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CORFORATE MANAGE

(STRICTLY CONFIDENTIAL)

CLIENT: S \_L:%\D\/\‘

LAST NAME: f% RittSp~rt

EMPLOYEE INFORMATION SHEET

MIDDLE INITIAL: &<’

Apellido Nombre ‘ //\
FIRST NAME: aL”
/

Primero Nombre

Segunda Iniciat

ADDRESS: 7/( 3 o ;2 +{ S+ AT 2 6€

Direccion

CITY: Siowsy Foccs state: SO ze: §7/04
Ciudad Estado Zona Postal

HOME PHONE #: (505~ 2755565 CELLPHONE # (05 - ‘/V/ﬂuwf?

Teléfono

Celular teléfono

DATE OF BIRTH: /© ALA’ ¢

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 5 £4%~5¢/— /80

Numero de Seguaro Social

GENDER: FEMALE

Género Mujer

MALE

MARITAL STATUS: MARRIED

Masculino Estado Civil Casado

SINGLE /S

Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) A/# e @ lym ariencil

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: ﬁMﬁ;ZLM ,/3,4;,42,5

Nombre

PHONE# pCT-275-35¢ 5

| Teléfono

"FOR CMG

SALARY (Hourly): e

HIRE DATE: § }M} “bso% START DATE: { ELQ{!kQ ( T]?RiDATE

SHIFT DIFFERENTIAL SHI 2 -NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS /V

Agency Referral CMG Recruit

CMG Rollover Date;

Client Rollover Date:

Revized: Pebreary 208%




Employer
Solutions
Stafling Group
11.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

New Hire Application

Last Name ///::ﬁ*ruﬁ” o First Name ?Z"/Z/

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

Middle Initial MZ

Street Address 2//? w 124l S+ H4pTiios

City/State/Zip__ St f  EaieS S¢ A

Home Phone GQS-\‘ 47 f'?gé cg/ Message Phone

Company/Employer Canls

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the 1J.S.A.

Are you legally authorized to work in the United States of America? B.yES COINO

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. | 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.

l'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.

Irelease ESSG and cther persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

L.certify that all statements made in my appfication are frue and accurate and that | have not omitted any material informaticn or provided
false or misleading information. | understand that any materiai 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,

C;%/ 4)’

%A /Vé'*"“g“"”h} (Z‘é/ﬁéﬁﬁ' (S0

Narme (Print or type) Applicant's Signature Date

A copy or facsimife will be considered the same as an original signature,
; For ESSG Office Use Only
! T f
i
BQ NHW J I-9 ! Direct Deposit L wa i
| : [ H
b— : J —
i Emergency Contact Info { Background Release Form ; Background Results | Proof of Insurance Drug Tests
i 1

ﬁ |

| |

L. i

12850

Rev. 47406



Form W-4 (2008)

Purpose. Conpicls Form W-d so that your
ermployer can winhold the corredt federal income

adiustments te income, or two-earnar/muitipls
job situations. Compilete all worksheets that
apply. Howeaver, you may ciaim fewear (or Zero)
aiiowances.

Head of household. Generally. you rmay ciam

payments using Form 1030-ES. Estamated Tax
for Individuals. Otherwise. you may owa
additionat tax. If you have pension or anmuity
income, see Pub. 918 16 Hnd out if you shouia
adjust your withholding an Form W4 or W-dP.
Two earners or muliple jobs. If you have a

nead of household filing status on your tax
return only if you are unmairied and pay more
than 50% of the costs of keeping up 2 home
for yoursel! and your degendent(s} ur othor
cualfyng .ndrviduals. See Pub. 501,
Exennphons. Standard Deduction, and Filing
information. for information.
Tax credits. You can take projected ta:
cradits nto account in figuring your a :o',n..)le
number of withholding atowances. Creoits for
cinig or dependent care expenses and the
childd X cracit may Be clamed using the
Personal Allowances Worksheet baiow. See
Pub. §19, How Do | Adjust My Tax
Withhoiding, for information on converting
your other credits into withhoiding ailowances.

Nonwage income. If you have a targe
GENomwags ncome, such as *nte;ef;t or
wWhends, consder making estniatas |

Personal Ailowances Worksheet (Keep for your records.)

tax from your pay. Consider completing a new
Farm W--1 each year and when your perscnal or
financial situabion changes.

Exemptlon frem mthholdmg I‘ yDU

WOrking spouse or more than one job, figura

the total number of aliowancas you are entitled
to claim on ali jobs using waorksheets from enly
ane Farm W-4. Your witt
D Mest accurate when ot o { are

ctaimed on the Fonm W-4 jor lh@ i m

nayng job and zero alowansas are ¢
the others. See Pub. 919 for geail
Nonresident alien. i you e a no
n, see the Instruchons
nafore compisting this Form V-4
Check your withholding A
qm,s effect, use Pub G .9 '

y el

:f, rour -JxPr‘mtlon
2069, See

Tax Winhholding and Estimated Tax.
nat ciaim exemption from

sOUr NCome exceads S900
re thian 3300 of unearned
nple. mtarest and dividends)

T person can clasth you as a

Pflh 505,
Note YuL. s}

A inched
TGS =,.Or
and () anath

dependent on e tax return.
Basic instructions. if you are not exempt,
complate lt

\,Orl.pure [D /oun falgsh
See Pub, 919, especi
S DMO 000 (Singt

idvlarrs

i—'ersonal Allowances

. The waorkshests on page 2
g 2es basaed on

&, certain oredifs,

armcunt

(X

3

Azl Jdadusiun

1or yourself if no one else can claim you as a dependent .

* You are single and have only one job; or

» 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 chocse to enter “-0-" if you are married and have either a working spouse or
more than one job. (Entering "-0-" may healp 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

©if you will file as head of household on your tax return {see conditions wnder Head of household abive;
crechit

A Enter 17

[v:]

B Enter 17 i {

E Enter 3
F Enter "1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim =
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Gare Expenses, for detaiis.}

G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* if your tofal income wili be fess than $58,000 {($86.000 if married), enter *2” fur each eligible chiid.
e if your total income wiil be between $58,000 and $84,000 ($86,000 and $119,000 if married), enter “1" for each eligible x@
chitld pius "1 additional if you have 4 or more eligible children. G
H Addiines A through G and enter total here. (Note. This may be different from the number of exemgtions you claim on your tax retun) B 4 i
@ if you plan o itemize or claim adjustments to income and want to reduce your withholding. ses the Deductions
and Adjustments Worksheet on page 2.
e |f you have more than ane job or ara married and you and your spouse hoth work and the combined earnings from all 0bs exces
$40,0001$25.000 if married;, see the Two-Earners/Muitiple Jobs Worksheet on page 2 to avoid naving too iitte ax withneld,
¢ if neither of the above situations applies. stop here and enter the number from iine H on tine 5 of Form W-4 bel

MmO

For accuracy,
complete all
worksheets
that apply.

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

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to c¢laim 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.

2 Your social Zecunty number
504 ¢ 3 / ?!3’

E Farded. but withis

] Last name

E i;a/le'z.{LISa»)
JoS

7 orind your first name and middle Initial.

8 msino’r ':]

Mote, if 5

k4
Fome adoress (nuamber and sieet or rural route!

SU7 i (’tl Sk AT

slarred

DO, GF 3POISE 3 A no

Lty o and ZiF oote 4 g your fast name differs from that shown on your social security ors,
f@u £ Pde€s S A T2/ C{ check here. You must cail 1-800-772-1213 for a raplacement card, 5= i
5 Totai number of aliowances you are claining trom fioe H above or from the spplicable workshast on page 2) L3 w____,_.l..j- P

[5]

6  Acdditonal amount, if any, vou want withheid from each paycheck

whion rom withholding tor 2008 and 1 certify that | meat both of e
Phad a right to a refund of all faderal income tax withheld because | had no tax iability and .
sar i expact a refund of all federat income tax withheld because | expect to hava no iax EnaulE'tv
L 7;

G2 and Daled i1 s s, Correct, #nd

EUEIG‘."U’!C‘ cnnditions f I elamohon,

e and (o ke Dest ot iy koo

Wi e 5O

sl

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Eligibility

LISTB

Documents that Establish
ldentity

OR

AND

LISTC

Documents that Establish
Employment Etligibility

- 1

Li.S. Passport (unexpired or expired)

L. Driver's license or 1D 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

Li.S. Social Security vard issued by

_ the Social Security Administration

forher than o cdird Stating 1t ix poi
valid for empleyiment)

Permanent Resident Card or Alien
Registration Receipt Card {Form
1-551)

2. 1D 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
(Form FS-343 ar Form DS-1350)

An unexpired foreign passport with a
temporary 1-351 stamp

3. Scheol |D card with a photograph

Original or certified copy of a hirth
certificate issued by a suate,
county, municipal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

{Form [-766, 1-688, [-688A, [-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen 1D Card (Form 1197

N

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

6. Military dependent's [D card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Resident
Citizen in the United States ¢#oro
1179}

8. WNative American tribal document

9. Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS rother than those tisied nnder
List A) -

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

1. Schooti record or report card

1. Clinic. doctor or hospitai record

12

Day-care vr nursery school record

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

Form -9 (Rev. 00il 073 N Puagg




OMB No. 1615-0047: Expires 06/3008
Form 1-9, Employment
Eligibility Verifieation

Department of Homeland Security
LES. Citizenship und Immigration Services

Pleasc read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to diseriminate 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

tuture expiration date may also constitute illegal diserimination,

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

Prigg Name: | asl l-irs Middle faitinl Maiden Nume
1o ferised A Zf v/
[4

Apt # Pate ol Birth pssrenth den years

Address iSweeer Name aind Number) q
7w i23h ST fo> (o/22 /7 &

Cit State Zip Code Secnd Security #

_gou—-; Faces gﬂ "5“7/0‘7/ 52}(7/—9,5’/‘?/?0

odieral | ‘ ides 1 I attest. under penalty of perjury. that | am (check une ol the foliowing
Lam aware that federal law pr C-Nl €s tor A citizen or sational uf the United States
imprisonment and/or fines for false statements or [] A tawful permanent resident (Alicn #) A
usc of false documents in connection with the [ ] Analica authorized to work until
completion of this form. . o
P {Alien # or Admission #)

Iimpln%i«__z:;‘u Date f'?mhfn'f vy
% Lo z{//;ﬂ-—;@ ,sg,L) G/licls ¥

. Frepa !‘EI' and/or Translator Certification. /7o be com pleted cid sigaed i Seciion s prepared by g person other than the emplavee.y | anest, wider
™ : s be comy ’ | preg W z
prenadny of parpiny, that [ have assisted in the completion of this form and thet wo the best of iy knowledge tie syformorion is iroe aned correct,

Preparer's/ Franslator's Signalure Print Name

Adldress (5treet Neame and Nomber, Cuv, State, Zip Code) Date tmommhvdeay years

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 tisted on the reverse of this form, and record the title, number and

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

Docurient Gitle: ‘% D Qa‘/fé

Issuing autherity: 6 D _

Pacument £ - m "5(5 DLQ w _
Lixprration Dawe fof amvi: i D - a‘a\ - ab‘\ a\‘

Ducument &

Expiration Date fif cis):
CERTIFICATION - I attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named empluyee. that
the above-listed dgecumgnt(sy appear to be genuine and to relate to the employee named, that the employee began employment on
faionift ey vear) and that to the best of my knowledge the employee is eligible to work in the United States. (State

. it nseneies me i | h g snt.
_am ployment agencies may omit the date the employee be.g‘m employment.)
h A torized Representative e Name, !ﬁ -
TV~ le Ndim, Rssistant
A 3 . I(ip/:mfyﬁc.’%wun i h

Siveet Name andd Npher, C iy, .S'f&l.fralxry- Coled

laneSieYts Edina

o be completed and signed by employer.
’ 3. Date ol Rehire paondfuday vears tf appiicalble)

Scction 3. Upd

NoNew Name i apaplicable

Co P employed's proviows grant ol work authorization has cxpired. provide the information belew (or 1he ducoment thal establishes current cmployment ciinibilin

Document #: Exprraton Date ol anyy:

document Fitle:
battestc 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

docimcertys), the docament(s) 1 have examined appear to be genuine aad o rebate to the individual.

Starnure ol Fmplover vy Awthorezed Representigive Dhde faraneh div 2 ars

Form -9 {Rev BO/S/07 1N






SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Repaort Prepared: 06/13/2008
Page: 1 of1

Case Verification Number: 2008165135011LM

Tnitial Verification:

Last Name: Morrison First Name: John
Middle Initial: Maiden Name:

Social Security Number: 504-94-3190 Date of Bizth: 10/22/1976
Hire Date: 06/13/2008 Citizenship Status: Citizen or National of the United States
Alien Number: [-94 Number:

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

Initiated By: KTHO9064 [nitiated On: 06/13/2608
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Refarral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middte Initial; Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: [nitiated On:

Verification Response:

Eligibility: Respense Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: KTHO9064 Resolved On: 06/13/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=200816513501...

SENSITIVE BUT UNCLASSIFIED

6/13/2008



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 (2)
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, 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.

| have read and | understand the above policy.

rf/ %fﬁrf-w‘a«)
Signature
y o[if plo aise

Print Name / .
Date C—»/ﬂ /93'




§ Employer
Solutions

f 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&i %;:1{&!’5&)

Yéur Name

307 i 124l 5 Aptt 205
Your Address '

Sowt Fatls 50 s2/e of
Your City, State, Zip Code

@) 27535 £§

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Flovepics  plon8S <27~ Aot o
Name Relationship
ger M/

Address

MosriS S8 STl O
City, State, Zip Code

(0% ) fle- G | ( )

Telephone Number Alternate Telephone Number




STATEMENT OF CONFIDENTIALITY

This agreement made this__ ¢/ day of tj@ut , 2004, 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 that may
result fo 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 shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

%K/ é’d?—«"ﬂgk) '

Empioyee Signature

Employer Solutions Staffing 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.

Funderstand 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 P

5‘—‘-2— 4«-/ fotor o 0

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 fuily 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 invectigation.

I further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and ali
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 Ful Social Security # Birthdate
Legal Name
{Printed) .

L ofd 150w %b i lfiae So @y (350 o (22176

Minnesota Driver's License Number Date Signed

€8 LK’! Ag

| 4/; Mo iSod

Signdture



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcchol.

2. I'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; (¢} 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. I 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 {bload,
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/for alcohol test and other information
related to the test.

DL il

, Individual's Name

C?,-/f( Aﬁ’%’

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

1, C/é Z/ yé/ﬁ—{&@c)ﬂ) was referred to work at Suzlon Retor Corporation
! (Your Name)

by (ov/ it e-o K an employee of Suzlon Rotor Corpoeration.
(Name of current SRC employee)

%Z/ j/f/jéfifsd & /a éﬁr

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.



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE (o / 4// p

Name Mﬁﬂ S/ lery //,4:;.__ ; );3 Z&u
Last First Middie Marden 57 ‘7/

ﬁre:e&tat%drgssmg//? ter 2 +é 5+ HiF So5 .5/(/0?(/#& Sp
) Social Security NO.SO L/ - ?‘;/ - ?f ?@

How long

Tejphone (6e51 275 —T5 6T

a/L//'- 0349

5 .
If under 18, please list age & Referred by £ Oyl <
Position-applied for (1) ?ﬁ‘c - l: Vxd é Days/hours available to work
and satary desired (2) No Pref __ 2 Thgr
{Be specific) Mon Fri .
Tue Sat
Wed Sun
How many hours can you work weekly? L[[) Can you work nights? ﬂ/@

Employment desired __ FULL-TIME ONLY ____ PART-TIME ONLY _2<FULL- OR PART-TIME

When available for work? /1fc»m/

Do you have respansibilities or commitments that will prevent you from meeting specified work schedules?
No__ Yes If so, please explain

Do you anticipate any absences from work gn a regular basis?
_ No < Yes If so, please explain ¥ ﬁnﬂam{'ﬂjoutae A/—) S

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED i ,
High School A Flawc/> | 5% Frage.5 50 L Mty 5 0!
College

Bus. or Trade Schooi

Professional Schoot

HAVE YOU EVER BEEN CONVICTED OF A.CRIME?’ No 7r.T('es

If yes, explain number of conviction{s), natura of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s} imposed, and type(s) of rehabilitation. =~
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APPLICATION FOR EMPLOYMENT |

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes X_No
What is your means of transportation to work? EFL/S

Driver's license number I State of issue

Operator___ Commercial (CDL) __ Chauffeur __

Expiration date _~————"~

Have you had any accidents during the past three years? ___ Yes ___No

If so, how many?

Have you had any moving violations during the past three years7~ Yes __ No

If so, how many? __ ————— ...

OFFICE USE ONLY

Typing __ Yes__ No Personzl Computer ___ Yes ___No 10-key _ Yes___No
WM __PC__ Mac

Word Processing ___Yes _ No Other
WPM Skills

Please list two references other than relatives or previcus employers.

Name Name

Position Position

Company Company

Address Address
Telephone ( ) Telephone { )

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.
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APPLICATION

FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes_

e

Specialty

Date Entered

__No

No

Discharge Date

WORK EXPERIENCE

Please iist your work experience for the past five years beginning with your most recent job held.
I you were self-empioyed, give firm name. Attach additional sheets if necessary.

Name prorllaw Pe::— //xz‘ff
Position Peffxt Py xws

Company
Address ?&A <77

Telephone { )

Supervisor name Ja dﬁ{ L

Employment dates Pay or salary
From o7 Start g o
To o7 Final &, 0 &

Your last job tite __Feo. £ [; $—+

Reason for leaving (be specific)

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

Company.

Namei{:wr&/ gu; /c)/—w v
Position _A /oy pem g
Company

Address  Srps eof foed i (5 r;ﬁ/

Telephone ( )

‘Supervisor name ?% /6‘—/

Employment dates Pay or salary

From (& O Start /(9. &l
T o/ Final / £, @ §

7
Your last job title

P
Reason for leaving (be specific) 2™ 5., ;e.«@/

List the jobs you held, duties performed, skills used or iearnéd, advancem

Company.

ents or promotions while you worked at this
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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 Supervisor name
Position
s Employment dates Pay or salary
Company
Address From Start
To i Finat
Telephane ( ) Your last job tifle

Reason for leaving (be spacific)

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

Name Supervisor name
Position .

Employment dates Pay or sala
Company PRy y i
Address From Start

To Finai
Telephane ( ) Your last job title

Reasorn for leaving (be specific)

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

Who were you referred by?

May we contact your present employer? __ Yes __No

Did you complete this application yourself __ Yes __No
If not, who did?
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1.} APPLICANT NAME: DATE:
' : (PLEASE PRINT)
2.) Are you willing to consent o a post job offered drug screen? Yes - No Ifno, why?
(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? Yes - No “[f no, why?
(CIRCLE)
4.) Canyou legally work in this country? Yes - No If yes, by what means? US Citizen - Resident Alien - Other?
(CIRCLE) {CIRCLE)
5.) Do you have reliable transportation to getto work? Yes - No How far will 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 10-25 25.50 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? Yes-No
(CIRCLE) (CIRCLE)
8.} Is the starting pay of $10per hour acceptable? Yes - No If no, starting pay desired $ per hour
(CIRCLE)
10.) Have you ever been conficted of a felony? Yes -No  If so, when?
(CIRCLE)
11.) Have you ever been terminated from a job? Yes -No if "yes", explain;
(CIRCLE}
12.) On average how often are you absent from work per month? Never 1-2times 3+ times Reason?
(CIRCLE)
AHF A - A DO 9 x - 2
Is 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 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 & cany up to 50Ibs 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 Where?

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 to leave your employer?

If 'no”, how long have you been looking for employment?

Are you on layoff subject to recall? Yes - No Where have you had interviews 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 refated 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 CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job épplication by Corporate Management Group, Inc., (hercinafte
called “the Company™),

[ 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 from 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 refationship 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 reason. If
employed, | understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits. '
['authorize investigation of all statements contained in this application. I understand that the misrepresentation or
~omission of facts called for is cause for dismissal at any time 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.
I 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.
[ further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any 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 Date:
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