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Suzlon

/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: M. (0 Y%
Apeltido Nombre
FIRSTNAME: . )< 5%¢ MIDDLE INITIAL:
Primero Nombre Segunda Inicial
ADDRESS: __ 712 S P loocdeer Dliee
Direccion

P . / -

cry: S v o fls stare: S1) < 7106
Ciudad Estado . Zona Postal
HOME PHONE #: Z@s 33Y-4/7% CELL PHONE #:
Teléfono Celular teléfono
DATEOFBIRTH: /~2 7 - % 9
Fecha de Nacimiento-
SOCIAL SECURITY NUMBER: _ &/ ) -9 [~ 37y
Numero de Seguro Social
GENDER: FEMALE MALE w MARITAL STATUS: MARRIED _ SINGLE

Género Mujer Masculino  Estado Civil Casado

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, o) LW

Soltero

ongen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

Nombre

PHONE #: 33"5‘“{ - H730

Teléfono

| FOR CMG USE ONLY
HIRE DATE: _( M‘{) Ko% START DATE: _{ 2 (/DI{O((
TERM DATE: SALARY (Hourly): _ / O A0O

SHIFT: 1-DAY  2-NIGHT  3-QVERNIGHT
1-DAY BUSSE@
EMPLOYMENT STATUS

DEPARTMENT:

SUPERVISOR: Apgency Referral
BADGE # ~ CMG Rollover Date:
PRIMARY LANGUAGE:

WORKERS COMP CODE:

Client Rollover Date:

CMG Recruit /




FEmployer
Solutions ) 7300 Metro Bivd, Suite 635
New Hire Application Edina, MN 55439

Stamllg Group Tel. 952.835.1288
I1.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

, 7 o ) | P
Last Name C() N First Name -\T Cs Middle initial [S

Street Address 7[ ) S p luw;, e o plti (e
City/StatelZip_ N\ et !':""j [ .,
Home Phone ‘5 S Ll - Lf 730 Message Phone é‘(.lg/'"' 73”‘%’ - é.{l 9 [

Company/Employer g»u\ i lo i

¥

AII offers of empioyment are conditional upon satisfactory proof of identity and leqa! abitity to work in the U.S.A.

Are you legaily authorized to wark in the United States of America? @)@S CINo

Applicant Certification and Authorization

t authorize Employer Solutions Staffing Group LLC (ESSG} to use the information and statements contained in this application to
determing 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.

tunderstand 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 fimited 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.

i 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 ail statements made in my application are true and accurate and that | have not omitted any matersial 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 empioyment, will resuit in my termination.
If hired, | agree to abide by the policies and procedures of ESSG.

e sSe (0\,«: \TV. O PR @ /'/“&’b/

Name (Printor type) 7 Ap:rjﬁgj"ént"s Signature  * Date

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

L For ESSG Office Use Only
‘ T !

: [

! BQ NHW J 1-9 F Direct Deposit wa i
| ; | i
b— ; i ! ;
! Emergency Centact Info f Background Release Form ! Background Resuits ‘* Proof of Insurance Drug Tests i
1

f i

12550 Rey. (77416




Form W-4 (2008)

Purpose. Compieie Form W-4 sa that your
employer can withnold the correct federal income

tax irom your pay. Consider completing a new

Farm W-d each year and whern your personal or

financial situannn shanges.

Exemption rom withholding !' you are

Ty, Somsiole only ines 1. 3 .oand 7

{
5. Tax —,‘f\lhnoicjing ;md Estimated Tax.
Note. You carmnnol clamm exemption from
wilhie! (a2} your mcorne exceads 5900
ENTe R re thian S300 of unearmed
Cearrie (f npie intarast and dividends)

and (b} another person can clagm you as a
dependent on e tax raturn.

Basic instructions. If you are not exempt,
compiste the Fersonal Aliowances
Warksheet beiow.

The worksheeis on page 2
j:g adowances basad on
1%, cartain orachls,

adwstments to income, or two-eame/multipie
ob stuations. Complete all workshests that
dApply. However, you may clanm fawear (or zern)
allowances.

Head of househotd, Generaily. you rmuay ciem
nead of howsenold filing status on your tax
return oy if you are unmairied and pay more
than 50% of the cosls of Keeping up & nome
for yourself and your dependentis) or other
gualfying ndividuais. See Pub. 501,
Exemptions. Standard Deduction, and Fiing
Intormation. for informaton.

Tax credits. You can take projected i
credits into account in figunng your alowable
number of withholding ailowances. Cradits for
chitd or dependent care expaenses ansi the
ciwd e credit may be claimed using the
Personal Allowances Worksheet beicw. See
Pub. 919, How Do | Adjust My Tax
Withhoiding, for informalion on convery
yOuly other credits mto withhoiding aiawances,
Nonwage income. if you have a .azge 2
of romwage meome, such as inter
dends. consider making estmate

S8 a1

payments using Form 1040-E8 Estonated T
for Individuals. Otherwise, you may owe
additional tax. {f you have pension or annaity
income, see Pub. 919 to Hnd out i
adjust your withhelding on Fonm W
Two earners or multipie jobs, if you have g
\uormng spouse or more than oneg job, figure
e total number of allowanses ;r‘-u are L,l"t tied
to clam on all jobs using w : by
one Form W4, Your
Do most acourate whan aif
ciarmed on the Form W
paying job and zero @
the others, See Pub.

919 for aeaiis.

ahen, see the Instmuiu‘*: or ':\m
nefore compieting thes Form -4
Check your withholding. Afar v
akes effect, use Pub. 918

deliar amount you are h
COMPaes to your gre
See Pub. 9149, espec
axceed $130,000 (Sinc

iviarred;.

HEEEN

Personal Allowances Worksheet (Ksep for your records.)

A Enter "17 1or yourself if no one else can claim you as a dependent . A
J * You are single and have cniy one job; or ]
B Enter "1 # You are married, have only one job, and your spouse does not work; or 8 __
l * Your wages from a second job or your spouse’s wages (or the total of bothj are $1,500 or less.
G Enter 17 for your spouse. But, you may choose to enter *-G-" if you are married and have either a working spouse or
more than one job. (Entering *-0-" may beip you aveid having too little tax withheld.) c
D enter number of dependents (other than your spouse or yourself) you will claim on your tax return |2
E Enter 17 if you will file as head of househoid on your tax return {see conditions uinder Head of househo!d abovey E o
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 paymants. See Pub. 503, Child and Dependent Care Expenses, for dertaiis.)
G Child Tax Credit {including additional child tax credit). See Pub, 972, Chiid Tax Credit, for mare information.
® If your totai income will be less than $58,000 ($86.000 if married), enter “2” for each eligible child,
# if your total income will be between $58,000 and $84,000 ($86.000 and $119,000 if married), enter “1" for each eligible
G

child plus "1” additional if you have 4 or more eligible children.

H  Add lines A through G and enter total here. Note. This may be different from the number of exemptions you claim on your tax return) 4
@ if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
* [ you have more than one jeb or are married and you and your spouse both work and i [ne combined earrings frem all jo
340,009 {$25.000 if married}, see the Two-Earners/Multipte Jobs Worksheet on page 2 (o avold radvmg 0 it tie tay with
# If neither of the above situations applies. stop here and enter the number from ine H on line 3 o F

For accuracy,
compilete all
worksheets

that apply.

. ’ff,.?.;qu -

b5 e.«ceeci
Epls!

Formn W-d r}elo-;a-.

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

Employee’s Withholding Ailowance Certificate

¥ Whether you are entitied to claim a certain number of atlowances or exemption from withholding is

[T subject to review by the IRS. Your employer may be required 10 send a copy of this form to the IRS. _ .
i 'Lype Gr et pow lust ngmes and middle inifial. \r Last namg 2 Your sooial ceCunity nuimier
‘ | C . g iy i o
FHOme SUOress numnber m.J straef or rural route} " N
i .J‘g.r fed, but withnokd s
7 12 S p !m N e Laix. 3, SHIASE <3 3 Ronres o

=i 4"d1u)l".{.'

'!:;1..’/& S {/7 S

Sity

S'\,nlf\.-\f[

4 4t your fast name differs from that shown on your socal securily ¢
check here, You must call 1-800-772-1213 for & replacement card. &

5  Tota al

if any,

Additiornal amount.

5

cnditéansi write “Ex

Ber of aliowances you are claiming
you want withheld from each paycheck
ihhoiding for 2003, anc
ki to a refund of all federal inco
a refund of all federal income ’ra’ withhald because | expect to have no tax liability.

xempt” here |

! I \_er*r‘y that | meet both of the

om hine H above or from the applicsbie workshest on page 2}

foflowing conditions for exemoh
e tax withheld becauss { had no

_E}_,.

5
5

%

tax iability and w

» 7]

<APTHE] b

ta and o the best ot my k0

d0g and Daned 18 rue, Ccoredt,

EA Tl

Far Privacy Act and Paperwork Reduction Act Notice, see page 2. L




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
tdentity and Employment

Etigibility OR

LIST B

Documents that Establish
fdentity

LIST C

Documents that Establish
Employment Eligibility

U.S. Passport (unexpired or expired)

Driver's license or [[> card issued by
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eve color and address

U.S. Social Security card issued by
the Social Security Administration

(other than a card stating i is not

valid for employvaent)

Permanent Resident Card or Alien
Registration Receipt Card {Form
1-351)

ID card issued by federal, 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
(Forn FS5-343 or Form DS-1350)

An unexpired foreign passport with a
temporary 1-551 stamp

School 1D card with a photograph

Original or certified copy of a birth
certificate issued by a siate,
county, municipal authority or
outlying possession of the Uniled
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

(Form [-766, 1-688, 1-688A, I-688B)

Voter's registration card

Native American tribal document

U.S. Military card or dralt record

U.S. Citizen 1D Card ¢Form i-197)

:J'I

An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, it that status
authorizes the alien to work for the
employer

Military dependent’s 1D card

U.S. Coast Guard Merchant Mariner
Card

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

Native American tribal document

Driver's license issued by & Canadian
government authority

Unexpired employment
authorization document issued by
DHS rother than those fivted ninder
List A) a

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

.

School record or report card

11,

Clinic, doctor or hospital record

12

Day-cuare or nursery school record

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

Foem 1-9 (Rev, D6/ 07) N Pape -




OMB No. 1615-0047: Lxpites D6/30,08 -
Department of Homeland Security Form 1-9, Em ployment
Loy, Citizenship und Immigration Services Ellglblllty Verification

Fi VAT

Please read instructions carefully before completing this form. The instructions must be avaiiable during completion of this form.

ANTE-DISCRIMINATION NOTICE: Itis iliegal to discriminate against work eligible individuals. Employers CANNOT
specity 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 illegal diserimination,

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

Print \';lzalc:CJ st I-irst Middic Inttial Maklen Name
: \ .
Sl 76 -Sc.,'; 8 5&
Address eSireer Mg and Number) Apt 8 Date al Birth merieh den years

Tia S Plaades P loce 7-)>-¢ 4

City State Zip Cude Social Seeuriy #

Simner el 50 £20b | b3 -21- 4375

. , X L attest. under penally of perjury. that Fam tcheck onc ol the [ellowing):
Fam aware that federal I‘lw_p! O.Vl{]es for mcitizcn or national ol the Lianted States
imprisomment and/or fines for false statements or i:i A lawlul permanent resident {Alien #) A
use of false documents in connection with the (] An alien authorized to work unti
completion of thig form. . .
: ‘iﬁ (Alien # or Admission #)

h £
LEmployee's Sizmature ‘;, \X\ w Date tmontlvda-vear) .

FPreparer and/or ‘Tl'}! nstator Certiﬁcatiot_l.—"f'f'm he completed and signed i Section iy prepared By o peeson other than the emplovee. s | attest, vider
ponaliv of perfury, .'hu.'“.“h‘\‘l.’ asxisted it the completion of this Jorm ond thed 1o the best of iy knowledge the iiforation is irue and correct.

Preparer's/ Translator's Signature Print Name

Adldlress (Soreer Nevne and Number, Cry. Stare, Zip Code) ] Dale fmonthvday year

Geetion 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
exantine 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 List AND List ¢
Document Litle: TD CLL‘/LD ' %.QY (og’;/
Bisuing authority §D g AL S C’JO L/%_
' OO 23 -2 (-43 75
C o Eixpiration Date fefani: O"\ \ ~] a\ 9‘@\ o

Docuient #

Exprration Date 7if uay):

CERTIFICATION - [ attest, under penalty of perjury, that | have examined the documeni(s) presented by the above-named employee, that
the above-listed docunent(s) appear to be genvine and to relate to the employee named, that the employee began employment on
fdenitli-deyyeari and that to the best of my knowledge the employee is eligible to work in the United States, (State

employm etﬂ\{ngcncies may omit the date the employée began employment.)

Bogizgd Representuliz Print Name P
‘{4 gm\/\ s Lo/ vite

Fusiness or CGranization Name and AGUress (Streer Nume and Nunther. Oy, Stitg, A Code Dare trf.'uu.'i'.'-n’u_r_1'L’cr

TR GRY) MOSS3T | pulnlx

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

NNew Namwe ff upplicahle)

Stanatuire of Bapluver or A Tile

i3, Date of Rehire fimontiydoy-yvear) (f upplicable

CL emploved's previous prant of work authorization has expired. provide the information below for the ducument that estabhishes current employment cijgialin

Document Title: Document 4: Expintion Dawe gl any):
Latlest. under penatty of perjury, that to the best of my knowledge, His employee is cligible to work st the United States, aad if the cinployee presented

documenis), the docnent(s) Hve examined appear to e gennine and to rebate to the individaal.

Sienature of Biplaver or Authorizcd Representative Dute tannih chiv s oury

o B9 (Rev DO/03/0T7EN




07!22!19 9
oG

COX JESSE RAY

1301'E AUST|
SIOUX FALLS SD 57103-1408




SENSITIVE BUT UNCLASSIFIED

Page 1 of' 1

Department of Homeland Security
E-Verify

Report Prepared: 04/861/2008
Page: 1 of 1

Case Verification Number: 2008692170830LX

Initial Verification:

Last Name: Cox First Name: Jesse
Middie I[nitiai: Maiden Name:

Soeial Security Numbesr: 432-21-4375 Date of Birth: 07/22/1939
Hire Date: 04/01/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number:

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

Initiated By: KTHO9064 [nitiated On: 04/01/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Yerification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Narne:

Middle Initial: Maiden Name:

Saocial Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

initiated By: [nitiated On:

Verification Response;

Eligibility; Response Date:

DHS Referratl:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHO%064 Resolved On: 04/01/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008092170830...

SENSITIVE BUT UNCLASSIFIED

4/1/2008




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 appficant who, within &
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 addifional suitable job

assignment offered, shall be considered to have quit employment.

"This paragraph s.haﬂ 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.

sFor 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 least

once a week until you are placed on another assignment.

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

work assignment.

To request an additional assighment, | 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.

| hdye read and | understand the above policy.
i ] :
Signiathire — 7 \
R ( ( a4
Print Name ’

Date | [ 0y




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!

")LSS‘Q. & Ctﬁc
Your Name

7/)\ 5 F/{,L elle, Clece  Apth

Your Address

Your City, State, Zip Code

sy WY =97 350

Your Telephone Number

EMERGENCY CONTACT INFORMATION

\\\ S-u.\\ms@\,., ' /(f’/ ‘eb%e:l

Name Relationship

7/,1 '5 !ﬂiwakc:/ //u,c‘c,s
Address
Seww ralls £ 5 210

City, State, Zip Code

CLesT o 3B -y)3p ‘ (Les” ) 209 -4 9/

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 Sclutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

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

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

Last First Middle
Employee Full Social Security # Birthdate
Legal Name
{Printed}
C.. - .
R o Sease I(Avi,. 131211 y3o5| 2122 579

Minnesota Driver’s License Number

Date Signed

[ ~0y

Signature’™ '

N



Employer
' Solutions
 Staffing

: Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this__| _ |  dayof \5\ D0 , 2008, between
Employer Solutions Stafﬂng 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
ameunt 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. '

—

oyee Signature

! YDy

Employer Solufions 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. Ihave 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 rights 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. _ | 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 resuits of my drug and/or alcohot test and other information
retated to the test.

\\\ | ,
\ \ ~
WA Y \\,ﬁ

lndivig\iuhl’s Name

-0Y

Date e

SIGN THIS VERSION OF CONSENT-—SAME AS PAGE 6

10




@/S\N

‘CQRF’U%M & MANBG

-

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE

Name Q oY ’Sd-‘SS(’_ Rﬁ u!

Last First Middle Ma;den

Present address 7/ 2 iﬁ% PI*’\-(J(’ &y fg / Al e SLO~V>¢: fif/s Sf?

Nurrber Street City State Zip

How long 2 ju;'%_ Social Security No.es ) 2 -3 237
Telephone (‘{j{’\f—' ' 14 W - & 750
If under 18, please list age Referred by
Pasition applied for (1) } A LTA e ;ﬂ 14500 Days/hours availabie to work
w e
and salary desired (2) fed 2 X4 7 No Pref = Th_ur &
(Be specific) Mon__ s~ Fri e
Tue Lo Sat I4
Wed /" Sun [
- 124
How many hours can you work weekly? ,f { / Can you work nights? M

I
Employment desired __ FULL-TIME ONLY — - PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? f\. %,}\; p

Do you have responsibilities or commitments that will prevent you from meeting specified work schedulas?
1oNo__ Yes If s0, please explain

Do you anticipate any absancss from work on a regular basis?

___Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOGL | LOCATION NUMBER OF MAJOR &
{Complete maifing YEARS DEGREE
address) COMPLETED
High Schoo DQ’L. b Ct‘! adea | Mo diceto A /) C_; _/f.;'D:

=

College

Bus. or Trade School

Professionat School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? —No .~ qés

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
wasiwe e committed, sentence(s) imposed, and type(s) of rehabilitation.

A7z 3 o &mrz’a le 42 d



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER’S LICENSE? ___Yes ggﬂﬂoﬂr -
What is your means of fransportation to work?
Driver's license number State of issue

Operator ___ Commercial (CDL) ___ Chauffeur ___

Expiration date

Have you had any accidents during the past three years? __ Yes ¢ _/Kl'o/
If s0, how many?

Have you had any moving violations during the past three years? _L/Yes _ No

if s0, how many? i\) I L
OFFICE USE ONLY
Typing___Yes ___ No Personal Computer ___ Yes ____No 10-key ___Yes __ Neo
WPM __PC__Mac
Word Processing ___ Yes __ No Other
WPM Skills

Please list two references other than relatives or previous emplovers.

Name (\J\,\ i \‘\_f \\6 Si\ 18\{ - Name {R(‘)u\ ‘%—.: FERVIRN

Position p3%y. o A i"\\c;a.-‘;’(,\\ - Paosition ) Mavdoorre. Dept
Company / b #Lorretl Company Ace 2 HMerde ;,-;,rc'
Address _ 785 j, y* Ay Address

' (:;f Pt e X G e ~—
Telephone ({1 ¢ ) 5’ 21-0790 Telephone (é@'\'ﬂ) 200 - -’-'l 5]

An application form sometimes makes it difficult for an individual to adequately 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.

}’(_,-11,¢__, Previvws 57&?‘ i~ g‘o-.%m/ 5 feens oo do ’“"‘55’7’7‘:" o¥ haad ol

Sork Koy,




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes{_~No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes (_/ﬁﬁ/

Specialty Date Entered Discharge Date

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job helg.
If you were self-employed, give firm name. Attach additional sheets if necessary.

T ’
Name i% e (‘J 14 y .14’\/{;; Supervisor name Dt.«\ TATE 5;05.‘/-.»»&“ N
Position {lna €y 2 WY
g - Employment dates Pay or sala
Company ___ 75§40 ployment ¢a y Y }” Al )
s - £} B
Address G e 55 om From (- Of Start oY~
. To Z@T 3 1]-0 2| Final @\f : v &
AT - — ; =~ ! 5
Telaphone (_M_} 371 ~£72 Your lastjob fitle Fre < 7 oo

Reason for leaving (be specific) Lm N Jr ,«";,\’-iv {/u;, -.’c:(iﬁu,// ) { QLAZ\ /Uddé_-. (J(:,;‘.'M_.— 3)5’)

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

Company. . R p
pany br@u;, Poo Temcde / bode SOty Frimei iy c?-‘,...-,w-m/"c

‘5\‘\-\“,_, '\.\ & .mfj, ~e e r&\.{w

T ” Y
Name b\ou-....;a Skec d Supervisor namsa (7 ke
Position DiperaXor - 7
Employment dates Pay or salary
Company N . [{>»C
Address __ 100 €. L. u’— ‘ From  Lj-¢)| Start .
Sioene  Taclls S/ To L-0i Finat {] %

Telephone ( )

Your last job fitle

Reason for leaving (be spacific) 7('«%»;& Sz' Eid i ’} reeded li)c;’;’M-—- Fe il i Cpny 703='-«e.—'7”

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

@(}CJ c.drdé Prr.,ss }C\-.‘_,—'\'\tr /!Y\ ,,-_/_, LUC/ICI;'\&j N




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 M CV Pt ne O@N$£r;,.,;,.§‘ e | Supervisor name t%db
Postion = ot e
Company %37 w 3 L Employmjnt dates Pay or sal_ary_“"
Address Sui’W‘ fa;vﬂ - S 0;) From 7;’ "’]g Start Cf S
To - Final 1§ §5¢
Telephone (é'QSI) v ;"’-fn f .;r.f, ? ’
our last job title o @4

Reason for leaving (be specific) p},:x._ b ’E(‘wr‘gé.w} ’,] X oode ok baassne s
-

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

Company.
%&w—wz\ oo { &

Di’ouc., I ES /jﬁz:Lcw+

Name 3 7:_"\-“‘- AP Supervisor name .QCL X

Position Foc bobe D"‘ L Employment dates Pay or salary

Company ol 2Noey St - - =

Address From @~ / 9Y stat 4 2
Tog-}qy Final | 23~

Telephone (Lo57)__ 350 - Yourlastjob tite [ 4 Lkt [Vrioenr

ﬁ‘.,-M.C,-’f o

Reason for leaving (be specific) (-\c)vw.{suﬁﬂ,u\! 3l d fi e mh ( ¢ \JS‘CC\, > _nwijﬁ s Yoy

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

company. _ ' . |
h‘}’/’l{ Ly / LUG{—C\ e Lond  fruck s
i

J " UéMo,»y

Who were you referred by?

May we contact your present empioyer? __ Yes . No

Did you complets this application yourself j,_/YE:s. __No
M not, who did?




1) APPLICANT NAME; Ve ine N doe DATE: | /1 /0¥
7

(PLEASE PRINT) e
2.) Are you willing to consent fo a post job offered drug screen? t/;eg No [fno, why?
IRCLE)
3.) Are you willing to consent to a post job offered health assessment? (\fﬁ, “If no, why?
{CIRCLE)
4.} Can you legally work in this country@- No if yes, by what means? US Citizen - Resident Alien - Other?
IRCLE) (CIRCLE)
5.) Do you have reliable transportation to get to work?(Yes - No How far wilf you travel in miles? Will you need a ride Yes - No
{CIRCLE) {CIRCLE)
6.) How far away do you live from Suzlon Rotor Corporation?  0-10 10-2@ 50-75 75-100 100+ Miles
' ' (CIRCLE)
7.) Which shift works best for your schedule: 7am-3:30pm 3pm-11:30pm 11pm-7:30am Will you work any shift? o
{CIRCLE) CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? Yes - No If no, starting pay desired $ per hour
(CIRCLE)
10.) Have you ever been conficted of a felony? {Yes 3No  If so, when? {\ g L
(CIRGLE),

11.} Have you ever been terminated from a job? Yes \h / If "yes", explain:
LE)

C

12.) On average how often are you absent from work per month? Never 3+ times Reason? {\ scxXOl

(CIRCLE)

e _APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Is the apphcatfon signed Yes - No | " Are both the appllcaﬂon and guestions above cornpleted'? . Yes No
Was the applicant on i for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT IF THEY CAN PERFORM THE FOLLOWING:
Do you have full range of motion with your head, neck, & upper body? Yes - No Can you lift & carry up to 50lbs if needed? Yes - No
Can you work in a kneeling position? Yes - No Can you work in a standing position (on your feet) for a 8 hour shift? Yes - No
Can you work near fumes & dust for a 8 hour shift? Yes -No  Have you ever worn a respirator? Yes - No Whers?
BASIC INTERVIEW QUESTIONS
Have you ever worked in a mfg environment before? Yes - No 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 fo leave your employer?

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

Are you on layoff subject to recalt? Yes - No Where have you had intervievss or filled out applications at?
When are you available 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?

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

Comments:

NOTES




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?  [¢/ |

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

Fat

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

ou start with 150 parts.

1. At the beginning of the shift y |
How many parts do you

During the shift you use 86 parts.
have left at the end of the shift? (Q Ll

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

nd of

3. You have 4 boxes with 20 parts in each box: At the e
How

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




