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Suzlon

’EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LASTNAME: - A,
Apellido Nombre
FIRST NAME: ~ 3,..& - MIDDLE INITIAL: D)
Primero  Nombre Segunda Inicial
ADDRESS: CIS  gw A Aok =72
Direccion -
CITY: wg-;\t\‘. weig, [ ~ STATE: MN Zip: S &7
Ciudad - Estado . Zona Postal
HOMEPHONE# __ $07- 721-0¢3i CELL PHONE #:
Teléfono Celular teléfono
DATE OF BIRTH: ___ #-2.0 -9y
Fecha de Nacimiento

SOCIAL SECURITY NUMBER: &/ 77- O -ST0Y

Numero de Seguro Sociaf

GENDER:FEMALE " MALE /  MARITAL STATUS: MARRIED _ SINGLE X

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC 1b: (WH]TE, BLACK, HISPANIC, ASIAN, INDIAN)  Tud:an

origen énia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Slizabedh  Birowicy

Nombre

PHONE #: £5/- 230 -s372

Teléfono

FOR CMG USE ONLY: o '
HIRE DATE::BZé:S; (S& START DATE:BZ 31 / J g

TERM DATE: SALARY (Hourly): l( INQe

SHIFT: |-DAY  2-NIGHT  3-OVERNIGHT
2— NIGHT BUSSER

1-DAY BUSSER

DEPARTMENT- EMPLOYMENT STATUS
SUPERVISOR: Agency Referral CMG Recruit
BADGE #: -_— CMG Rollover Date:
PRIMARY LANGUAGE:

Elient Rollover Date:

WORKERS COMP CODE;

o e s



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

Stamng Group Tel. 952.835.1288
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName /a5 First Name __ ¥, % Middle Initial ¥\
Street Address Fi5 B Ave Act -

City/State/Zip £ Wik nglon MN _ 5¢i97

Home Phone 507 - 727 - o834 Message Phone

Company/Employer Sualin

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

Are you legally autherized to work in the United States of America? EfYES CINO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. 1 authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previcus 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 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.
i.certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material cmission 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.

Tiwly  Alans e gf 3170

Name (Print or type) Applicants Signature Date

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

For ESSG Office Use Only

w4

B NHW ’ -9 J Direct Deposit

- ; - |
i
|

E Background Release Form ! Background Results

Emergency Contact info

i
Proof of insurance : Drug Tests
i
|
|

| |

ESSG Rev. 4716




Form W-4 (2008)

Purpose. U a Form W-4 s0 that your

employer con withhold the correct federal income

tax from your pay. Consider completing a new

Form L"\.’-d each ysar and when your personal or

financial situghion <hanges.

Exemption from withholding. !' you are
it only ines 1.2, 3, 4, and 7

i :t raur sxempticn

ZLOQ See

moel clam (_>\cmptkoﬂ from

your income exceads 5800
and inciuc e thian S300 of unearned
ncame {for npie. ntersst and dividends)
and Hy another person can chum you as a
dependent on e ax return.

Basic instructions. If you are not exermnpt,
compiate the Personal Allowances
Worksheet w. The workshaets on page 2
aciust your holding Griowances bagsed on

Aermized GaGuchns, cartain cradkis,

aduusimeants to income, or two-eamesi/muitiple
iob situations. Complete all worksheets that
apply. Howevar, you may clawn fewar (or zero)
slicwances,

Head of househoid. Generally. you rmay ciam
ead of household filing status on your tax
return aniy if you are unmairied and pay more
than 50% of tha costs of keeping up 2 Nome
for yoursel! and youwr dependeaentis) ar other
qualdying ndwicuais. See Pul. 5071,
Examphions. Standard Deduction. ar
Intormahon. for information.

Tax credits. You can take projected 1ax
credits nte account in iiguring youwr allownbis
number of withholding allowances. Craatits for
chiid or dependent care expenses and the
chuid tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withhoiding, for infformation on convertng
your other crechts o withholding at noes.
Nonwage income. if you have a large amount
fnonwage ncome, such as irterest or
anidends. consider Makeng estmated hx

1 Filing

payments using Form 1540-E8. Estimated Tax
for Individuals. Otherwise, you may owe
addibional tax. If you have penson or annuity
incame, see Pub. 918 to find out i you shoulg
adpust your withholding on Farm wW-a4 or W-aP.
Two earners ar muhtiple jobs. If you have a
WOrKing spouse ar more than one job, figure
the total number of aifowances you are antitied
ta claim on all jobs usmg workshewsts from andy
one Form W-4, Your witl g

D= most accurate when J
claimed on the Farm W4
paying job and zero allowana
the others, See Pub, 91s

bafore compieting ths For
Check your withholding.
tikas effect, use Pub, 41
doliar amount you are Iy
LOMpares 1o your pro
See Put. 914, aspecaily

Personal Alliowances Worksheet {Keep for your records.)

A Enter M

" 1or yourself it no one else can ciaim you as a dependent |

* You are single and have only one job; of

B Enter "17if: { s 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.

C Enter *1” for your spouse, But, you may choose to enter *-0-

more than ong job. (Entering *-C-" may help you aveid having too little tax withnekd.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
as head of household on your tax return {see conditions under Head of hausehold above

E Enter “17 i you will file

F Enter *17 il you have at least $1,500 of child or dependent care expenses for which you plan to claim a credi

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

{Note. 0o not include child support paymants. See Pub, 503, Child and Dependent Care Expenses, for details.i
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
¢ {f your tetal income will be less than $58,000 ($86.000 if married), entar *2" for each eligible child.

® if your totat income will be between $58,000 and $84,000 (386,000 and $119,000 if married). enter 1" for each efigible

\.hlfd plus "1" additional if you have 4 or more eligible children.

H  Addlines A tivough G and enter totaf here. (Note. This may be different from ihe number of exemptions you ciaim on your tax return.)
+ If you olan to itermnize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
* |f you have more than one job or are married and you and your spouse both work ard the combn‘ec: earrings from all johs excesd
$40.003 ($25,000 it married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too fitie tax WiJ"‘F'(..
# If neither of the above situations applies. stop here and enter the number trom {ine H on line 5 of .-urrn W-4 beiow,

For accuracy,
complete all
worksheets
that apply.

axcsed 3130,000 (Sigle; o !’:h ’i( l..'
ifarried),

A i

g |

c _

B 1

E

F

G

L H

r*(

- 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 enttitted to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required te send a copy of this form to the IRS.

sour first nama and middle initial.

D

J Last name

L Adans

2 Your social secunty numier

5 iNu G

Home ooy

¥is £ e

i straet or rural route)

At By Noth, i

1

Lt Mazraed, but withi

SIS OF SEOUSE (S 3 norves

s ZiP cade

Uity o0 mn ot

AT et s mabaa, My

)’cnsz

4 your last aume differs from that shown on your social security
check hare. ¥You rmust calf 1-800-T72-1213 for a repiacemant card.

5 Totai numper 3’* aliowances you are clainng irom iine H above or from the epphcabie worksheet on sage 2)

Additonal amount, if any, you want withfigid from sach paycheck

Lt

et Both conditions, write "Exempt”

ption from withholding for 2003, and | certify that | meet both of s following con
I had a night 1o a rafund of all fedaral income tax withheld becauss | had no tax Fability and {
year 1 axpact a refund of all federal income tax withheld because | expect to have

nare |

s for exempiion,

= o @x fability, :
o7

| have exa

=g and 1o the pest of my &

s end behiel, 108 tus, corredt, and Toan

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LISTB

Documents that Establish

LIST C

Decuments that Establish

ldentity and Employment Identity Employment Eligibility
Etigibility OR AND
f 1
“ b LLS. Passport (unexpired or expired) . Driver's license or ID card issued by 1. U.S. Secial Security card issued by
a state or outlying possession of the _ the Social Security Administration
United States provided it contains a tother thai o card stating it is mo
photograph or information such as valid for emplovinent)
name, date of birth, gender, heighg, :
eve color and address }
2. Permanent Resident Card or Alien 2. D card issued by federal, state or 2. Certification of Birth Abroud
Registration Receipt Card (Form focal government agencies or issued by the Department of State
[-551) entities, provided it contains a (Forar FS-343 ar Form DS-1350)
photograph or information such as ) ,
name, date of birth, gender, height,
eye color and address
3. Anunexpired foreign passport witha | 3. School 1D card with a photograph 3. Original or certitted copy of a birth ;
temporary =351 stamp certificate issued by a state, I
county, municipal authority or |
outlying possession of the United |
States bearing an official seal
-4, An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph o ) . . s .
(Form 1-766, [-688, 1-688A. 1-688R} 5. LLS. Military card or draft record 5. U.S. Citizen D Card (Fornr 1-147)
5. Anunexpired foreign passport with 6. Military dependent's [D card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
Record. Form [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
naine as the passport and containing Card
an endorsement of the alien's . . . ]
nonimmigrant status, if that status 8. Native American tribal document 7. Uniexp'neq em_p.!oymenl . ]
authorizes the alien to work for the : authorization document .lbsur.d by !
employer 9. Driver's license issued by a Canadian DHS (other thun those fisted under
’ government authority List ) S
|
For persons under age 18 who !'
are unable to present a ’
document listed above: i
. |
10. Schoot record or report card |
i
1. Clinic. doctor or hospital record
12, Day-care or nursery schoul record |
i

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

Form -4 (Rey. 00/0307 5 N Page 2




OMB No. 1615-0047: Lxpires 06/30/08
Dcpur!mcnt of Homeland Security Form 1"9 Em ploymenf
Ehglblhty Verltlcatmn'

. ( i[I/LI]\hlP dlll| hnmlvmmm Suvm-\

Please read instructions carefully before Lumpietmg this form. The instructions must be avaiiable during compietion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(sy they witt accept from an employee. The refusal to kire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

Section L. Employee Information and Verification. To be completed and signed by employee at the tme employment begins.
First Middie Initial Maiden Nume

Prong Namwe: st

Ael.ws 5 ‘y'jcu.ﬁ bW D

Apt # Dale of Birth jsmonrh day vecr

Adddress oSeeeer Namne and Nuwmber)
IS g% A A 2 7-20 -8
i State 2 Code Sociul Securiy #
ok 2, B : o
~ ’ Eattestpnider penalty of perjury. that | am (cheek one ol the following)y
/ﬁi\ citizen or nalional of the United States

1 am aware that federal law provides for

imprisonment and/er hines for false statements or [] A lawul permancnt resident (Alien §) A
use of false documents in connection with the ] Analien authorized to work until
completion of this form. (Alien # or Admission #)

Date fmosith’deay-vear)

mplosed's Signature 5
%;wd %4” ?_ 2?- oy

- td . . e . e
Pl’t‘pﬁ rer and/or Translator Certification. riu be completed and signed if Seciion | is prepured by person oher than the emplovee g anest, ander
preieety af periury, ihiat §lcve ussisted in the camplenomn of this form and that 1o the best of my knowvledge the ojforinarion is irue qmd correct,

Preparer's/ Pranslator's Signatuye Print Namg

Address (Streer Nanwe and Nwmnber, Criv. Siene, Zip Code) Date tonthidayyvear

Section 20 Employer Review and Verifieation. To be completed and signed by employer. Examine one document from List A OR
examine one decument from List B and one from List C, as listed on the reverse of this for m, and record the titfe, number and

expiration date, if any. of the document(s).
List A OR ListB AND List C Cl

Docament title: \D o Yd : 53 CC\V
M 3

Issuing authority:

Document # . 0 ! L
Fxpiration Dale (of aiyy: q —do - Oq

Document fi:

Expiration Date fif unyi:

CERTIFICATION - Lattest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed (Bll ar to be genuine and to relate to the employee named, that the employee began employment on
(:muuirc/(.-\‘-"veur,' and that to the best of my knowledge the employee is eligible to work in the United States. {State

senlative Pl Nymw TRle - -~
Ne\ﬁPeSm K Assistant
el Nefiber, Ciny, Stard 2. ( el /mm J(/luu,l N

13, Bate of Rehire coontlicduv-veurs tf applicubles

Qettlon 3. Lpddtmg and Reveuﬁcatlon To e completed and signed by employer.

ALNew Nanwe ff applicable

ITemploved’s provioos grast of woerk suthorzzation bas expired. provide the inlermation below Tor the document thist estahlishes corrent employ ment elizitabin

Document Title: Bocument #: Expiratton Date 0 any):

Fattest, nnder penalty of pegjury, that to the best of my knowledge, this employee is eligible to work in {iie [ nited States, and if the vmployee preseofed

doeunrentis), the documeng{s) Ehave exiumined sppear to be genuine and (o relate to the individual,

St ol Fmplover or Authorized Representative Vitte el chiv oty

Form -9 (Rev, DO/0S/0TY N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 03/28/2008
Page: 1 of1

Case Verification Number: 20080838122452NB

Initial Verification:

Last Name: Adams First Name: Jacob
Middle Initial: ] Maiden Name:

Social Security Number: 472-04-5704 Date of Birth: 04/20/1984 ’
Hire Date: 03/28/2008 Citizenship Status: Citizen or National of the United States
Alien Number; 1-94 Number:

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

Initiated By: SEVA477S Initiated On: 03/28/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: 3 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 Cn:

Resubmittal Verification Resulis:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Daie:

DHS Referral:

Referral By: Referrat Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 03/28/2008

hitps://www.vis-dhs.com/W ebe/BpCaseDetaﬂsLetter.ast?CaseVerNum=200808 812245...

SENSITIVE BUT UNCLASSIFIED

3/28/2008




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 ()
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 wriften
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_reasohable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service emplover, 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.

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.

Rl Buse
Signature ¢
3&:@5 1-»\-&\ 3
Print Name

Date L-15-0%




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!

j—& 00\3 Aolu\wf

Your Name

K1y g Avc Aptt 7
Your Address

Ele g nq‘}h\ My S6l37
Your City, Statg, Zip Code

(97 )~ 727~ 083/
Your Telephone Number

EMERGENCY CONTACT INFORMATION
C [izabdh Bz Berow:cr MoM

Relationship

Name

Address

City, State, Zip Code

(GSL ) 230 - S¥I2 (_6S( ) _ 263 s06%
Telephone Number ' Alternate Telephone Number

P



Emplovyer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this__ % day of 75 , 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 fo 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 shaII not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

4«/&4‘ (Gl
4 Employee Signature

A

\ -

Employer Solutions Stafﬁ’ng Group LLC, Representative




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 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 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.

_ . *Aicms —e _Jawlg DA\A‘\”
Last First Middle

Employee Full Social Security # Birthdate
Legal Name
{Printed)

Tolo24251360i Vit oy s2ed |ajne| 19ey

; ta Drivess-Li r Date Signed
T ‘
3-28- ox

)

Signature




DRUG AND ALCOHOL
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 righfs under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
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. 1 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.

GPurrte  Lllynr

Individﬁal's Name

3-25-o¥%
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Ce r'por&ﬁ:e Mahagemeﬁt Grcrul@, Inc.
APPUOAT!ON FOR EMPLOYMENT j
DATE 3-24:.6%
Name AJRM&' . 3.1.;.::-"} D.\MIS —
{ Address 15 g¥ Ay A‘_si*"?, W ettt ag o MY SEERT
_, o7 Hormber Steet o sue T ' _
Telephone (85) -~ 327- 043 Sodial SecurityNo. 72— 04 - S04
Areyou underage 18 YES X NO, if *YES”, can you provide proof of your eligibiity fo work? _X_YES ___NO
| Are you currently authorized to work in the United States? _%_YES NO. Proof of eligibility will be required if hiced.
| 1 Current Position ' _gr;oyouavaﬂabietoworkovedime? HYes
{ Current Wage
NEL |
TVPE OF SCHOOL NANE OF SCHOOL __ WATOR & DEGREE
| High Schiool , S S8k Peus Digtona
. { Coliege '
. Bus.ordeeS&:oot
| Professional School '
edofacdrmMﬂdlissubstan&diyrdaled(oﬂwﬁx\dbm«quaimmnsofmeiobformdiwuafe

‘ Haveyaueverbeen

O Yes (aconﬁcﬁonrewrdm&notnecwsaﬁlydm:aﬁyyoumewbmem

-1 K yes, exﬂaiﬂmaberdomnﬁcﬁon(s) natu‘eofoiferlse(s)leadingtomloﬁor(s) howrecenﬂysuctmﬁense(s)washvere
1 committed, sen(enoe(s)knposedmd type(s) ofre!mbailaﬂon.

DOYOUHAVEADRNERSUCENSE? OYes EANo

Please st two EmemencyCoMads other than relatives.

Name . i {ﬁif}f Tarr;; B . Name. 'y é’/r’&ﬁgﬂ_-;h AR::!‘_:‘:MTG‘-"-L

Telephone (£5/) 230 S 72

Telephone {£95)_ 127, o3 u
. ' ‘ " W EXI ““-
- . E&bg‘j M)L_../




1) APPLICANTNAME: __ M.y b, M., DATE:  1-24-08

(PLEASE PRINT)
2.} Are you willing to consent to a post job offered drug screen? -No if no, why?
(CIRCLE)
1.} Are you willing to consent to a post job offered health assessment? @- No If no, why?
(CIRCLE)
-} Can you legally work in this coun@: No if yes, by what means? US Citizen ~ Resident Alien - Other?
(CIRCLE) (CIRCLE)
-} Do you have reliable transportation to get to work? é@ - No How far will you travel in miles?_3° _ Will you need a ride’ Yeg=Ho
(CIRCLE) ) (CIRCLE}
) How far away do you five from Suzlon Rofor Corporation? 010 1028~ 25502 50-76 75-100 100+ Miles
{CIRCLE}
) Which shift works better with your scheduledg(ﬂm :30pm) or 2nd (3pm-1am)? Will you work any shift? Yes-No
{CIRCLE) (CIRCLE)
) Are you willing to work a Fixed Rotating Shift (4dayson &4 days off) including weekends & Holiday? Q No Ovettime? ¥eé - No
(CIRCLE) (CIRCLE)
Is the starting pay of $9 per hour aomptable?dg@—- If no, starting pay desired §_¢r.cc  perhour
) Have you ever been conficted of a felony? Yes - If so, when?
' (CIRCLE}
Have you ever been ferminated from a job? Yes e If "yes", explain:
{CIRCLE) . _
On average how often are you absent from work per month 1-2 times 3+times  Reason?

(CIROLE)

AR APPLICANT PLEASE-DO NOT WRITE BELOW THIS LINE

s the application signed Yes-No.- . Are both the application and qu&cﬁons above completed? Yes -No
Was the applicant on time fortheir interview? Yes - No How did the applicant hear about CMGfSuzIon?

PHYSICAL JOB REQUIREMENTS, ASK THE APPLICAN IF THEY CAN PERFORM THE FOLLOWING: @
No.
“Ho

an you work in a kneefing positi ou work in a ng position {on your f; & 10 hour shi
n you work near fumes & dust No _Have you ever wom a resplrator? Yes - Where?

oyouhavefuﬂmngeofmoﬁon:%. our head, neck, & upper body?(Yes - No Canyouliﬁ&canyuptosmbsif
Yea Bal

r

INTERVIEW QUESTIONS ’Tl/\ S O
if yes' where? And tell me about yourjbb msponsabi!itles!duﬁes

 you currently working right now? Yes@ if 'yes why are you looking to leave your employer? f f'\ __ﬁcz\ \_%/

“"no", how long have you been looking 157 em ployment? . U - '
»you on layoff subject to recali? Yes - No Where have you had intorviews or filled out applic.la\hons at? PN
are you available for employment? Do you need to give a 2 week notice with your employer? ‘(eg/uo / j

' : REFERENCE CHECKS -
CMG requires two work related reference checks from past employers. Who should wa contact?
-and title of reference/company:
nents:
and title of reference/company:
ients: '

NOTES




Employce Referral Form

L __Secie Doy A, was referred to work at Suzlon Rotor
{Your Name) S
Comorationby _ #4., ..\, e “Torres an employee of Suzlon Rotor
. {Natne of current SRC employee)
Corporation,
R 3:24-0¢
& Signature Date

Employee referal form must be submitted at tho time of application. After the

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

1. I'd like to know why I should hire you, so please give me 3 good :ogbﬁ’
qualities about yourself. \) De. Q e M( € 2.) ' e 1 ;

| ). Noveest
2. 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?

3. What was the longest period you stayed in a job? What did you like

about that kept you there for that long? . B /9)
S(A)cﬁ'erOﬂe‘{/ £ %

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 ,]L——
environment atmosphere? -~ T ON EE
’ [epn enVivO

5. Tell us about your experience in training and guiding others in work- _
instructions, safety requirgmer‘lts, or company pt_)ijié:ies. T/f?:* ./‘-L’(Q A
Tranany — SLort 90)7609(@‘— ;

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? <o P'L e of Le ) #
| o~(00 .
7. What types of repetitive assembly tasks have you done in any F/AJTL 1 C

previous jobs? TW&/M'% J ob a jfB/"“b/ 7’ fwc ’/’y //

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

9. What questions do you have for us?

10. Measure out a deck of cards for me using the metric tape:



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? '\o;(

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

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

Whave .left at the end of the shift? 1% @ ¢y

2. You use 12 parts per hour. How many parts will you use

after 5 hours of work? e

in each boX. At the end of

3. You have 4 boxes with 20 parts
half boxes of parts. How

the day you have used 2 and one
many parts do you have left? 2D




