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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: Su% U\/\
LAST NAME: m 67’6 r%

EORPORATE MANAGEMENT SR

Apellido Nombre
FIRST NAME: % RQ[/\V‘\V & MIDDLE INITIAL: [/
Primero  Nombre Tin ) Segunda nicial e

. ' . Fa ’) r 4
apbress: (JL0Q &£ 1L St [ PT 55
Direccion E ,—\
CITY: %r IO N {\C’/l (S STATE: > \/’ Z1p: 3\7{03
Ciudad Estado Zona Postal
HOME PHONE #: CELL PHONE # (G5~ 7 25/ 5/ d7¢
Teléfono Celular teléfono

DATE OF BIRTH: &J 3 (S19 L{

Fecha de Nacirmiento

SOCIAL SECURITY NUMBER: > O L - lg" I7%¢ L(

Numero de Seguro Social

GENDER: FEMALE MALEX MARITAL STATUS: MARRIED _ SINGLE

Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK HISPANIC, ASIAN, INDIAN) E,Q-J,/\ C l<
Origen étnia

/EMERGENCY CONTACT INFORMATION N
"INFORMACION DE CONTACTO DE EMERGENCIA

NAME: SOL\V’] VT ErS

Nombre

PHONE #: @% ?‘2?' /UL([Z

Teléfono

03 K ﬁg@{o
HIRE DATE: START DATE: . RM DATE:

SALARY (Hourly): !, LO SHIFT DIFFERENTIALL~" SHIFT: 1-DAY( 2-NIGHT _320VERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:

EMPLOYMENT STATUS e

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Febroary 2008

Client Rollover Date:




Employer
Solutions ) 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Staﬁing Group Tel, 952.835.1288
LiC

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name LA Q:;’ /Vg First Name R{* C ]/j LALFA Middle Initial JA.L
Street Address QZCBG’ < i?,ﬂ" 5{‘ PP by %
cityiState/Zip. S L0.X Lails SO Sj(\ O T
Q\/ﬁgw" '\? < 3 ) HO L( \2' Message Phone

Home Phone

Company/Empioyer

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

Are you legally authorized to work in the United Staies of America? [ ] YES )Z}’gNO

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
appiication, regarding my previcus duties, responsibifities, performance, compensation and eligibility for rehire.

{understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminat 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 persens or entities from any claims that might be based on ESSG's decision to conduct a background check.

.certify that all statements made in my application are frue 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
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.

Richmr b pii9eus 0S- 2%8-J§"

Name (Print or type) Applicants Signature Date

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

For ESSG Office Use Only

h
i

{BQ NHW } -9

i Direct Deposit i w4

[— ; t

Emergency Contact Info } Background Release Form ; Background Results

L I

Preof of Insurance Drug Tests

12554 Rev. 07m6



Form W-4 (2008)

Purpese. Campiate Form W-1 so that your

employer C: itnold the correct federal incoms

tax from your pay. Congsider completing a new

Form W-4 each year and when your personal or

financial situation sharkjes.

Exempiion from withholding I you are
>onlyines 1, 2.3, 4. and 7

o validate it rom axempticn

: -r'» 16 dLOQ See

aim Q)\empt ion from

AL NCOMe excesds S900
r thin 3300 of unearned
e, interest anc dividends)
and (b} another parson can Clawi you as a
depaendent on ther tax return.

Basic instructions. If you are not exempt,
complate the i—usondl Allowances
Worksheet s . |hP wombh =S on page 2

adjustments to income, or two-earner/muttiple
jofy situations. Complete ail warksheets that
apply, Mowavear, you may clanm fewer (or zero)
aliowances.

Head of househald. Generally. you may claim
nead of household filing status on your tax
return anly if you are unmairied and pay more
than 0% of the costs of Keeping up 2 nome
for yourself and your dependeantis) or otner
qualfying «ndividuais. See Pub. 501,
Exemnptions. Standard Deduction. and Filkng
information. tor information.

Tax credits. You can take projected
credits nto account in figurning vour atowable
number of withholding aillowances. Creaits for
cruid or depenn‘ent care expenses ans the
chiid tax cradit may be claimed using the
Personal Allowances Warksheet baiow.
Puiz. 919, How Do | Adjust My Tax
Withhoiding, for informaticn on convertng
your other credits into withholding al
Nonwage income. If you have a large anm
nonwags income, such as nterest

See

payments using Form 1340-ES. Estimated Tax
for individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
ncome. see Pub. 919 fo hind out it you shouid
adjust your withhoiging o Form wW-4 or W-4P,
Two earners or muliple jobs. it you hiave g
WwWOrkKing spouse Or more than one job, figure
the total number of allowan P a:e entriled
ta cla'm on ail Job u“mg WD S' als f:‘os‘r' r“u‘.'

e most accura te Wisn
clamed on the Form W-4 fov thi

paying job and zero & F
the others. Sese Pul. 9197
Nonresident alien. If you
atwen, sea the Instruchons
pefore compieting this Forim
Check your withholding., Af
takes aeffect, use Pub. 818
cioliar amount you are havi
comparas o your proe
Sae Pub. 919, espec
sed 5130,000 1Singl

HBOWAND

c.:C;,LIST YO 25 based on 2
(fAzrred;,

aividaends. consder Making estiniataec

emze s
Personal Allowances Worksheet (Keep for your records.)
A Enter "1 1or yourself if no one else can claim you as a dependent . A
J #* You are single and have only one job; or
8 Enter "17 if: @ You are married, have only one job, and your spouse does not work; or B o
l * Your wages from a second job or your spouse’s wages {or the total of bothj are $1,500 or less.
G Enter "1 for your spouse. BuL, you may choose to enter *-0-" if you are married and have sither a working spouse or
more than one job. (Entering “-0-" may help you avoid having too litle tax withheld.} c __
D Enter numbar of dependents (other than your spouse or yoursel) you wili claim on your tax refurn L
E  Enter "17 if you wili file as head of househoid on your tax return (see conditions under Head of household above; - E
F Enter "17 i you have at feast $1,500 of child or dependent care expenses tor which you plan to claim a eredit F
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detaiis.
G Child Tax Credit (including additional chiid tax credit), See Pub. 972, Child Tax Credit, for more information.,
® If your total income will be less than $58,000 ($86.000 if married), enter 2" for each eligible child.
& if your total income will be between $58.000 and $84,000 ($86.000 and $119,000 if married). enter “1” for each eligible
G

child pius *1" additional if you have 4 or more eligible children.
H  Add fines A thiough G and enter total here. {Note. This may be different from the number of exempiions you claim on your tax return % o
For accuracy, @ if you plan to itemize or claim adjustments to income and want to reduce your withholding. see the Deductions
camplete all and Adjustments Worksheet on page 2.
worksheets + | you have more than ane job or are married and you and your spouse both work and the combined earnings froin all jiobs exceed
that apply. $40.000 (325.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too littie 1ax withneld.
# if neither of the above situations applies, stop here and enter the number from tine H on line 5 of Form W-4 balow.

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 atiowances 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 IAS.

2 Your socia "‘-ecu-m numiber
S04 15514 %é{

|
| Married, but withicld at

Wﬁ

iast name

G ersS

1 Type or orint yow fisst nama and middle initial.

R‘(hmvé

Home : {rinties ‘n-d ~tmet Grorural route)
L}L O (b'{— }Qﬁp (‘ g Gf SEIRIBE 43 3 NOr
ity o and LiIP cade : O 3 4 4f your ast name differs frem that shiown on your social security
3 o qx /L\(f/ /S % > g?’( check here. You must cail 1-800-772-1213 for a replacement o
Total nuinber of aliowancas you are claiming drom line H above or from the appicabie workshee! on page 2)

6  Additional cmount, i any, you want withhieid from each pa/creck Lo

mpton frorm i ithholding for 2003 and | certify that | meet both of the following cond
a right to a refund of all federal income tax '-wthf‘eld becauss | had no {ax liability and
act a refund of all federal income tax withheld because | expect 10 have no @x lnomtu
» 7]

CoHrect, &nd ¢

ns for exempton, |

rS

h conditions, write © E\(empt here Lo
vificzte and toohe Dest of iy

127 /ﬁ’ﬁ

i85 bz,

o8 and belisl,

et » C>§

..mpE yae's i
i {

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




LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B LIST C
Documents that Establish Both Documents that Establish Documents that Estabiish
ldentity and Employment Identity Employment Eligibifity
Eligibility OR AND
1
© 1. U.S, Passport {unexpired or expired) L. Driver's license or 1D card issued by 1. U.5, Social Security card issued by :
a state or outlying possession of the ~ the Social Security Administration F
Uniled States provided it contains a (other than a cord stéing it is por |
— . . H
photograph or information such as valied for emplovnient) |

name, date of birth. gender, height, ;
eye color and address i
1

!

2. Permanent Resident Card or Alien 2, 1D card issued by federal, state or 2. Certification of Birth Abroad
' Registration Receipt Card {Form local government agencies or issued by the Department of State
[-351} entities, provided it contains a {Form FS-343 or Form DS-1330) I
photograph or information such as ‘ F

name, date of birth, gender, height,
eye color and address

School 1D card with a photograph 3. Original or certified copy ota birth |
certificate issued by a smte, !
county, municipal authority or [
outlying possession of the United |
States bearing an official seal ‘

3. An unexpired foreign passport witha | 3.
temporary 1-351 stamp

4. Arn unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . i n
5. U.S. Military card or draft record 5. US. Citizen 1D Card ¢Form 1-197)

(Form 1-7606, 1-688, [-688A, 1-688B)

1D Card for use of Resident
Citizen in the United States (Form

N
h

An unexpired foreign passport with 6. Military dependent's 1D carg 6.
an unexpired Arrival-Departure

Record, Form [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179) |
name as the passport and containing Card J
an endorsement of the alien's . . . ] |
nonimmigrant status, if that status 8. Native American tribal document 7. Unexp.nred. employment ‘ %
authorizes the alien to work for the - authorization document issued by J
t:‘]ﬂpl()VEF 9. Driver's license issued by a Canadian DHS (VUH'?(:’I' than thuse fisted under ‘
o government authority List A) T

I

For persans under age {8 who i

are unable to present a :

document listed above: J

‘ l

10.  School record or report card ;

1. Clinic. doctor or hospital record :

1
12, Day-cure or nursery school record |
|

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

Form -9 (Rev. 003,07) N Puge




OMB No. 1615-0047: L:xpires 06/30:08
Form I-9, Employment

Bepartment of Homeland Security .
LS. Ciizenship and Imnsigration Services E]lgibll]ty Verification

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

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

future expiration date may also constitute illegal discrimination.

Section 1. Empioyee Information and Verification. To be completed and signed by employee at the time employment begins,
Print Same: | ast First Mudeic dnitial Manden Nume

NGEY S R chdird oy | W
Adddress eStreet Mooite ind mu.’n'f'i ) v ApL K ?’ e of Birth dnonih day year)
09 £ Q™Mst

. 7 |05 (5 %Y
LOUdX LS S S5HOD 5ol 2 19249

| atkest, under penalty of pegjury. that Fam (check ong of the Jollowing)y

[ any aware that federal law provides for D A citizen or pational el the Uinited States qu%%' ' D

imprisonment and/or fines for false statements or Eﬂ A lawlul permanent resident (Alicn £) A
use of false documents in connection with the o ] Analien authorized to work unil
campletion of this form. ' o

P (Alien # or Admission #)

Empiloveds Signature

g 7 Dale tmomliden:-vear) -
s O5-3F-I3

Frepaver and/or Translator Certification. (7o be compleied and signed if Section | is prepared by« peesor other than the emplovee.) 1 aitest. ander
pricdty of pecfury, thar Dlave assisted in the complerion of this form and rhut 10 the hest uf iy knonvledge the nijornarion is irae and correct,
Prepares's/Translater's Signature

e?': A :iwé; ‘_ E(L\i‘a\b’/ C{’ W "755%1

Address (Srreet Name L._z.Aii;\:;umbw. Citv. Srare, Zip Conde) 5:_;\ ?——f D:S Date (mosrheday year)
I i VL e O o . Sy A N Gl
£299 £ atppi 3 Sioax s 50 102 15-EY
seetion 2. Employer Review and Verifieation. To be completed and signed by employer. Examiine one document from List A OR
examine one decument 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 AND List C,

OR ist B ANED
Docsment title: —‘T’DSC’{V’D \S% CC\V—C\

Print Numne
- L8

X

Issuing authority:

!".lucumum ke l O\ 0’] D afo\? xgﬁ |

Lxpiration Date ¢if amy: l 2 3' g S (a‘b! g

Docuinent #:

Expiration Date (i aiyi:
CERTIFICATION - | attest, under penalty ef perjury, that I have examined the document{s) presented by the above-named empluyee. that
the above-listed docwment(s}) appear to 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

(rionth-diayaveary
employment agencies may omit the date the employee began employment,)

oo gathorized Representative Prant Name Tile .
(

Lawe ool day year,

Address (Strger Name vnd Nuniber, Cing, State. M'on’w 307

. Updating ' : | 1p|e£edand igned by employer,

B. Date of Rehive i day- vear) tf appficaties

VU N i appticablg

U Hrempiovee's proviows grant of work suthorization has expired. provide the information beluw for the document that establishes current emplos ment cligibilin

Docwment #; Expiration Date f any )

ocament Title:
attest, under penalty of perjury, that 1o the best of my kaowledge, this emplayee is ligibte to work in the United States, and if e cinployee presented

documentish the docume(sy | have examined appear to be geavine and to refate to the individusl.

Sigmare of mployer or Authoreed Representative Daate fatontl dy voary

Form B9 (Itey, D6/A5/0T VN










Page 1 of 1

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 06/17/2008
E-Verify Page: 1 of 1

Case Verification Number: 2008169092956YP

Initial Verification:

Last Name: Myers First Name: Richard

Middle Initial: Maiden Name:

Secial Security Number: 504-35-1934 Date of Birth: (3/15/1984

Hire Date: 06/16/2008 Citizenship Status: Lawful Permanent Resident (Alien # required)
Alien Number: 004638160 [-04 Number:

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

[nitiated By: KTHO%064 Initiated On: 06/17/2008

Initial Verification Results:

Last Name: MYERS First Name: RICHARD

Initial Eligibility:

SSA Referrai:

EMPLOYMENT AUTHORIZED

Referral By:

Verification Response:

Referral Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibitity:

Additional Verification:

Comiments:
Initiated By:

Verification Response:

Initiated On:

Eligibility: Response Date:
DHS Referral:
Referral By: Referral Date:

DHS Referral Results:

Eligibility:

Case Resolution:

Response Dats:

Resolve Option: Resolved Authorized
Resolved By: KTHO9064

Resolved On: ' 06/17/2008

hitps://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200816909295...

SENSITIVE BUT UNCLASSIFIED

6/17/2008




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 withouf 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 empioyment 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 i 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 | underst%nd the above policy.
Fa) oty T
KT o

i NV
Print N g - o
pate - S-2F - O

o




Employer
Solutions
Staffing
Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

7 NS R Cln i b

Your Name

L4209 £ 1TNGE aw

Your Address

SleUA Fars 3D S7HO3

Your City, State, Zip Code

oS F2 Y -3I0

Your Telephone Number

EMERGENCY CONTACT INFORMATION
Rl vz& w7 YEVS
Name
4RO £ 12 st mpr &
Address

Stoon Lans D S %

City, State, Zip Code

GoS ) F2E- /02 ( )

Relationship

Telephone Number ' Alternate Telephone Number



Background investigation Information Release Form

Piease read this form cargfully and be aware that by affowing Emplover Bolutions Stalfing Group
LLD to investigate your background wilth siate and federal agencies, yvou wil be walving and
reteasing all ofaims for damages you mught sustain aosing out of the crivinal and driving record
hackground chetk and review,

I understand that a successiui criminal and driving recerd background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC fo work at

faciities of

. and,
further, that Employer Solutions Staffing Group may, al is discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employmeant with Emplover Scolutions Staffing Group.

{ agree to waive and relinguish all claims | may have against Employer Solutions Stafling
Group LLC and its officers, sgents, 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, agerds, 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 oriminal and driving record background nvestigation.

P further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, ils respective officers, agents, servants, and empioyees 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
hackground investigation and review,

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

S ngg ‘ - - . Mmge | | | .
ir;;;zf}ngn Zuiz ;/‘\/7 €[f & ‘F\\‘CL’\WLS {/L i Social Security # Birthdate
{Printed)

504 25 19373 15 195K
Dale éigﬂeé : :

HMinnesota Driver's License Number

s Ig-of

Redmpprd 127960 S

Sigﬂawre




STATEMENT OF CONFIDENTIALITY

' “ M\M
This agreement made this day of . 2008, between
Employer Solutions Staﬁ:ng G{{}up LLC, hereinafter referfed to as emg%ayar and

hereafter referred to as “employee”

WITNESSETH:

For the duration of my employment and afier resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose o 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 liguidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or walver by
the employer of the right to prevent any such violation in equity or otherwise.

%lu% A f(i Wﬂc%é? S

Employee Signature

Wlou

Emp§0§er Solutions Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its conients; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the conseguences 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 combinatien 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.

Pocvned 748

individual's Name

63~ 25-0F

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

" '
1, )5\1 Cln fft(\/’ L3 79¢uSvas referred to work at Suzlon Rotor Corporation
{Your Name)

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

OS- 2508

S_;gnature ' Date

Employee referral form must be submitted at the time of application. After the applicant’s

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



) GH N
9/\/5,{ §M& - \ |

0@{0& APPLICATION FOR EMPLOYMENT

" APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14. .. . pATE_OS- 72 { ~-d§
e MNGEDS B lhard
4297 VST iy pt ¢

Present address
Social Security No.<5 G (,( - ‘2}3 - [ qj ({

Number Street City State Zip

How long {
Telephone (QOS;- ?Z g" Q[ 6‘2

If under 18, please list age 2'(‘“[‘ Referred by
Position applied for (1) Days/hours available to work
and salary desired (2) No Pre;f/,.. Thlur 1
{Be specific) Mon _* Fri
: Tue _{ Sat_ A
Wed _/—" Sun £~
How many hours can you work weekly? Can you work nights?

Employment desiredﬁULL-TiME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME

When avaitable for work? L:} O 9k'd S 6

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

Do you anticipate ény absences from work on a regular basis?
25 No__ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJCR &
: (Cornplete mailing YEARS DEGREE
N address) COMPLETED
High School POV T _coast T YEACS [Oipefadc
Coilege

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _ K No__ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and typa(s) of rehabilitation.

1ofs



APPLICATION FOR EMPLOYMENT

_

DO YOU HAVE A DRIVER'S LICENSE? ___ Yas__ No

What is your means of transportation to work?

Driver’s license number State of issue

Operator ___ Commercial (CDL) ___ Chauffeur

Expiration date

Have you had any accidents during the past three yaars? ___Yes__ No,

if 50, how many?

Have you had any moving violations during the past thres years? ___Yes __ HNo

If se, how many?

OFFICE USE ONLY
Typing __ Yes _ No Personal Computer ___ Yes __ No 10-key __Yes_
WPM __PC__ Mac
Woerd Processing ___ Yes _ No Other
WPM Skills

No

Please list two references other than relatives or previous employers.

Name Name

Position Pasition

Company Company

Address Address
Telephone ( ) Tetephone ( )

specific position for which you are applying. . .

An application farm sometimes makes it difficult for an individual to adequately summarize a complete background,
Use the space below fo surhmarize any additional information necessary to describe your full qualifications for the
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes e

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes__ No

Specialty

Date Entered

No

Discharge Date

WORK EXPERIENCE

Please list your work experignce 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.

fﬁ\‘ - ~ q.:’l &
Name \ Q[la“é FJ@ :;
" 7
Position
Campany
Address
Telephone ( )

| Supervisor name

VA
V2 4

1 oS

Employment dates Pay orgsalary
From Start\g) q . 7§
To Final

Your last j0b>title

Reason for [eavirg {be spacific)

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

Company.

(OINS T

Sown

’7#5\ YV]C.

¢ P u ‘/
Name \ \(Db ‘D\/\ Supervisor name
Position Employment dates Pay or safa
GCompany oy Y - i ]
Address From Startg [ O

To Final ‘

Telephone ( ) Your last job title
Reason for leaving (be specific) ‘ /:\il 3 J. \ -

List the jobs you held, duties performed, skills used or lear

Ve or

ed, advancements 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
Position
Company
Address

Telephone { )

Supervisor name

Employment dates Pay or salary
From Start
To Finai

Your last job title

Reason for leaving (be $pecific)

List the jobs you held, duties performed, skills used or learne

d, advancernents or promotions while you worked at this

Company.
Name Supervisor nama
Paosition
: Employment dates FPay or sala

Company FRoy. y Y
Address From Start

To Final
Telephone { )

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills usad 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 compféte this appfication yourself__Yes __ No
If not, who did?
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1.} APPLICANT NAME: ' " DATE:
(PLEASE PRINT)
2.) Are you willing to consent {0 a post job offered drug screen?

3.) Are you willing to consent to a post job offered health assessmer&?y;/ﬁp “If no, wh ? N

(CIRCLE) o ™ ) f
If yes, by what means? US Citizeh - Resident Alié)- Other?

_ IRCLE) { g:f";g
5.} Do you have reliable transportation to get to work? Yes - No * How far will you travetinrmites? Will you need a riNo

. {CIRCLE) EIRCLE)
6.) How far away do you live from Suzion Rotor Corporation? 0-10 10-25 25-50 50-75 75-100 100+ Miles

: _ (CIRCLE)
7.) Which shift works best for your schedule: 7am-3:30pny” 3pm-11:30priy 11pm-7:30am Will you work any shift? Yes-No
. ‘ E) (CIRCLE)

~ No If no, starting pay desired $ per hour

4.) Can you legally work in this count

i so, when?

& yes", explain:
: _ (SIRCLE)
12.} On average how often are you absent from work per month? Nevef 1-2 times 3+ times Reason?

(CIRCLE

~ " APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

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?

5 THEY CAN PERFORM THE FOLLOWING:

PHYSICAL JOB REQUIREMENTS. ASK THE APPLICAL
Do you have full range of motion wi’@ head, n upper body? No Can you lift & carry up to 50ibs if

Can you work in a kneeling position? Yes/- No n you work in a'¥tanding position {on your feet) fur shif{

Can you work near fumes & dust for 8 four shif{\ias No  Have you ever womn a respiraior? Yes @ here?
TERVIEW QUESTIONS

Have you ever worked in a mfg environment before? Y. s - No If "yes", where? And tell me about your job responsibilities/duties:

G\

Are you currently working right now? Yes @ If "yes", why are you looking to leave youz,émp]oyer?

i "no", how long have you been iooking 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 related reference checks from past employers. Wboé’wuld 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 nmiy job épplication by Corporate Management Group, Inc., (hercinafte
called “the Company™), '

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment telationship,
cither 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. _

[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. 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.

I 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 cither party.

Signature of appiicantig)\i C \\\A (/é I/l/(?éﬁk_( Date: g‘:-:_ 2 IJ Oy
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PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

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

have left at the end of the shift?/ O

@ou use 8 parts per hour. How many parts will you use

et

r 6 hours of work? HLJ

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? I/TL

Foale

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

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

| _”have left at the end of the shift? @Q

@ou use 12 parts per hour. How many parts will you use
after 5 hours of work? CU |

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

“many parts do you have left?%ﬁ'




