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_ G EMPLOYEE INFORMATION SHEET
| CORFORATE MANAGEMENT Ch0 (STRICTLY CONFIDENTIAL)

CLIENT: 3 lO‘(\
—-"/ .
LAST NAME; \V&\V«?}’Si L
Apellido Nombre .
Oher 8l
FIRST NAME: /N iS4 MIDDLE INITIAL:
Primero Nombre _ Segunda Inicial
appress: A0 1S Box -
Direccion
../ . H .
cIry: v oS l/_\] state: A~ zm: 5 o117
Cindad Estado Zona Postal
HOME PHONE # D07 - - 248-XX 03 g PHONE #5077~ > 5~ 9‘? OF
Teléfono Celular teléfono
DATE OF BIRTH: "'{ / i g (:i
Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 5] 74 -1 7-Y 71X

Numero de Seguro Social

GENDER: FEMALE K MALE MARITAL STATUS: MARRIED _ SINGLE X

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC 1D: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) M 5&}1\[{(’ /A(W/MJ( LN

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

Name: Moo Mo (|

Nombre

PHONE #: 507’ 997’ | 61 (1

Teléfono

FOR CMG a
HIRE DATE: START DATE: % Vi ; % ;CéERM DATE: .~~~
SALARY (Hourly): / O N ()O SHIFE DIFFERENTIAY, SHIFT 2-NIGHT 3-OVERNIGHT
DEPARTMENT:; SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS
Agency Referral CMG Recruit \ d
CMG Rollover Date: Revizad: Yebroary 2008
Client Rollover Date:




Employer

SOluﬁOIlS N Hire A licati 7300 Metro Bhvd, Suite 635
ew Hire Appiicalion Edina, MN 55439

Staffing Group

LI1C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

‘ 1 . \ i
Last Name \\((:)\M LS L First Name Lj‘/l;’(j/! L Middle Initial k 5

Street Address ‘-’{}D \S% %O)L 1D
City/State/Zip Ty DSL‘;J S Sl ,
Home Phone 5(}’7 - ‘ZM g"g g Og Message Phone 50 7 ’3\ f) - gq OB

Company/Employer

Ail offers of employment are conditional upen satisfactory proof of identity and lega! ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? %YES I NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) {o 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 but is not limited to, investigations of criminal and/or conviction records, driving records andfor a drug screen test as

required by clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
L.certify that ali 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 FSSG.

(\X/\t’,\r‘xg{ﬂmfﬁ(s“\ﬁ &Mm u}\\log

“Name (Print or type) Applicant's Signature Datd 7

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

For ESSG Office Use Only

|

I

BQ NHW ‘ [B:] ; Direct Deposit W4
R | ! :
b ‘ f |
Emergency Contact Info i Background Release Form ! Background Results I' Proof of Insurance Drug Tests

| | |
! l :
| ; .

ESSG Rev. D74)0



Form W-4 (2008)

;. Consider completing a new
Form W-+ each year and when your personal or
financial sitvaion changes.
Exemption irom wﬁhhoédinq l' you are

HE 203, 4 and 7
rt r’our EXOMhon
18, 20049, See
rfihciding and £stimatsd Tax.
Soet cianm exemption from
Yous income axceads S800
% movg than S300 of unearned
ACama {Tor e, aiterest and dividaras)
and (I another persan can clayn you as a
dependent on e ax retum.
Basic instructions, f you are not exempt,
compiate the Parsonai AHowances
Warksheet beisw. The worksheeis on page 2
aciust your Hng adowances basad on

adiustments 1o income, or bve-earner/multiple
iob situations. Compiete all worksheets that
apply: Howevar, you may claun fewer {er zero}
aliowances.
Head of household. Ganearaily, you riy clam
nead of househoid filing status on your tax
return anty if you are unmairied and pay more
than 50% of the costs of keeping up a home
for yoursert and your dependent(s; or other
qualifying -naivicuals. See Pub. 501,
Exermphons. Standard Deduction, and Fikng
Intormation. for information.
Tax credits. You c¢an take projected wax
credits into account in figuring your atiowabile
mmber of withholding allowances. Crea:ts for
chiid or dependent care expenses an<d the
ciuigd tax cradit may be claimed using the
Perscnal Allowances Worksheet delow. See
Pub. 919, How Do | Adjust My Tax
Whthhotding, for infformation on converting
your other credis
Nonwage income. If you have a large anc
s nonw ncome such as inter s
i 20 aking e

2alaaled thx

N0 withholding aliowances.

payments using Form 1540-ES. Estmatad Tax
for Individuals. Otherwise, you may owe
additional tax. if you have pens.on or anduity
income., see Pub. 919 1o Hnd out 7 you shoulg
adjust your withholdig on Formrm wW-4 or W-ap,
Two earners or multiple jobs. If vou have a
wOrking spouse or more than one ,.ub figure
the totat number of allowances you are entitied
to claim on ali jobs usng wi v\‘-'"C'"xS {ron' ﬂn.)'
e Form W-4, Your will ;
De most acouwrate when ofF alioy
claimed on the Form W-3 1o ih
paying job and zero alowanaos
the others, See Puly. §
Nonresident alien. If you s
atien, see the Instructons for ‘:arm RERE
pefore compieting s Form W-d
Check your withholding. Af
rakes gffect, use Pub. §1¢
cioliar amount you are b
compares to your pwo
Ses Pub. 9149, especait
axceed 5130,000 tSing!
Adeamied).

achonog, cartdin Cradits,

Personal Allowances Worksheet (Keep for your records.)

"1or 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

A Enter ™M

W

B Enter "171f: J
l

¢ Enter *1" for your spouse. But, you may choose to enter *-

more than ong job. (Entering *-0-" may heip you avoid having too iittle tax withheld.) c
D Enter number of dependents {other than your spouse or yourself) you will claim on your tax return o
E Enter 17 i you will file as head of househeid on your tax return {see conditions under Head of househoid aboye; 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 Dependert Care Expenses, for detaiis
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e [f your tofal income wili be less than $58,000 ($88.000 if mairied), enter *2” for each eligible child,
e if your total income will be between $58.000 and $84,000 ($86.000 and $118,000 if married). enter *1" for each eligible
child pius *1" additional if you have 4 or more eligible children. G __
L

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 refurn.)
@ if you plan to itemize or claim adjustments to income and want to reduce your withhiclding. see the Deductions
and Adjustments Worksheet cn page 2.
* {f you have more than one job or are married and you and your spouse both work and the combired earnings from all inhs excesad
$40,004 ($25.000 if married), see the Two-Earners/Multipie Jobs Worksheet on page 2 to avoid having to lithe tag wili
# If neither of the above situations applies, stop here and enter the number from ine H on iine 5 of form W-4 b

For accuracy,
complete ali
worksheeis
that apply.

T

=== 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 & certain number of attowances 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.

i i.ast nama 2 Your sgcial cecunty number

(vavexs) & Seiieiw {1
[

Note. if ma

"

i jour first aama and middie initial.

‘é’:\r\.Sf,

Home ndaress [pumiter and streel or rural routs)

OO AW HOX. (D

LAY ) “toge, and P asde

\fflé\t—‘ﬁ \MV\S\i \_\F)

5 Total nwnber of sllowances you are clairming itrom tine H above or from the appiicabie workshest on page 2)

b Mardea, but withing

GlEd. oF ICOUSE S A NoEsH:

4t your fast name differs from that shown on your social securily
i check here. You must call 1-800-772-1213 for a replacement card,

6  Additiens amount, if any, you want withheid from sach paycheck L .
7 “phion from withholding tor 2003, and | certify that | meet both of the folicwing conditions for exemprion.

¢ 1 had a nght o a refund of all federal incomea tax withheld because | nad no @x iability and
yaar i axpact a refund of all federal income tax withheld because | expect 1o have no ax Jnuxl ty.
> 7 ;

teand 1o he Best of oy Roowiedas end pehsl it s true, cairrect,

hare |

i both conditions, write "Exempt”

y, b thal @ have exanu

P
g

SO0 R

-
L e Py

T
gttt

Y s

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Edentity and Employment

Eligibility OR

LiST B

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

Driver's license or 1D card issued by
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth. gender, height,
eye color and address

U.5. Social Security card issued by

~ the Social Security Administration

(other thar a card stating i is sy
valid for employiicnt

Permanent Resident Card or Alien
Registration Receipt Card (Form
[-351)

ID 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 color and address

Certification of Birth Abroud
issued by the Department of State
(Form FS-343 or Farm DS-135())

An unexpired foreign passport with a
temporary =351 stamp

School [D card with a photograph

Original or certitied copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

(Form [-706. 1-088, 1-088A, 1-688B)

Voter's registration card

Native American tribal document

U.S. Military card or draft record

U.S, Citizen 1D Card Form {-197)

Lh

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
norimmigrant status, if that status
authorizes the alien to work for the
employer

Military dependent’s 1D card

U.8. Coast Guard Merchant Mariner
Card

[D Card for use of Resident
Citizen in the United States (Form
1-179)

Native American tribal document

Briver's license issued by a Canadian
government authority

Unexpired employment

autharization document issued by

DHS (other than those listed under
List A) .

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

10. School record or report card

Clinic. doctor or hospital record

Day-care or nursery scheol regord

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

Form -9 (Rev. e 3.073 N Page .




OMB N 1613-0047: Lixpires ()()."3(}:"()&“;' E
Department of Homeliand Security Form l-9, Em ployment'
: igration Scrvices Eligibility Verification

L5, Citizenship and Immigration Services

Please read instructions carefully before completing this form. The instructions must be 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

‘uture expiration date may also constitute itlegal discrimination.

Section 1. Employee Irnformation and Verification. To be completed and signed by employee at the time employment begins.
lirst Middle Initial Mazlen Name
- ani

Proyt Sne: Fast

e HNLNSIL Cheise 3
Address iStreer Namie emfn’,\'um-’k'rJ AptF Dale ol Binth rmonih den years
LK}D \St Bow > -/ 4}//5?

Slate Zip Code Suocial Security 7

ﬂrusm M Se17 1 474-17- Y784

i atesg. under penaity of pegjury. thar | am (cheek one ol the following):
A aitizen or national of the Lmited Stales

I am aware that n.dcr.i] law pmwdes for

imprisenment and/or fines for false statements or D A lawsidl permancat resident (Alicn #) A
use of false documents in connection with the [ 1 Analien authorized to work unil v
completion of this form. N (Afien # or Adnission #)

Drate dmgaithiday; w:m)

fngH/b

Prepm er and/or Tl d!]S[ﬂfUl' Cel‘(erdtl{)ﬂ .’."r) he Lmu,r).fz,ra vof uml' signed i Section 1y prepared by u persos other dran .ffhlemp."m we. Futtest. wider
pronediy of perfury, that 1 lave assisted in the completion of this fora ond ihat 1o the best of un kenvledge the myformention is iriie and corvect.

Lmployed's Signay

Preparer's/Franslator's Signature Print Name

Acdress (Street Name and Nuorher, Cuy, Staie, Zip Coded Date fmonthidarear)

section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one docament from List B and one from List C, as listed on the reverse of this form, and record the title, number and

exptration date, if any. of the document(s).

List A OR . List B List C
Locunient title: D L_ B\Y* %

lssping withorily:

¢ ey \Y
Sy— | LABRAL S 1A Y SHA- QDOOOD 220
Lixpiraion Dawe (if anyy: )” - ‘L’l - a\‘;" D

Docuinent #-

Expiration Date (f canj:
CERTIFICATION - I attes
the above-listed document{(s) ¢
fnath-duvear)
employment u

» under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
ear to be genuine and to relate to the employee named, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States. (State

omit the date the employee began employment.) ’

755 %\_Y\" Adm
' W3 Yiifos~

B. Date of Rehire trontivday-vears of apphcabies

c - - [ ! d ; ]
Scetion 3. Upllating and Reverification. 10 be Lompleted and swned by employel

ANew N fif apyHicabie)

Co Al emplove's previous grant ol work authorzzation has cxpired. provide the information below for the document tha establishes corrent enployment eligibitin

Document &: Expiration Date 0l iy )

[acument Title:
1 attest, wnder penalty of perjury, that to the best ol my koowledge, this employee is cligible to work in the United States, aud if tee employee presented
document(s), the document(s) have exained appear to e genaine and o eelite to the Tndividual,

Siginiure of nplayer or Authorized Reprosentalive Datte fianeh sy s cary

Fim -9 (Rev, Q6507 N
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BIRTH CERTIFICATE

FLLL MNAME

CHERISE JADE TRAVERSIE

SEX DATE C;F BIRTH
FEMALE ~ APRIL 14, 1989

CGITY O TOINGHIP OF BISTH COUNTY

PIPESTONE PIRESTONE

CBARENTIS

ADELE MAXINE COURNOYER (TRAVERSIE)

ASENDMENTS MADE PRIOR TO AUGUST 03, 2000 FOR THIS RECORD ARE NOT NGTED ON THE

THE STATE REGISTRAR. DATE FILED: MAY 09, 1985

- CERTIFIED COPY,

RUE AND OFFICIAL RECORT OF THE BIRTH REGISTERED IN THE

PLACE ISSUED: PIPESTONE WEQS@» AR

DATE 188080 STATE REGISTRAR




SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 06/13/2008
Page: 1 0f 1

Case Verification Number: 2008165101906ZV

Initial Verification:

Last Name; Traversie
Middle Initial:

Social Security Number: 474-17-4781
Hire Date: 06/11/2008

Alien Number:

Document Type: List B, C Documents
[nitiated By: KTHO9064

Initial Verification Results:

First Name: Cherise

Maiden Name:

Date of Birth: 04/14/1989

Citizenship Status: Citizen or National of the United States
1-94 Number:

Doc. Expiration Date:

[nitiated On: 06/13/2008

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Etigibility:

SSA Resubmittal:

Response Date:

Last Name;

Middle Initial:

Social Security Number:
Initiated By:

Resubmittal Verification Results:

First Name:
Maiden Name:
Date of Birth:
Inigiated 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: Resoived Authorized

Resolved By: KTHOO9064 Resolved On: 06/13/2008

htips://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200816510190...

SENSITIVE BUT UNCLASSIFIED

6/13/2008



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, reascnable 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. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

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

8:00 AM - 3:00 PM Friday.
| have read and | understand the above policy.
ignature
Csjrxu o€ Lo sil

Print Name

Date (.é’/ \ \;} O g




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!

(Do anenin

Your Name

DO Gox (D A
Your Address

oS, Mn Sk {77

Your City, State, Zip Code

(500 AU 5§03

Your Telephone Number

EMERGENCY CONTACT INFORMATION

,wa\&u Mikchell *\i Aovi by ‘Q’v'&«e/hd
Name | Relatibnship
LD OF Eox D
Address

Teostu M Stel77

City, State, Zip Code

(507 ) BUg-8803 | (5677 ) 215 2G0R

Telephone Number Alternate Telephone Number



Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY )
This agreement made this \\ day of ’SW\Q,Qch , 2007, between 7

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 violatiori in equity or otherwise.

MW

Employee Signature

Empioyer W&@fp@ Group LLC Representative



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 walving 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 alf 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 ali
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 Middie
Employee Full Social Security # Birthdate

et = oSt Cﬁ\nex\% Dede| .
"o HOME P & M 484

Minnesota Driver's License Number Date Signed

L4%a4 5205441 G | b/n/og

Signature’




DRUG AND ALLCOHOL
TESTING CONSENT FORM

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

2. | 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 personnet action, including my termination from employment with ESSG. |
understand that this poticy 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 voluntarity consent to the taboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
refated to the test.

Clen Smnesce

Individual's Name

(9/\((08

Date !

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

I p )\(\b\f A was referred to work at Suzlon Rotor Corporation
. (Your Name)
by /\/\CL.V' \ CA C/\ ON O an employee of Suzlon Rotor Corporation.

(Name of current SRC employee)

Q&/‘J\J%W @/{\/08

Signature I Dafe

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.



APPLICATION FOR EMPLOYMENT
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS
DATE 5/ (2 / O
Chevige, Sode
ey Ma Sel17
Social securty No. 47 - 17 -4 781}

PLEASE COMPLETE PAGES 1-4.

Name "Wfﬁ\\{érs 1 (y, H

Last First Middle Maiden '

F’vresent address L’l ’s;b \ St RO X ‘D\ _T_\”

Mumber Street City Stale Zip

How long \é eOd™S
Telephone (56'7) 3‘*1 %‘8%6\‘?) .

If under 18, please list age

Position applied for {1)

Referred by, Maorn (;\_(\ \C';\f o

Days/hou}s available to work

. No Pref Thur X S {166 -2 '&5}3—31
and salary desired (2) = -
o
wed ineS  Sun
ras -
How many hours can you work weekly? l O \'\(5 - Can you work nights? __ 0\ &

Employment desired X FULL-TIME ONLY ____ PART-TIME ONLY ____FULL- OR PART-TIME

When available for work? [0 - ] | - OK

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No __ Yes if 80, pleasa explain

0 you anticipate any absences from work on a regular basis?
No__ _Yes If s0, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Compiete mailing YEARS DEGREE
- _ address) COMPLETED
High Scfiool Plpestone (PAY (o eas
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? __K_ No_ Yes

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

A

meﬂ %_)\/ Cﬁ)lLﬁﬁ 10f5




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? 7~ Yes__ No
What is your means of transportation to work? _ (LONC [ay'd N\O\.\(‘\(‘u Clow s

Driver's license number Lﬁ‘?ﬂ. i 59- 75(')1 “ IC( State of issue M / Vti'&’\‘f\fiﬁ (S*{f&

Operator_h Commercial (CDL) ____ Chauffeur

Expiration date %‘/l L‘[{/D—O‘ D

Have you had any accidents during the past three years? ____ Yesi No

If s0, how many?
Have you had any moving violations during the past three years? _ Yesl No

If s0, how many?

OFFICE USE ONLY
Typing___ Yes ___ No Personal Computer ___ Yes ___ No 10-key _ Yes___
WPM __PC_ Mac
Word Processing _ Yes __ No Other
WPM Skills

No

Please list two references other than relatives or pravious employers.

Name A'J‘\ﬁ..\’l[k. Clawo name /W {rlhe [\ A \pSC‘T'\
Position A asemalu wocker Paosition SOC:\CL\ SN CREY
Campany 8%7 | o - Company ‘E’/U(‘f\l\ (\E S'C VA
Address Addrass

Telephone (5057 ) 34 - B05Y Telephone (307 1325 ~ (720D

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the

specific position for which you are applying.
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Yes ) \No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes X_ No

Specialty Date Entered Discharge Date

WORK EXPERIENCE

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

Name MCDDY\& \AS Supervisor name
Position
_ Employment dates Pay or salary
Company - .
Address Frorn .MCL\[ o7 stat 0 .50
To 7i/\l\) o Final (_0 50

Telephone ( )

Your last job title

Reason for leaving (be spacific) ’\’VN' Semésh, VXCJ L0

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

comeans. cleained. 1obbu Jpdlwoo mS, wpshed dighes: Swept,
W\QPQQCL, COSNe,

Name T"\{ Pf 2740 'K[}\L’V in Supervisor name ’ﬁw‘\\ \[ e
Position Employment dates Pay or salary
Company v
Address From j{,{\\f D2 , | Start CQ@S O
— To QJ({ H{",V’(iﬁ)m\jéfi» Final
Tetephone (2U7) 5 o220, Your last job tite_NN &y 1IN e Staiirceyd

Reason for leaving (be specific) (Si’{ \\ (/YY\@\ D'\J QCE

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you workeq at this
I S ATSheS Swieep (Mo we douaing
ol cut dougly  make pizzas! Bus Fubles
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Néme Superviscr name
Position

Employment dates Pay or sala
Campany poy y 24
Address From Start

To Final
Telephone { ) Your last job title

Reason for leaving (be specific)

List the jebs you held, duties performed, skills used or §

earned, advancements or promotions while you worked at this

Company.
L
Name Supervisor name
Paosition Employment dates Pay or salary
Company
Address From Stert
. To Final
Telephong ¢ ) Your last job title

Reason for leaving (be specific)

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

Who were you referred by? M IS'ATIN C,\[}U( &

May we contact your present employer? )Q(es __No

Did you complete this application yourself ¥Yes __No
I£ not, who did? '

4 0f 5



1.) APPLICANT NAME: ’ﬁm\fgg d}h@v 1 mdg w B DATE: 5 \5 D%

(PLEASE PRINT) “~
2. } Are you willing to consent{o a post job offered drug screen? - No If no, why?
: CIRCLE)

3.) Are you willing to consent 1o a post job offered health assessment? No If no, why?
t ‘ (CIRC

4) dan you legaiiy work in this country?' No If yes, by what means?” US Clilzeyesident Alien - Other?
IRCLE) ’\ (CIRC;E)

5.) Doyou have rehable transportat:on to getto work@ No How far will you travel in miles? Will you need a ride Yes - No
(Ci

R __ {CIRCLE)
8.) How far away do you live from Suzlon Rotor Corporation? 10-25 25-50 50-75 75100 100+ Miles
(CIRCLE)
7.) Which shift works best for your scheduld: 7am-3:30pnyS 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-No
SN o : (CIRCLE) (CIRCLE)

if no, starting pay desired $ per hour

11.) Have you ever been termlnated from a job?f Yes If "yes", explain: Z = t

(CIRCLE)

. Are boththe appflcatlon and questlonsabove completed‘? es No o

. isthe appllcanon sugned Yes - No
How did the applicant hear about CMG/Suzion?

12.) On average How often are you absent from work per morth? Never ’ 3+ times Reasbn? gCJ’\@ @( CAAMC V\l‘ [ L

Was the applicant on time for their interview? Yes - No

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC
Do you have full range of motian with d neck, & upper body?
Can you work in a kneeling position?/Ye =

Have you ever worked in @ mfg environment before? Ye I "yes", where? And tell me about your job responsibilities/duties:

Are you currently working right now? Yeqd-No 1} If"yes”, why are you looking to leave your employer? é )
(Juwnt 1L~

If "no", how long have you been fooking Ygr smiployment?
Where have you had interviewss or filled out applications at?

Are you on layoff subject to recall? Yes - No
Do you need to give a 2 week notice with your employer? Yes - No

When are you available for employment?

REFERENCE CHECKS . Ju,v&’e
CMG requires two work related reference checks from past employers. Who should we contact?
Name and title of reference/company: /
Comments: :
Name and title of reference/company:
Comments:

NOTES
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafte
called “the Company™), '

[ agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise to change in any respect the employment-
at-will refationship between it and the undersigned, and that relationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, | understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits,

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

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 tiving. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

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

Signature ofapplicant(\ Q_OAN’{’S:%J\M Date: 5/\?)/6%
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Interview Questions.

1. I"dlike to know why I should hire you, 8o please give me 3 good gualities about
o), frleadaunee. ). beylppmidin
‘ . A’M ’Pt 15/('2‘/ )
OAT T 1 W ™

2. Where do you see yourselfina ‘year from now? What go¥s have you set for
yourself? How do you plan on reaching those goals?

Working Lo l-tim€

3. What was the longest period you sfayed in a job? What did you like about that
kept you there for that long? : . t\ :
| jea’s = Pit25 e

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

benefits of a team environment atmosphere? _
gge -‘/ 4 { 0 J\ﬂ (/d{ W

5. Tell us about your experience in tining and guiding others in work-instructions,
safety requirements, or company policies.

6. What heavy objects have you moved or handled in any previous jobs? What did
the objects weigh? Did you use a forklift to move objects?

7. What types of repetitive assembly tasks have fou done in any previous jobs? [/\. Co

| i)
8.  When was the last time you had a conflict with a co{-})/v})ﬁgr oir supe 1sor%ow ’I” ‘{:&P
+i

did you both resolve it? 5 Mb 5 _ Pgw\ \&[l‘- e A

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

10. Are you currently able to perform the essential duties of the Job for which you
are applying for?



PLEASE READ AND TELL THE l VIEWER 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? [0 pats | At

ou use 8 parts per hour. How many-parts will you use
after 6 hours of work? 5% pasts \OD

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

many parts do you have left? /) 5

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

~ bhave left at the end of the shift? ;4 > ks lebt

2. You use 12 parts per hour. How mang,_varts will you use

after 5 hours of work? (5 | < \CD
3. You have 4 boxes with 20 parts in eac ox. At the end of

the day you have used 2 and one half boxes of parts. How

many parts do vou have left? | .



