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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)
CLIENT: <

,&q)(’\)v’\

LAST NAME: Q'il’@ﬂc& N/

Apellido Nombre

FIRST NAME: \p f e’f LG MIDDLE INITIAL: f—?— :

Primero Nombre Segunda Inicial

appress: /7 M Mfm E;:?j" Ave

Direccion

CITY: Sfdct,( FQ //5 state: O £ ZIp: 5 7/03

Ciudad ( Ge j) Estado Zona Postal

HOME PHONE # 3.5 7 ~22[ 5 CELL PHONE #: (5905) ?9/69 lo 127
Teléfono Celular telé¢fono

DATE OF BIRTH: J&m /I, /?5‘4

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: SO ~(o 0 ~A9Y 5

Numero de Seguro Social

GENDER: FEMALE MALE MARITAL STATUS: MARRIED  SINGLE 2§
Género Mujer Masculin Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) LA )L”'e-*

Origen étaia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA N

NAME: quimq <+€TCC?V\(

Nombre

pHONE # [fo 05) 339-2215

Teléfono

HIRE DA’I‘E RT DATE: @S 13 k ; DATE:

SALARY (Hourly): / Y wSHIFT DIFFERENTIAL_L~" SHIFT: 1-DAY -
DEPARTMENT: SUPERVISOR:

PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATUS L~

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Febroary 2008

Client Rollover Date:




Employer
Solutions ] 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Staﬂillg Group Tel. 52.835.1288
C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

. " i
Last Name 5'/'5 12 ns First Name J’&%M ar Middle nitial A *

street Address A/ 7 [« Vaa 5;95
City/State/Zip___ D0 H Fall5 S0, 57/¢3
Home Phone @65:> ?4[0 “éﬂ?z; 7 Message Phone

Company/Employer 5% > loin

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

Are you legaily authorized to work in the United States of America? /@/YES I NO

Applicant Certification and Authorization

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

Lunderstand that a comprehensive background check may be conducted to determine my eligibility far hire by certain clients of ESSG.
This may include but is not iimited 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.
trelease ESSG and other persons aor entities from any claims that might be based on ESSG's decision to conduct a background check.
Lcertify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.
If hired, | agree io abide by the policies and procedures of ESSG.
8 R -
Dretmar Stefan Dot ot 5-2/-0F

Name (Print or type) Applicant’s Signaiure / Date

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

For ESSG Office Use Only

_( BQ NHW -9 ‘[ Direct Deposit ! w4
L l ﬁ
' !
! Emergency Contact Info Background Release Form- | Background Results j Proof of Insurance Drug Tests
J E
- [ [ -
Rev. (3713

fSSG




rorm W-4 (2008)

Purpose. C & Form W- so that your
ssloyer can withinold the corredt federal incomea
tew from your pay. Consider completing a new
Farm W-- gach year and when your personal or
financial situahon shanges.
Exemption from mthhmdmg. I you are
] 2,3, 4. ana 7

t Your sxempticn

6. 2009. See
‘.hhulomc, and Estimated Tax.

505,

Note. You
withiho

Pub. I3
connet ciam exemption from

Your ncome exceads S800
more than S2Q0 of unearmed
noome or e, ntarest and dividencds)
and by anothar person can Claym you as a
dependent on Weir tax return.

Basic instructions. if you are not exempt,
compiate the Faersonal Allowances
Worksheet Leic pOrkKshaeats on page 2
aciust your wit owances basad on

ez disduchng, cartam cradils,

adiusiments to income, or two-eame/muitiple
1oh situations. Complete all worksheets that
apply. Howaver, you may clawmn fewer (or zero)
showances,

Head of household. Generally. you ray claamn
nead of househoid filing status on your tax
return andy ff you are unmanrried andg pay more
than 50% of the costs of Keeping up 2 nome
for yourself and your dependent{sj or otrar
qualfving ndwiduats. See Pub. 501,
Examptions. Standard Deduction, and Fikng
Intormation. for information.

Tax credits. You can take grojected tax
credds nta account In figuring your siowalble
number of withholding allowances. Cragits for
chiidd or dependent carg expenses aind the
child tax credit may be claimed using the
Personal Allowances Warksheet baiow. See
Pulz. 919, Fiow Do | Adjust My Tax
Withhoiding, tor informaticn on convertng
your athar credits into withholding ailo
Nonwage income. if you have a large amcunt
ot nonwags ncome, such as inkerest or
Qridends, CoNsIder Making 2stmiates

paymanis using Form 1040-ES. Estumated Tax
for Individuals. Otherwise. you may cwe
additional tax. If you have pens.orn or annuily
income, see Pub, $19 16 End out 1 shiouic
adjust your withholding ori Form W-4 or W-2
Two garners or multiple jobs. If you nave g
WOrking spouse or morg than one job, figure
the total number of ailowang: &5 /cu are ent:ted
to claum on all jobs using v e
one Form W-4. Your wibholding asus
b most accurate wnen ai giios

ctamed on the Form W4 tor ths
paying job and zero atowanaes
the others. See Pui 915 tor et
Nonresident alien. It yoi =& nor
aten, see the instructicrs for Form
wefore compietng this Form W-4
Check your withholding. Af
takes sffect, use Pulh. $318
digfiar amount your are b
conipares to YU far
See Pub. 979, espegia
exceed .;.'!30,000 (Singh;
iharned;.

Wy

your o
Bowr the
10 ,Jnﬁhr* \.I

tu

Personal Allowances Worksheet (Keep for your records.)

A Enter "17 1or yourself if no one else can ¢laim you as a dependent , A
j * You are single and have oniy one job; or
B Enter M1 i # You are married, have anly one job, and your spouse does not work; or B
l * Your wages from a second job or your spouse's wages (or the total of both) are $1.500 or less.
€ Entar "17 for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job. (Entering "-0-" may help you avoid having too litile tax withneid,) c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax refurn b
E Enter 17 if you will file as head of household on your tax return [see conditions under Head of household above) E ___
F Enter’ 1" H you have at least $1,500 of child or dependent care expenses for which you plan to claim a cradit F
{(Note. Oo not include child support payments See Pub. 508, Child and Dependent Care Expenses, for detalls.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® [f your total income will be less than $58,000 ($86.G00 if married), enter *2” for each sligible chid.
¢ if your total income will be between $58.00C and $84,000 {$86.000 and $119,000 if married). enter “1" for each eligible
G

child pius "1

* additional if you have 4 or more sligible chitdren.

H  Add iines A fivcugh G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax returny B 4 .

For accuracy,
complete ali
worksheets
that apply.

@ if you plan to Hemize or claim adjustments to income and want to reduce your withholding, sez 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 combined earnings trom afl jons ﬁ\cerzc[
$40,000 ($25.000 if married), see the Two-Earners/Multipie Jobs Worksheet on pa qa 2 to avoid navmg o littie tax withneld

# If neither of the above situations applies, stop here and enter the number from fing K on line 5 of Farm Y- *)rmo

someeeeeeee---ooo 0 Gt here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claim a certain number of allowances or exemption from withhoiding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

W-4

1 ., fupe or print your first name and middle inftial. i Last name 5 ’}: ’F 2 Your social cecunly number

S Etima r & CU’I/ ey fod Q?Q‘ﬁ
. Home sdorass (numter and striel or rural | oulr_J 3 i | Marded. but st

2_ 7 )v ¥ L}a 1 @5 /'/Ti Naote. it 7 ¢ SGUSE S A HOrE

oLy O T L.Pz,,e

5/@6:,,( ﬁzw/‘/j 5D 563

4 your last name differs from that shown on your
check here. You must cail +-800-772-1213 for a repiacemeant card. #

sucial security

5  Totat number of &
8 Addit

1 N Ty o
| CRA At H

ional amount.

iowances you are claining iirom fine H above ar from the

if any, you want withheid from sach paycheck

and I certify that | meet both of the following
d anght to a rafund of all federat income tax withhald because | had no tax l'ability and |

sar 1 edpect a refund of all federal income tax withheld because | sxpect to have no tax labili fy, ;

withholding for 2003

Lpplicatie worksheat on |

page 2}

g conditions for exemptian,

b?l

1 poth conditions, write "Exer ‘1]_;‘3:

Bahet, 115 rug, Chrect, gndg S

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

a0 Mo




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Employment
Eligibility

LIST B

Documents that Establish
Identify

OR

AND

LIST C

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

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

U.S. Social Security card issued by

~ the Sociaf Security Administration

(orher thair a courd stating 165 no
valdid for employmeni

Permanent Resicdent Card or Alien
Registration Receipt Card (Form
1-351)

2. 1D card issued by fedetal, state or
local 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 Abroad
issued by the Department of State
(Form FS-343 or Form DS-1330))

An unexpired foreign passport with a
temporary [-551 stamp

3. School 1D card with-a photograph

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

An unexpired Employment
Authorization Document that contains
a photograph

{Form 1-766, [-688, [-688A, [-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Miliary card or draft record

LS, Citizen [D Card (Form 1-197)

h

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

6. Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
Card

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

8. Native American tribal document

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

Unexpired employment
authorization document issued by
DHS (other thus those fisied under
List ) o

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

10. School record or report card

1. Clinic. doctor or hospital record

12

Day-care or nursery school record

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

Form 1-9 (Rev 0603073 N Poye




OMB No. 1615-0047: Lixpires D6/30/0%
Form 1-9, Employment
Ehglbillty Verlhcatmn'

Department of Homeland Security
s, L'ili/cnhhip uml lmmiuruliun Scrvic--\;

Please read instructions carefully before com pletmg this form. The instructions must be available during completion of this form.

ANTEDISCRIMINATION NOTICE: Itis illegal to diseriminate 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

future expiration date may also constitute iegal discrimination.

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

Prist Name: i ast \ birst Middle Initiat Muaiden Name
O éf’an; Jiefina - A -
AplL # Dade ol Birth fmorith donsyvear

Address (Sweer Nawmie uind Number)

L7 N Ven Eps Ave Jan. /|, [/F5Y

ity State Zip Code Sacial Securily #

Seux Falls S0 - 5/03 56Y ~fo0~ATHS

od 1 ‘ N I attest, under penabty of perury. that Lam (check one of the ToHowingy
Lam _awm e that federa ‘"V_p' (dees for p A citizen or national of the United States
imprisonment and/or fines for false statements or ] A lawtul permanent resident (Alicn #1 A
use of false documents in connection with the (] Analich authorized to work unti
completion of this form. . -
! (Alien # or Admission #)

= Date fimonilvdoay-vear)

Lmplosed's Signgtesy; s -
Dot Lol E /A

Freparer and/or Translator Certification’] 1w be cotiipleted and signed if Seciion [ s prepared by o pecson other than the emplovee.) T antest. undoer
prenediy of perjury, that D have assisted i the conplerion of Hus form and that 1o the best of iy kienvledge the miformation is irue and correct,

Preparer's/ Franslator's Signature Pring Name

Address (Steet Name and Numiber, Cuy, State, Zip Code) 1 ate fmonthideay-years

sseetion 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).
List A OR ~ ListB d AND

Bocument Lithe: l D . (\aV
B

lssuing authority:

\t)ﬂL"(ﬁﬂ 45

Document & - ] ] 4
Eixpiration Dae {if anys: ' ”'l ) - QD\ a

Docaiment #

Exprration Date (4 s

CERTIFICATION - | attest, under penalty ofper;ury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed docughentfs) appear te be genuine and to relate to the employee named, that the employee began employment on
foontbe dayvears and that to the best of my knowledge the employee is eligible to work in the United States, (State

om pluym ent dgenuts ma¥y onit the date the emplo_yee began employment.)

*fhne v e
Pty ﬁs o osmae | Adwig Assistant
mllrﬁﬂl\ e and Address (Streei Mame s { \mnbw (it Vm!. Zip {ode s %rmn’n 71 Ve

A Cnns ane 08 Eding M 582

cctl(m 3 Lpdatlng and Reverification. 10 be Lompleted and signed by employer.

AL New Numwe i appticahde

i3, Date of Rehire fmontledenv-yveurs tf applicafiles

LW emploved's previeus grant of work authorizatton has expired. provide the information below [or the document that establishes corrent emplos meat ehigibilin

Document & Ixpirstion Date O anvy:

Document Tithe:
Tattest, under penalty of perjury, that to the best of my kuowledge, Uiis employee is cligible to work in the United Stles, aud if e vinployee presented

dacumentish (he documents) | have examined appear {o be gennine and to relate to the individual,

Staure o Bmplover or Authorized Representalive Date finaniede ey s oar

Form -9 {Rev., 06/45/07) N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/21/2008
Page: 1 of 1

'Case Verification Number: 2008142151156GV

Initial Verification:

Last Name: Stefani First Name: Dietmar
Middle Iritial: Maiden Name:

Social Security Number: 504-60-2945 Date of Birth: 01/81/1954
Hire Date: 05/21/2008 Citizenship Status: Citizen or Nationa! of the United States
Alien Number; [-94 Number:

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

Initiated By: KTHO9064 Initiated On: 05/21/2008
Initial Verification Resultis:

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:

[nitiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Commeats:

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: KTHO9064 Resolved On: 03/21/2008

SENSITIVE BUT UNCLASSIFIED

htips://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200814215115... 5/21/2008



Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

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

assignment offered, shall be considered to have quit employment.

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

unemployment benefits may be affected.

“For purposes of this paragraph, "good cause” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service 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 feast

once a week until you are placed on another assignment.

1 furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. 1
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assignment, | 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.

DT P
I?na ufapf\@?"’mq r S 7£ c’q‘c} ni
R 55 -of




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!

Lpi‘-e‘f'mqr 5_716_47%“['*

Your Name
TN en EJs Aptt
Your Address 4

S Falls, S-P- 5903

Your City, State, Zip Code

(s5) THo- b 407

Your Telephone Number

EMERGENCY CONTACT INFORMATION

(3@5}:«& 57[5’#‘”::{;»\; | Sy 57Le* a
Name | | Relationship
2IT7 N Van EFps
Address /

'Sifa-u)( é//j S.P - 57/063 (Zawe/f)

City, State, Zip Cede

(koS  337-27/5 | (bs5 , 338-578/

Telephone Number Alternate Telephone Number



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 ali 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 harmiess 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.

7Last First Middle
:_EF‘%%Z:E%;?ILSH—E 7(;“4 [z LD,‘QJ,%’MLQ - ;/_'?/"FV‘ gcj Social Security # Birthdate
So (ko 29YS ol 11 195 Y
Date S:ignec:i : j

Minnesota Driver’s License Number

mo}/\ £

s-2/-¢ 8

%W ]&Zz/mt -

Signature




. Employer
Solutions
Staffing

; Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this o?j day of ey , 2008, 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 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. '

Dot Lt

" Embloyee Signature

Qs

Employer Solutions 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 fuily
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (¢} 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.
/

Individual’s Name

§RI -y

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

1 .
I, lp"&+ma 4 S 7L'f’%‘?"""vievas referred to work at Suzlon Rotor Corporation

(Your Name)
— A :
by Jo b chi S an employee of Suzlon Rotor Corporation.

(Name of current SRC employee)

D) /Q:@fﬁw "‘ g /(-0

f Signhture Date

Employee referral form must be submitted at the time of application. After the applicant’s

completion of 90 days as an employee the referring employee will receive a $200 referral
bonus on their next payroll check.



/\\Q?B\PPLICATION FOR EMPLOYMENT

o<\

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE 5_/17' - 8

. - ~ Y
Name '87[@’@/?; ,’\Df’e?:qur\

Last First Middle Maiden

Present addrass ;/7 M : MCE é E’ﬂ < 5/’;’*{,( /%?‘//5 5& 57/02

Mumber Streat Cily State Zip

How long L(t yié’ S Social Security No.SC’ 7 —Za o _ ;?Q‘S
Telephone {263, é’e/a o ‘Z) 7
If under 18, please list age Referred by /&Q;ﬁé f o
Position applied for (1) _ )47/ & 21 Days/hours available to work
and salary desired (2) [T No Pref Thur
{Be specific) Mon ; Fri_~
Tue Sat

Wed ' ! Sun

How many hours can you work weekiy? l; C} Can you work nights? %'z? vl
Employment desired 74 FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available forwérk? 5 ”"’/‘7 ~0 g

you have resporssxbllltles or commitments that will prevent you from maeting specified work schedules?
es If so, please explain

No___ Yes If s0, please explain

o;you anticipate any absences from work on a regular basis?

TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

3 ; f
High Scnool (/e sk ,,,yﬁfan SF3P 3 CED
College

Bus. or Trade Schoal

Professicnal School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? NOIK Yes

If yes, explain rumber of corviction(s), nature of offense(s) leading to conviction(s), how recantly such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _ _Yes _'KNO .
Bots =~ frient s

b

What is your means of transportation to work?

Driver's license number ) State of issue

Cperator ____ Commercial (CDL) ___ Chauffeur ___

Expiration date

Have you had any accidents during the past three years? __ Yes "X.No
If 0, how many?
Have you had any moving violations during the past three years? __Yes é No

If s0, how many?

OFFICE USE ONLY

Typing __Yes___No Personal Computer ___ Yes ___ No i0-key _ Yes __ No
WPM ___PC__ Mac

Word Processing _ Yes _ No Other -
WPM Skills

Please list two references other than relatives or previous employers.

Name Z@W\?// u@ghfaﬂ Name ﬁf‘ac@ Iffﬁf é.z

Position ﬂe'f,-tneaf M ilCare, e v postion Cown selor ~dob Serdi< —-
Company _ . Company %'ftzfl‘i? S D -
Address (0TS M - Yherma N addess 6RO £, 570 SASLH

Telephone (GJCD < 338 - g 75 / Telephone é’ﬁf} 3& ‘7“‘5’3059 2;«7( -RQ@

An application form semetimes makes it difficult for an individual to adequaiely 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? gYes _.No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes ﬁo

LSpecialty gier G €A é‘i&fé’V‘f Date Entered J‘7’ -7 L,t

Discharge Date

[o— 30

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.

If you were seli-employed, give firm name. Attach additional sheets if necessary.

Name 0#}(07[3' ,S}ﬁ?"{’?{ﬂfﬂd

Position rodusdt o ~ ’r Lttt y) ¢
Company ot Ste £ L, 224
Address _ng:f;i v .

Telephone (éOf) _?33 —CBney €&

Supervisor name

SHeAH e

Employment dates Pay or salary

From Y~oy Start € PRSh e
. o

To?af“éj’éifa_"f— Final /2. A~

Your last jobs title

A pefe

Reason for leaving (be specific)

o Ifiou;)fﬁ

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

Company.

Name ﬁii‘l’éﬁi’ f?a—é{v

Position Ve pr SO & /
Company

Address 17?“?/ S C\/:r £
Telephore (Béé') 330 “”‘?’07 Y Y

Superviscr name

Employment dates Pay or salary
From &b — S 7 Start L}Qf\jqouj
Toa i — G F Final /q:y'

7

Your {ast job title

P/

Reason for jeaving {be specific)

4
List the jobs you heid, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please 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.

Name \S,/?-/[/Q% ff:fﬂ i ﬁ!"‘“‘l v
Paosition @f// Krvige i
Company 7

Address 9o AJ. /e FF
SEsh
Telephone 2 %52 38 (o0& T

Supervisor name EWF’I?

Employment dates

Pay or salary

From //““637
To 72~

Start 7f¢‘?£”“
Finai “7.%Ch— .

Your last job title

Reason for leaving (be specific)

Sewvsone) ok

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

Company.

Name 7”?“@(3{}/@ i THM & #wﬂﬂé

Position Lech @ Teckh

Company 4

Address &£, Hirrouheact Pap l(w\f
S F S0

Telephone (b%) 33/“5”'{59‘*

Supervisor name L A

Empioyment dates Pay or salary
From C{-«Cﬁf Start é ,.5_9
To 5~87 Final 27,25

Your last job tife

Reason for leaving (be specific) g?éf FaeEsS> C%fo’afﬂ

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

company.

A
Who were you referred by? %}) p(' ? 5

May we contact your present employer? %é’es __No

Did you complete this application yourselfsy Yes __ No

if not, who did?
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Qfeﬁm»- 8’7‘6’7%;1/ “ DATE: 5 "*/%“5??

(PLEASE PRINT)
2.) Are you willing to consentto a post job offered drug screen?

1) APPLICANT NAME:

- No If no, why?
~JCIRCLE)

3.) Are you willing to consent to a post job offered health assessment? ' No

. (CIR X
4.} Can you legally work in this country? No If yes, by what mea@itizen ;Resident Alien - Other?
IRCLE) e (CIRCLE) ,

5.) Do you have reliable transportation to get to wor@ No How far will you travel in miles? @d Will you need a ri
(CIRCLE)

(CIRCLE)
6.) How far away do vou live from Suzlon Rotor Corporation? 0-10  10-25 25.50 50-’73 75-100 100+ Miles
R

T {RCLE)
3pm-1 1:30pm A1pm-7:30am Will you work any shiftNo
STRCLE)

7.) Which shift works best for your schedule: 7am-3:30px
E)

8.) Is the starting pay of $10 per hour acceptabINo If no, starting pay desired$___ per hour

b (777 T

10.) Have you ever been conficted of a felony No Ifso, when?

(CIRCLE
11.) Have you ever been terminated from a job? Yes @ If "yes", explain:

~ {CIRCLE)
12.} On average how often are you absent from work per montf@d times 3+ times Reason?
(CIRCLE)

e APPLICANT PLEASE Do NOT WR!TE BELOW TH!S LINE

' Are both the appitcatlon and questtons above completed‘? Yes . No .
How did the applicant hear about CMG/Suzion?

If no, why?

. Js the appllcatlon sngned Yes No "
Was the applicant on time for their interview? Yes - No

Do you have full range of motion with ye
Can you work in a kneeling position?/

a-Standing position {on your fi
atr shift? (Yes s No  Have you ever worn a respirator? Yes}t No Where?

4 INTERVIEW QUESTIONS e
If "yes”, where? And tell me about your job responsibilities/duties:

.

Are you currently working right now? Yes #No If "yes", why are you looking to leave your employer?
If "no", how long have you been looking for employment? ﬂ@—\’ S‘k’ v‘«%‘
Where have you had interviews or filled out applications at?
Po you need to give a 2 week notice with your employer? Yes - No
REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?

Are you on layoff subject to recall? Yes - No

When are you available for employment?

Name and title of reference/company:
Comments: ’
Name and title of reference/company:
Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job épplication 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 refationship,
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 relationship 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, I understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

Lauthorize 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 living. 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.

I 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.

Do P |
Signature of applicant_, yW Date: 5 ~/ %/’O‘HY
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Interview Questions:

I’d like to know why I should hire you, so please give me 3 good qualities about
yourself. ,
f'w s dlﬂé) erdlibole. SME?VQ D

Where do you see yourself in a year from now? What goals have you set for
yourself? How do you plan on reaching those goals?
Qeﬁ’o e
w’\ Q

\\r\'a\\)’\\f\bd

What was the longest period you stayed in a job? Whatdid you like about that
kept you there for that long? ?4/
Lg \/[ CorS 1 M} m
A 2

How comfortable are you in working in a team environment? e examples of
places where you worked in a team environment? What do you see are tE

benefits of a team environment atmosphere? )
W\

Tell us about your experience in training and guiding others in work-instructions,

safety requirements, or company policies. \D\\[ W\,\/& _ \QO-&RJ S\" i P S
pr

What heavy objects have you moved or handled in any prévious jobs? What did <
the objects weigh? Did you use a forklift to move objects? % RS o5 P T

What types of repetitive assembly tasks have you done in any previous jobs?

When was the last time you had a conflict with a co-worker or supervisor? How
did you both resolve it?

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?

&




\ C |
etmar 5’7%7@2»1/ |©o7o
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? ' -
-~ JOY

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? [% g) -

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?

50

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

| have left at the end of the shift? [Q LT/

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

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have Jeft? } )



