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Suzlon

/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: S iy 3r\r\
Apellido Nombre
FIRST NAME: © ]\ ot d MIDDLE INITIAL: ’R
Primero Nombre Segunda Inicial
ADDRESS: _ 333 S Sorine Aue.
Direccion { O
CITY: Sioux edls state: S. Dedt zee 5216 4
Ciudad ’ Estado . Zona Postal
HOME PHONE # , 39- £13 () CFELL PHONE #:
Teléfono Celu[a; teléfono

DATE OF BIRTH:) G ~ (] ~ 6™

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: __ 51+ -4 ~74 87 |

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

ETHNIC ID: (W}'HTE, BLACK, HISPANIC, ASIAN, INDIAN) L) h ’I't

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: _ C ey ?frn:w&d_

Nombre

PHONE#: __§ 22~ (H O]

Teléfono

HIRE DATL: j{ ib:i l;; START DATE: /7 O g
TERM DATE: SALARY (Hourly): !6 . O

SHIFT: 1-DAY 2 -NIGHT 3-OVERNIGHT

1-DAY BUSSER ) 2 -NIGHT BUSSER

DEPARTMENT: - EMPLOYMENT STATUS B
SUPERVISOR: Agency Referral CMG Recruit 54
BADGE #: CMG Rotlover Date:
PRIMARY LANGUAGE:

Client Rollover Date:
WORKERS COMP CODE:




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

Staﬂing Group Tel. 952.835.1288
LILC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name 5 ¥ \-\1 First Name 'F&:‘\U I\Q\ Middle initial {_R

Street Address 3?)3 S. Q;{sr{ﬂd\ Ao

City/State/Zip__ N1 cuw all , Qo. Dek  g79/04
Home Phone __3 39~ & 730 Message Phone 13- 73C

Company/Employer (‘) iz l@avx

All offers of employment are conditionat upon satisfactory proof of identity and ieqal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? KYES CINO

Applicant Certification and Authorization

{ authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application o
determine my gualifications 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 and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

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

| certify that alf 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 materiai omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

Dewd R $uith hmwg?/ﬁi;«wﬁ 03-13-0Y%

Name (Print or type) Applicant's Signature” Date

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

f For ESSG Office Use Only

BQ NHW ' -9 Direct Deposit I w4
= ; J |
Emergency Contact Info Background Release Form i Background Results Ii Proof of Insurance f Drug Tests
L J i .
Rev 07:00

12550




Form W-4 (2008)

Purpose. Comiala Form W-4 sa that your
empioyer ca hold the correct federal Income
tax from your pay. Consider completing a new
Farim W--i each year and when your personal or
financial situation shanges.
Exemptmn from w;thhotdmg l' yOU arg
iets oply dines 1.2, 3, 4. and 7

1 G vak . rr‘ur 0xemphon
r-&:D' ary 14, zcog See

Neote, You
v ithiho

;uu. ncome e‘(a.s,edv SQOD
and inci > than $300 of wiearned
noomg for erampie. niterast and dividends)
and Uy another porsen can alasm you as a
dependent on e s retum.

Basic instructions. if you ars net exempt.
complate the Fersonal Allowances
Worksheet Deiow. The workshaels on page 2
adjust your WCing wilows S basad on

LEINZE

adiustments to income, or two-eamer/multiple
ob situations. Complete all worksheets that
Apply. However, you may ofaim fawer (or zern)
atiowances.
Head of household, Generally, you may ciaim
nead of household fiting status on your Hx
retum anly f you are unmarried and pay more
than 50% of the costs of keeping up 2 nome
for yoursett and your dependent{s; or other
quaifying qndviduals, See Pub. 501,
brainplions Standard Deduction, and Fiing
information. for information.
Tax credits. You can take projectad -
crecits into account in figuring your ailowable
aumber of withhelding allowances, Cradits for
child or dependent care expenses ani the
chiid tax credit may be claimed using the
Personal Allowances Worksheet baiow. See
Pula. 919, How Do | Adjust My Tax
Withholding, for information on convertng
your other credits into withholding atiowances.
Nonwage income. If you have a iarge
Cf NONwWays meome, such as intarest «
S5, CONSIdar Making estmated tax

Lt

paymants using Form 19-0-ES. Estmataed Tax
for individuals. Otherwise. you may ows
addifional tax. if you have penson o aniuity
income. see Pub. 919 o Hnd aut f you should
adjust your withholding on Form YW-4 or W-4pP.
Two earners or multipie jobs. [f
WwOrking spouse ar more than one .Lb, h
1he total number of allowancss you are entitled
to claim on all jobs using « newts from anty
oneg Formr W-4. Your witbnol Yy wil
o2 most accurate when ai Aoy
ciamed on the Form W
paying job and zero alltwancas ar
the others. Sae Pulx. 9139 for ge
Monresident alien. H yoi ar
awen, sed the instructo
before compieting ths Form W
Check your wititholding.
wakes effect, use Pubd, 979
doliar armount vou: are Ravin
COMPAres 1o your proet
Sae Pul. 219, aspecait ¢
ed $130,000 1Singls o 81. B GG
=)

iMIE

Persona! Allowances Worksheet (Keep for your records.)

A Enter "17 1or yourself if no one else can claim you as a dependent .
J # You are single and have only ong job; or

B Enter "1\ ® 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 totai of both) are $1,500 or less.

G Enter 17 for your spouse. But, you may choose to enter “-0-°

" i you are married and have either a working spouse or

mere thar one job. (Entering “-0-" may help you avoid having too e tax withheld.) c
D Enter number of dependents (other than your spouse or vourself) yvou will claim on your tax return [
E Enter 17 if you will file as head of househoid on your tax return {see conditions under Head of househofd abovey 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, Ghild and Dependent Gare Expenses, for details.}
G Child Tax Credit (including additional chiid tax credit). See Pub. 972, Child Tax Credit, for more information.

¢ if your total income will be less than $58,000 ($86.000 if married), enter 2" for each eligible child.

* (i your total income will be between $58,000 and $84,000 ($86.000 and $119,600 if married). enter “1” for each eligibie

G

child pius *1" additional if you have 4 or more eligible chiidren.
H  Addiines A threugh G and enter total nere. Note. This may be different from the number of exemptions you claim on your tax raturn) B Z

For accuracy,
complete all
worksheels

that apply.

@ if you plan to itemize or cfaim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2,
* li you have more than one job or are married and you and your spouse both work and the combinad earsi
$4C,000 {525.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avsid having tos ittis tax withneid.
¢ if neither of the ahove sifuations applies, stop here and enter the number from ine H on line 5 of Form V-4 haiow

from aitinbs »«r_eer'

-~ Cut here and give Form W-4 1o your employer. Keep the top part for your records. - «---

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claitn a certain number of allowances or exemption from withholding is
subject to review by the JRS. Your employer may be required to send a copy of this form %o the RS,

your first naﬂ*d and middie initial.

i lype or pen
£
)(’AUi c\

{ Last name

] \SmﬂH’\

2 Your social secunty rumiber

Tod_HITIH RN

Ha ne Bla[eE {namoer ars st Gr rurat foute
' srToe D Marded. but withincid ar i
2 21 “)) Q ﬂ () V‘l naG {}\, il SOUrGTEd, Sf SBIRISE & 3 Rorees
Clty G 9 2. ""1 L o 4 it your last name differs from that shiown on your social security ¢

ﬁi’) . fj(a.k

ARVERTN ta-\\‘)

TEH

check here. You must cail 1-800-772-1213 for a repiacement card. &

Additionat

3
5
6
7

conditions, write "Exer Y1|Jt Bere |

Total number of aJ Cwances you are clairming irom line H above or from the applicable workshest on page 2)
Fameount, if any, you want withheid from =ach paychack . . .
wior from withholding for 2003 .-:nt* | certify that | meet both of e ?x)il,,.unr; wmj'*' r.sf REMGTS
farghi to g refund of all f=ceral income tax withheld becaus
act o refund of all federal income tax withhield because | expect 10 have no tax liabHity.

i had

no tax jabifity and

> 7]

fo=ta and W the Dest of iy koo Js and 5

et s ue, oot

i the §S

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
[dentity and Employment

LIST B

Documents that Establish
Identity

LIST C

Documents that Estabiish
Employment Eligibility

U.S. Social Security card issued by

the Social Security Administration

|
tother thain a card stating it is nor |

. - 1
valid for employvment F

issued by the Department of State

I
. |
Certification of Birth Abroad |
i
(Forn FS-343 or Form DS-1330) ‘

!

Original or certified copy ot a birti i
certificate issued by a state, |
county, municipal authority or l
outlying possession of the United |
States bearinyg an official seal !

Native American tribal document

U.S. Citizen 1D Card (Fuorm =197}

Lh

1D Card for use of Resident
Citizen in the United States (Form |
-17%)

Unexpired employmenl i
authorization document issued by |
DHS rother than those Fisted under
List +)

Eligibility OR AND
LS. Passport (unexpired or expired) . Driver's license or [D card issued by L
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
Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2.
Registration Receipt Card (Form tocal government agencies or
1-551) entittes, provided it contains a
photograph or information such as
name, date of birth, gender. height,
eye color and address
An unexpired foreign passport witha | 3. School 1D card with a photograph 3.
temporary 1-551 stamp
An unexpired Employment 4. Voter's registration card 4.
Authorization Document that contains
a photograph . L
(Form 1-766, 1-688, 1-688A. 1-688B) 5. U5, Military card or draft record 5.
An unexpired foreign passport with 6. Military dependent's 1D card 6.
an unexpired Arrival-Departure
Record. Form 1-94, bearing the same 7. U.S. Coast Guard Merchant Mariner
name as the passport and containing Card
an endorsement of the alien's . . )
nonpimmigrant status, it that status 8. Native American tribal document 7.
authorizes the alien to work for the _ :
employer 9. Driver's license |ssged by a Canadian
government authority
For persons under age 18 who
are unable to present a
document listed above:
10.  School record or report card
H. Clinic. doctor or hospital recerd
12, Day-care or nursery school record

[ustrations of many of these documents appear in Part § of the Handbook for Employers (M-274)

Form - Rev, Bo/0507) N Paae




OMB No. 1615-0047: 1:xpires 06/30/05
Form 1-9, Employment
Eilglblllty Verlf"catlon

Department of Homeland Security
LS. ('ili?cllhhip um} Immimmiw= Scrviccs

P!e.lse read instructisns carefully before wmpietmg this form, The instructions must be available during completion of this form.

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

futuré expiration date may also constitate illegal discrimination.

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

Print Naone: | sl IFirst Middic Tnitial Maiden Name
g
5 R AN ‘\'\f\ ’D ARla! R
Address iNireer Name aid Number) Apl.# Daste o Burth sl denvyvear

333 S. S{}rmq Hue _ Gl 1]~ <77

Ciny State Zip Code Soctal Securily 7

S{0LA Fells | Se. Dak. S IOH S0H = QA 7HPD

. ) A . Fattest, under penaity ol perjury. that I am (check ane af the [ollowing)
1 am wware that federal |¢1W-p! ().V'des o1 A ctizen or national ol the United $States
imprisonment and/or fines for false statements or (] A lawsil permanent resident {Alicn #) A
use of false decuments in connection with the [} An alien authorized to work unti ’
completion of this form. ) .
i (Alien # or Admission #)

Date fmonthiclavvear)

e vk/?\? /f/mﬁv( -13.6%

Freparer and/or Translator Certification, (7o be complered wd sigred jf Secion 1 is prepered b person other then the eniplovee.y T attesi, wider
prestafoy of perjury. that lave assisted i the completion of this form aid thal 10 the best of iy hnenvledge the siformation is e and correct.

Eimployvees Signature

Preparcr’s/ Transtator's Sighature Print Name

Address (5free! Nawre oned Number, Citv, Stane, Zip Code) Dyate sironthdenvear)

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

expiration date, if any. of the document(s}.

AND List C

List A OR ListB | AND
Pocament title: E ; ) g £ ! V{ ! ' CﬁVd
lssuing suthority: 6 D u& ’
Plocunmient # A {5@ l
‘ ( -

Lixpiraton Date (if ame:

Pocument &:

Expraten Date £/ ami:

CERTIFICATION - Eattestfunder penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed Jocyshent(sfapyear to be genuine and to refate to the employee named, that the employee began employment on
fiontl dayarear) and that to the best of my knowledge the employee is eligible to work in the United States. (State

em plg\ym%nt agen_t;ics omit the date the employee began employment )

‘" Nllresy (sreeiovle \%Ru/\k /3()§W '|“‘ l'c En}%ﬂ%@t}ﬁﬁl{mnf
Mets Dl (75 Edina MU SIA F 2y

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

ANew Nune Af applicablcd

B3, Date ol Rehire fmoniicdav-vears of applicubles

L TP empluved's previeus grant ol work authorization has cxpired. provide the infurmation below [or the docament that establishes current employment cligiiilin

Document #: txprratton ate Gl unyy:

Duocument Tike:
Fattest, vnder penalty of perjury, that 1o the best of my knowledge, this employee is eligible to work in the United States, and i the employee presented
docuntentys), the document(sy ] have exumined appear 1o be genvine and to refate to the individaak

Stenatere o Faiploy o ar Aughoriecd Represenliive Date tinonuly dhiy 3 oari

Form |9 (Rev, DO/GS/UTIN






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 03/13/2008
Page: 1 of 1

Case Verification Number: 2008073162946YG

Initial Verification:

Last Name:. Smith First Name: David
Middle Initial: Maiden Name: _
Social Security Number: 504-74-7487 Date of Birth: 06/11/1957
Hire Date: 03/13/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:

Document Type: List B, C Documents Deoc. Expiration Date:

Initiated By: SEVA4775 Initiated On: 03/13/2008
Initial Verification Results:

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: Initiated 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 Authorized

Resolved By: SEVA4775 Resolved On: 03/13/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx ?CaseVerNum=200807316294...

SENSITIVE BUT UNCLASSIFIED

3/13/2008




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, shalf 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 writien
in clear and concise fanguage that informed the applicant of this paragraph and that
unemployment benefits may be affected.

“For purposes of this paragraph, "qood cause” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2) to refuse an offered assiqnment.”

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, i need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:060 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.

N « (¢ f “—
Ol ;(Q il
Signatyre -
/ Cl(Ui’cJ (}2 S %/Li
Print Name

Date 032-)3~0F%




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 youl!

—D Gord R Snm"t*\r\ '

Your Name

253 5. Socine Hue Apt
Your Address ' g

SveurFal\s C ek 82064
Your City, State, Zip Code

(GLS)_332 - 930

Your Telephone Number

EMERGENCY CONTACT INFORMATION

C&'\‘\'\\i D‘if*{“ii\\(’a 5{3;\»?(
Name ' 5) Relationship
S0 T
Address

Har*fy'orcf So,Dak 2062

City, State, Zip Code

(LLS ) SBI- tHO| ( )

Telephone Number ' Alternate Telephone Number

et ot [ g o



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record

background check and review.

] understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the 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.

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

Last First Middle
Employee Full Social Security # Birthdate

Legal Name Sw\ \\J\r\ ‘:{)Ca.u VA 1{,\) et

{Printed)

04 1090890 |G it 5

Minnesota Driver's License Number Date Signed

O3-]13~ 062

D(,( ( «Z(/(}e ﬂfiﬁ’b{,@(:

Signature




 Employer
. Solutions
 Staffing

; Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this_/ Z day of__/71¢, e I , 2008, between
Employer Solutions Staffzng 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 which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

DWQZ /{f’lxul”l

Employee Signature

Employer Solut[ons Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

drugs and alcohol.

2, | have read the entire contents of this policy and | am aware and fulty
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 resuit
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. '

/,cocﬁ(? /? ﬂ‘(ﬂ/r,zif(

~ Individual's Name

LCR~-13 "3
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

O ——



Y G 4o
03 1108 4W a

APPLICATION FOR EMPLOYMENT

DATE_Mew 2 ~ (R

Name _ <| M! '}'l’l ﬂlf;b ;'Q .r}?obﬂ"j’

_ First C Middle Maiden

Address 3 35 § ﬂs/‘: ne lf/-]m-z  Seeaklle S 592104
Number d‘ Street City State Zip .
Telephone | 33269 Social Security No. 5004 - T4 - 2457
Are youunderage 18 ____YES 3 NO, if "YES", can you provide proof of your eligibility to work? YES NO -
Are you current!y authorized to work in the United States? _ X YES _ _____NO. Proof of sligibility will be required if hired.
Current Position Are you available to work overfime? )ﬂYes
Current Wage ONo
Shift - ‘ :
TYPE OF SCHOOL ' NAME OF SCHOOL MAJOR & DEGREE

High School . 21‘——(*.«\ c&@w 1 }c:\\tq Unm'\r\ : (he >
College

Bus. or Trade School _

Professional_ School ~

Have you ever been conwc‘ted of a crime whlch is substantially related to the functions or qualifications of the job for which you are
applying? F}X Yes (a Conviction record will not necessarily disqualify you from employment).

If yes, explain number. of conwctlon(s) nature of offense(s) feadlng to convact!on(s) how recently such offense(sy was/were
comimitted, sentence(s) imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? 0 Yes ®wNo £ ine e oo e vt o
s 5y s

Please fist twa Ernergency Contacts other than rélétives. -

Name ‘—)C‘s L] %m(’ 0(9‘«’\@\(‘\ : - Name {)(}l'ﬁ‘{‘\— T FC.LV‘ T Cx—-

adgross 0N (s pu ¢ oea Oy ce\e Address_AAOA_ LWy 450 o
Savua Fedlg q)ﬂak C’?/GQ 7 ' Svower Bal \%-gr,.xﬂﬁ}l
Telephone Qg W D ? j -3 g%j Telephone (é&g 9 7/} ®) 7'7@
MILITARY '
HAVE YOU EVER BEEN IN THE ARMED FORCES? QJYes ONo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? O Yes [ Ne ‘
Specialty _ ‘ Date Entered Discharge Date
10f3 . February 2807

LovaomaS



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

Name of employer FY\XW\ (o ﬂ“-\‘\ﬁ"uc\\of\ Phane (é;[)_g EXNY B Qf' 22
Address /400 /\/ Ufj’)ﬁ/ ﬂu‘t’ %{ HLA Fo”i Superwsor DQ‘V’\. - k ff ’ A

Reason for Ieavmg {be spedific) {A-)FM ‘{* ‘!"O i N 5 DUC

. Position/Dufies; C_M
| e pad (’mnc tete o (‘mzu Hopts in WMewrells Al

/Zr’ir)(mk" I<Oc’>“’% fal'm) %(*;.W\P

Name of_ e%mployerr ﬂ M B(u‘/kjwa ~ -Phene ((fﬁa'::")’ A} -} OCI g o &\&t
.Addresé "‘/40‘27 C lq-i 'm e Cirde Supervisor | Ja }")7(‘?{)/’:«755LL

Reason for leaving (be specific) ' Sje R Eells 5 D-Solee

PosiﬁonlDuties

Cc.vnﬁv\%’rr\ir ,3\(\“)&\\ oet¥X . b \c\ Qc\c\ A&‘\fj\qs e
5 Yo \"‘\_5\

Name ofemployerj:j)ﬂl(f /\/t‘."‘)}'ﬂ-r"‘?ﬂ Qa{c@%é Phone ( y e - b

Address — - Supervisor %V{,{CC’ Nt’ﬂ ’)H‘h‘}

Reason for leaving (bé specific) g s f) 7(0\11’1” Dﬂ SSE fj Sl S l

Position/Duties: ) i .
(:uti" c«_-n(J' 4&.‘1]{;\%{# m)f’%‘ah 4'(5 bz rrc\tu;ie.d

S
1 ) tM) A \*(/’\U\-'i

| y
oo A S
&\ ? 6 PLEASE READ CAREFULLY
d- @ : APPLICATION FORM WAIVER

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

g\zbv\‘)% f J@b _ 20f3 February 2007

A m e s o

ey



1) APPLICANT NAME: YVouid RSl
(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 fo a post job offered health assessment? @ No “If no, why?
{CIRCLE)
4.) Can you legally work in this country? @- No if yes, by what means? US Citizen - Resident Alien - Other?
(CIRCLE)  (CIRCLE)
5.) Do you have refiab[e transportation to gef to work? Yes @ How far will you fravel in miles?______ Will you need a nd— No
(CIRCLE) ' (CIRCLE)

6.} How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 @ 50-75 75-100 100+ Miles

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

(CIRCLE) ‘ (CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? @ -No -If no, starfing pay desired § __per hour
{CIRCLE)
10.) Have you ever been conficted of a felony? @- No If so, when? ﬁm‘x'\- 2 Qyj O DLar
. (CIR!
11.}Have you ever been tenmnated from a job? Yes¢{N : Af"yes", explain:
{CIRCLE) :
12.) On average how often are you absent from work per month? ever 1»2 tfmes 3+times Reason?
(CIRCLE)

Bt APPLiCA T PLEASE DO NOT WRITE BELOW THIS LlNE

' is the apphcatton 5|gned Yes No Are both the apphcatfon and questions above completed'? Yes No

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

PHYSICAL JOB REQUIREMENTS ASK THE APPLIC F THEY CAN PERFORM THE FOLLOWIN_G: .
No Can you iift & carry up to 50ibs if ngedR 1

- : A\ - ; :
Are you currently working right now? Yes -W I "yes", why are you locking to leave your employer?

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

Are you on layoff subject to recall? Yes - No “Where have you had interviews or filled out applications at? . - o
When are you available for employment? Do you need fo give a 2 week notlce with your employer? Ye{ No J
: REFERENCE CHECKS =

-CMG requires two work related reference checks from past emp]oyers Who should we contact?

Name and titte of referencelcompany : : .

Comments: _ ‘\ )m
‘Name and titte of reference/company: Ny S = N '

Comments; _ | 7 % /\(’\}\r\\f\ \N\\)J(SD‘{\

NOTES




| agree that

Neither the acceptance of this application nor the subsequent &nfry into any type of employment relationship, either in the position
applied for or any other position, and regardless of the contents of employee handbooks, personnsl manuals, benefit plans, policy
statements and the like as they rmay exist from time fo tims, or other Company practices, shall serve to creats an actual or implied
contract of employment, or to confer any right to remain an employes Corporate Management Group, Inc., or otherwise to change
in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered exce pt
by a written instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporzate
Management Group, Ine. 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. ' ’

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

| understand that, in cornection with the routine processing of your employment application, the Company may request from a .
consumer reporting agency an investigative consumer repert including information as to my credit records, character, general
reputation, personai characteristics and mode of living. Upon written request from me, the Company, will provide me with
additionaf information concerning the nature and scope of #ny such report requested by it, as required by the Fair Credit Reporting

¢ further understand that my e-m:ployment with the Company shéll be probationary for'a period of ninety (90) days and further that
atany fime during the probationary period or thereafter, my employment relationship with the Company is terminable at will forany-
reason by either party. ‘ )

Signature of applicant r\D(’;\,u‘uQ,R /g*(\\x,v\& . D;te: M(Jkg - )?

Corporate Management Group, Inc. is an equal employment opportunity smgloyer. We adhere to & policy of making employment
decisions without regard to race, color, religion, gender, sexual orientation, national origin, citizenship, age or disability. We
assure yolr that your opportunity for employment with Corporate.-Management Group, Inc. depends solely on your qualifications.

Thank you for completing this application ferm and for your interest in our business.

3of3 o February 2067




Employee Referral Form

1, ﬂzl}]‘d gm ai % was referred to work at Suzlor Rotor Corporation
(Your Name)

it P - .
by - ohe \4 QA SR an employec of Suzlon Rotor Corporation.
{Name of current SRC employee)

/D%///g W\ | Ner 4-0F

Signature Date

Employee refei#ral form must be submitted at the time of application. After the applicant’s
completion of 90 days as an employee the refer_ring employee will receive a $200 referral
bonus on their next payroll check. '



CDC‘«U?‘C\ Sparth
3-6-0F

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? | { +

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

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

many parts do you have left? 5¢

-~ 7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

ith 150 parts.

1. At the beginning of the shift you start wi
parts do you

During the shift you use 86 parts. How many
~ have left at the end of the shift? ¢ A

2. You use 12 parts pér hour. How many parts will you use
after 5 hours of work? 6O

ch box. At the end of

3. You have 4 boxes with 20 parts in ea
How

the day you have used 2 and one half boxes of parts.
many parts do you have left? 2o




Interview Questions:

Personal:

1).What makes you different from other applicants/employees? Be specific.

2) Why should I hire you? Give me 3 good qualities about yourself,

(et cdlonyg

3).What is your greatest strength and weakness? \./Q DJ\&
Greatest strength: E(f (} Qj( OL\ ()%)( 0)\@ j; P{ P
| e&{?yee? 8@? eo

NOE N

How does your sfrength benefit you as an

Your weakness:

How canor do you overcome or compensate for your weakness? (\/ \f (,L%

Jeu% BTO \N\Uid\f\ Q@O? &,

4).When was the last time yoDﬂ isged work and for what reason? How many tlmes have you

missed work this past year? | 1% \[\\\N\%\Q

%\w\m Q | Ogi WD fdg

w committed are you to keeping your next job for long term, provided there is room for
advancement in learning new skills or improving hourly wages? What was the longest period you
stayed in what job? What did you like about the job that kept you there?

Production: )% LO\A% %?)/VV\M JOLO&@

1}. Describe some recent work which required you 10 take accurate meas rements How important
was accuracy in measurement to effectively completing this work‘?
(2& 5(_},/13

%W\%\Uf@ Loner MQ )s WH@SW‘

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

helpyou? A B

[ E————

3).What repetitive assembly tasks have you done in the past? What was the hardest aspect of this
work? How did you overcome this? How did you maintain the quality of the assembly over time?

What machinery (if any) did you use to help you? _
[ W j u\p

\ | \9 / .
Mo!fe s o



