3o/ ,N/ i,-,qﬂf"r & F Nate. i wriee: rated. of SPOUSE 1S A norvesi
i -
City ¢ moven ‘;.:r.f= r‘\'l P 4 your last itame differs frem that shown on your sccial security
;{ﬂm ¥ ,:.M(;;/'(s’ 5 D 7L ef check here. You must call 1-800-772-1213 for a repiacement card, ¥ 7|
5 TJotal namiber of sliowances you are claiining firom tine M above or from the Lpp;rmu.e workshest on page 2)

. if any, you want withheid from sach paycheck S
Rption from withholding for 2003 and | certify that | meat both of the following cond
d arighi to a refund of all faaeu income tax withheld becadss | had no tax fability and
aar i axpect & refund of all federal income tax withheld becausa | expact 1o hava ne tax liability, :
© Both > 7
s Deliet it 8 rus, correct, @

Bate > é«f% ﬁ@’

&  Additional amoun

ar i he

conditions, write * Expmpt

and 10 the Dest of awy kogw

Far Privacy Act and Paperwork Beduction Act Notice, see page 2, ot MY




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LIST B

Documents that Establish

LIST C

Documents that Establish

ldentity and Employment Identity Employment Eligibifity
Eligibility OR AND
L LS. Passport (unexpired or expired) |7k, Driver's ticense or 1D card issued by 1. U.S. Social Security card issued by
= astate or outlying possession of the ~ the Social Security Administration l
United States provided it contains a (other than a cord stating it is por |
photograph or information such as validd for esmployvment; j
name, date of birth, gender, height, .
eve color and address F
,\/‘2:) Permanent Resident Card or Alien 2. 1D card issued by tederal, state or 2. Certification of Birth Abroad i
Registration Receipt Card (Form local government agencies or issued by the Department of Stale |
1-351) entities, provided it contains a (Forn FS-345 ar Form DS-1350) i
photograph or information such as ) |
name, date of birth, gender, height,
eye color and address
3. An unexpired foreign passport with a | 3. School ID card with a photograph 3. Original or certified copy of a birth - ‘
temporary 1-551 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 . . o
(Form [-766, 1-688, 1-688A. 1-6888) 5. U.S. Military card or dralt record 5. U.S. Citizen 1D Card (Form -167)
5. Anunexpired foreign passport with 6. Military dependent's ID card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
Record, Form [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
nime as the passport and containing Card
:iz:il]]’;ll?iz_[;:;n;:i:ut;ei:-1 tll]i:]t Ztatus 8. Native American tribal document 7 Unexp.ired. employment - ;
authorizes the alien to work for the - authorization document _'SSUed by _ !
employer 9. Drivers license issued by a Canadian D‘HS fother than thase listed mm’u_:'
’ government authority List ) R
For persons under age 18 who E
are unable to present a ;
document listed above: i
!
16. Schooi record or report card |
I't. Clinic. doctor or hospital record
12, Day-cure or nursery school record j
I

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

Form -4 (Rev, Qo5 07) N Page




OMB Nao. 1615-0047: Expires 06/30:08
Form [-9, Employment
Ellglblllty Vermcatlon'

Dcpn rtment of Homeland Security
S0 m/uhlup dl]d lmmwl.mun Hcrvwcx‘

Please read instructions car efuliy before com pletmg this form. The instructions must be available during compietion of this form.

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

future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
First Middic Initial Marden Numwe

Be

Pt Name: st

Sene faynho

Address iSeeer Mg wiid Ntonber) ApLF Pate of Birth vnennd day vears
Cits Stale Zip Code Sochyd Securily #
= Sl per 'l 7T G ~677;
Seputy m‘/if 24 47 G772
! . N I altest, under penalty of perpury. that | am icheck one ol the following)
Lam aware that federal law provides for D A citizen or mational of the United States , ‘
imprisonment and/or fines for false statements or (=] A fawlul permanent resident (Alien 53 A 4727 fw i {7 Y
use of false documents in connection with the 7] An alien authorized to wark until
completion of this form. (Alien # or Admission #)

Linployee's Siamiture Dage famorsthden - vecar)
\yf_Be_Leppiniplty L-tH-0%

" EREreparer dﬂ(f/Ol‘ Translator Certification. (7u be completed and sigred i Section s prepared by a person other than the coplovee. §atiesi, onder
p ety of perprry. that 1 have assisted in the campletion of this form and that 1o the best of my Anenvledge the mporiiation is trie atid correci.

Preparer’sfTanskater's Signature Prim Name

Address (Street Name and Namber, Cuv. Stae, Zip Code) Date rmonthedayvear)

section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examineg one document fraom List B and one from List C, as listed on Ihe 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 Ligle: L' . “ vnd
Essumng authoriy: IOWEY N .-“
Document )

Lxpiration Date (if aavi w /A
T [

iDocument #

Expiration Date (i auy):

¢ I_Rl IFICATION- Lattest, under penalty of perjury, that I have examined the document{s) presented by the above-named employee, that
the above-listed lw pear to be genuine and to relate to the employee named, that the employee began employment on

(arondr diyovear) and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment :

=y, Sk, Zip Codes 0\/ uégt’p‘,ﬂ“%[s@\%
Aoa M 534 @y

ever lrcatlon To be completed and signed by empioyer,

Section 3. Lpdaung and

NCw Namie ff applicable)

{3, Date of Rehire pmontheday- vears vf apprircables

I emplovees previous 2rant ol work suthorization has expired. provide the information below or the document thial establishes cerrent enmiploy ment ciigibilin

Document #: Expiratten Date O iy )

Docuinent Tithe:
Fattest, under penaity of perjury, that to the best of my knowledge, this employee is eligible to worlcin the United States, and if the cinployee preseatted

ducwment(s). e docimnemigsy | have examined appear to be genvine and to relate to the individaal,

Stuinre of mployer or Awthorieed Representative VRabe fomeniatt oy s o

Form -9 {Rev, UOASTI N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/10/2008
Page: 1 0of 1

Case Verification Number: 2008162120339SH

Initial Verification:

Last Name: Senesaynho First Name: Be

Middle Initial: Maiden Name:

Social Security Number: 482-96-4772 Date of Birth: 12/14/1975
Hire Date: 06/10/2008 Citizenship Status: Lawful Permaneat Resident {Alien # required)
Alien Number: 023841174 [-94 Number:

Card Number: AAA00G0000000

Document Type: 1-551 Doc. Expiratior Date:

Initiated By: KTHOC9064 Initiated On: 06/10/2008
Initial Verification Results:

Last Name: SENESAYNHO First Name: BE

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle initial; Maider Name:
Social Security Number: Date of Birth:

Initiated By:

Resubmittal Verification Results:

Initiated On:

Eligibility:

Additional Verification:

Comments:
Initiated By:

Verification Response:

Initiated On:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHOS064 Resolved On: 06/10/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200816212033...

SENSITIVE BUT UNCLASSIFIED

6/10/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

"This paragraph shall apply only if, 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, "good cause"” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service emplovyer, (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 anocther assignment.

| furthermore understand that if [ fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

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

8:00 AM - 3:00 PM Friday.

I have read and | understand the above policy.

L zﬂww%%ﬁ%éﬂ

Signature A
Lo Sernefngphs

Print Name _

Date  £-Lt - 0%




§ Employer
| Solutions
Staffing

] 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!

ﬁe 5%?4855:%"1 o

Your Name

B5lof W evpris Apt#
Your Address

Siduy &l s5p 5724
Your City, State, Zip Code

(€05 202 - (507

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Bounngy  Rol/ MY Aun t
Name Relationship
100y N . Lowell Ave
Address

Ly Fally s 5§70
City, State, Zip Code

(605 ) 3/0 AKER | ( )

Telephone Number Alternate Telephone Number



Solutions
1 Staffing
d Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this__ ot day of ¢ , 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 disciose 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.

bo é”@%ﬂ[ﬁ |

Emf)lbyee Signature

Sl o

Employer Solutions Staffing Group LLC, Representative




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Sofutions 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,

I undefstand 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 resuit 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.

I further agree to indemnify and hold harmless and defend Empioyer 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.

Last First Middle

Employee Full . 2 Social Security # Birthdafe
Legal Name  4/Z24E 5% yi };p Pe
{Printed)

‘fﬁ’lf’f’éé 4777 mrqf 74

Minnesota Driver's License Number Date Signed

G¢2964772 GO0

Signature ’




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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 alcohol test and other information
related to the test.

Ko Seng Sayuly

Individual’'s Name

£~ -8

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

I ,ﬁﬁ Sene §ay4 Ao was referred to work at Suzlon Rotor Corporation
(Your Name) '

;%\LM\[/%)\A—W\\A an employee of Suzlon Rotor Corporation.

(Name of curfent SRC employee)\

2. KW L o 5
Signatﬁre 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.



Co rporate Managemeﬁt Grau[a, i nc.
APPLIGATION FOR EMPLOYHENT ]

DATE Poarele-d  of

T Name J@*%Skwi\g ) B.e
| Address STACL N ‘f—f\nfj"f-ﬁ Siz g Fad Sﬁ 7 {lﬂ ?
| vetephone 2212 *f(wf Socl Secutiytla,_t8 2~ TE - L4722
| Are your under age 18_X_YES __NO, if *"YES", can you provide proof of your efgiblity to work? 2_YES ___NO
" | Aré you cumrently authorized to work i the United States? ¥ YES NO. Pmorofd‘«gibiﬁtyvﬁubereqmrediflﬂred.
Current Position __ ANy ' - Are you avallable to work overtime? /ﬁ\'&c
1 Cumrent Wage g 7N Qe
R _ - -
| TVPE OF SCHOOL ' NAME OF SCHOOL —_WAJOR & DEGREE
- | High School 77
- | Cofiege
. Em.othadeS&md

- { Professional School
ﬂawyoueverbeenmnwdedofaahzemidlissmmaauyrdated{omeﬁmetmmorqualiﬁcaﬂonsofﬂieiobfﬂfmdlmm
- N0 QYes (amcﬁomeomdm&notnecesswﬂydisquaﬁfymﬁomefmbmaﬂ |

| applying?
§ # yes, expiain ouaiber of conviction(s), nature of offense(s) feading to oonmﬁon(s) how recently such oﬂ'eme(s)waslwefe
1 committed, sentenoe(s) imposed and lype(s) ofrehabﬂi(aﬁon 7

DO YOU HAVEA DRIVERS UCENSE?  QYes (0 No

Ploase st two Emergoncy Coracs oter than rolativos.
Nams _ G078y T Name.
address ST . . Address
| - ,
elephons ) 2/9~ 2§63 . Telophone {__)




1.) APPLICANT NAME:

sepesa iy DATE: March S-0%

7 (PLEASE PRINT)

1.} Are you willing to consent to a post job offered drug screen? ‘ -No Ifno, why?
(C!RCLE)
.} Are you willing fo consent to a post job offered heaith assessment? @- No if no, why?
(CIRCLE) e
.) Can you legally work in this countqf?@- No if yes, by what means? US Citizen ( aﬁ- Other?
{CIRCLE) (CIRCLE)
.) Do you have refiable transportation to get to work? -No How far \m!! you travel in miles?<%" £ _ Will you need a rideYes } No
(CIRCLE) (CIRCLE)
J How far away do you live from Suzion Rotor Corporation? 0-10 @ 25-500750-75 75-100 1004 Miles
{CIRCLE)
) Which shift works better with your schiedule, 1st (5am-3: 30pm) ori2nd (3pm-1am) Will you work any shiffX YesyNo
(cmg&r*/ _ {CIRCLE)
} Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off} including weekends & Holiday? Yes < No Overfime? Yes - No
5 e (CIRCLE) (CIRCLE)
Is the starting pay of § hour acceptable? @- No \B s If no, starting pay desired $________ perhour
. " ( ) .
) Have you ever been conficed of a felony? Yes (No/ [fso, when?
{CIR
Have you ever been terminated from a job? Yes <N If "yes", explain:
(CIRCLE) _ s
On average how often are you absent from work per monthi? Never 3+ times Reason? SiCf T

{CIRCLE)

i APPLICANT PLEASE DO NOT WRITE BELOW THES LINE

5 the application signed Yes - No. Are both the application and quesuous above comp!eted‘? Yes - No
Was the applicant on time fortheir interview? Yes-No How did the applicant hear about CMGISuzlon‘?

PHYSICAL JOB REQUIREMENTS ASK THE APPLICAR) IF THEY CAN PERFORM THE FOLLOW!NG :

o you have full range of mohon ifals & upper bod No Can you lift ;

anyouwodunaknee{'ngposm(m‘?uo nYyou work in & ndmgposition(onyo \fok.a 10 hour shif
n you work near fumes & dust for a 10 hour -No Have you everwom a reSpirato ? Yes -No Where?

/BASIC INTERVIEW QUESTIONS walg /' AL

if "yes", where? And tell me about your job responsibilm duties-

» you cuirently working right row? Yes =No lf"yes why are you looking to IeaveW \ g‘{’/} Y\ G /K "
""no", hiow long have you been looking for oyment? . W N J/

you ever worked in a mfg enwmnment beforey

o

ryou on layoff subject to recall? Yes - No Where have you had interyiews or*tﬂed.om—apﬁlfc’a/ttons at?
are you avalilable for employment? Do you need fo 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?
+ and title of reference/company:
nents:
and title of reference/company:
1ents:

NOTES
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Employee Referral Form

L__Bougmy

P

was referred to work at Suzlon Rotor
(YourName)

Coporationby R v/ 1 13, Y 30U 41 o O an employee of Suzlon Rotor
. (Namo of current SRC employee) 7
Corporation,

—‘% %%@jg} j’{gs«% . ?".-’»-‘ f;/
“Stgnatore Date

~ Bmployee referral form must be submitted at the ime of application. After the

applicant’s completion of 90 days as an cmployece the referring employee will receive a
$200 referral bonus on their pext payroll check.
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Interview Questions: | ]

1. I’d like to know why I should hire you, so please give me 3 good qualities about |

yourself. %3 !ZJ?J\ ke \\;\a Anes 9> S‘v\p&/’d Sars
/sé% W2 et e~ ne |t
2. Where do you yourseif 1n a year from now? What goals have you set for
yourself? How do you plan on reach@jhose goals?
' \ @6

Qoos ~ 97
3. What was the longest period you stayed in a Job'7 What you like about that

kept you there for that lon ? .
pty g? Ly \/{@ /s - e

4. How comfortable are you in working in a team environment? Give exampledof
places where you worked in a team environment? What do you see are the

benefits of a team environment atmosphere? %
Tvesx oo weﬁ@@&*’ Yo
5. Tell us about your experience in training and guldmg others in worknlnstructlons
safety requirements, or company policies. (& ‘k WAL
e’r I/ ,;»—L J\L Q Oﬁ

6. What heavy objects have you moved or handled in any previous jobs? What did
the objects weigh? Did you use a forklift to ROVEDE
7. What types of repetitive assembly tasks have 7d - One in any previous jobs?
CXR7 i;’:él s
8. When was the last time you had onfhct wit worker or supervisor? How
did you both resolve it? '

9. Do you have anything that would limit you from not working here?

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

are applying for?



e e
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? J¢

2. You use 8 parts per hour. How many parts will you use
~ after 6 hours of work? 7.

@ 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?
76

= 7

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

I. 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? { Ly

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

@ 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? Mf/f
4



