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CORTORATE MANAGEMENT RO

EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: /75 < 1™
Apellido Nombre ‘
FIRST NAME: J;MM | MIDDLE INITIAL: /1
Primero  Nombre Segunda Inicial
ADDRESS: 4.3/ .S $F
Direccion
CITY: c/ r‘zé/\ STATE: W Zp: SH/2E"
Ciudad Estado . Zona Postal
HOME PHONE #: 827 7~ 44/~ 34445 CELL PHONE #:
Teléfono Celular teléfono
DATE OF BIRTH: /%- 23 f /KT
Fecha de Nacimiento
SOCIAL SECURITY NUMBER: & /7- / 7- 54 7/{
Numero de Seguro Social ‘
GENDER: FEMALE MALE .X_ MARITAL STATUS: MARRIED __ SINGLE X
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WH]'I'E BLACK, HISPANIC, ASIAN, INDIAN) M /

origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: /méf 7[ /;é:e/“

Nombre

PHONE#: 5 7 ~A/f/-‘z/,Z--é’j'//

Teléfono

FOR CMG USE \
HIRE DATE: \ i\\g\gs START DATE: (;2 "(

TERMDATE: . SALARY (Hourly): 8 5 0

SHIFT:. 2-NIGHT ~ 3-OVERNIGHT

1-DAY BUSSER 2 -NIGHT BUSSER /

DEPARTMENT: EMPLOYMENT STATU?/

1
SUPERVISOR: Agency Referral CMG Recruit

BADGE #:

CMG Rotllover Date:

PRIMARY LANGUAGE:
Client Roliover Date:

WORKERS COMP CODE:

Revised: Sept. 2607



Form W-4 (2007)

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

Exemption from withholding. If you are

exempt, complete only lines 1, 2, 3, 4, and 7

and sign the form to validate it. Your

exemplion for 2007 expires February 16, 2008.

?ee Pub. 505, Tax Withholding and Estimated
ax.

Note. You cannot claim exemption from
withholding if {a) your income exceeds $850
and inctudes more than $300 of unearned
income {for exampie, interest and dividends)
and ({b) another persen can claim you as a
dependent on their tax retumn.

Basic instructions, If you are not exempt,
compiete the Personal Aliowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on

iternized deductions, certain credits,
adjustments to income, or two-earner/multiple
job situations. Complete ali worksheets that
apply. Flowsver, you may claim fewer (or zero)
allowarnces,

Head of household. Generally, you may claim
head of household filing status on your tax
retumn only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependenit(s} or other
qualifying individuals.

Tax credits, You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet bolow, See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax

for Individuals. Otherwise, you may owe
additional tax. If you have pension ar annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P,
Two eamers/Multiple jobs. If you have a
warking spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others.

Nonresident alien. If you are a nonresudent
alien, see the Instructions for Form 8233
before compteting this Form W-4,

Check your withholding. After your Form W-4
takes effact, use Pub. 919 to see how the
doflar amount you are having withheld
compares to your projected tolal tax for 2007,
Sea Pub. 919, especially if your earnings
exceed $130,000 {Single) or $180,000
{Married).

Personal Aliowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent ,
# You are single and have only one job; or

B Enter “1"

® You are married, have only ane job, and your spouse does not work; or

W

* Your wages from a second job or your spouse's wages {or the total of both) are $1,000 or less,

C Enter “1" for your spouse. But, you may choose to entet "-0-" if you are martied and have either a working spouse or
more than one job. (Entering “-0-" may help you aveid having too little tax withheld.) .

D Enter number of dependents {other than your spouse or yourself) you will claim on your tax return
E Enter *1" if you will file as head of household on your tax return {(see conditions under Head of household above)
F Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

nTmEo

{Note. Do not include child support payments. See Pub. 533, 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 $57,000 {585,000 if married), enter ¥2” for each eligible child.

# If your total income wili be betwean $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 or more eligible children.

H Add fines A through G and enter totat here. (Note. This may be different from the number of exemptions you claim on your tax return.)
® |f you plan to itemize or claim adjustments fo income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
¢ If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs
exceed $40,000 ($25,000 if married) see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too littte tax withheld.

For accuracy,
compiete all
worksheets
that apply.

G
> H

® If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Departinent of the Treasury
Internal Ravenue Service

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 entitied to claim a certain number of allowances or exemption from withholding is
subject to roview by the IRS. Your employer may be required to send a copy of this form to the IRS,

OMB No. 1545-0074

2007

1 Type or print your first name and middle initial.

Last name
(<

2 Your social security number

G717 e/

Home address (number and street or rural route)

&30 11/ 57

8 —@LSingle D Married Cl Married. but withhold at higher Single rate.
Note. f marned, but legaily separated, or spouse 15 a nonsesident alien, check the “Single” box,

4 if your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » ||

City or town, stale, and ZiP code
Elogr o s70f S35125

§ Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2} 5

Additional amount, if any, you want withheld from each paycheck

6 .

7 lclaim exemption from withholding for 2007, and | certify that | meet both of the followmg condmons for exemptuon
¢ Last 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 withiweld because | expect to have no tax liability.

If you meet both conditions, write "Exempt” here .

<2

6.5

> 7]

Under penalties of perjury. | declare that [ have examined lhis certilicale and to the bes! of my knowledge and beligt, it is true, correct, and complete, '

Employee's signature
{Form is not valid
unless you sign it.) M

RS St o e

Date > /'2»//17,/577

8  Employer's name and address [Ermployer: Complete lines 8 and 10 only if sending to the IRS)

9 Office code loptionalj

10 Employer identification number (EIN}

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

Cat. No. 10220Q

Form W-4 2007



d Employer

i Solutions
Staffing
Group LLC

After you are hired and before you start work, you are required by law to provide certain documents that verify you are eligible to work and establish

7300 Metro Blvd, Suite 635
Edina, MN 55439
Tel. 952.835.1288
Fax 952.835.1255
Website: www.employersoluttonsgroup.com

your identity, The following is a list of acceptable documents.

One from this column OR

One from each of these two columns

Documents that establish both

identity and Employment Eligibility

o
o

o

U.S, Passport (unexplred or expired)
Certificate of U.S. Citizenship (INS Form
N-560 or 5-570)

Unexpired foreign with attachad i-551

stamp or attached INS form 1-94 indicating

unexpired employment authorization

Allen Registration Recelpt Card (INS form
1-688)

Unexpired Employment Authorization
Card (INS form |-688A)

Unexpired Reentry Permit (INS form I-
327)

Unexpired Refugee Travel Document (INS
form I-571)

Unexpired Employment Authorization
Document issued by tha INS, which .
contains a photograph {INS form |-688B}

Documents that establish Identity

o Drivers License or ID card issuad by a
state or outlying possession of the U.S,
provided it contains a photograph or
information such as name, date or birth,
sex, helght, eye color, and address

o 1D card Issued by federal, state, or local

govemment agencies or entities provided

it contains a photograph or infermation
such as name, dale of birth, sex, height,
eye coior, and address

School ID with photograph

Voter's registration card

U.S. Milltary dependent’s card

Military dependent's card

U.S. Coast Guard Merchant Mariner card

Native American tribal documnent

Driver's license issued by a Canadian

government authority

G000 QOO

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

o School record or report card

o Ciinic, doctor, or hospital record
o Day-care or nursery school card

Documents that establish
Employment Eligibility

U.S. Soclal Security Card issued by the
Sociat Security administration (other than
a card stating it is not valld for
amployment)

Certification of Birth Abroad issued by the
Departmant of Stata (form FS-545 or DS-
1350)

Originat or certified copy of a birth
certificate issusd by a state, county,
municipal authority, or outlying possession
of the U.S., bearing an official seal
Native Amaerican Tribal document

U.S. Citizen ID card {INS form {-197)

1D card for use of Resident Citizen in the
U.S. (INS form 1-178)

tUnexpired employment authorization
document issued by the INS (other than
those listed In the first column)

“You have the employees, we have the solutions.”



Department of Homeland Security OM.B r:m' .I 6.] S-oer. Ex;::ires 03’3} w1
U.S. Citizenship and Immigration Services : Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be avaitable during compietion
of this form. ANTI-DISCRIMINATION NOTICE: litis illegal to discriminate against work eligible individuals. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of
a future expiration date may also constitute itlegal discrimination.

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

Print Name: Last First Middle Initiat Maiden Name

Address (Street Name and Number) Apt. # Date of Birth {month/day/year)
£ Y S ' , 03/22//98

City State Zip Code Social Security #

§ cloprton N Y774 G777~ V-5
D)

! am aware that federal law provides for citizen or national of the United States
imprisonment and/or fines for false statements or [[] A Lawful Permanent Resident (Alien #) A
use of false documents in connection with the

] . [T] An alien authorized to work until
completion of this form. R
_ {Alien: # or Admission #)
ployee's Signature ’ Date {month/day/year,

7
g.r A U200
Preparer anidl/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person

other than the empioyee.} | attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best
of my knowledge the information is #rue and correct.

Preparer's/Translator's Signature - Print Name

1 alﬁgjs},under penalty of perjury, that | am (check one of the following):
A

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

” . y
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). : :

List A

DL B oS Cad
US GOA
SIIAY 1 1-859]

Document title:

Issuing authority:

Document #

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION -1 aftest, under penalty of perjury, that | have examined the doecument{s) presented by the above-named
employee, that the above-listed document(s) appear to b¢ ge i&e] ad to relate to the employee named, that the
d

employee began employment on (month/day/year) that to the best of my knowledge the employee
is eligible to work in the United States. {State emplo agencies may omit the date the employee began

employment.)
" '—‘ Wesentaﬁve PB: Nve\ Tif]
i Vi EN 17
Section 3. Updating and Reverification. o be completed and signed by employer. "

Orgapn ation hlame s (Street Name and Ny,
A. New Name (if applicable) B. Date of rehire (month/day/year) (if applicable)

C. if employee’s previous grant of work authorization has expired, provide the information below for the documenit that establishes current employment
eligibility.
Document Title: Document# | Expiration Date (if any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee
presented document{s}, the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year) .

NOTE: This is the 1991 edition of the Form |-9 that has been rebranded with a Form 1-9 (Rev. 05/31/05)Y Page 2
current printing date to reflect the recent transition from the INS to DHS and its
components.
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 12/14/2007
Page: 1 0f 1

Case Verification Number: 2007348153530FK

Initial Verification:

Last Name: fraser

Middle Initial:

Social Security Number: 477-17-8591

Hire Date: 12/14/2007

Alien Number:

Document Type: List B, C Documents

[nitiated By: APQOS3210

Initial Verification Results:

First Name: james

Maiden Name:

Date of Birth: 03/23/1989

Citizenship Status: - Citizen or National of the Enited States
[-94 Number:

Doc. Expiration Date:

Initiated On: 12/14/2007

Initial Eligibility:

SSA Referral:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:;

Referral Date:

Eligibility:

SSA Resubmittal:

Response Date:

Last Name:

Middle Initial:

Social Security Number:
Initiated By:

Resubmittal Verification Results:

First Name:
Maiden Name:
Date of Birth:
Initiated On:

Eligibility:

Additional Verification:

Comments:
Initiated By:

Verification Response:

Initiated On:

Eligibility:

DHS Referral:

Response Date:

Referral By:

DHS Referral Results;

Referral Date:

Eligibility:

Case Resolution:

Response Date:

Resolve Option:
Resolved By:

Resolved On:

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=20073481535...

SENSITIVE BUT UNCLASSIFIED

12/14/2007



Date

CMG Consultant Signature

Y4  summary

This associate handbook is intended to facilitate communication between you, CMG, and
SUZLON ROTOR CORPORATION. It is not to be considered an employment contract
obligating you, CMG, or SUZLON ROTOR CORPORATION to any indefinite employment
relationship. , ‘

Reading the entire handbook at least one time will give you a good idea of its general content.
Then, you will be able to use it easily as a quick reference manual. Revisions and upda_tes are
made to this information from time to time and will be communicated to you. It is your

responsibility to stay informed of all updates to this handbook.

m’ ACKNOWLEDGMENT
The assodiate handbook was reviewed with me, and I have received my personal copy. 1 also

acknowledge that I have been given the opportunity to ask questions and express concems
during my orientation. Additionally, I understand and support the following:

1. This handbook is intended as a guide and not an employment agreement that
creates a contractual relationship, and that the employment relationship may be
terminated at the will of either party at any time.

2. The changing needs of the business will require alteration in method, practices and

policies, and the company will unilaterally revise, as necessary, to meet these

changing needs.

I agree to notify my CMG Consultant immediately of any change in my personal

data such as phone number, address, emergency notification, etc.

4.  I.am responsible for the information provided herein and will, upon my separation,

"' return this handbook to my CMG Consultant.

Date: SR o7

Assodiate's Signature: _%m_%

——

Assodate's Printed Name: . Voo ¢ AFo oo —
Sodial Security #: L 77/ 7~ £57/

Orientation provided by:
13

. L AR ity 1 vem s ame e - -



CORPORATE MANAGEMEN:

EMPLOYEE CONFIDENTIALITY AGREEMENT

In consideration of my employment at Corporate Management Group, Inc. (CMG), 1
understand and agree that it is my duty not to disclose confidential information as
specified in this agreement.

CMG employs people on a tempofary basis, assigning them to work for client companies.
CMG is dependent upon client companies for continued business success. Any
information pertaining to client companies is the property of CMG and is necessary for
its growth.

Realizing the importance of this material, and as a condition of my temporary assignment
with CMG, I agree that:

I will guarantee to safeguard CMG’s client information received during my
temporary assignment with CMG. [ will not disclose any information gained
through the performance of my job without authorization by CMG. I agree to
keep all confidential matters of CMG secret during my temporary assignment
with them and at the end of my temporary assignment shall not disclose any such
information without specific written authorization from CMG. Upon the request
of CMG, 1 agree to deliver to CMG upon termination of my temporary
assignment, for whatever reason, all memorandums, notes, records, reports,
manuals or other documents of confidential nature. It is understood that while on
Suzlon Rotor Corporation premises, CMG employees will conduct themselves in
accordance to the expectations of the Suzlon Rotor Corporation employees. CMG
agrees that terms and conditions of Suzlon Rotor Corporation’s contracts with
their clients extend to CMG.

(2L o7 G S
ignature

Date

Revised: 10/07



CORPORATE MANAGEMENT

Background Investigation Information Release Form

| consent to have a consumer report made as to my credit history, employment history, motor vehicle driving
record, social security information, criminal record, and other pertinent information for employment purposes,
including initial hiring decisions, promotions, reassignments, and/or retention. | hereby authorize Corporate
Management Group, Inc. to obtain a background report containing the foregoing information from Express
Screening, P.C. Box 8122889, Boca Raton, Florida 33481.

| am aware that the background report | consent to have prepared may include information obtained from a
variety of sources, including but not limited to government agencies, national credit reporting agencies, and
others. | am aware that if | choose, | may obtain a complete disclosure of the nature and scope of any report
prepared about me if | make a written request To Express Screening within a reasonable time after | execute
this authorization.

{ also authorize and request every person, firm, company, corporation, governmental agency, court, law
enforcement office, and any other entity having control or possession of any information pertaining to me or my
background to furnish same to any requesting party.

By this Authorization for Release of Information and for the Procurement of a Background Report, | hereby
forever release, discharge, exonerate, hold harmless and indemnify Express Screening, its affiliates,
empioyees, representatives, agents, and subcontractors, and any other person, entity, organization or
institution furnishing information to them from any and all liabilities of every nature and kind, including but not
limited to claims for libel, slander, invasion of privacy, related tort ctaims, misuse of information obtained from
Express Screening, and any other claim or cause of action arising out of the furnishing, inspection or copying
of any documents, files, records, and other information, or the investigation made by or on behalf of Express
Screening, unless such release is determined to violate the public policy of the state or federal district in which
this contract is executed, and in that event this release will be permitted to the maximum extent allowed by the
governing law.

| understand that a photocopy or facsimile of this signed docy shall be considered as valid as an original.

| AUTHORIZE CMG TO CONTACT PRIOR EMPLOYER YES [ NO

L2/ e [T o

DATE APPLICANT’S SIGNATURE

Printed Name: —Jewmev  Aomece

Social Security No. 4777~/ 7- 573/ Birth date;__3./2 3 /59
Address: £ 3/ 7. 70 £

City/Staf%/ZEp: SIS BE L2

TResponses to these questions are completely voluntary. You need not respond to have your application considered. However, without
this information, we may be unable to distinguish you from another person in the event we discover adverse information during our
background investigation.



Employer
Solutions
Staffing
Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and aiso in your employee file. Thank you for your cooperation. We appreciate you!

Soes S

Your Name

e sl S Aptit

Your Address

Chocrdory SN 82728

Your City, State, Zip Code

(577 )42 — 348

Your Telephone Number

EMERGENCY CONTACT INFORMATION

w ﬁ*u;_ref“ . /2/4-

Name Relationship

&y SN F

Address

Silorkon A, Szrop

City/State, Zip Code ~ ‘
(SD7 V2 - 3678 (L7 ) %42~/

Telephone Number Alternate Telephone Number



e Manage

Corporat

ment Group, Inc.

APPLICATION FOR EMPLOYMENT

DATE_& 24/ o7

/(M 25 Fog{f‘]é

Name o S

Address &5 7 /M[//7 {/; %%m SINS  SEST i

Mumber
Telephone (S97) ¥H#2-3ec4 ¥

Social SecuttyNo. 97 7 ~ L 7. ~ ESTL.

Are you under age 18 YES 2 NO, if “YES", can you provide proof of your eligibility to work? YES

NG

r——

Are you currently authorized to work in the United States? .25 YES ____NO. Prof of efigibifity will be required if tired.

Are you avaitable to work overtime? fAYes

Current Position
Current Wage ONo
Shift |
TYPE OF SCHOOL NAME OF SCHOOL MAJOR & DEGREE
Hl(','h School g—é)r ;@, /"2_,4 / z'C.’— -:Aé:aé_m_ﬁ
College :
Bus. or Trade School
Professional School
Have you ever been convicted of a crime which is substantially retated to the functions or qualifications of the job for which you are
applying? JBNo Yes (aConviction record will not necessarily disqualify you from employment).

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s),

how racently such offense(s) wasfwere

committed, sentence{s} imposed and type(s) of rehabilitation.

DO YOU HAVE A DRIVER'S LICENSE? .BY¥es ONo

Please list two Emergency Contacts other than relatives.

Name !_%& %7&5@" Name

Oty [Peets —

Address {afé( _ﬂ/l: ¢l S>571 Address /1()0(5?/ é;/}"/(/ M

ﬂaf /ﬁ"" _i/f_/l__/[/

Telephone { 1‘6’07 Y42 -2 LF Telephone

- 4
- - p

. L@V



MILITARY
QYes Uflo

QYes Gdlo

HAVE YOU EVER BEEN IN THE ARMED FORCES?

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD?
Specialty ' Date Entered

Discharge Date

Work Experience Plaase list your work experience for the past seven years beginning with your most recent job held.
1f you were seff-employed, give firm name. Attach additional sheets if necossary.

Name of employer _CAM;\,//; fa =z Phone (&277)_ &ed & == 497(

Address __ o2 /Zfezég L ,é'zé zgﬁzl‘ﬂj Supervisor /4,,‘:,/ —%A/ Za.:g’)rL
\) )

Reason for leaving (be spe::iﬁc) :

Position/Duties:

Arf:, Pl 1. N /Mgﬁz__

Name of employer /o= - Ao Phone ($27)_&4L. ~ & 3/L

Address o Le. A ﬁazén Supervisor /(Zan B@i

~Jd
Reason for leaving (be spedific)_ ez ~lobs

Position/Duties:
S Sl IS é / Ny 4 24,/,: chid nd S
LK Sfrades =

Name of employer Phone ( )
Address Supervisor
Reason for leaving {be specific)

Position/Duties:




L APPLICANTNAME: ST oos /0 oo DATE: _ 5~ L2407
{PLEASE PRINT}) .
Are you willing to consent to a post job offered drug screen? (Ye¥-No If no, why?
(CIRCLE)
Are you willing to consent to a post job offered health assessment? Y&ss No If no, why?
(CIRCLE) ,
Can you legally work in this country?Z Y88+ No I yes, by what means? Resident Alien - Other?
(CIRCLE) {CIRCLE)
Do you have reliable transportation to get to work2-¥g&» - No How far will you travel in miles? 2> Will you need a ride Yes - A5y
(CIRCLE) (CIRCLE)
How far away do you live from Suzlon Rotor Corporation? 0-10 @25-50 50-76 75-100 100+ Miles
(CIRCLE}
Which shift works better with your schedule. 1st (Sam-3:30pm) or 2nd (3pm-fam)? Will you work any shit? Yes-No
. ] (CIRCLE) ‘ {CIRCLE)
Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off) including weekends & Holiday? (Y03 - No Overtime? No
(CIRCLE) (CIRCLE)
Is the starting pay of $9 per hour acceptable_¥&s - No If no, starting pay desired $ per hour
(CIRCLE)
Have you ever been conficted of a felony? Yes -9/ If'so, when?
{CIRCLE
Have you ever been terminated from a job? Yes If "yes", explain:
: (CIRCLE) :
9n average how often are you absent from work per mnm@@m 3+ times Reason? ﬁiﬂ (e
(CIRCLE)

** APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

; the application signed Yes - No Are both the application and questions above completed? Yes - No

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

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
o you have fulf range of motion with your head, neck, & upper body? Yes - No Can you it & carry up to 50Ibs if nesded? Yes - No
an you work in a kneeling position? Yes - No Can you work in a standing position {on your feet) for a 10 hour shift? Yes - No
n you work near fumes & dust for a 10 hour shift? Yes -No  Have you ever wom a respirator? Yes - No Where?
BASIC INTERVIEW QUESTIONS
you ever worked in a mfg environment before? Yes -No If "yes®, where? And tell me about your job responsibililies/duties:

3 you currently working right now? Yes-No  If "yes”, why are you looking to leave your employer?

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

‘@ you on layoff subjoct to recali? Yes - No Where have you had interviews or filled out applications at?
are you avallable for employment? . Do 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?
e and litle of referencef/company:

iments:
o and title of reference/company:
ments: ' -
" NOTES RN
AN TN
NI




Employee Referral Form

L \M /:/;ng“‘ was referred to work at Suzlon Rotor
(Your Name) —
Corporation by Neson. fpowap an employee of Suzlon Rotor
(Name of current SRC employec)
Corporation.
M %2/0_7
- Signature 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.
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