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G EMPLOYEE INFORMATION SHEET
CORPORATE MaNAGEMENT QROHS (STRICTLY CONFIDENTIAL)

CLIENT: 5,{"(,}()“

LAST NAME: r)AKQIZN Gn

Apellido Nombre
FIRST NAME: R & VIE MIDDLE INITIAL; 1/
Primero  Nombre y, # Segunda Iniciat

A
ADDRESS: 2 /8 &J Mrfp/g 7
Direccion
CITY: A if VER A E STATE: MA/ zie: 50756
Ciudad Estado Zona Postal
HOME PHONE #: CELL PHONE #: (472 ) 263"733%’
Teléfono Celudar teléfono
DATE OF BIRTH: 7/25/?0
Fecha de Nacimieato _
SOCIAL SECURITY NUMBER: 3/ 7—&%~ 2905
Numero de Seguro Social
GENDER: FEMALE MALE WMARITAL STATUS: MARRIED __ SINGLE \/
Género Mujer Masculino Estado Civil Casado Soltero
ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) B } P C_}"\/ - A; A .
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: ékﬁ@m /L/ uM‘vLEK

Nombre

PHONE #: (9[2) /58(~-388/

Teléfono
HIRE DATE: (g START DATE: i TERNI‘DATE:

SALARY (Hourly): a D : w SHIFT DIFFERENTIAL SHIFT: 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS -

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Febreary 2068

Client Rollover Date:




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

Smmng Group Tel. 952.835.1288
L1C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name D&R@JZN (n First Name 2@3@16 Middle Initial
Street Address 218 (. M-ﬁ;ﬂ/&' F?P’f#%

Vv

City/State/Zip___ . Lo VERNE ’ N, SEis5C
' Message Phone (&7 Z) 203-733Y

Home Phone b

Company/Employer

A!E 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? IE’(E/S JNO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statemenis 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 eligibitity 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 andior a drug screen test as

required by clients, government regulations or by ESSG policies.

I release £SSG and other persons or entities from any claims that might be based on ESSG's decision to condtict a background check.

| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided

false or misleading information.  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.

Kone Dieerne. Rowe Dannbns &/ %;/2 &

Name {Print or type) Applicant's Signature d Fate

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

L For ESSG Office Use Only
7 I
J BQ NHW ! -9 } Direct Deposit ? Wwa
- | | r
© Emergency Contact Info % Background Release Form | Background Results J Proof of Insurance ! Drug Tests
: i i
| | | | :
L L. I S

[Eahis Rev. 4216



Form W-4 (2008)

a Form W-. sa that your

Wold the correct federal income
tax from your pay. Consider completing a new
Form W- e yvear and when your personal or
financral sifuafon changes,

Exemptlon iram withhoiding. It ¥Ou &re

vt only imes 1. 2.3, 4. and 7

iC igate . Your -zxem_r)ticn
oraary 18, 2009, See
iholding and Estimated Tax.

Purpeose. Cc
emgioyer

o clam exemption from
You” income exceeds $900
v than S3C0 of unearned
wrpie. miterast and dividends)
you as a

THOCHTIE {7O0 <
znd (b) another person can clann
Zependent on N tax retum.
Basic instructions, f you are not exempt,
compiste the Personal Allowances
Worksheot Leiow. The workshaeis on page 2
st oyGur =5 Das—sci on

AETHISG

adjustments to income, or two -emner/multiple
:0b situations. Complete all worksheets that
dEply. Howeaver, you may cianm fewar jor zero)
aifowances.

Head of househald. Generatly. you riiy claum
nead of household filing status on your tax
return ondy i you are unmairied and pay more
than 50% of the costs of keepmg up & nome
for yourses and your dependentis) or other
quaithing .ndivicuals. See Pub. 501
ezampbons. Standard Deduction, and Fiing
Irtormtion. for information.

Tax credits. You can taxe projacted
credits nto account in figuring your ¢

number of withholding allowances. Cradiis
chiidd ar dependent carg expenses ai the
"'r‘ulc.' tax credit ma,v Ce claimed using me

91‘3 Fow Do | Adjust My Tax
oiding, for information on cony
your cthew credits into «u.thho.d:ng ail

CNCas,
Nonwage income. If “OL, 2Ve didrge amouni
S NCMwans ncome irter
nswlar Making 2atmate:

payments using Form 150-ES. Erumated Ta
for Individuals. Otherwise. you may owsa
additional tax. If you have pwnmun o Aty
income. sea Pub. 919 0 find out 1 you shoula
addjust your withholding on Formt W-4 or W-4P,
Two earners or multiple jois. If g
WOrking spouse or more than one j
the totai number of allow -,'cu are L,ﬂi.ﬂt.,d
ta claam on @l jobs using :
one Form W-4. Your wil
2 most accurate whar
ciawvied on the Form |
paying job and zero allow
the others. See Pul.
Nonresident alien. it yvouo
ien, see the Instrucho
pefore compieting ths
Check your wiihholding
TaRES &.fft,C! use PL.IJ §

Persona! A!towances Worksheet (Keep for your records.)

A Enter "1" 1or yeurself if no one else ¢an claim you as a dependent | A
f # You are single and have only gne job; or 1
B Enter "17f: # You are married, have oniy one job, and your spouse does not work; or . B
[ * Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
€ Enter "1" for your spouse. But, you may choose to enter *-0-" if you are marred and have either a working spouse or
maore thar one job. (Entering “-0-" may help you avoid having too little tax withheld} c
D Enter number ot dependents (other than your spouse or yourself) you will claim on your tax return (2
E  Enter “17 it you will file as head of household on your tax return (see conditions under Head of household abovey E
F  Enter *17 if you have at least $1.50C of 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 Expenses, for details.;
G Child Tax Credit {(including additional chiid tax cracit]. See Pub. 972, Child Tax Credit, for more information.
® If your total income wili be less than $58,000 ($86.000 if married), snter “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 eligibie
G

child plus ™1

* additional if you have 4 or more eligible children.

H  Add iines A through G and enter totai here. (Note. This may be different from the number of exemptions you claim on your tax return.j ¥+

For accuracy,
complete ali
worksheets
that apply.

® if you plan to itemize or claim adjustments to income and want 1o reduce your withholding. see the
and Adjustments Worksheet cn page 2,
¢ | you have more than one job or are marvied and you and your spouse both work and the combined earrings fros
340,000 1525.000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 (6 avaid having tos iitle tax winhe
@ If neither of the above situations applies, stop here and enter the numkber from iing H on line 5 of form W-4 b

Deductions

ralt ohs ex

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

Employee’s Withholding Allowance Certificate

b Whether you are entitled to claitn a certain number of atlowances or exemption from withholding is
subject to review by the iRS. Your employer may be required to send a capy of this form 1o the IRS.

OB Mo, 1245-00704

08

H soui first nams and middte initial.

7

Last name

Darrral &

2 Your sGcldi cecurnity rumber

219 64 2905

Home nderess nwniber and sne ‘et cr rura: rGute)

CRJS’&JfﬂAﬂér

£

| A

i ME

i
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MY vRALE, W az.R Polutelsl

zLuvaﬂxm'ahiﬂﬂ

5é15é
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nt, H any, you want withhsid from each paycf*-eck o
rtirom witnholding for 2003, and | certify that | meet both of e [liow
ar m 10 a refund of all federal income
a refund of all federal income

-

ifrom fine H above or trom the ao

e tax withheld becauss |

e worksineet on Od(.g';\ (’]

TG CON
nad no
tax withheld because | expect to have

ns for exer
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ne w@x liabiiity.
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GHET

For Privacy Act and Paperwork Reduction Act Notice, see page 2
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LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both

LISTB

Documents that Establish

LISTC

Documents that Establish

identity and Employment Identity Employment Eligibifity
Eligibility OR AND
© L ULS. Passport (unexpired or expired) 1. Driver's license or [D card issued by 1. U.S. Social Security card issued by
a state or outlying possession of the ~ the Social Security Adminisiration
United States provided it contains a {other thai o card stating ity mo
photograph or information such as valiel for enmployvinient
name, date of birth, gender, height, |
eye color and address J
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
1-351) entities, provided it contains a (Form FS-5343 or Form DS-1330)
phetograph or information such as ' |
name, date of birth, gender, height,
eye celor and address E
3. An unexpired foreign passport with a | 3. School 1D card with a photograph 3. Original or certified copy vfa birth r
temporary 1351 stamp certificate issued by a state, !
county, municipal authority or l
outlying possession of the United |
States bearing an official seal !
4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photoyraph . _ .
. o . - 1 . alt recor s Mg ; . _g;'
(Form 1-766. 1-688. 1-688A. -688B) 5. LS. Military card or draft record 5. U.S. Citizen 1D Card ¢Form 1-197) |
5. An unexpired foreign passport with 6. Military dependent's 1D card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States ¢(#orm
Record. Form [-94, bearing the same | 7. U.S. Coast Guard Merchant Mariner 1-179)
name as the passport and containing Card
an endorsement of the alien's ) ) . .
nonimmigrant status, if that status 8. Native American tribal document 7. Un;axp-nec{ emlljloymenl et
authorizes the alien to work for the - aumorization cocument fsted by :
t‘]]]p!(]‘/tﬂ‘ 9. Driver's license issyed by # Canadian DHS fother than those listed wder .
i government authority List A %
For persons under age 18 who Q
are unable to present a f
document listed above: i
. ﬁ
10, Scheol record or report card j
I
!
11, Clinic, doctor or hospital record !
12, Day-care or nursery school record [

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

Form -9 (Rev, Bo/5,07) N Papy -



OMB No. 1615-0047: LExpires 06/30/408
Department of Homeland Security Form 1-9, Employment'
Eligibility Verification

2.8, Citivenship and hnmigration Scrvices

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

ANTI-DISCRIMINATION NOTICE: Itis 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 diserimination,

Section . Employee Information and Verification, To be completed and signed by employee at the time employment begins,
Iirst Middle Tnitsal Maiden Nume

Print Ny | ast

Dag P 6. Renze Vi

Address eSireer Namie and Nimbery ApLE Date ol Buth fmonth. deny veers

UK . Mpple T B | 7-23-70
ity State Zip Code Socul Securiey #

L uyeRNE MM 56056 | 219~ Y-2905

! I : . . [ attest. under penalty ol perjury. that | am icheck one ol the following)y
P am aware that federa aw‘prowdes foa _ % citizen or national of the Unned States
imprisonment and/or fines for false statements or [] A tawiul permancat resident (Alien #) A
use of false documents in connection with the D An alien authorized 1o work until
completion of this form. . .
[ {Alen # or Admission #)

Eployed's Sigmature Q 2 oy l)alzcgj:.ﬂjg?'b

FPreparer and/or Translator Certification. (7v be c'rmr@u’c:m/,wgwd i Section | i prepared by person uther i the yﬂy).‘qwe.; fatlest. nnsler
prengdiy of pesfury, thar § have assisted i the complerion of th forsraid ihiat 1o the best of my knawledge the nyoraation is iree and corredt.,

Preparer's/Pranslator's Signalure Print Name

Address (Sireer Name and Number, Cuy, Stare, Zip Codel Date (month-davyeor)

seetion 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
exantine 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 daie, if any. of the document(s).

List A OR List B AND List C |
Diocument title: D\_ 83 Q(}Y‘d
lsuig authurity ‘ . S G '+
Dot | DS 1HY8H 1519 |
O Lspination Dawe o amv: ";7__'_&-,3‘- [“)_1

Docuiment #

lixpiration Date (if ).
CERTIFICATION - | attest, under penaity of perjury, that I have examined the document(s) presented by the above-named employee, that
thie above-listed d&gu :nifs) appear to be genuine and fo relate to the employee named, that the employee began employment on
finonth-dhyveear) and that to the best of my knowledge the employee is eligible to work in the United States. (State

Erllj)luyllw:iy umit the date the employee began employment.)

g | ASney Rstmac [Admin Assstant

e T Nddress (Steeer Name and Niher. Cuy, State, Ap Co -

s @U( m%’m"wmu‘
—SE 70\ Onvnrs birese s Edvabinissg  [¥/5h¢
Section 3. Epdating and Reverificatio y 7

n. To be completed and signed by employer.
AN N af apgdicahle)

13, Date of Redire paontivdey vears Hf apphicabies

o employee's previous grant ol work authorization has expired. provide the information below Tor the document that establishes current erployment eligibilin

Ducument 4: Expiratnen BDuate ) any):

Document Tite:
Fatlest, uader penalty of perjury, that to the best of my knowledge, this employee is cligible to work in the United Siates, and if the employee presenfed

docwmeniys), tie docomentis) Fhave examined appear o be genuine and 1o velate to the individaak

Stnnure of Fomfover or Authorrzed Representative Dhatler farennede ey sy
2 ] A

Form |9 {Rev. 160507 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of |

Department of Homeland Security
E-Verify

Report Prepared: 06/05/2008
Page: 1of 1

Case Verification Number: 2008157160903BD

Initial Verification:

Last Name: Darring First Name: Rome
Middle Initial: Maiden Name:

Sociat Security Number: 319-64-2903 Date of Birth: 07/23/1970)
Hise Date: 06/05/2008 Citizenshkip Status; Citizen or National of the United States
Alien Number: 194 Number:

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

Initiated By: KTHO9064 Initiated On: 06/05/2008
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Inigial: Maiden Name:

Secial Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Commenis:

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: KTHO%064 Resolved On: 06/05/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2008157100903... 6/5/2008



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 suifable 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 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 faif 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 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, I 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.

RWQ Dannlacg.

Sigﬁgﬁft& DA&RJ:Q&

Print N
D:?e 8{23/5/0?
-/ /




Employer
Solutions
Staffing

3 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 apprecrate you!

@ &ME DHKQIM &

Your Name

LIE L. /}7,%/5 Aptt_ D

Your Address

LuveRie , [, 54 /56

Your City, State, Zip Code

Cell
(bi2 ) RO3—T33Y

Your Telephone Number

EMERGENCY CONTACT INFORMATION

< hsrard Hurster Feaenid
Name | Relationship
A%;u;z RdSH+ NE

Luvelthe M. 56156

City, State, Zip Code

((6l2 ) 7R -3FF( (6712 YR -5229

Telephone Number ' Alternate Telephone Number




Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIDENTIALITY

A '
This agreement made this 5{' day of Iuk;é‘ , 2007, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and

hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after res:gnatzon or termination of
this employment with employer, for any reason whatsoever, the employee shall
nof use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages that may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

Q\M Dmffm>

zmployee S@ﬁure

Employér’Squtlons S?‘éfﬂng Group LLC, Representative




Background Investigation Information Release Form

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

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

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

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

‘| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and alf 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.

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

' Last First Middle ]
Employee Fuil Social Security # Birthdate

Legal Name

(Prited) DAKKING?;R@M‘? %N{é”‘%
B3I 270571 531 19 70

Minnesota Driver's License Number Date Signed

D-452-704-547- 579 6/s/o
Q&sz? \OW%@;

Signature




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. 1have 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 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 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.

T

_Individual’s Name

6/5/05

Date! ¢

Q\@—mo Daww,, /

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Referral Form

L > was referred to work at Suzlon Rotor Corporation
Name)

{Your

by Z}*\f aid cJ,U ﬁvi—{: an employee of Suzlon Rotor Corporation.
(Name of cérrent SRC employee)

Rorae DarerNG é;/ 5;5/ X

Signature ate

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

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



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE %/2‘%/&%
Name Dﬂ&@]:l\l 6)/, R ome. e fC_EM'/‘

Last First Middie Maiden
Present address % /5% £, /77/?(?4-" %7?)#5 Z UV&A@M&_

Hl:Jw fong ) y;?ﬂﬁ ' Social Security No. g{ ? - éi— Q?CZS
Telephone @’23&23-.-7332 o7 56?_, ?55'_ 9//02 f v [i’

O7—~447-06472

S >
i under 18, please list age Referred by_ 488

Pasition applied for {1) ;@ d gc%@gjf Days/hours available to work
and salary desired (2) /é . 50 nef S nﬁg:ref_pﬁ .‘:;:Jr
I

{Be specific)
Tue Sat
Wed Sun

How many hours can you work weekly? % ﬁ’?UJ AUEL  Can you work nights? _m__

Employment desired _MFULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
When available for work? "‘)'; 42 ?53/0 5
!

Do you have responsibiliies or commitments that will prevent you from meeting specified work schedules?
No__ Yes If s0, please explain

Do f;pu anticipate any absences from work on a regular basis?

1 No__ _Yes If so, please explain
IYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
i (Complete mailing YEARS DEGREE
address) COMPLETED
High School Simicpn Yoo M2 5 <, Vintrénse, /O
Shores oL ;Zd
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? __Ne ,ﬁves _
i yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
washwere committed, sentence(s) imposed, and type(s) of rehabilitation.
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes M]o
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes XNo

Specialty Date Entered Discharge Date

l

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.

£l Al A i = g g N .
LT (7 L e Yot?p: Supervisor name Qu ci,t/

Position | o 5 Se )
Company ”7! ~ Q f).c;; ' / Ermployment datescs__ Pay or salaryﬂ
Address R0 o) &, g\q}"ffgvé From /(;?‘2; Juns€| san 5. 5G P‘EK‘H"{

Phrinieapolis N, 55403 To 2605, proy. | Fivdl /3,45 oga e
Telephone (&/2, )2234\"2;703 Your last job tit!’e A nd 5/111@‘ 5%/96,4{%’56;{

Reason for leaving {be specific) CéDMJ;OA/\) f/ WAS & §()/C(

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at titis
Company. i ‘
= RS S bhapge of dhe mMass s duction of tHhe Zud
&
§L\,p;€ . Sales eﬂz Merdhopedice Peom Vhe ropre HGMSC:}
st Soledules of pelyepies the pexd Motring And € VEN NG

Coustomen. ezlalfons.

Name Supervisor name
Position )
Empl dates Pay or sala
Compony mployment da y y
Address ‘From | stan
To Finat
n -
Tefephons ( ) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties pen‘ormed; skills used or learned, advancements or promotions while you worked at this
Company.

3of5



PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job épp[ication 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, | 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. [ understand that the misrepresentation or
omission of facts cailed for is cause for dismissal at any time without any previous notice. | hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

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

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 retationship with
the Company is terminable at will for any reason by either party.

Signature of applicantg od ?ﬁﬁ%‘ Date: 5/ /52 %;//& 5
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Employee Referral Form

I, ;‘f\ £330 D,q £ & DG, was referred to work at Suzlon Rotor Corporation
(Your Name)

by_{t Jeas JV’ Y an employee of Suzlon Roter Corporation.
(Name of cufrent SRC employee)

-~ - ./
E N = ALY Xy

Signature 6 /. 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.



Kome neprne

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? /07p+s

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? ¥&¢#s |

arts in éach box. At the end of

3. You have 6 boxes with 20 p
one half boxes of parts. How

the day you have used 3 and
many parts do you have left? SO pts

Fsn

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

you start with 150 parts.

1. At the beginning of the shift
How many parts.do vou

During the shift you use 86 parts.
have left at the end of the shift? 6 s

2 You use 12 parts per hour. How many parts will you use¢_

after 5 hours of work? 60 ¢t

in each boﬁ. At the end of

3. You have 4 boxes with 20 parts
half boxes of parts. How

the day you have used 2 and one
many parts do you have left? 30p+s



Rows_ Dineent Darrina,

i

[ V i
Interview Questions. | 1

1. I"d like to know why I should hire you, so please give me 3 good qualities about
yourself.
s P‘wh’ M‘
lz‘ l“m O M *

V. e

2. Wher rgo you see yourself'in a year from now? What goals have you set for

yourself? How do you plan on reaching those goals?’

Belt pann L Boll~ Py

3. What was the longest period you stayed in a job? What did you like about that
AndAAN _

kept you there for that long? &~ 27 QD A

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? D-?q(_— Geop e

wh#uo’uuw&.ﬂwMQoﬂ-ﬁu-‘w

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

safety requirements, or company policies. Ve . Shoved PriarciPlogers W/
ﬂﬂ%} Syo s Cas SULTLL

6. What heavy objects have you moved or handled in any previous Jobs? What did

the objects weigh? Did you use a forklift to move objects? 86"—458 ¢ Qences

7. What types of repetitive assembly tasks have you done in any previous jobs?

Ves.

8. When was the last time you had a conflict with a co-worker or supervisor? How

did you both resolve it? luprg  Wed Loy hd Sy Sor g Lanand,
oy {-d Q[UQ (VO Yo% &_,L}v-/bep\ ool -

9. Do you have anything that would limit you from not working here?

A r

10.  Are you currently able to perform the essential duties of the Job for which you
are applying for? '
%



