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EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: RU&Y 1 Que

Apellido Nombre

FIRST NAME: _N\eSS ¢ MIDDLE INITIAL:

Primero Nombre Segunda Inicial

ADDRESS: ©. D 213>

Direccion

CITY: Sl eve STATE:M/?/ e 56 /77
Ciudad ! é—% Zona Postal
HOME PHONE # S07 ' 0/-0 000 ~CELL PHONE #

Teléfono Celular teléfono

DATE OF BIRTH: _/J- f-6 3

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: _ 40~ 27~ § o 95

Numero de Seguro Social
GENDER: FEMALE MALE MARITAL STATUS: MARRIED __ SINGLE 2&
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) La'(‘[\ (A PGWV\( WIS

origen émia

EMERGENCY CONTACT INFORMATION
INFORMACION DEIONTACTO E EMERGENCIA
e

NAME: /@r'{ _ ody(Que2

Nombre

pHONE#: S (7~ 76 §-357 S

Teléfono

FOR CMG USE Y:

HIRE DATE: b7 START DATE: Sa*\\
TERM DATE: SALARY (Hourly): l

SHIFT: 1-DAY 2 =NIGHT 3-QVERNIGHT
1-DAY BUSSER 2 —NIGHT BUSSER 7
DEPARTMENT: EMPLOYMENT STATUS l/
SUPERVISOR: Agency Referral CMG Recruit
BADGE #: CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:

Revised: Sept. 2007



Employer

Solutions New Hire Aopficati 7300 Metro Blvd, Suite 635
ew rire Appilication Edina, MN 55439
Stamng Gl‘Otlp Tel. 952.835.1288

LILC

Personal Data-- PLEASE PRINT LEGIBLY N INK

Last Name ‘Rﬂ b R-‘T' Qe r— FirstName __ " ye SS e Middle Initial
Street Address D h RD)( <3

City/State/Zip /T’\/I el (8 W“\J S6(77 Y

Home Phone 607 Yoj-0000° Message Phone > A+le

Company/Employer

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

Are you legally authorized to work in the United States of America? YES [NO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group LL.C (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire,
| 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 andfor conviction records, driving records and/for 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.
| 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. 1 understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG,

ose Rduter | VAl /2 b -47

Name (Print or type) Applifants Signature 2/,# ....... . Date

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

For ESSG Office Use Only

BQ NHW -9 Direct Deposit w4

Emergency Contact info Background Release Form | Background Resuits Proof of Insurance Drug Tests

ESSU Rev. 07406




——Jess

Form W-4 (2007)

Purpose. Complete Forrs W-4 50 that your
amployer can withhold the correct federal income
tax from your pay. Because your tax situalion
may change, you may want to refigure your
withholding each year.

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

Note. You cannot claim exemption from
withholding if (&) your income exceeds $850
and includes more than $300 of unearned
income {for example, inlerest and dividends)
and {b) another perscn can claim you as a
dependent on their tax return.

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

itemized deductions, cenain credits,
adjustments to income, or two-earner/muitiple
job situations. Complete all worksheets that
apply. However, you may claim fewer {or zerQ)
allowances.

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

Tax credits. You can take projected tax
cradits into account in figuring your allowabile
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub, 919, How Do | Acljust My Tax
Withholciing, for information on converting
your ¢ther credits into wititheiding 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-E8, Estimated Tax

for individuals. Qtherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub, 919 to find out it you should
adjust your withhetding on Form W-4 or W-4P,
Two earners/Muitiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
ong Form W-4, Your withholding usuatly 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 nonresident
alien, see the Instructions for Form 8233
before compieting this Form W-4,

Check your withholding. After your Form W-4
takes effect, use Pub. 918 to see how the
deilar amount you are having withheld
compares to your projected total tax for 2007.
See Pub. 919, especially if your earnings
exceed $130,000 (Single) or $180,000
(Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® You are singie and have only one job; or

B Enter “1” if:

® You are married, have only ong 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 t¢ enter “-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 househo!d 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

more than one jeb. (Entering "-0

if you are married and have either a working spouse or

mmooo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub 972, Child Tax Credit, for more information.
& f your total income will be less than $57,000 (385,000 if married), enter *2" for each eligible child,
& If your totai income will be between $57,000 and $84,000 ($85,000 and $119,000 if married), enter “1" for each eligible
child plus “1” additional if you have 4 or more eligible children.

H Add lines A through G and enter total here. Note. This may be different fromt the number of exempticns you claim on your fax return.
e 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 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-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

> H

® |f neither of the above situations applies, stop here and enter the number from ling H on fine 6 of Form W-4 below.

Form W 4

Departrment of the Treasury
Internal Revenue 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 entitled to cfaim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OME No 1545-0074

2007

1, Typeor pnm your first name and middle initial.

Last nayfe’ *
/Q M{W Que L

Your social security number
G527 S 094

Home addrass (number and street or rural route) 3

0 Box 33

{m_ Singie D Married D Married, but withhold at higher Single rate.
Note. It marned. but legaily separaled. or spouse 15 a nonresicent alien, check the ~Single™ box.

Cxty or ton. state, and ZIP code

gl AN L) 7]

4 it your tast name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P [:]

5 Tot! | number of allowances you are cla|m|ng {from Ilne H above or from the applicable worksheet on page 2) 5 5
6 Additional amount, if any, you want withheld from each paycheck . | 6+t$
7 | claim exemption from withhoiding for 2007, and | certify that | meet both of the followmg COHdItIOI"IS for exempt:on ’

® 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 withheld because | expect to have no tax liabifity,

if you meet both conditions, write “Exempt” here .

> 7]

Under penalties of perjury, | declare that | have e
Employee’s signature
{Form is not valid

unless you sign it) »

8  Emplover's name and ad

5% ‘(Employer: Complete Iine%_&mﬂﬂsending 1o the IRS))

ined this cerlificate and to the bt,bt 01’ my kmowlecge anct belief, it is true. correct, and complete.

Date » /2"6‘_07

9 Office coée léﬁtionaig

10 Emptoyér identification number {(EIN)

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

Cal. No 10220Q

Form W-4 o007



[Employer
Solutions
Staffing

7300 Metro Blvd, Suite 635
Edina, MN 55439
Tel. 952.835.1288
Fax 952.835.1255

Website: www.employersolutionsgroup.com

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
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 U.S. Passport {unexpired or expired)

o Ceificate of U.S. Citizenship (INS Form
N-560 or 5-570)

o Unexpired forsign with attached 1-551
stamp or attached INS form 1-94 indicating
unexpired employment authorization

o Alien Registration Receipt Card (INS form
1-688)

o Unexpired Employment Authorization
Card (INS form I-688A}

o Unexpired Reentry Permit (INS form i-
327)

o Unexpired Refugeé Travel Document (INS
form 1-571)

o Unexpired Employment Authorization
Document issued by the INS, which
contains a photograph (INS form [-688B)

Documents that establish |dentity

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

o ID card Issued by federal, state, or local

govermment agencies or entities provided

it contains a photograph or information
such as name, date of birth, sex, height,
eye color, and address

School 1D with photegraph

Voter's registration card

U.S. Military dependent’s card

Mititary dependent's card

U.S. Coast Guard Merchant Mariner card

Native American tribal document

Driver's license issued by a Canadian

govermnment authority

COCOo0CooO

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

o School record or report card

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

Documents that establish
Employment Eligibility

U.S. Social Security Card issued by the
Social Security administration {other than
a card stating it is not valid for
employment}

Coertification of Birth Abroad Issued by the
Department of State (form FS-545 or DS-
1350) .

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

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

ID carg for use of Resident Gitizen in the
U.S, (INS form [-179)

Unexpired employment authorization
document issued by the INS (other than
those listed In the first cotumn)

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




Department of Homeland Security OMB No 16135-0047. Expires 03/31/07
U.S. Citizenship and Immigration Scrvices Employment Ellglblllty Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is 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 illegal discrimination.

Sect}qn 1. Employee Information and Verification. To be completed and signed by ‘employee at the time emptoyment begins.

Pri;é?‘a % Last First Middle Initial Maiden Name
ViBee? NesSs-e
ﬁdress (Street Name and Number) Apt. # Date of Birth (monthiday/yrear)
QBox 3
V' City State Zip Code Social Security #
A el Y% Se/7V __\Gp O~ 27~ S99

. i attest, under penalty of perjury, that | am (check one of the following):
I am aware that federal law provides for A citizen or national of the United States

imprisonment and/or fines for false statements or [] A Lawful Permanent Resident (Alien #) A
use,of false docurpents in connection with the

cofgletion of thj

Employge's Signature

[] An atien authorized to work until

(Alien # or Admission #)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person 4
other than the employee.) | affest, under penally of perjury, that | have assisted in the completion of this form and that to the best

of my knowlegdge the information is frue and correct.
Preparer's/Translator's Signature Print Name:

Date (month/day/yeaé)

Address {Street Name and Number, City, State, Zip Code) Date (monthiday/year)

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 b/ \) ListB . AND Llstc

Document title; &/5 L LQ%
Issuing authority: : M N J 1/ ? L E) ( l( l)
Document #: W a‘ 9’“

_ AN}

Expiration Date (if any):

Document #:

Expiration Date (if any)

CERTIFICATION - | attest, under penalty of perjury, that | have exammed the document(s} presented by the above-named

employee, that the ahove-listed document{s) appear tgg am‘ to relate to the employee named, that the

employee began employment on (month/day/year) d that to the best of my knowledge the employee

is eligible to work in the United States. (State employment agencies may omit the date the employee began
employment.)

Signgiyre CIW Authorized Representative Prin%me [/\ Titie P tf
WG € /u ng Pe/ it
Business or Organlzatlo? ND§ ‘ A;i:ey) “(Sfit Emz a]d Nu%nber City, m e) 1Date (mlonth/dar/yean l 7

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if appiicable) B. Date of rehire {month/day/vear) (if applicable)

C. If employee's previous grant of work authorization has expired, prowde the information below for the document 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 1-9 that has been rebranded with a Form -9 (Rev. 05/31/03)Y Page 2
cureent printing date to reflect the recent transition from the INS to DHS and its
components.
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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 youl

jc:sgc’ /%/ /1 8ur2

Your Name

ﬁ/)gﬂ)(§5 Apt#

Yoéur Address

A Yew MY Sy 3

Yodl City, State, Zip Code

B07) Y0/~ 0000

Your Telephone Number

EMERGENCY CONTACT INFORMATION

»ﬁ/ﬂ/ s Ter2

et

Ndme Relationship
Hudy [alls pn

Address

City, State, Zip Code Bé + I/\.Q/Z/
o7 ) TUK-35T5 gt 15725

Telephone Numbér 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.

I 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, furfher, 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 harmiless 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.

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

Last First Middle
Employee Full Social Security #
Legal Name
{Printed)

Mty Tese Wi

Birthdate

pi] 63

Minnesota Driver's License Number Date Signed

Wﬂg}ﬁm | 360 )— //2‘5’07

S :@ NG // W
" Z




Employer

f Solutions

i Staffing

(il Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this (D_ day of Oé , 2007, between
Empioyer 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 that may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shail not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

\MJM—W

Empidyée Signature

Sy G

Employer Solutions Staffing Group LL.C, Representative




”*D\/‘(UQ’&O%

APPLICATION FOR EMPLOYMENT

paTE_ D€C-ZF-07

Rof=

N4 '
Name Hﬂd YiAu e2— TTesse ,
Last First Middie Maiden
Address p 0 BDX (//Z Mﬂ/ 5’5/737
Mumber Street State
Telephone§07) d/ﬂ/’ deo 2 Social Security Wéﬁ ;2 S 07
Are you under age 18 _ /" YES NO, if "YES”, can you provide proof of your eligibility to work? é?ES ____NO
1)
Are you cumently authorized to work in the United States? YES NO. Proof of eligikility will be required if hired. U\S (,j
Current Position - Are you available to work overtime? B{s
Current Wage ONo
Shift Ny
/
TYPE OF SCHOOL NAME OF SCHOOL - MAJOR & DEGI?EE
High SchoolC A Eopn [t Fedls gy | A ;?fl-w e A g (4 S L.mu\ Mz Quetfing
v EBralien #isdyzy
College /

Bus. or Trade School M\‘U i éﬁb&pl

Professional School /'r Ve Nide

Have you ever been wcted of a crime which is substantially related to the functions or qualifications of the job for which you are
applying? QYes (a Conviction record will not necessarily disqualify you from employment).

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

/

DO YOU HAVE A DRIVER'S LICENSE? D’é‘s C No

Please list two er;qency Contacts other than relafives.
Name Mf %ﬂ‘(l//@% Name -
Address /—(a nf ( Fodly mr Address _ |
Telepho@ﬂj )?ﬁ? ~3S a9 Telephone ()
o MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? OYes ONo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? OYes 0O No
Specialty Date Entered Discharge Date

10f3 February 2007



Work Expetience Pleass list your work experience for the past seven years beginning with your most recent job held.
If you were sslf-employed, give firn name. Attach additional sheets if necessary, i

Name of employer Uf i‘ < W\&/l/\j__’__ M\vy Phone ( ) / ,7

Address ﬂﬂMj / 7[6?& - Supervisor M&g&w

Reason for leaving (be specific) 4 D%M Noca /

Position/Duties:

Q\\w’, {"D WW/\\ \l"\ ARee v Mu

Z A5

N

s
Name of emptoyerfi)/ﬂ J/,Z” J’W Phone ( )
Address j//%/v/ % Supervisor ;ﬂ%

Reason for leaving (be specific)

Position/Duties:

AT WTWAD)

(S N A
— ey

Name of employelé // éﬁéf”"l { &bp&—( Phone /MM ))
Address /{aﬁ, yrin Supervisor QW g
- /.

e

Reason for leaving (b# specific)

Twale Duiven oven e Bo K

Rk P il
g D/ \,ﬁ
YX}V\V\' Vj PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafter called “the Company”),

20f3 February 2007



| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the position
applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, benefit plans, policy
statements and the like as they may exist fromi time to time, or other Company practices, shall serve to create an actual or implied
contract of employment, or to confer any right to remain an employee Corporate Management Group, Inc., or otherwise to change
in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered except
by a written instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reasen. If employed, |
understand that the Company may unilaterally change or revise their benefits, policies and procedures and such changes may
include reduction in benefits.

lauthorize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facts
called for is cause for dismissal at any ime without any previous notice. | hereby give the Company permission to contact
schools, all previous employers (unless otherwise indicated), references and others and hereby release the Company from any
liability as a result of such contact.

| understand that, in connection with the routine processing of your employment application, the Company may request from a
consumer reporting agency an investigative consumer report including information as to my credit records, character, general
reputation, personal characteristics and mode of living. Upon written request from me, the Company, will provide me with
additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting
Act.

i further understand that my employment with the Company shall be probationary for a period of ninety (90) days and further that
atany time during the probationary period or thereafter, my employment relationship with the Company is terminable at will for any
reason by either party,

Signature of applicant \{F /)/Lé M‘]/ - Daﬁ?-/-g /%‘07

Corporate Management Group, Inc. is an equal employment opportunity employer. We adhere to a policy of making employment
decisions without regard to race, color, religion, gender, sexual orientation, national origin, citizenship, age or disability. We
assure you that your opportunity for employment with Corporate Management Graup, Inc. depends solely on your qualifications.

Thank you for completing this application form and for your interestin our business.

3o0f3 February 2007



1) APPLICANT NAME: \ A\ o —NsARTS Jesse RodviQues DATE: <~Ya7

(PLEASE PRINT)
2.) Are you willing to consent to'a post job offered drug screen? es)- No If no, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? o “if no, why?
{CIRC
4.) Can you legally work in this country@hlo If yes, by what means? - Resident Alien - Other?
: CLE) (CIRCLE)

5.) Do you have reliable transportation to getto work'@- No How far will you trave! in miles? Wil you need a ride Yes - No

CIRCLE) {CIRCLE)
B8.) How far away do you live from Suzlon Rotor Corporation? 0-10  10-25 50-75 75-100 100+ Miles
(CIRCLE)

7.} Which shift works best for your schedule 3pm-11:30pm 11pm-7:30am Will you work any shift? Yes-No
———— (CIRCLE) (CIRCLE)

8.) Is the starting pay of $10per hour acceptable?o If no, starting pay desired $________per hour

" (CIRCLE)
10.) Have you ever been conficted of a felony? Yes@-lf so, when?

(CIRCLE)

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

(CIRCLE)
12.) On average how often are you absent from work per month? Never 1-2times 3+ times Reason? N '-&V"é*m

(CIRCLE)

*** APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Is the application signed Yes - No Are both the application and guestions above completed? Yes - No
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzlon?

PHYSICAL JOB REQUIREMENTS. ASK THE AP

Do you have full range of motion head, neck, & upper bogy? Can you lift & carry up to 50Ibs If nge
Can you work in a kneeling positi No YOUu Work 1 anding position (on yo or 28 hour s
- Can you work near fumes.& dust feca-8hour shifl 0 Have you ever worn a respiratgf? Yes - Where?

STERVIEW QUESTIONS ~—""
If "yes", where? And tell me about your job responsibilities/duties:

) LY
Are you currently working right now? Yes Zfly If "yes", why are you looking to leave your employer?

If "no", how long have you been looking f 3 mployment?
Are you on layoff subject to recall? Yes - No Where have you had intervievss or filled out applications at?

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?

When are you available for employment?

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

NOTES




Employee Referral Form

I, %ﬂ (/ggﬂ was referred to work at Suzlon Rotor Corpoeration

/(Your Narjje)

by an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

d‘f/@/ S-S0z

S:gnature 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.



