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C m G EMPLOYEE INFORMATION SHEET
CoReRE RGNS (STRICTLY CONFIDENTIAL)

CLIENT: SWJDY\
LAST NA.MEC { "'7C*pc> s rO

Apellido Nombre

FIRST NaME:.~ M < < MIDDLE INITIAL:

Primero Nombre Segunda Inicial

ADDRESS: 4/’6)? W MQi () S‘f‘ (=% O\’{r ﬂz

Direccion £

CITY:ZL/”K/}Q 2 STATE: /WQ . Z: 4 42 /g L

Ciudad Estado Zona Postal

HOME PHONE #: CELLPHONE#:_{ &) — DY §"-2. 3% ‘.
Teléfono Celular teléfono .

DATE OF BIRTH: 1+ § ~ 427

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: _§~ 20 Y~ SO~ 7220

Numero de Seguro Social

GENDER: FEMALE _ MALE \/MARITAL STATUS: MARRIED _ SINGLE !/

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME;M&J"!,C’ A cz/;DiiV'\

Nombre

PHONE #: (0 0S =m Cfg?‘gj_ ?3/52

Teléfono

FOR CMG USE,ONLYy{

HIRE DATE: {_ ESTART DATE: l& 0 ITERM DATE:
! - _
SALARY (Hourly): ‘ © § ] ) sHIFT DIFFERENTIAL IGHT 3-OVERNIGHT
DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS /

Agency Referral CMG Recruit

CMG Rollover Date: Revized: February 2608

Client Rollover Pate:




Employer
Solutions _ 7300 Metro Bivd, Suite 635
New Hire Application Edina, MN 55439

Smmllg Group Tel. 952.835.1288
IncC

Personal Data-- PLEASE PRINT LEGIBLY |N INK

Last Name (_/ f%PCO First Name /V(q K ' Middle Initial i

Street Address 4/437 W e le S g o7 et =

City/State/Zip Lo V/ rme Ma . FTL & (;
Home Phonegfgl’)“ 7‘:1/5/"29\75/49 Message Phone

Company/Employer S cy 22 /c:?}f\

Ali offers of employment are conditional upon satisfactory proof of identity and iega! ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? YES [ INO

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. | autherize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibifities, 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.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
i.certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
censideration for employment ar, if discovered after | begin employment, will result in my termination.

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

Mack  C |l ﬂﬁ%@ 2y -0

Name (Print or type) Applicant's Signaturd ~ Date

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

i For ESSG Office Use Only ]

,F BQ NHW -9 Direct Deposit l wa |

= ; f a -

' Emergency Contact Info } Background Release Form ! Background Resuits Proof of insurance { Brug Tests ;

; 1

Lo i i o
Rev. 17116

ESsG




Form W-4 (2008)

Purpose. Comigiote Form W-1 s that your
employer « nnoid the correct federal incoma
fax from your pay. Censider completing a new
Form W-4 each year and when your persenal or
financtal situation changes.
Exemptlon iram withholding. i you are

R only .mcs 1 2,3, 4, and 7

LY our exemption
CC9. See

P, 505,

Org thi’m SACH of unearmned
ﬂte:ef;t and dividends)
i ClAan you as a

¥ tax mturn.

rigx {io¢
and i anot
depandent on i
Basic instructions, if you are not exempt,
compiate ths Personal Allowances
Woaorksheet & The worksheers on page 2
aciust your basad on

AEITHZS0 Jaduciig <3S,

adiustments to income, or two-eamer/muttipie
1o situations. Complete all worksheets that
apply, Howaver, you may ciasn fawer (or zerg)
HnOwances.

Head of household. Generally, you may clam
nead of heusehola fiing status on your tax
return oniy if you are unmarried and pay more
than 50% of the costs of keeping up a2 nome
for yourseif and your dependenti{s; or oiher
quabfyng mdnicuals. See Pub, 507
Exemplions. Standard Deduction, and Fikng
Iniocrmation. for information.

Tax credits. You can lake projected
crecits nto account i figuring your aiiowable
aumber of withholding allowances, Credits for
chiitt or dependent cireg expenses and the
chiid tax cradit may be claimed using the
Personal Allowances Worksheet bolow. See
Pub, 919, How Do | Adjust My Tax
Withhoiding, for mformation on cony
yeur other credits into withnolding aiawances.

X

sunt

Nonwage inceoine, if you have a iarg
3 ’Wf)!‘f‘u\.n}-—' noome, such as :
Ay, consider maKkimg

S

payments using Farm 15310-ES. Estimated Tax
for Individuals. Otherwise, you may owe
additional tax, If you have penson or amnilily
ncome, see Pub, 913 to find out shouda
adjust your withhaolding on Form w4 or W-4
Two earners or multiple jobs. If you have a
WOrKinNgG spouse or more than one job, fgure
he totai number of aiiow youw are enbitied
o claim on ali ;obs using v 5 from anly
oneg Form W-4, Your wib
iz most accurate whan o
cianmed on the Form |
paying joband zero & LN
the others. See Pud
Nonresident alien. It you
aiien, see the Instructhons for For
before compietng s Forms vy
Check your withhaolding,
takes effect, use Pub. 935
dgeliar amount you ars b
COMPAres WO your proeé
See Pub 9349, asp
ead $130,600 (S

iy

Personal Allowances Worksheet (Keep for your ;ecords)

A Enter M1

B Enter 171 J
l

€ Enter "1" for your spouse. But, you may choose to enter

" Hor 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 nat work: or . —
* Your wages from a second jeb or your spouse’s wages (or the total of both) are $1,500 or less.

more than ong job. (Entering *-0-7 may help you avoid having toc litle tax withheld.}

B Enter number of dependents (octher than your spouse or yoursel) you will claim on your tax return
“H you will Tile as head of househoid on your tax return {see conditions
F  Enter 1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit
{Note. Do not includte child support payments. See Pub. 503, Child and Dependent Care Expenses, for detaiis.}
G Child Tax Credit (including additional chifct tax credit). See Pub. 972, Child Tax Credit, for more information.
® [f your tofal income will be less than $58,000 {$86.000 if married), enter 27 for each eligible child.

E Enter”

LeH

¢ |f your fotal income will be between $58.000 and $84,000 ($86,000 and $119.000 if married). enter “1" for each eligible
1" additional if you have 4 or more eligible children.
H o Add lines A trvough G and enter total here, Note. This may be diiferent from the number of exemptions you claim on your tax returmy 5 o
+ if you plan to itemize or claim adjustments to income and want to reduce your withholding, sze the Deductions

and Adjustments Worksheet on page 2.
¢ If you have more than one job or are married and you and your spouse both work and the combinad 2a nings froom ailinhs ox

340,000 (325,000 if married). see the Two~Earmers/Muitiple Johs Worksheet on page 2 to avoid having tos fittle tax withneld
¢ if peither of the above situations applies, stop here and enter the number from iing H on line 5 ot Form W-4

child ptug

For accuracy,
complete alt
worksheeis
that apply.

B
*-0-" if you are married and have either a working spouse or O
C L
b £
under Head of househofd ancue E ,,f,w,
F

oy
s O .
7

baiow:,

=== Cut here and give Form W-4 to your employer. Keep the top part for your records. -« «co oo

. W-4

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of alfowznces or exemption fram withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

: e first came

1 Type ar

MRF’( i1

and middle witiai.

E 1‘;[ nama
|
|

2 Ynur social "em-;{aru ey

Home frarier and

28t or rurad rould)

%chmﬁ )
3 [,

Note, if s o

G Gf SPOUSE 12 3 noyresi

4/‘@_7 Ld 77%,

Sk q}o?" #3
S5 6 |

WERCRS you dre clatining drom line H above or from the aop
i any, you want withheld irom each paycheck
trorn withholding for 2003

4 g your last name differs from that shown on your
check here. You must call 1-800-772-1213 for a repiccement card, »r

socal security

and | e:ertif‘—/ that | mest both of rhe f

icabie woriksheet on

‘IG' NING

nage 7

conditions far exemphon.
W bability and

'3 N0 tax liaiility, i

7]

AU REYE examir

Faor Privacy Act

and Peperwork Reduction Act Notice, see page 2. ab M




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldestity and Employment
Eligibility

LIST B

Documents that Establish
ldentity

OR

AND

LISTC

Docuinents that Establish
Employment Eligibifity

© b LS. Passport (unexpired or expired)

1. Briver's license or [D card issued by
a state or eutlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

LS. Secial Security card issued by

the Social Security Administration

(other thuir o card stating it is oo
valid for emplovinent

2. Permanent Resident Card or Alien
Registration Receipt Card (Form
[-551)

)

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
(Form F5-343 or Form DS-135()

3. An unexpired foreign passport with a
emporary 1-331 stamp

3. School 1D card with a photograph

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

-4 An unexpired Employment
Authorization Document that contains
a photograph
(IForm 1-766, 1-688, [-688A, 1-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S. Citizen 10 Card rForm /-197)

5. Anunexpired foreign passport with
an unexpired Arrival-Departure
Record, Forn [-94, bearing the same
naine 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 1D card

7. U.S. Coast Guard Merchant Mariner
Card

1D Card for use of Residen:
Citizen in the United States ¢/ orm
1-179)

8. Native American tribal document

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

Unexpired employment
autherization document issued by
DHS rother than those tisted wnder
List o) ‘

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

18, School record or report card

I'l. Ciinic. doctor or hospital record

12

Day-cure or nursery schoot record

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

Furm -9 (Rev. 05,075 N Pape -




OMB No. 1615-0047: Ixpirds (.)6/3();'()5; K
Department of Homeknd Security Form [-9, Em ployment
U5, Citizenship and Immigration Services E]lg]bl]ity Verification

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

ANTI-DISCRIMINATION NOTICE: lItis illegal to discriminate against work eligible individuals. Employers CANNOT
specify which decument(s) they will aceept from an employee. The refusal to hire an individual because the decuments have a

future expiration date may also constitute illegal discrimination.

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

PPring Name: st First Middle Tnitial Nlhiiden Nomy
Yt M K —_—
C (f j 7 e "’"CQ <3 'f\ ~—J !
Address (Nereer Naine aid Nuiber) i ApL. & [ate ol Birth freonii deny: years
77a'n ST agh™F SE/ce| 3-S—¢
L4&7 L a’n S _ayb SE/SG S —¢
Cily Slate Fid Zip Code Social Seeurity # 7
X i . " I attest gatder penally of perjury. that Tam (check one ol the following)
I am aware that federa ‘l“’_l”' (fv'des o A citizen or national of the United Stites
i prisonment and/or fines for false statements or [} Alawil permanent resident (Alien #) A
use of false documents in connection with the D An atien authorized 1 work until
compietion of this form. , .
{ (Alten # or Admission #)

Prate tmonuvdayv-year)

S e i) TP

Freparer and/or Trafislatdr Certification. (1 be completed and signed if Secrion [ s prepared by o personr other dian the enplovee. g {aitesi. nider
prancdiv of peciiey, that §lave assisted i the completion of his form and thal 1o the best of v knowledge the wfbrnaiion is troe and correc,

Preparer’s/Franslator's Signature Print Name

Address (Streer Nowne and Number, Cuy, State, Zip Codde) L3ate fmonthdayyear)

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 OR List AND List C .

Locument tife: :ZD (;ﬁl//' . S za { 2 Y f7
Issuing authority: m‘T‘ ’L(jéé‘/f

Ducument # O l ‘ 5 _Qéi - % - 72 2 Q
‘ Lixpiration Date ¢if cma: O i .

Pociment &

Lixpirstien Date (4 cond:

CERTIFICATION - [ attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, thut

the above-listed document(s} appesr to be genuine and to relate to the employee named, that the employee began employment on
O and that to the best of my knowledge the employee is eligible to work in the United States. (State

frrentth duyvarears
empployinent agencies may omit the date the employee began employment.}

Aodure ol Eofplover gr Authorized Representiative Print Name 'E'iﬂ
/ > *
Gy Nt EdpnS 20 uckes
{)rg:nm;llumi'ilf;? :uu\:\ ddpess (Streer Nenge and Nuiber. T M‘!m. i Coiles Ditic .'nmm;’r.—-(’qr1'r_'uv:',r{
Section 3. Updating and Reverifi o

y : 1 W . i
n. To be comple cned by employer.
SLNew N A applicablel B3, Bate ol Rehire trontly dey vears tf apphiecbics

b
W

- e
CAUSIRTSS

catio

CoATemployes provious grant ol work asthorization s espired. pravide the information beiow Tor the document that establishes current emiploy ment eligibidin

Duocument Fitle: Document #: Expiration Date Gl anyy:

Tuttest, under penadty of perjury, that to the best of my knowledge, this employee is cligible to work in the United States, and if the cmployee presented

docunient(s), the docmnent(sp have examined appear do be genaine and to relate to the individual.

Siggore ol mploser or Avthorizcd Representative Dale forentht dov veurs

Torm [-9 (Rev, 06/05/07) N







- SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security

Report Prepared: §6/02/2008

E-Verify Page: 1 of 1
Case Verification Number; 2008154091232GZ

Initial Verification:

Last Name: Clifford First Name: Mark

Middlé Tnitial: Maiden Name:

Social Security Numbez: 504-80-7220 Date of Birth: 03/05/1967

Hire Date: 05/30/2008 Citizenship Status: Citizen or National of the United States

Alien Number: 1-94 Number:

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

Initiated By: SEVA4775 Initiated On; 06/02/2008

Initial Verification Resnits:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By:

Verification Response:

Referral Date:

Eligibifity: Response Date:
SSA Resubmittal:

Last Name; First Name:
Middle Initiat: Maiden Name:

_ Social Security Number: Date of Birth:
Initiated By Initiated On:
Resubmittal Verification Resulis;

Eligibility: *

Additional Verification:

Comments:

Initiated By: Initiated On:
Verification Response;

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:
Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 06/02/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008154091232...

SENSITIVE BUT UNCLASSIFIED

6/2/2008



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.

»Eor 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 I 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.
121, Lot

Wgt:‘/r‘e/é C 1/ or L
pats 2 2 O




Employer
Solutions
Staffing

d 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!

Mackk  C1iFed)

Your Name

YOT ), Pain Sirrtk_5

Your Address

Lolerne n. $¢ISL

Your City, State, Zip Code

(580 ~ T4 5~ RIFL

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Al v C A 2 N : S?S‘ tr
Name | Relationship
A/d é 7 S fark s

Lofrerme Mn. L5

City, State, Zip Ceode

V2R YA S AL B IBP. | ( )

Telephone Number Alternate Telephone Number



Employer
Solutions
Staffing

: Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this Q S day of II/\/L;:a \/ , 2008, between
Employer Solutions Staffing Group LLC, hereinafter refered 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
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. '

DN ke Lo )

/" Employee Signature

Wi

Emp!o?er SolutionsvStafﬁng Group LLC, Representative

4




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record

background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

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

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

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

Last First
Employee Full

Legal Name

(Printed)

C -}(‘g‘rﬁ)r&/ A e 1

Middle

 u

I

Social Security #

Birthdate

574 Sl 7RI 3 s g

Minnesota Driver’s License Number

Date Signed

R =%

WL @/&%ﬂgg

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

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; {(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 andfor 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 alcohol test and other information
related to the test.

MCJ%Q

~Individual’s Name

Cag - Y

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

I/VQL V"K C/ f 77% ngas referred to work at Suzlon Rotor Corporation

(Your Name)

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

It Bfon T2y oY

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.



ok 3\# s

\

(9? gﬂ O%/APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE P:bES 14, DATE S~/ ~ O Y
Mer; K

——
Nam£ J’ )%r‘ J :
Last First Middie Malden

Present address &€ 7 UL) : Mﬁ ) LAY S‘/‘ G\Q+ j Z(/ L/E’ffhﬁ’

Mumber Street Gity State Zip 72T . A J§T

How long {m-:-) r\_‘f"u Social Security Noﬁg)g &Q
retephone §80 -7/ 5 =R3EE AR

If under 18, please list age Referred by
Position applied for (1) X r VY Days/hours available to work
and salary desired (2)/{,? agﬁ’.A Fal No Pref Thgr
(Be specific) ’ Mon Fri
Tue Sat
Wed Sun
How many hoLirs can you work weekly? '5/(_’,9 Can you work nights? _y/¢® §

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY _$%~FULL- OR PART-TIME

When available for work? {2:2('- 0 g

D\cyu have responsibilities or commitments that will prevent you from meeting specified work schedules?
No___ Yes If s0, please explain

Do youranticipate any absences from work on a regular basis?
\)&
No __ Yes If so, please explain

TYPE OF SCHOOCL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete maiiing YEARS DEGREE
address) COMPLETED
High School Cordra] ’z/j; Oredeen S 55 Geera { ¢
Coliege

Bus. or Trade Schocl

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ___ No b/ Yes

If yes, explain number of convicticn(s), nature of offense(s) leading to conwcho s}, how recently ch offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabllﬁtatlon P oW Sc 5

SON\@Q\I( \,% &:’&G \/avl@&é‘




APPLICATION FOR EMPLQYMENT

DO YOU HAVE A DRIVER'S LICENSE? ___ Yes \_/No
> ~

What is your means of transportation to work? if‘. €in cQ

Driver's license number State of issue

Operator__ Commercial (CDLY __ Chauffeur

Expiration date

Have you had any accidents during the past three years? __ Yes _A

If so, how many?

Have you had any moving viofations during the past three years? ___Yas _ No

[f 50, how many?

OFFICE USE ONLY

Typing___ Yes _ No Personal Computer___ Yes ___ No 10-key __ Yes__ No
__ WPM ___PC___Mac
Word Processing __ Yes _ No Other
WPM Skills
Please list two reférege other than relatives or previous employers. 5
Nam W Name )A/\A@m Z &Lﬂ@
Position v Position
Company Company

Address Address /?&? o A A Gt :__? yd L—f (

Telephone (/i) P4/ & 2 Sf G Telephone (___)

An application form sometimes makes it difficuit for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to dascribe your full qualifications for the
specific position for which you are applying.
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APPLICATION FOR EMPLCYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes __ No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes _ No

Specialty Date Entered Discharge Date

WORK EXPERIENCE

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

Name-!ﬂ(' ._1_ S‘e‘gf‘u RS L Z AL Supervisor name $¢ /fL
Position yp SineE -
Company' ¥ Employment dates Pay or safary
Address /;;QS’") = K.Pa\}, 57 From /9?;: Start &7D P
R
aulldma Tousn To 206§ Final <o 9
N — &

TelephoneM) - 79{5/ RITL Your last job title

Reason for leaving (be specific) e F3 1/ @ _,ﬁﬂu":‘" s ©

List the jObS you held, duties parformed., skills used or learned, advancements or promotions while you worked at this
Compan _

VJ. eg‘/:a o JQQ, : JuPti"‘J 'Se crews
ok | j@‘D W eSS Cdm;:/e-#e

b A el - r—— [t
Name/ecﬂ 15 é g d(;‘g;gg ,:gf‘_‘ LNG Supervisor name ’A-D-(,Sl /Ba Y )rLe_') f"-‘,"JL
Position ,/'0: T i j Tinevi

Employment dates Pay or salary
Company ] R - S5 ]
Address _JHeaed™ Creel . Aa |Fon Ot 7] s @75 Ao,

1 To 7¥lex, O K | Final g a88 [
Telephone (527 67} DL | Your last 1;{‘0 title /e fs ary /‘/O A/\ ‘

Reason for leaving (be specific) it) & £ 3 (ow ecb c;v‘{/)b!/ b

List the jobs you held, duties perfo;med skills used of fearned, advancements or promotions while you worked at this
Compan + ) # N ; .
F Tnstallatom o CYas Frmeny r N Te Aciy

03 C‘Ui’i?@ HMY;\%S )
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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-empioyed, give firm name. Attach additional sheets if necessary.

Name Supervisor name
Position

Employment dates Pay or sala
Company Proy y 1
Address From Start

To Final

Telephone ( 3

Your last job title

Reason for leaving (be specific)

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

Company.
Name Supervisor name
Position

Employment dates Pay or sala
Company Ploy Y Y
Address From Start

To Final
Telephone ( ) Your last job title

Reason for ieaving (be specific)

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

company.

Who were you referred by?

May we contact your present employer’?\ﬁes _No

Did you complete this application yourself ¥ Yes __ No

If not, who did?
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1) APPLICANT NAME: ¢~/ ffe ﬂ’lqi‘k DATE: 5~/4 = JY

(PLEASE PRINT) _
2.) Are you willing to consent to a post job offered drug screen? . No [f no, why?

(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment? s A No "I no, why?
. (CIRCLE '
4.} Can you legally work in this country? No If yes, by what means- Resident Alien - Other?
CIRCLE) = (CIRCLE)

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

" : (CIRCLE) ;
3pm-11:30pm t1pm-7:30am Wil you work any shiﬁ?@

7.) Which shift works best for your sched

8.) Is the starting pay of $10 per hour acceptabl Yes »No if no, starting pay desired $ per hour

5.) Do you have reliable transportation to get to work? @ No How far will you travel in miles22{(D __ Wilf you need a ride Yes .
(CIRCLE})

Q

(CIRCLE) {CTRCLE}

IRCLE)
10.) Have you ever been conficted of a felony? Ye{ﬁ@ If so, when?
(CIRCLE) '
11.) Have you ever been terminated from a job? -@ If "yes", explain:

RCLE) 4
12.) On average how often are you absent from work per month@ 1-2 times 3+ times Reason?

(CIRCLE)

Is the pplication signed Yes - No Are bth the application and questions above compietd? e-
Was the applicant on time for their interview? Yes - No How did the applicant hear about CMG/Suzion?

PHYSICAL JOB REQUIR NTS. ASK THE APPLIC y
Do you have full range of motion wit rhead, neck, & upper body? No Can you lift & carry up{o 50lbs if ;oﬂn
Can you work in a kneeling positionT* Yes -/No tafiding position (on your feet) ff?%% ﬁour shift? @
Can you work near fumes & dust for'g 8 bdur shiftf Yes /No  Have you ever wom a respirator? Yes - No/ Where?

INRERVIEW QUESTIONS e
Have you ever worked in a mfg environment before? Yek--

if "yes", where? And tell me about your job responsibilities/duties:

Are you currently working right nowA_Yes’- No  If "yes", why are you looking to leave your employer?

CMG requires two work related reference checks from past employers. Who should we contact?
Name and title of reference/company

If “no”, how long have you been looking for employment? 0/ - ‘\’ WP
y
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? Ye m
'REFERENCE CHECKS R

Comments:

Name and title of reference/company:

Comments:

NOTES




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job épplicaﬁon by Corporate Management Group, Inc., (hereinafte
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 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 reason. If
employed, I understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. [ understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I 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 applicantfﬂcv\lL %CQ Date: _Sﬁ*’ /§= CD%/
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PLEASE READ AND TELL THE I\NTERVIEWER 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? , 4

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? j/D

-

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 150 parts.
During the shift you use 86 parts. How many parts do you

have left at the end of the shift? (5‘{

2. You use 12 parts per hour. How many parts will you use
after 5 hours of work? [ 7)

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have left? -5



Interview Questions:

0.

I’d like to know why I should hire you, so please give me 3 good qualitics about
yourself. & .
e
HOM‘? S%} kol wo 6

Where do you see yourself in a year from now? What goals have you set for
yourself? How do you plan on reaching those goals?

\/D c\,\

What was the longest pefiod yo%tayed in a job? What did you like about that

kept you there for that Iong"
AR [O\/LS ‘MUSSS e (F &(QJ

How comfortable are you in working in a team environment? Give examples of
places where you worked in a team environment? What do you see are the / ]jﬂ

benefits of a team environment atmosphere?
\WJol L\;\)@k L wibn O)(\A?/ Wuﬁ\z%

Tell us about your experience in training and guiding others in work- mstructmns

safety requirements, or company policies. ij ﬁ CV QLV &3

What heavy objects have you moved or handled in any previous jobs? Whe{;[&id

the objects weigh? Did you use a ﬁrkhft to move olijects‘?
ge SL\/ ey SIO# / OO
What types of repetitive assembly tasks have you done in any previous Jobs‘7

,ﬁ@d\) M leane Y notig fc

a contlict w1th a co-worker or supervisor? How ~S

When was the last time y§
did you both resolve it?

Do you have anything that W_;guld limit you from not working here?

10. Are you currently able to/perform the essential duties of the job for which you

are applying for?




