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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: 6(_1’21 O
LAST NAME:__Z/./brs o o

Apellido Nombre

|
CORPORATE MAMAGEMEN

FIRST NAME: ,/4 o 04 o MIDDLE INITIAL:

Primero  Nombre R i Segunda Inicial

ADDRESS: /€00 Llhry S fihoodhine ton  ja

Direccion V4 ! 7

CITY: gy /A s S STATE: __po7, T

Ciudad ! v Estado Zona Postal
HOME PHONE #: CELL PHONE #:/50¢ ) 755 — /3 Fc~
Teléforo Celular teléfono

DATEOF BIRTH: /p /0 / 55~

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: {/4,,9 ~56 ~FO/%

Numero de Seguro Social

GENDER: FEMALE MALE _ 3~ MARITAL STATUS: MARRIED _i” SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

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

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Z 505 /771'/3/1 7

Nombre -

PHONE #: /6'(7<“) 759 -~ /89

Teléfono

¥

HIRE DATE OY START DATE: 7 O TERMDATE:_

SALARY (Hourly): ! Q SHIFT DIFFERENTIAL, SHIFT: 2-NIGHT 3-OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: _ WORKERS COMP CODE:
EMPLOYMENT STATUS L

Agency Referral CMG Recruit

CMG Rollover Date: Revised: Februw ary 2508

Client Rollover Date:




¥mployer

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

Staﬁing Group Tel. 952.835.1288

iC -

Personal Data-- PLEASE PRINT LEGIBLY IN INK

L ast Name /Vp/,m ,/,: - First Name /é, o n// &

Middle Initial

Street Address __ /S 7y le £y St

City/State/Zip [}/w‘ /{f:\ ; le.n /74/1

Home Phone _Q‘J_s’;) 75F - /B4 Message Phone

Company/Employer

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

Are you legaily authorized tc work in the United States of America? [W'YES [ NO

Applicant Certification and Authorization

I autherize Employer Solutions Staffing Group LLC (ESSG} to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this

application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

{understand that a comprehensive background check may be conducted {o determine my eligibility for hire by certain clients of £S5G.
This may include but is not imited to, investigations of criminai and/or conviction records, driving records and/or a drug screen test as

raguired by clients, government regulations or by ESSG policies.

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

t 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.

?/5’/:96’

Naree (Prini or type) Applicant's Signature

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

o For ESSG Office Use Only j
3
|

BQ NHW . [-g Direct Deposit w4 :

- s ] ‘ .

: Emergency Contact Info ‘t Background Release Form ! Background Results ; Proof of Insurance Drug Tests i

| | |

L o 1

(B TY]

Rev G756




Form W-4 (2008)

& Farm W-4 50 that your

hold the correct federal incomea
. Consider completing a new

Ar and when your personal or
shanges.

Purpose. &
er‘wcioyer c
de rom y

Sl D

ﬁnancial sifu...non
Exemption irom withholding. 17 you are
onlyimes 1.2, 3. 4. and 7

. it Your exermphion
2009, 5ee
Pub. 506, Tux WWiihholding and Estimatsd Tax.

SCITEIL

W cianm exemption from

G YU incorme exceeds S900
whes e than S300 of unearmed

e, interest and dividends)

’"1d \L,, ai ~o*m RArson Can: Class you as a
gependent on "i’r'.r e return.
Basic instructions. if you are not exempt,
comptate the FLI‘SOﬂdl Aliowances
Worksht.ct WwOrkshaiis on page 2
g ancwances based on

adiustments to income, or two-eamer/mullipie
b sleations. Complete all worksheets that
Aapply. Flewavar, you may claim fawer (or zern)
shiowances.

Head of househoid, Generally. you miay claim
nead of household filing status on your tax
return oniy if you are unmarried and pay more
than 50% of the costs of keeping up 2 nome
for yoursert and your dependent{s; or other
quahfying adivicuais. See Pub. 501
txemptions. Standard Deduction, _:n-:j Fitng
irformahon. for information

Tax credits. You can take projected
credits nte account in figuring your aiowabie
number of withholding allowances. Cragits far
chiid or dependent care axpensas andd the
child tax credit may e claimed using the
Personal Allowances Warksheet below, See
Pub. 919, How Do | Adjust My Tax
Withhotding, for information on convertng
youly ofhgr credits into withhoelding a ances,
Nonwage income. if you have a large amount
Gl NIONwWaEGE IO, SUCH A8 inban
avidends. Consider Makng est:mate

o

payments using Form 1020-ES. Estimated Tax
for individuals. Ctherwise, you may owe
additional tax. If you have penson or annuity
ncome, see Puby, 918 to tind out i you shaula
adjust your withhalding on Forrm W-4 ar W-a

Two earners or multiple jobs. if yor
wOrking spouse or mora than ona
the total number of allowancaes f‘(_'U arg em:tled
o claim on ali jobs using w ont
one Forms W-4. Your wikhs
e most accurate when ol aiows
claimed on the Form v o tha high
naying job and zero alowar
the others. See Pui. 9157
Nonresident afien. it yo
aien, see the instruchons ior
tetore compieting th '
Check your withholding
tikes sffect, vse Pub. $18 o
cioliar amount you are h
COMpares o your frojes
sew Pub, 919, especiairy 7 3
encaad 5130,000 (Smglha o0 5180 G
iMarcied;,

- Personal Allowances Worksheet (Keep for your records.)

A Enter’
B Enter 1" If {

¢ Enter 17

for your spouse. But, you may choose to enter “-

" tor yourself if no one else can claim you as a dependent |
* You are single and have oniy one job; or
* You are married, have only one job, and your spouse dees not work: or
* Your wages from a second job or your spouse'’s wagss (or the total of both) are $1,500 or Jess.
0-" f you are married and have either a working spouse or

more than one job. (Entering *-0-" may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you wili
Cityou will file as head of household on your tax return (see conditions wider Head of household above;

£ Enter )

F  Enter *1" it you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

claim on your tax return

Mmoo

{Note. Do not include child support paymernits. See Pub. 503, Chilg and Dependent Care Expenses, for detaiis.)
G Child Tax Credit (including additional child tax credn). See Pub, 972, Child Tax Credit, for more information.
if your total income wili be less thap $58.000 ($86.000 if married), enter “2" for each eligible child,

& il your total income will be between $58,000 and $84,000 ($86.000 and $118,000 if married). enter *1" for each sligible
" additional if you have 4 or more eligible children.

chitd plus ™1

G _____

H  Add fines A tivough G and enler fotal here. (Note. This may be different from the number of exemptions you claim an your tax return. [ S |

For accuracy,
complete ali
worksheets

that apply.

@ if you plan to iternize or ctaim adjustments to income and want to reduce your withholding. sze t
and Adjustments Worksheet on page 2.
* if you have more than one jub or are married and you and your spouse both work and the combined ea arninGs from afl jobs excesd
$40.000 ($25.000 if married), see the Two-Earners/Muitiple Jobs Worksheet on page 2 1o avoid navmg oo ithe tax withheld

the Deductions

joglt
'P

V-«

e 5 o Form

» if neither of the above situations applies, stop here and enter the number tfrom jine H on | Fo o

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

Employee’s Withholding Allowance Certificate

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

your firsl namea and middie initial.

l Last name

! /}7?/1;11 /e'L

2 Your accial ,em'.”« rumier

9£2:5%9 ,?& /y,m,__..

1 Type or gt
4/4{!’5{/1 //

Home adag ¥

/5 20 C‘ffi/ i

tor rural rouls)

8 s

Note. H

SEERIE. OF 3T00SE 3 3

3w

i

e, But withihe

secal security

Stade, drd 4iF code 4 g your last name differs from that shown on your
CJAI *1 A c. 4o n ”’ A | check here. You must cail 1-800-772-1213 for a replacement card, 5=+ |
A :
5 Total nuiniber of anon«ar ces you ars clalining dvem hne H above ar from the applicabie workshest on page 2) 2 ﬁ.B_..N,._.___‘_
8.5

Additional amount, if any, you

P

a righ

want withh
ot from witnholding for 2008
Wt arefund of atl tadera
pect & refund of all federal income tax withhald hecause | expect to have

gid from gach paycheck
and | certify that | meet hoth of s

ul

tolicwing coni

ions for exemp

Hincome tax withhield becauss | had no tax iability and

ng tax fability,
> 7

H r;oth condét%ons, write "Exempt”

and 10 the pest 6 sy koo

ige o pefef, s rue, corest, e s

Far Privacy Act and Paperwork Reduction Act MHotice, see page 2.




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
tdentity and Employment
Eligibility

LIST C

Documents that Estabiish
Employment Eiigibility

LLS. Passport (unexpired or expired)

U.S. Social Security card issued by

the Social Security Administration

tother than « card stating it is ol
valid for employnent

Permanent Resident Card or Alien
Registration Receipt Card (Form
1-351)

Certification of Birth Abroad
issued by the Department of State
(Form FS-343 ar Formr DS-1350)

An unexpired foreign passport with a
temporary 1-351 stamp

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

An unexpired Employment

Authorization Document that contains

a photograph
(Form [-7606, [-688., [-688A. I-688R)

Native American tribal document

U.S. Citizen 1D Card (Forn 1-197)

L

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
nonimumigrant status, if that status
authorizes the alien to work for the
eniployer

ID Card for use of Resident
Citizen in the United States (Form
1-179)

Unexpired employment
authorization document issued by
DHS rorher thun those lisied undder
List ) A

LIST B
Documents that Establish
Identity
OR AND
L. Driver's license or [D card issued by 1.
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eve cofor and address
2. 1D card issued by federal, state or 2,
local government agencies or
entities, provided it contains a
photograph or information such as
name, dale of birth, gender, height,
eye colur and address
3. Schoo! 1D card with a photagraph 3.
4. Voter's registration card 4.
5. U.S. Military card or draft record 5.
6. Military dependent's 1D card 6.
7. U.S. Coast Guard Merchant Mariner
Card
8. Native American tribal document 7.
9. Driver's license issued by a Canadiun
government authority
For persons under age 18 who
are unable to present a
document listed above:
10. Schoel record or report card
I, Clinic. doctor or hospital record
i 12, Day-care or nursery school record

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

Form 19 (Rev U605, 075 N Pape




OMB No. 1615-0047: Lixpires 06/30/08
Form I-9, Employment
Eligibility Verification

Department of Humebind Security
U8, Citizenship and Immigration Services

Please read instructions carefully before completing this form. The instructions 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 discrimination.

Section 1. Employee Information and Verification, To be completed and signed by employee at the time employment begins.
First Mididie [nitial Manden Name

Promi Name: Hust

%{/fﬂ(/zi"? /‘g;;:qﬂf)é‘n

Address eSmrevt Noome aid Nanhery

(S00 (fory ¥ o Lse /76

State Zip Cude Socd Security # L

Apl B Date of Birth prmondd dav veers

(SR
. ' (4 / —g / .
é/@’?lﬁinﬁﬂim;i‘ ﬁ/l\ /5‘92 S j go/‘:/
‘{ ’ B . atlest under penalty ol pergury. that | am (check ene of the [bllowing
Pam aware that federal taw pr O_VIGES for D A citizen or natwonal ol the United Siates .
imprisonment and/or fines for false statements or 7] A lawlul permanent resident (Alien#) A _D 3 H—-5 77-3/8
use of false documents in connection with the D Ar alien authorized to work unil e
completion of this form. (Alien # or Admission #)

LEmployee’s Signature Z / / . Date finanlvdgyvear)
. y L f e £ —

F?E‘{Jﬂl't‘l' and/or Transtator Cerliﬁcgémn. {1 be complered and signed if Section 1 is prepared by o persan other than the emplovee.y Fattest, onder
grenatey of perfury., that Fhave assisted fn the compleiion of this form and that 1o ibe best of my: knoveledge the iforimation is irue and corect,

Preparer's/ Iranslator's Signature Pring Name

Address (Sireer Name wnd Nuniber, Cipv., State, Zip Codes Date tmomheday veur)

dection 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form. and record the title, rumber and
expiration date, # any. of the document(s).

ist A List B AND List C

Document Ligle:

L OR
[ssuing authoriy: S A:.‘; S’,Qmit
Plocurent 5 ! s IE ‘) ]:I :n 3 I
Lxpirtion Dawe (if anvy: & - a ‘ - I 8

oviment i

i bxpiration Date fif am):
CERTIFICATION - 1 attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that

the above-iisted dpdumfent( %aear to be genuine and to relate to the employee named, that the employee began employment on
(et den-vear) and that to the best of my knowledge the employee is eligible to work in the United States. (State

may vmit the date the employee began employment,)

Al Hesima

came and Address (Streer Name and Number, Cine, Stte.
- ———

Titlg

AdminAsisent

IDaty tgrontigday veury

Section 3. Updating and Reverification. To be completed and signed by employer.

’ B. Date of Rehire poemiledoy- veary ol applicables

Sten resenlilive

sy OF Oruiizalion y

AN N Af gy ficabled

CoMemployee’s previous grant ol work authorbzation has eepired. provide the information below for the docament that establishes cureent enyplos ment cligibilin

Document i Eapiration Date (¢F any )

Bucument Tl
Fatlest, under peaalty of perjury, that te the best of my knowledge, this employee is eligible to work i the United Stages, and if the employee presented

dotunmentds), e document(s) 1 have examined appear to be genoine and to refate to the individusl,

Sigiture of Fniplover or Authorkzcd Representati DYl foentdr doiv s o

Form B9 rRev, Q650N
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Page 1 of 2

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security
E-Verify

Report Prepared: 04/04/2008
Page: 1 of 1

Case Verification Number: 2008095173323AM

Initial Verification:

Last Name: Melendez First Name: Alejandro

Middle Initial: . Maiden Name:

Social Security Number: 462-59-8014 Date of Birth; /1071973

Hire Date: 04/04/2008 Citizenship Status: . Lawful Permanent Resident (Alicn # required)

Alien Number: 036577815 [-94 Number;

Card Number: MSCO780172787

Document Type: I-551 BPoc. Expiration Date:

Initiated By: SEVA4775 Initiated On: 04/04/2008

Initial Verification Results:

Last Name: MELENDEZ MORALES First Name: © ALEJANDRO

Expire Date: INDEFINITE

Click fo Entarge

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral;

Referral By: Referrat Date:

Verification Response:

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:

Eligibility:

Additional Verification:

Comments: .

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral;

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: SEVA4775 Resolved On: 04/64/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008095173323...

4/4/2008




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 emplover, or (2} to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

| furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. |
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to call (952) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

| have read and | understand the above policy.
. e,

Signature & ‘
_/fé;‘an/’/; Wf/ﬂ’ifa/r'z

Print Ndme

Date $-4 -8




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!

/4/'&;4 q//ﬂ W[é/? 6/-’7

Your Name

(500 Clary T Apt#
Your Address

a/ﬂf"TZA,_:’nf: fon Mﬂ

Your City, Stéte, Zip Code

(Gos)___ 744G - /¥ 56

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Lnes /‘7‘/’/’”%7 S for
Name Relationship
B Pl S’(

Address /

é/@/‘ %/{fm/_dn /71

City, State, Zip Code
(_£pS ) TG ~ /954

(Lo s ) Re) &/ 64

Telephone Number

Alternate Telephone Number




 Employer
Solutions
Staffing
Group LLC

STATEMENT OF CONFIRENTIALITY

L S
This agreement made this { day of A/D{\ l , 2008, between

Employer Solutions Staffing Group LLC, hereinaftdr referred to as ‘employer”, and
hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the empioyee 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 fo 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 waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

. 794

ployee Signature

Employer SoIL_ItioHs\S'tafﬁng Group LLC, Representative




Background Investigation Information Release Form

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

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

facilities of

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

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LL.C 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.

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

Last First Middle
Employee Full
Legal Name
{Printed}

Social Security # Birthdate

/%47117/42 /4/,/.?” f//ﬁ; ’félé‘;‘?é £ /Y o é/'o é/?75’

Minnesota Driver’s License Number / Date Signed

v/{é,/ r)ﬂzﬁ/ 5’/5//!
0 [

Signature



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; (¢) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may resuit
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 6f my drug and/or alcohol test and other information
related to the test.

/%/p"/"ﬂr\ Zro %f/é’/f a/z’ -3

Individuél's Name

5//{//,-9.?

Date

SIGN THIS VERSION OF CONSENT-—SAME AS PAGE 6

¥

10



CORFGRATE MANAGEN

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE . X /;2 & / 5

Name 5'7%%4*;7 e/{ =z /é , “ g (7.//;‘.3

Last First Middle Maiden

Present address /§ Z ﬂ/f{s/ e o /:/7//‘7{{/421 /:m e SESET

Number Street City State Zip

How long 2. . y 10\ Social Security No. %Q - 5"2-— T2 / Y
N L .
b()‘v . ,

7
Telephone (92 377 — L
If under 18, please list age g /\\0 Referred by _#% ., a Cor i/ ,.@

Days/hours avaitable to work

Position applied for (1) &’,,pn
’ NoPref 7" Thur o~

and salary desired (2) i’? o .

{Be specific) 7 ' Mo”——ﬁ?— Fr"§—~
Tue Sat o
Wed v~ _Sun__ 3~

How many hours can you work weekly? 9’/5’ 75” Can you work nights? }, 5

Employment desired 3, FULL-TIME ONLY . PART-TIMZ ONLY ___ FULL- OR PART-TIME

When available for work? ,,4..} T oy

Do yau have responsibilities or commitments that will prevent you from meeting specified work schedules?
__},_/No — Yes if so, please explain

Do you anticipate any absences from work on a regular basis?
o No___ Yes lfs0, please explain

TYPE OF SCHOCL | NAME OF SCHOOL | LOCATION NUMBER QF MAJOR &
(Comnplete mailing YEARS DEGREE
address) COMPLETED

h Svodd N TA ocph | Phaer T2l &

sh
College 4

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _j,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, senfé‘ﬁ‘ce@ imposed, and type(s) of rehabilitation.




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _ _Yes J{'NO
What is your means of transportation fo wark?
Driver's licenss number State of issue

Cperator __ Commereial (CDL) ___ Chauffeur .

Expiration date

Have you had any accidents during the past three years? ___ Yes _ ,~ No
if so, how many? .
Have you had any moving violations during the past three years? ___ Yes ;(ﬁ‘o

If s0, how many?

OFFICE USE ONLY
Typing__Yes __ No Personal Computer ___ Yes __No 10-key _ Yes__ No
__WPM __PC_ Mac
Word Processing ___ Yes __ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name /7 », o C?m./n 2/?\ - Name

Position __ s/ of, Position

Company , Ser 2 S Koder (71%”;'1 Company
Address ﬂ(/;ﬁ;’ f:%,.) s Address
Telephone ( ) ' Telephone { )

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




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes __.;fﬁo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes _%g:_NO

Specialty Date Entered Discharge Date

WORK EXPERIENCE

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

Name 14&_{‘;‘ o0 Supervisor name /:yf /ﬁ: Y 7wjx ’ca
Paosition ’Qf}” e i~ #f' S Employment dates Pay or salary
Company _(Zeneyal Dﬂ< Py
Address Sga 12, ‘con 4 £ From 2 — 0% Start

To /_2 -7 Final
Telephone (___) Your last job title
Reason for leaving (be specific) End a £ Con trac

List the jobs you hefd, duties performed, skills used or leamed, advancements or promotions while you worked at this
Company. ~7 ' % — : 1
] &  add - - o ’ B
/ AGen /0//96 f; er A s ta/ *"f"fi’?_(/ '(qéi”; KE;,L
DpulsS Zoal /g
5;2; - tﬁif\c/ # 4/50 !’/15-71?—'}/ %/

; vec dand T 4/50 Ny Poul
teo fec’ﬁ/ dj/}?ff’%ﬁé« éé,é, 127"’/:?17{3

Name Supervisor name /% /?A/ s /4 ca_/g;a M
Position %i" = /:' .474?{ Employment dates Pay or satary
Company v ﬁy-:;f on lerg
Address _ Corpps (ol s/ T From /g & Start

To /R - O3 Finat
Telephone ( ) Your last job title

Reason for leaving (be specific) /? r /:

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

Cmpar;' T g let of f/ff/é‘ T con vse « jfﬁ"l"“/ff an o
& PleL s g Coter TQ_/S@ no Apu TO L‘-’f/é/ Qn o

ek T whe diive o ocklicy,

U =Y

_ |

‘{é/»




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name Supervisor name ‘Erz A 5 & /o s 1
Position oy . T :
ositio _{jf/r/ X: #’f.f - Employmeant dates Pay or salary ,/ \
Company ji/pf oo £an tecgarace Z /\"j S
Address _(mrp.s Oristy Tx From §3 Start ‘{ C
Told > O Final e j
Telephane ( ) Your last job fifle /'g,a/a o Fo e 3
Reason for leaving (be specific) AT~ -

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

T fave  Wark © Aor US NAV/ a5 A+ S0b Lonty
Tt e and HMedinerss Lhe WYforo iten
L/Q/(&cﬂ;. Chevion ande SAelf ca e mal %f’fw:;—"’ C‘é’y‘g"/'f’f/"""{?L

-

Py

Name Supervisor name
Positi
CS:;C:;Y Employment dates Pay or salary
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (be specific)

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

3 X
Who were you referred by? ‘\"NQV‘ O C(Tﬁ"i‘ M/} a

May we contact your present employer? _ Yes __No

Did you complete this application yourself __Yes__No
If not, who did?




/’7:" Pﬁ(‘/fz

1) APPLICANTNAME: A/
7 (PLEASE PRINT)

2.) Are you willing to consentto a post job offered drug screen? - No if no, why?

(CIRCLE)
3.) Are you willing to consent to a post job offered health assessment?- @- No ~If no, why?

{CIRCLE)
4.} Can you legally work in this country? 23 - No If yes, by what means? US Catlzen( Resudent Alien 7 Other?
(CIRCLE) _ (CIRCLE)
5.) Do you have reliable transportation to get to work? -No How far will you travel in miles?
(CIRCLE)
8.) How far away do you live from Suzlon Rotor Corporation?  §-10 10-25. 50-75 7541 00 100+ Miles
{CIRCLE)

(CIRCLE)
8.) Is the starting pay of $10 per hour acceptable? . No If no, starting pay desired § per hour
(CIRCLE)

Will you need a ride Yes - No

7.) Which shift works best for your schedule: 7am-3: 30pm 3pm-11:30pm 11pm-7:30am Will you work any shiﬂ?No

{CIRCLE)

(CIRCLE)

10.} Have you ever been conficted of a felony? Yes {fd I so, when?
{CIRCLE)}

11.) Have you ever been terminated from a job? Yes -4® 1 "yes", explain:
{CIRCLE)

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

(CIRCLE)

' the application signed '

es Are bath the appncatlon and questrons above compieted" Jes INo '
Was the applicant on fime for their intervie @ No How did the applicant hear about CMG/Suzion? [/{i(w'l() (¢ ob'“-fp‘i,

Do you have full range of motion with wead, neck, & upper body? {Yes.<No Can you lift & carry up to 50lbs
Can you work in a kneeling position?

Can you work near fumes & dust for a 8 hour shift

PHYSICAL JOB REQUIREMENTS. ASK THE APPL!CA@C:IE THEY CAN PERFORM THE FOLLOWING:

No an you work in a standing position (on your fe ora 8 hour shift? Ye,
Yes- No  Have you ever worn a respirator? Yes - No Where'{g,,z_ u,u{

if needed

BASIC INTERVIEW QUESTIONS

Have you ever worked in a mig environment before? fest No if "yes", where? And tell me about your job responsibilities/duties:

Are you currently working right now? Yes -@ If "yes", why are you looking to leave your employer? ———

e

If "no”, how fong have you been looking for employment?

Are you on layoff subject to recall? Yes! Whaere have you had interviews or filled out applications at?

When are you available for employment?

5[4”@ ) Do you need to give a 2 week notice with your employer? Yes @

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

Comments:

Name and title of reference/company:;

Comments:

NOTES




ﬁ/%” (N e

9.

Interview Questions:

I’d like to know why I should hire you, so please give me 3 good
qlu jties EE’,%E yourself.
S wolinede )
3 wad(S omdl Lupgler PreSeais
Where do you see yourself in a year from now? What goals have you

set for yourself? How do you plan on reachmg those goals?
w»@ué Bwy Gl e o ttant

What was the Jongest period you stayed in a job? What did you like LN
about that kept you there for that long? “\ /eg Lite beomoy st
g Pe cfla

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 te& Wy A od it p

environment atmosphere? oo/ Lk sostamie
Octu;'l‘]lg)j’f(—-l\/ L__\Ii\v P \MC}J[&A M N

Tell us about your experience in training and guiding others in work-
l?giuﬁfgns safety ri emen.ts or coglpany Bpohmes
What heavy objects have you moved or handled in any previous

Jobs? What did the objects welgh‘? Dld you use a forklift to move
objects? FOo—(Ohs Mabulpats

What types of repetitive assembly tasks have you done i i any
previous jobs? GM%% LL/:} > e A AP

When was the Jast time you had a conflict with a co- Wgrker or
supervisor? How did you both resolve it? s s

Rl

What questions do you have for us? At=_.

10. Measure out a deck of cards for me using the metric tape:




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? /% pa/ s

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? &5 parts

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? z’yﬂ, / s

I T

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

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

During the shift you use 86 parts.
have left at the end of the shift? B ;g’

3. You use 12 parts per hour. How many parts will yo
after 5 hours of work? [0 sa/ 1s

u use

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 haveleft? gy @{M ks



