BATE MANAGER

IENT GROUZ

EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LASTNAME: £ vere i
Apellido Nombre
FIRST NAME: QUM A MIDDLE INITIAL: &
Primero Nombre Segunda Inicial '
ADDRESS: __ 4//0 S/ /{W
Direccion
CITY: Z/ ST, STATE: /17) e %255
Ciudad Estado Zona Postal
HOME PHONE #: So7 220 f2¢sy  CELL PHONE #:__J ez
Teléfono Celular teléfono

DATE OF BIRTH: _5- 7-95

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 4 74/~ 04 - 25324

Numero de Seguro Social

GENDER: FEMALE MALE X MARITAL STATUS: MARRIED __ SINGLE X

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) wWhite

origen €inia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: “Dets Andersen

Nombre

PHONE#: 5067 Seq (245

Teléfono

FOR CMG USE ONLY:
HIRE DATE: STARTDATE: __ |0 1D -OF

TERMDATE: —_ 1V 156X SALARY (Hourly): 31ib
SHIFT1-DAY / 2-NIGHT  3-OVERNIGHT

1-DAY BUSSER 2-NIGHT BUSSER

DEPARTMENT: EMPLOYMENT STATUS
SUPERVISOR: Agency Referral CMG Recruit X
BADGE # CMG Rollover Date:
PRIMARY LANGUAGE:

Client Rollover Date:
WORKERS COMP CODE:

Revised: Sapt. 2007




Employer

Solutions | New Hire Aopfi 7300 Metro Blvd, Suite 635
ew Hire Application Edina, MN 55439

Staﬂi‘ng Group Tel. 952.835.1288

LI1C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name £ ueret First Name _ ¢ 10 % £~ Middie Initial £
Street Address _4/0 2 _Aye.

City/State/Zip L/Smor? Ve Vs

Home Phone _507 S&d /23% Message Phone /U%_‘)

Company/Employer

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

Are you legaily authorized to work in the United States of America? YES [INO

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 {o make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
| 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. .
frelease ESSG and other persons or entities from any claims that might be based on ESSG'’s decision to conduct a background check.
| certify that alt statements made in my application are true and accurate and that | have not omitted any materiai information or provided
false or misleading information. | understand that any material cmission or misrepresentation will resuit 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.

b~ Lueredt TN ﬁw@i— W67

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only

BQ NHW |- Direct Deposit w4

Emergency Contact Info Background Refease Form | Background Results Proof of insurance Brug Tests

ESSG Rev. 07/06




Form W-4 (2007)

Purpose. Coemplete Form W-4 so that your
employer can withhald the correct federal income
tax from your pay. Because your tax situation
may changs, you may want to refigure your
withholding each year.

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

MNote. You cannot claim exemption from
withholding if (2) your income exceeds $850
and includes more than $300 of unearned
ncoma (for example. interest and dividends)
and (b} another person can claim you a5 a
dependent on their 1ax return,

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding aliowances based on

itemized deductions. certain crediis,
adjustiments o ncome, or hwo-sarner/muitiple
job situations. Complete all worksheets that
apply. However, you may claim fewer {or zero)
allowances.

Head of household. Generally, you may claim
head of househald filing status on vour tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourseli and your dependent(s) or other
qualifying individuals.

Tax credits. You can 1ake projected tax
credits into account in figuring your allowabie
number of withiholding allowances. Credits for
child or dependent care expenses and the
chuld tax credil may be claimed using the
Personal Allowances Worksheet below. See
Pub. 918, How Do | Adjust My Tax
Withheiding, for information on converting
your other cradits into withholding allowances.
Momwage income. If you have a large amount
of nonwage Income, such as interest or
dividends, consider making estimated tax
payments using Form 1040-CS, Estimated Tax

for Individuals. Qtherwise, you may owe
additional 1ax. It you have pension or annuity
income, see Pub, 819 o find out if yvou should
adjust your withhotding on Form W-4 or W-48.
Two earners/Multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
te claim on all jobxs using workshests from only
one Form W-4. Your withholding usually will
be most accurate when ail allowances are
claimed on the Form W-4 faor the highast
paying job and zero allowances are claimed on
the others.

MNonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 819 to see how the
dollar ameunt you are having withheid
compares 1o your projected total tax for 2007.
See Pub. 219, especially if your earmings
exceed $130,000 (Single} or $180,000
(Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself if no one else can ¢laim you as a dependent, A
® You are single and have only one job; or
B Enter "1" if & You are married, have only one job. and your spouse does not work; or .o 8
e Your wages from a second job or your spouse's wages (or the total of both) are $1,000 or fess.
¢ Enter “1" for your spouse. But, you rmay cheose to enter “-0-" if you are married and have either a working spouse or
more than one job. {Entering “-0-" may heip you aveid having foo little tax withheld.) . c __
D Enter number of dependents (other than your spouse or vourselfy you will claim on your tax return b
E Enter “1"if you will file as head of household on your tax return {see conditions under Head of household aDove} E
F  Enter *1" if you have at least $1.500 of child or dependent care expenses for which you plan to claim a credit F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Gare Expenses, for details.
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 $57,000 {$85,000 if married), enter “2" for each eligible child.
e [f your total incorme will be between $57.000 and $84,000 (385,000 and $119,000 if married), enter *1" for each eligible
child plus “1” additional if you have 4 cr more gligible chiidren. G
H Add lines A through G and enter total here. {Note. This may be different from the numbaer of exemptions you claint on your tax return.} B H
For acouracy, ® If you pian tc iternize or claim adjustments to income and want to reduce your withholging, see the Deductions

complete all and Adjustments Worksheet on page 2.
worksheets ® [f you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs
that apply. exceed $40,000 {325,000 if married) see the Two-Earners/Multiple Jobs Worksheat on page 2 to avoid having oo little tax withheld.

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

Farrm W'4

Japaritient of the Treasury
internal Revenug Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificaie

¥ Whether you are entitled to claim a certain number of allowances or exemption from withhoiding is
subject to raview hy the IRS. Your employer may be required 1o send a copy of this form ta the IRS.

OMB No. 1545-0074

i

2007
2 Yourlsooal Isecurity number

G7Y4 04 1 Z233C

] S:\r[gle 4 Married _! Married. but withhold at higher Single rate.
Note 1 marmed., but legally separaiad, o SpoUse 1S a nonresident alien, check the “Singls” bax.

1 Type of print your first name and middle initia Last name

ushin 2 Lvere

Home address {number and street or rural routel 13

oS4

City or fown. state, and ZiP code

4 i your last name differs from that shown or your social security card,

é/S?W{, £ £/$ check here. You must catl 1-800.772-1213 for a replacement card, # s::
5 Total number of allowances you are claiming {from line H above or from the appiicabie worksheet on page 2) L§,727,,*
§ Additional amount, if any, you want withheld from each paycheck . . | Lﬁ, 5 L 5

7 | claim exemption from withholding for 2007, and | certify that | meet both of the foiiowmg condttlons for exempt
» | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability and
# This year | expect a refund of all federal income tax withheld because | expect to have no tax Hability.

7]

L

If you meet boih conditions, write “Exempt"here . . . . F
nis certificata and o trig bast of my knowtedge and peliel, i is true, correct, and camplets.

Date » i&p" ?“' (7.7

Cifice cade ioptionay | 10 Empioyer «entification numibar (Eid)

iJncier penalties of petjury. | daciars that | have examined |

Employee's signature
[Form is not valid @ %L . M
> (€ 2. S N é

unless you sign i)
8  Empgloyer's name and address ([Employer Comy mplete lings 8 and 10 only If sending te the RS

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Catl No., 192200 Form W-4 (2007)



e M'anae

meint Group, Inc.

Corporat

[ APPLICATION FOR EMPLOYMENT |
DATE /D -o%~- o7
Name Ever 2. ﬁ @u ahim P\cu./ -
Vd Maiden

st

L MY SELTE

Murmber Street Cay State Zp
Telephone (1) 366 /25F Social Security No. 974 _— 08 - ZB3E
vide proof of your efigibility to work? L NES Mo

Are you under age 18 YES _i/ NQO, it *YES", can you :)1‘0/&
Are you curreht!y authorized to work in the United States? YES NO. Proof of eligibility will be required if hired. B

Last
Address S0 Fid /M

Are you available to work overtime? urm/

Cumrent Position 1o
Current Wage
Shift |
TYPE OF SCHOOL NAME OF SCHOOL ~ MAJOR & DEGREE |
High Schoot AL L A Se / ﬁﬁczﬂé A ‘ 573
. .ﬂ oo ilaa S
College 7
Bus. or Trade Sdhool

Professional School
victed of a crime which is substantially refated to the functions or qualifications of the job for which you are

Have you ever been gm
No OYes {aConviction record will not necessarily disqualify you from employment).

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

pa
DO YOU HAVE A DRIVER'S LICENSE? Mes a No

Please list two Emergency Contacts other than relatives.

Name%élw.w’lﬂﬂ‘ Blysyer” ) Name _Milde Andessers
Address _% 20 At Af’ij{, Address 297 2uf bt Lisimare N

| My s¢/5s i
Telephone (501) ¥ 72 FL3S

Telephone (o) 472 9239




1) APPLICANT NAME: T, i o Dushin E:JM&&,H- DATE: (p-o< - 07

(PLEASE PRINT)
2.} Are you wiiling to consent to a post job offered drug screen? e No if no, why?

{CIRCLE)
3.) Are you willing to consent to a post job offered heaith assessment? No i no, why?

(CIRCLE)
4.) Can you legally work in this country? '@‘9 No If yes, by what means? US Citizen - Resident Alien - Other? Us. d A Ze

(CIRCLE) {CIRCLE)
5.) Do you have reliable transportation to get to work? Yes - No How far will you trave! in miles? Wili you need a ride Yes - No
RCLE) (CIRCLE)
6.} How far away do you live from Suzion Rotor Corporation? 0-10 25-50 50-75 75-100 100+ Miles
{CIRCLE)

7.) Which shift works better with your schedule. st (5am-3:30pm} or 2nd (3pm-1 am)‘? Will you work any shift? -No
(CIRCLE)

{CIRCLE)
8.) Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? Fes> No Overtime? X&5 - No
{CIRCLE) (CIRCLE)
9. ) Is the starting pay of $9 per hour acceptable? Yes -@ If no, starting pay desired $/¢ -~ “< per hour
{CIRCLE)
10.) Have you ever been conficted of a felony? Yes & If so, when?
{CIRCLE)
11.)Have you ever been ferminated from a job? Yes @‘ If "yes", explain:
(CIRCLE}

1-2 times 3+ times Reason? T hale o mrss weerid

(CIRCLE}

12.) On average how often are you absent from work per month? {Neve

*** APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Are hoth the application and questions.above completed? Yes - No

Is the application signed Yes - No
How did the applicant hear about CMG/Suzion?

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

IF THEY CAN PERFORM THE FOLLOWING:

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC
Do you have full range of motion wi ur head, neck, & upper body?@- No Can you lift & carry up to 50Ibs if needed? -No
Can you work in a kneeling position?_Ye¢s - No n you work in a standing position {on your feet} fora\10 hour shiff? Yes - No
Can you work near fumes & dust for a 10 hour shift? ﬁ’zé\ No  Have you ever wom a respirator? Yes 4 Noj Where?
SICANTERVIEW QUESTIONS (g
Have you ever worked in a mfg environment before? Yes - No if “ye%te‘? And tell me about your job responsnblhtleslduues
- ' A S 7 (w8 Sl
7 Ty

Are you currently working right now? Yes é:l/c/ If "yes", why are you lookmgﬁo leave yow

if "no", how long have you been looking for émp!oyment?
" Where have you had interviews or filled out applications af?

Do you need to give a 2 week notice with your empioyer? Yes - No

REFERENCE CHECKS
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?

CMG requires two wo
Name and title of reference/company: ) < NOG o~
Comments:
Name and title of reference/company:
Comments:

NOTES

>\W \WO ~ L cowry /c% > W;Mﬁ v oe QL{Z&W




Employee Referral Form

L W was referred to work at Suzlon Rofor

(Your Name)
Corporation by an employee of Suzlon Rotor
{Name of current SRC employee)
Corporation.
Signature Date

Employee referral form must be submitted at the time of application. Afier the

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



