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CMG CORPORATE FAX NUMBER: 203-736-7767




G_ EMPLOYEE INFORMATION SHEET
RICTLY CONFIDENTIAL)

CLIENT: Zlcn

LAST NAME: Bu S5
Apellido Nombre

TORPORATE MANAGE

FIRST NAME: j U@ﬂ@\.\ MIDDLE INTTTAL: %

Primero Nombre J Segunda Inicial

ADDRESSAD Bt/ &

Direccion

crry: Hpd wore ke state: o zv: 54/ 3%
Ciudad Estado Zona Postal
HOME PHONE #: &5 CELL PHONE # 507-29/~ /0A =
Teléfono Celular teléfono

DATE OF BIRTH: 3~ 7-5 %

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: /475 - 74 -£52 7

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) ¢, ,Z, , f 5
Origen éinia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: ;z:ﬁsf i Uﬁémfw{

Nombre

PHONE #: 907~ 329 -1//2

Teléfono

FOR CMG USE. ONLY

HIRE DATE: { 2:2 4 & STARTDATE: | 2 !122‘ ) RM DATE:
SALARY (Hourly): Z‘;‘ ‘ QOSHIFT DIFFERENTIAL="_  SHIFT: 1-DAY 2.—NIGHT 3-QVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS,
Agency Referral CMG Recruit 4
CMG Rollover Date: Reviged: February 2008
Client Rollover Date:




Employer
Solutions
Stafling Group
LLC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

New Hire Application

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

Last Name Bu-ﬁé First Name (ﬁ/b A¢. }
Street Address?@%ﬂ/ /gé

Middle Initial 2

citystate/Ziperd wiel Ma  S2/34

Home Phone 5@7'/; G0 /L4 7 Message Phone

Company/Employer

Ail offers of employment are conditional upon satisfactory proof of identity and leqal ability to work in the U.S.A.

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

Applicant Certification and Authorization

| authorize Employer Selutions Staffing Group LLC (ESSC) to use the information and statements contained in this application to
determine my gualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

tunderstand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG,
This may include but is not limited to, investigations of criminal and/or conviction records, driving records andfor a drug screen test as

required by clients, government regulations or by ESSG pclicies,

| 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 alf statements made in my application are true and accurate and that | have not omitted any matesial information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disquatification from
consideration for empiocyment or, if discovered after | begin employment, will result in my termination.

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

77&140 uEufzﬁ 74;,1,@,:%@&

2-22-X

Y

Ndme (Prie or type) AgplicanysSignature Date
A copy or facsimile will be considered the same as an original signature.

i For ESSG Office Use Only

T 7 T 1
J BQ NHW ’ 19 f Direct Deposit w4 i
I ‘ i | o
' i | i :
| Emergency Contact Info } Background Release Form ; Background Results i‘ Preof of Insurance Drug Tests

i i

| | r
i i F ————————————

LiSsG

Rev U746



Form W-4 (2008)

Purpose. Compiste Form W-4 sa that your
amployer ¢ wnnoid the correct federal income
tax from your pay. Congider completing a naw
Farm W-4 each ysar and when your personal or
financial situanon shanges.
Exemption from withholding. ¥ you are
exemal, comGiels only iines 1.2, 3, 3, and 7
gale it Your axemption
Fenraary 16, 2009, See
F;l.x YWithhelding and Estimatsd Tax.
ol claint axemption from
/oLr income exceads $800
i than S200 of unearned
NCCME (FOr Die, nerast ana dividends)
andg (b another person can ciilin you as a
Cependent on thes tax return.
Basic instructions. If you are not exempt,
corgiate the Fersonal Allowances
Worksheet Geiow. The waorkshesis on page 2
acdiust your hoicjérig uilowanoces basad on
AT Zen rian craciis,

Tor

Pun, BOE,

adustments to income, or two-eamer muitiple
1ob situations. Complete all worksheets that
apply. However, you may claun fewer (or zero)
aliowances.
Head of househoid. Generaily. you may clam
nead of hausehold filing status on your tax
return onty if you are unmarried and pay more
than 50% of the costs of keeping up o nome
‘or owrsedt and your dependent{s) or otner
;..-fy.ng ndviduals. See Pul. 501,
E/.emp ons. Standard Deduction, and
Intormation. for information.
Tax credits, You can take projected tax
credits nto account in figuring your aiiowabie
numibzer of withholding allowances. Crediis for
chiidi or dependent care expenses and the
shuld tax credit may be clammed usimng the
Personat Allowances Worksheet beiow. See
Puiz. 919, How Dot Adjust My Tax
withholding, for mforrnation on converung
yaur ather credits inte withholding aii

d Filkng

Daym ants using Form 1040-ES. Estumated T,
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
nocome. see Pub. 919 to Ind out it you shiouid
adjust your withhelding on Form V-4 or W-4F.
Two earners or multiple jiobs. # you have a
WOPKING Spouse oF more than one job, figure
he total rumber of allowancas you are entithed
to claim on ali jois using worksheets from aniy
one Farr W-d. Your vt H
e most accurate whean
claimed on the Form W v thhe Pighest
paying job and zero aliowances are clamaa on
the others. See Pub. 315 far netaiis.
Nonresident alien. If you e
atien, sea the Instrochions !
nefore compigting this Form
Check your withholding. A
takes seflect, uge Puly. 815 10
cioliar amount vou are ha
campares o your pro
See Pub. 919, espec
arceed $130,000 (Sm
(Married;,

YO
3 1

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" 1or yourself if no one else can claim you as a dependent . A
I # You are single and have only one job; or
B Enter "1"if: # You are married, have only one job, and your spouse does not work; or =
l * 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 choose to enter *-0-" if you are married and have either a working spouse or
more than one job. (Entering *-0-" may help you aveid having too little tax withheldl.) c
D Enter number of dependents (other than yolir spouse of yourself) you will claim on your tax return o
E  Enter "17 i you will file as head of household on your tax return {see conditions under Head of household aboye; £
F  Enter "1" il you have af least $1,500 cof child or dependent care expenses tor which you plan to claim a credit F
{(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care txpenses, for deraiis.)
G Child Tax Credit {including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
® If your totai income will be less than $58,000 ($86.000 if married}, enter 2" for each eligible chiid.
» it your total income will be between $58.000 and $84.000 ($86,000 and $119,00C if married). enter “1" for each eligible
child pius *1" additional if you have 4 or more eligible children. G
¥ H

H  Add fines A through G and enter total here. Note. This may be different from the number of exemptions you claim on your tax return.)

¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, sez
and Adjustments Worksheet on page 2.

* [f you have more than one job or are married and you and your spouse both work and the combinad earnin
340,000 (325.000 it married], see the Two-Earmers/Multiple Jobs Worksheet on page 2 1o avoid having 00 iittle fax withield.

» if neither of the above situations applies, stop here and enter the number from iine H on line

For accuracy.
complete all
worksheets

that apply.

the Deductions

trom all iobs excead

5 of Form W-4 Dei

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

1 yaur first nama_and middle initial. Last name 2 Your social secunly numibar
ey us s »"/7’5 7é : @‘5;! 7
Homedkiiress (numoer and sireet or rural rouls}
:| @ 3&-}/ / g z, PG O SEINSE 03 3 nan
ity e noetaag, and AP oode 4 if your last nume differs from that shown on your social security
ﬂ@.v‘a\-‘:\) XU 5_]_{ I)_fl n 6 é/ 3 L/ check here. You must cail 1-800-772-1213 for a replacement card. & © |
Total number of aliowancas you are claiining irom iine H above ar from the gpplcabie worksheet on page 2)

6 Additional amount. if any, you want withheid irom 2ach paycheck

: mitnholding for 2003 and | certify that |
L ‘,-'-;*z; i ad a right to a refund of el faceral income tax withheld becagss | had ne tax Lability and i
expect o have no tax liability. ;

T oooichaim gxamption from w
¢ Lagt I

act a refund of all federal income tax withhsld because |

meet both of e folic

wing cond

> 7]

» A

&1 r;orh conditions, wnte "Exempt” here

b have axeimined

<5 and Baliet, it s true, corect,

i o

For Privacy Act

and Paperwork Reduction Act Nolice, see page 2. '




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documnents that Establish Both
Identity and Employment
Eligibility

LIST B

Documents that Establish
Fdentity

OR

AND

LIST C

Documents that Establish
Employment Eligibility

LS. Passport (unexpired or expired)

1. Driver's license or ID card issued by
a state or outlying possession of the
United States provided it contzins a
photograph or information such as
name, date of birth, gender, height,
eye color and address

U.S. Social Security card issued by

~ the Social Security Administration

(other tha a card stating i is poy
valid for empliynient

Permanent Resident Card or Alien
Registration Receipt Card (Form
[-351)

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 Stale
(Form FS-343 or Form DS-1350)

An unexpired foreign passport with a
temporary [-551 stamp

3. School 1D card with a photograph

Original or certitied copy of a birtir

certificate issued by a state,
county, munictpal authority or
outlying possession of the United
States bearing an official seal

An unexpired Employment
Authorization Document that contains
a photograph

(Form [-766, [-G88. I-688A., 1-688B)

4. Voter's registration card

Native American tribal document

5. U.S. Military card or draft record

U.S, Citizen 1D Card (Form 1-197)

24

An unexpired 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 1D card

7. U.S. Coast Guard Merchant Mariner
Card

[D Card for use of Resident
Citizen in the United States ¢Forni
[-179)

8, WNative American tribal document

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

Unexpired employment
authorization document issued by
DHS vother than those listed uider
List A) o

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

10. School record or report card

H. Clinic. doctor or hospital record

2.

Day-care or nursery school record

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

Form [-9 {Rev. 000307 N Page ¢




OMB No. 1615-0047: Expires 06/30/08
Form 1-9, Employment
Ellglbtllty Verlim‘lflon

Departitent of Homeland Security
Lo, (‘iliycnship ;md Enmligr;lli(m Scrviccs

Please read instructions earefully before completing this form. The instructions must be available (Iurmg completion of this form,

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
speeify which documenti(s) they will accept from an employee. The refusal to hire an individual because the documents have a

uture expiration date may also constitute illegal diserimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Priog Name: 1 ast Iirst Middle titial Maiden Namwe

Buss 7’7(&1@% R Fehrbauek

Address iSireer Name and Number) ! Apl# Lage o Birth prenieh e vears
Cily State Zap Codde Sacial Seeurity 7

'HQMW:’L/L | MNn 54/3% A75 -7L-8952 5

Fattest. under penalty of perjury. that § am (check one ol the Tollowing

L am aware that federal |5"""]'“"0_"'ldes for @ A citizen or national of the United States
imprisonment and/or fines for false statements or [7] A tawtal permanent resident (Alien #) A
use of false documents in connection with the D An alien authorized (o work untit =

completion of this form. . .
I {Alien # or Admission #)

lamployee’s Signature Date fmonthida:vear)

.o » - ot v
f’rt‘[&ﬁ rer agd/or Translator Certification. (7o be completed el signed if Seciiva 1 15 prepered By o person otfrer than the eniplovee. ) { atiest. wnder
gty of perfury, the 1 have assisted in the completion of this form aid that 1o the best of i knowledge ihe nformation is i and corvect.

Preparer's/ Pranslator's Signature Print Name

Address (ereer Name und Number, Civ, Signe, Zip Code) Date (momthaday vear

section 2. Employer Review and Verifieation, 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 7 List B AND jst C
Document title: ‘ L . SS é&_\(— !
Fsuing uuthority: V\ i\ ng (51 0\} \..-‘-
Dovument # - %6}\50 1%‘b&\\ _Li T :

Lixpiration Date fof wivi: 5"—) - m

Dowument &

lxpuration Pate (if eny):

CERTIFICATION - 1 attest, under penalty 0fperjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed docwpfient(§) appear (o be genuine and to relate to the employee named, that the employee began employment on
and that to the best of my knowledge the employee is eligible to work in the United States. (State

employmtnt agenties may omit the date the employee began employment.)
arized Represeatative | Name m

T Al Rstirra. | Pdimin Assisnt

M 57:”:’; u’m]m;

thon 3. Updating and Rever ification. To be completed and swned by employer,

7 -t
alion Name and Address f5ireer \umr: ared Nnber, Ciry, Smm 1{1_{){' “oeles
LN Namie qf applicable B Date of Rehire pondiideanvvears of applicable

o emplovee's previous grant of work authorization has expiced. provide the information below lor the document that establishes cusrent enaplovment eligibidin

Document Title: Ducument &: Expiraton Dot 0 any):

1 attest, under penalty of perjury, it to the best of my knowledge, this employee is cligible to work in the United States, and il the e ployee presented
cdocumertts), Hhe docwment{s) Fhave exemimed appear o be genvine and to relate o the individaal.

Signgiure of Bmplover or Anthorizaed Representuine Dale forndy v s oari

Form [ {Rey 000307 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: 05/23/2008
Page: 1 of 1

Case Verification Number: 2008144103116SB

Initial Verification:

Last Name: Buss First Name: Nancy
Middle Inifial; Maiden Name:

Social Security Number: 475-76-0327 Date of Birth: 03/07/1958
Hire Date: 05/23/2008 Citizenship Status: Citizen or Nationai of the United States
Alien Number; [-94 Number:

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

Initiated By: KTHO9064 Initiated On: 03/23/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Ehigibility; Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number; Date of Birth:

[nitiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

initiated By: [nitiated On:

Verification Response;

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution: .

Resolve Option: Reselved Authorized

Resolved By: KTHO%064 Resolved On: (5/23/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200814410311...

SENSITIVE BUT UNCLASSIFIED

5/23/2008



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, shalf 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 written
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.

1 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.

Vgﬁ% EMD
Signature

> NE g ?—haﬁ =
Print Namé>

Date é R 174




| Employer
Solutions
Staffing

i 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!

meu Russ
0

Your Na

1O By 182 Apt

Your Address

ﬂ&\'\r)-(p Wk M S4/3Y

Your City, State, Zip Code

(SO \RGO~/ B &7

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Sf ss.e DD lden Davavder

Name Rétationship

Address

Ravnd wolel Mn 52 /34
City, State, Zip Code

(L07 ) ARA9-///2 ( )

Telephone Number ' Alternate Telephone Number



Employer
| Solutions
Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made thisé{é day of w , 2008, between
Employer Solutions Staffing Group LLC, hereinafter reterred 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. '

\_Z;f&b\.zvﬁ 4 % A P
~

Employee Signature

Employer Solutiehis Staffing Group LLC, Representative



Background Investigation Information Release Form

Please read this form carefufly 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 successfut 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 resuits of any
aspect of any criminal and driving record background investigation.

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

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

—
- T Last First Middle
Employee Full Social Security # Birthdate
Legal Name
{Prinied}
Puss Zena R 975 7 o597 31T | 195%
Minnesota Driver’s License Number 3 Date Signed
INERRA)S6IR02] ) L-22-08

Sighature,~




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | 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 resuilt
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4, | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof} from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test. '

%mg B&ﬁ 2

~ Inbividuals Name
S-22-8¢
Date

SIGN THIS VERSION OF CONSENT-—-SAME AS PAGE 6

10



Employee Referral Form

L7 banes Eas = was referred to work at Suzlon Rotor Corporation
(Yolir Name)

posh Klampe
by

" .
Seosh U@ Ld’ en an employee of Suzlon Rotor Corporation.
(Name of current SRC employee)

‘7/7%_@, Busa S-22-6Y

(Siénature 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.



Inc.

Corpo rate Mahagement Gro»up,
1 APPLICATION FOR EMPLOYMENT i
‘ , ' ' ' OATE_S-/2-C%
T Name Bu&é : /Uap Q\_( ? (Z%J\F‘ L’nu@l’
| Address ?O%@q" /6 & ?Liar\clu_,’el ﬂ\r\ 54/3%/
Telephone (AR50 -/ 0 &7 Sadial Security No. 5125 76_ - 0527
NO, if “YES", can you provide proof of your eligibliity to work? _< YES ___NO

Are you under age 18 X _YES
Are you currently authotized to work in the United States? ﬁ YES NO. Proof of eligibility will be required i hired.

Are you avaitable to work overtime?  SYes

| Current Position &D‘F ma\nc@e v aNo

- @No OYes (a%nwcﬁonreoardwiﬁmlnemadydismaﬁfyyoumnenpbmem)

CurrentWage 7 /2. 35

|LShiR . Vow  Zan -4 pn,
— _ _ :
TVPE OF SCHOOL ' NAME OF SCHOGL " MAJOR & DEGREE
" | High School Preuxstern £ gl
' : JProwster Mn ~ 5249 Pmsic
- | Coflege ' _
‘ Bus.or'!’radesd\ool ot Mn loes+ 7 AAS thedlcal Asslsiaht
' P pemsomne  Mn ] ’Y-hi\\ ech, nin)ebdi‘cvry
Professional School 7 ’
Haveyoueverbeenoonmtedofamewhichissubstanbaﬂyrelatedtomeﬂmdmmorwalnﬁmﬁonsofmepbforw!id\wuafe

.| applying?
i yos, explain nuaberofootmcnon(s) nature of offense(s) leading to conv:ct:on(s) tow recently such offense(s)wasfm

| committed, senlonce(s) iposed and pefs) of rehiabiaton

'} DOYOUHAVEA DRIVERSUCENSE? ®Yes ONo

| Please st two Emergency Conitacts other than relatives.

| Name ﬂ—UC‘E O}'QOWHOV‘ B Name
| Address . : _ Address

1 Prewster Mn Sb)IY 7

Teleptone (N KHI-9F 11 Telephone {__}

B




1) APPLICANTNAME: Nanew R [Ru<s DATE: 5~/2-0%
- (PLEASE PRINT)
2.) Are you willing to consent to a post job offered drug screen? @ @ If no, why?
IRCLE)-
3.} Are you willing o consent to a post job offered health assessment? @ -No if no, why?

(CIR

1) Can you legally work in this ooun No If yes, by what means?/US Citizen)- Resident Alien - Other?

(CRCLE) (CIRCLE)
.} Do you have reliable transportation fo get to wod(@- No How far will you travel in miles?& Wil you need a ride Yes @

) ] {CIRCLE) - )
+) How far away do you live from Suzlon Rotor Corporation? 0-10 5-50‘ §0-76 75-100 100+ Miles

(CIRCLE)

. , . (CIRCLE)
.} Which shift works better with your schedufe, | ~or 2nd (3pra-1am)? Wilt you work any S'hiﬁ-No’
) (CIRCLE) - (CIR

) Are you willing to work a Fixed Rotating Shift (4 days on & 4 days off} including weekends & Holiday? @ No Overtime® Yes/- No

: (CIRCLE} (CIRCLE)
) Is the starting pay of $9 per hour acoeptabte -No If ro, starling pay desired$___ perhour

| )
-) Have you ever been conficted of a felony? Yes - If so, when?
(CIRCLE
}Have you ever been terminated from a job? Yes i "yes", explain:
(CIRCLE)

) On average how often are ybu absent from work per month? Never 1-2times 3+times  Reason? f;? =3 }j eay”
(CIRCLE) ~ -

- "™ APPLICANT PLEASE DO NOT WRITE BELOW THIS L!_NE_
Is the application signed Yes - No- Are both the application and qns above completed? Yes - No

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

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICANT
30 you have full range of motion @head, neck, & upper bod

No Can you lift & carry up fo 50!bs if
>an you work in a kneeling position? Yes< No ou work in“a-standing position (on your feet) fo _ mu i
an you work near fumes & dust for hour ? ‘4_'9,94) No Have you ever wom a respirator? Yeg - No_Where?

THEY CAN PERFORM THE FOLLOWIA

BASIC INTERVIEW QUESTIONS

» you ever worked in a mfg environment before?? Yes\-No If "yes”, where? And tell me about your job responsibilities/duties;

Pt ™

re you currently working right nm(\;e’s,,)io [f"yes", why are you looking to leave your employer?

if "no”, how long have you been looking for employment?  \ QLL\/\!’V\(}«/

re you on layoff subject to recall? Yes - No Where have you had interviews or filled out applications at?
1are you available for employment? Do you need to give a 2 week notice with your employ: Yes‘s o
' : REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?
e and title of reference/company:
iments:
@ and title of reference/company:
imenfs:

NOTES




dan W 0T 6 e ke b e vm e wder s a2 W — ey e

Employee Referral Form

L %&UY\Q O % = was referred to work at Suzlon Rotor
S ) (YourName)

Comporationby o= |plohe e D0k A7 e an employee of Suzlon Rotor
- {Name of curreat SRC employoe) T
Corporation, :

_ V//]m YN é};its oY

Employes roferral form must be submitted at the time of application. Afier the

applicaat’s completion of 90 days as an employee the referring employee will receive a
$200 refercal bonus on their next payroll check.

E PR LT
Ar cam e s wmomeay e ma u e o ass




IO
PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 96 parts. How many parts do you

have left at the end of the shift? " 24

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? = 7)

o 7

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? .4/

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

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? 3 O



Interview Questions.

1. T"d like to know why I should hire you, so please give me 3 good qualities about
yourself. ,;//0\ [ SNL.S ‘ :
fast arnes Jong uble . L (e
dgpe. o [ e

2. 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?

[ o posd o - e 7€

3. What was the longest period you stayed in a job? What did you like about that
kept you there for that long? ‘ UV CE o
kb Yas @ W i

4. 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
benefits of a team environment atmosphere?

- %‘o P/Ob(f

5. Tell us about your experience in training and guiding others in work-instructions,

safety requirements, or company policiés. ,
AN ES

. /oM e .
6. What heavy objects have you moved or handl&d in any previous jobs? What did

the objects weigh? Did you use a forklift to move objects?
7. What types of repetitive assemblﬂ;sks%ave you done in any previous jobs?

8. When was the last time you had a conflict with a co-worker or supervisor? How
did you both resolve it? “/@ -
9. Do you have anything that would limit you from not working here?

10. Are you currently able to perfo?the essential duties of the job for which you

are applying for? % >

\0 &m\w\ﬁ/@




