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MG

CORFORATE MANAGEME KT OR

/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL

LAST NAME: RO LN

Apetlido Nombre

FIRSTNAME: - J3EN) vpLeNrmaL: /Y]
Primero Nombre Segunda Inicial
t
ADDRESS: /09 €T Ave
Direccion
CITY: FLAMNN REA state: S Dz S70 28
Ciudad Estado . Zona Postal
HOME PHONE #: (éoS)Xé 4~033S CELLPHONE# S AME
Teléfono Celular teléfono
DATEOFBIRTH: Y /22/5 7
Fecha de Nacimiento
SOCIAL SECURITY NUMBER: SO 3-13 - qiS7
Numero de Seguro Social
GENDER: FEMALE MALE __ X MARITAL STATUS: MARRIED __ SINGLE Z
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) {3 M T&

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: /M A HENNEZ 44

Nombre

PHONE#{GOS\ L4~ g5 41

Teléfono

FORCMG

— TQ’XL N o 12107

TERM DATE SALARY (Hourly):

SHNFT: l-DAY y 2-NIGHT  3-OVERNIGHT

e

DAY I BUSSER 2 —NIGHT BUSSER

DEPARTMENT:

SUPERVISOR:

BADGE #:
PRIMARY LANGUAGE:

WORKERS COMP CODE:

EMPLOYMENT STATUS /

Agency Referral CMG Recruit (/

CMG Roliover Date:

Client Rollover Date:

Revised: Sept. 2007



Employer |
SOllltiOllS New Hire Aoplicati 7300 Metro Blvd, Suite 635

ew Hire Application Edina, MN 55439
Staﬁing Group Tel, 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

- e
Last Name _| SOC T A First Name % CAJ Middle Initial /%]
Street Address __ {02 DT Ay

City/State/Zip_[= M O REAG SO S702¢
Home Phone (L&) ye o - 0383 S Message Phone _ &5 /A &

Company/Employer

All 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? ﬁYES CInO

Applicant Certification and Authorization

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

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

BRen 2y ez B A A 1212 /o7
Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only
BQY NHW i-9 . Direct Deposit w4
Emergency Contact Info | Background Release Form | Background Results Proof of Insurance Drug Tests

ESSG Rev. 0706




Form W-4 (2007)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Because your tax situation
may change, you may want 1o refigure your
withholding each year.

Exemption from withho!ding. If you are
exempt, complete enly lines 1,2, 3, 4, and 7
and sign the form to validate it. Your
exemption for 2007 expires February 16, 2008,
See Pub. 505, Tax Withholding and Estimated
Tax.

Note. You cannot claim exemption from
withholding if (a} your income exceeds $850
and inctudes more than $300 of unearned
income (for example, interest and dividends)
and {b) another person can claim you as a
dependent on their tax retum.

Basic instructions. If you are not exenmipt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adljust your withholding allowances based on

itemized deductions, certain credits,
adjustments to income, or two-earner/muitiple
job situations, Complete all worksheets that
apply. Howaver, you may ctaim fewer (or zero}
atlowances,

Head of household, Generally, you may claim
head of household filing 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
gualifying individuals.

Tax credits. You can take projected tax
credits into account in figuring your allowable
nuriber of withholding allowances. Credits for
child or dependent care expenses and the
child tax creclit may be claimed using the
Personal Allowances Worksheet below. See
Puts. 918, How Do ! Adjust My Tax
Withhelding, 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, constder making estimated tax
payments using Form 1040-ES, Estimated Tax

tor Individuals. Ctherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 819 to find out it you should
adjust your withholding on Form W-4 or W-4P.

Two earners/Multiple jobs. if you have a
working spouse of mare than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
ang Form W-4, Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero aIlowances are claimed on
the others.

Nonresident alien. If you are a nonresndent
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. 919 to see how the
dollar amount you are having withheld
compares Lo your projected total tax for 2007,
See Pub. 919, especially if your eamings
axceed $130,000 {(Single) or $180,000
{Married).

Personal Allowances Worksheet (Keep for vour 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 . . B

® Your wages from a second job or your spouse'’s wages {or the total of both) are $1,000 or less.

C Enter “1" for your spouse. But, you may choose to entef “-0-*

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

D Enter number of dependents {other than your spouse or yourselfy you will claim on your tax return
€ Enter "1" if you will file ds 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

if you are marrted and have either a working spouse or

Mmoo

i

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details)
G Child Tax Credit (including additional chilc_i tax credit). See Pub 972, Child Tax Credit, for more informat'!on.
® [f your total income will be less than $57,000 ($85,000 if married), enter “2" for each eligible child.

* If your totat income will be between $57,000 and $84,000 ($85,000 and $119,000 if marvied), enter “1" for each eligible
child plus “1" additional if you have 4 or more eligible chitdren.

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 return.}
« 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.
¢ If you have more than cone job or are married and you and your spouse both work and the combined eamings from ali jobs
exceed $40,000 {$25,000 if married) see the Two-Earners/Multiple Jobs Warksheet on page 2 to avoid having too little tax withheid.

For accuracy,
complete all
worksheets
that apply.

G
> H

& If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"4

Oupatment of the Treasury
Internal Revenue Service

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 ciaim 2 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,

OMB No. 1545-0074

2007

1 Type or print your first name and middie initial.

RenN

Last name

Botz

2 Your sosial security number

NOZ I3 Qis

Home address (number and street or rural route)

Un2 €57 Ave

8 M single [J married [ Marrieq. but withhold at higher Single rate.
Note. It marned, but legaily separated, or spouse 1s a nonresident alien, check the “Single” box.

City of town, state, and ZIP code

4 If your last name differs from that shown on your social security card,

Feandpear a0 S7o2¢. 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 warksheet on page 2) 5 TN
6  Additional amount, if any, you want withheld from each paycheck

7 Iclaim exemption from withholding for 2007, and | certify that | meet both of the followmg condnt:ons for exemptaon
¢ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withhetd because | expect to have no tax liability.

If you meet both conditions, write “"Exempt” here |

» 17200

Under penalties of perjury. | dectare that | have exarnined this certificatle and to lhe best oi my knowledge anct belied. it is true. correct, and compiete. ’

Employee’s signature
{Form is not valid
unless you sign it.)

> {?( N Qe A

Date »

|2 -(2-07

8  Employer's name and address [Employer: Complete lines 8 and 10 only if sending 1o the IRS.)

9 QOffice code Eoptional}

10 Employer identification number (EN)

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

Cat. No, 10220Q

form W-4 007



After you are hired and before you start work, you are required by law to provide certain documents that verify you are eligible to work and establish

8 Employer
¥ Solutions
i Staffing
Group LLC

7300 Metro Blvd, Suite 635
Edina, MN 55439
Tel, 952.835.1288
Fax 952.835.1255
Website: www.employersolutionsgroup.com

LOYMENT ELIGIBILITY VERIFICATION

your idenlity, The following s a list of acceptable documents,

10l

One from this column OR

One from each of these two columns

Documents that establish both
Identity and Employment Eligibility

o U.S, Passport (unexpired or explred)

o Certificate of U.$, Citizenship (INS Form
N-560 or 5-570)

o Unexpired foreign with attached i-551

stamp or attached INS form 1-94 indicating

unexpired employment authorization

& Alien Registration Receipt Card (INS form
1-688)

o Unexpired Empioyment Authorization
Card (INS form I-688A)

o Unexpired Reentry Permit {INS form -
327)

o Unexpired Refugeé Travel Document (INS
form I-571)

o Unexpired Employment Authorization
Document issued by the INS, which .
contains a photograph {INS form }-688B)

Documents that establish ldentity

o Drivers License or ID card issued by a
state or outlying possesslon of the U.S.
provided it contains a photograph or
information such as name, date or birth,
sex, height, aye color, and address

o 1D card Issued by federal, state, or local

govemment agencies or entities provided

it contains a photograph or information
such as name, date of birth, sex, height,
eye color, and address

Schoot ID with photograph

Voters registration card

U.S. Military dependent's card

Miiitary depsndent's card

U.S. Coast Guard Merchant Mariner card

Native American tribal document

Driver's license issued by a Canadlan

govemnment authority

LR v R B B+ B o]

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

o School record or report card
o Clinic, doctor, er hospital record
o Day-care or nursery school card

Documents that establish
Employment Eligibility

U.8. Social Security Card issued by the
Sacial Security administration (other than -
a card stating it is not valid for
amployment)

Certlfication of Birth Abroad issued by the
Department of State (form FS-545 or DS-
1350)

Original or certified copy of a birth
certificate issued by a state, county,
municipal authority, or outlying possession
of the U).S., bearing an official seal

Native American Tribal document

U.5. Citizen 1D card {INS form 1-197)

1D card for use of Resldent Citizen in the
U.S. (INS form {-179)

Unexpired employment authorization
document issued by the INS (other than
those listed in the first column)

“You have the employees, we have the solutions.”



Department of Homeland Seeurity : UM.B !:EO' .I 6.] 50047 Ex[.)ires 03]3.1 o
U.S. Citizenship and Immigration Services : Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: 1t 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 of

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.

Print Name: Last First Middle Initial Maiden Name
Yo N B N Boc Z~
Address (Streef Name and Number) Apt. # Date of Birth {rnonth/day/year)
Ypu COT AvE ' | 72 2/57
City State Zip Code Social Security #
FravQeay S0 S702¢ | S03-/3-al>y

I attest, under penalty of perjury, that | am (check one of the following):

t am aware that federal law provides for A citizen or national of the United States

imprisonment and/or fines for false statements or [] A Lawiul Permanent Resident (Afien #) A
use of fqlse docqments in connection with the [T} Analien authorized to work unti
completion of this form.
rg,z:" S (.?Ao z 14\} _ (Alien # or Admission #)
Employee’s Signature ’ Date (month/dayfvear)
: (2= f2-~O7
Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person

other than the employee.} | attest, under penalty of perjury, that | have assisted in the completion of this form and that fo the best
of my knowledge the information is true and correct

Preparers/Transldtors Signature - Print Name

Address (Street Name and Number, Clty, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be complsted 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 . ListB AND _ ListC. ,
¢ D Gense Sial_Secuvity
<D US Qovd |/
0101479 Q032151
_O<[ad[qony

Cocument title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION - | aftest, under penalty of perj’ury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to bk gen in_gjnd to relate to the employee named, that the
employee began employment on (month/day/year) K nd that to the best of my knowledge the employee

is eligible to work in the United States. (State employntent Bgéncies may omit the date the employee began
employment.) | L
Signatukelof Em

" lmwwéemm Pg((r;in}zk l/\ g \/LUA Titie l ZM‘/\/‘ + e/

et

AN
Businra'n'lialion Narie Address (§treet Name and Number, City, Sfafe, Zip Code} Date (monthiday/year
3 EE MV &S ™ 1315107

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable) B. Date of rehire fmonth/day/vear) (if applicable)

C. If employee’s previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility.
Dacument Title: Document # Expiration Date {if any}:

1 attest, under penaity of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee
presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.
Signature of Employer or Authorized Representative Date (month/day/year}

NOTE: This is the 1991 edition of the Form I-9 that has been rebranded with a Form [-9 (Rev. 05/31/35}Y Page 2
current printing date o refiect the recent transition from the INS to DHS and its
components,
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Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 12/12/2007
E-Verify Page: 1 0f 1

Case Verification Number: 2007346113142VT

Initial Verification:

Last Name: Bolin First Name; Ben
Middle Initial: Maiden Name:

Social Security Number: 503-13-9157 Date of Birth: 04/22/1987
Hire Date: 12/12/2007 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: [2/82/2007
Initial Verification Resuits:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial; Maiden Name:
Social Security Number: Date of Birth:
Initiated By: [nitiated On:
Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response;

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option:
Resolved By:

Resoived On:

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=20073461131... 12/12/2007



Employer
Solutions
Staffing
Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and aiso in your employee file. Thank you for your cooperation. We appreciate you!

BEns Rpexn

Your Name

Toh £8T ANC Apt#t
Your Address

Faanpieas SO S728
Your City, State, Zip Code

(e85 )_§64- 0334
Your Telephone Number

EMERGENCY CONTACT INFORMATION

WVE N MHenuYersom G LA FRLEnD
Name - Relationship
Address

Foeame sy s O S7eary
City, State, Zip Code

(65 ) séo-gs5u) ((6es ) “97-S0573

Telephone Number Alternate Telephone Number



Background investigation Information Release Form

Please read this form carefully and be aware that by altowing 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, fuﬂher, fhat 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 resuits of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

B CFa BENTAREN M I RaEe

' Last First Middle
Employee Full ) Social Security # Birthdate
Legal Name
{Printed)

Sagifs ?mx? ??22:55‘7

Minnesota Driver's Licénse Number Date Signed
SeUTH DAKOTA 12772 -0
D03 131157

Bﬁw‘u 3¢t i
Signature




8 Employer
# Solutions
i Staffing

i Gxoup LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_/ 2. day of _Dgcem RER-, 2007, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer®, and
hereafter referred to as “employee”.

WITNESSETH:

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

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

5&51\5 B 9N

Employee Signature

{I

Employe-F Solutions Staffing Group LL.C, Representative




te Managemert Group, Inc.
|

Corpors
- APPLICATION FOR EMPLOYMENT _
T OAE_JZ-5-27
[ Name _{30c 2 . R - M [zt Eor
. Last st ko Wakdon
Address _ (82 £470 AuE Feby(berRy 50O S 76 25
Telephone{gos ) Rée/ - 0335 Sodial SecurityNo. 503 __ - (3 - 45T

Are you under age 18 ___YES 2( NO.if‘YES’.mnyoupmvidepmofofyoureligfbiﬁtylomrk?__YES_;,m
Are you currently authorized to work in the United States? _C_VES ____NO. Proof of eligibfiity will be required if hired.
Are you available to work overtime?  MYes

Current Position
| Curent Wage ONo
Shift |
TYPE OF SGHOOL TAME OF SCHOOL WAJOR & DEGREE
High School - ELagr R EAY |l & i~
College .
Bus. or Trade School CLEARELEL D T D ol ts v, c ez i

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? - QNo AVYes (aConviction record will not necessarily disqualily you from employment). ,
if yes, explain number of conviction(s), natwre of offenée(s) teading to conviction(s), how recently such offense(s) was/were '
comwnitted, sentence(s) imposed and type(s) of rehabliitation. “0¢ D mon 7§ Coun Ty TAZE

PosSS s ZolN O ConTRote B Subsgancl

DO YOU HAVEA DRIVER'S LICENSE? M Yes QI No

| Please list two Emergency Contacts other than relatives.
T Name FAJC gt TEZNE 2

Address

Vvame MZA MHENNER fors
Address

Tolophone {fis) F64-F 762

Telephone [4os).BLe -~ 854 ]




1) APPLICANTNAME: __ S ) Do ¢z o DATE: /2—5-o -

(PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? @NO If no, why?
(CIRCLE)
3.) Are you willing fo consent to a post job offered health assessment? ¥es- No If no, why?
(CIRCLE)
4.} Can you legally work in this oountry?@s -No If yes, by what means? US Citizen - Resident Alien - Other?
(CIRCLE) (CIRCLE)
5.) Do you have reliable transportation to get to work? @ No How far will you travel in miles?/5 =2 2 Will you need a ride Yes (o,
(CIRCLE) {CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation? 0-10 @ 25-50 50-76 75-100 100+ Miles
. (CIRCLE)
7.) Which shift works befter with your scl1@du!e(5am-3'30pm) or 2nd (3pm-1 am)? Will you work any shift? Yes-No
(CIRCLE) (CIRCLE)
3.} Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? Y22 - No Overtime? Y&$ - No
(CIRCLE) (CIRCLE)
3 ) Is the starting pay of $9 per hour acceptable? Yes @) if no, starting pay desired §, | &.c>0perhour -

(CIRCLE) T e
3.) Have you ever been conficted of a felony? -No Ifso,when?_2806& waa\ \705 5 QSS

CIRCLE) J
{.) Have you ever been terminated from a job? @9- No If*yes", explain: £ € 5T CASINO TowoltK Zn DECLST

{CIRCLE) ,
2.} On average how often are: you absent from work per month? Never 1-2 times @s Reason? .2k Asearen IaFeny
{CIRCLE) ' : .

** APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Is the application signed Yes - No Are both the application and questions above completed? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

Do you have full range of motion with yoehéad, neck, & upper - No Can you lift & carry up to 50Ibs if neede 5
Can you work in a kneeling position? G Can you work in a standing position {on your feet) for a 10 hour shift? YessHN
Can you work near fumes & dust fora 10 hour shift? Yes tNo Have you ever wom a respirator? Yes - No Where? - S

IC INTERVIEW QUESTIONS
ve you ever worked in a mfg environment befi -No - ¢ If "yes", where? And tell me about yourjob respof(sabiliheslduﬂes

”

PHYSICAL JOB REQUIREMENTS. ASK THE AP;I(.@IF THEY CAN PERFORM THE FOLLOWING;

Are you currently working right now? Yﬁw *yes", why are you locking to leave your employer?
If *no®, how long have you been looking oremployment?

Are you an tayoff subject to recall? Yes - No Whers have you had interviews or filled out appiications at?
an are you available for employment? Do you need to give a 2 week notice with your employer? Yes -(qo)
) REFERENCE CHECKS

CMG requires two work related reference checks from past employers. Who should we contact?
ime and title of referencefcompany:

smments: (‘ P
ime and title of reference/company: ' \ N
mments: =

NOTES




L
LR - . T it SR PO ] .
- I R L T I R N ) b oaaw .- ¢ e

Employee Referral Form

L was referred to work at Suzlon Rotor
(Your Name)
Corporation by an employee of Suzlon Rotor
- (Name of curreat SRC euployee)
Corporation.
Signature Date

Employee referral form must be submitted at the time of spplication. 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.



