PLOY M

ESG NEW H]RE. Date received | DATE CMG NEW HIRE | Date received DATE
PAPERWORK &initials 10T | D APERWORK & Initials TS
T completed \, T completed

ESG INew Hire Application |y

CMG New Hire
Application

E5G Emergency Contact
Info

S
-

CMG Emergency
Contact Info

Employment Eligibility - 1-
9- 2 forms of ID - copies

-~
S|

Employment Eligibility —
-9
2 forms of ID - copies

m - Y/ (1)
@ 5 cvd I (2)
Tw-a “/1 w-4

ESG BACKGROUND (—{ CMG BACKGROUND

RELEASE FORM [7] RELEASE FORM
E-VERIFY
CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional SEAS EMPLOYEE

information: . CONFIDENTIALITY

- | 5/19/()‘?{ AGREEMENT
i [

\

CMG CORPORATE FAX NUMBER: 303-736-7767




'EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

cumxt: SUZIN

CORFORATE MANAGEMENTERG

LAST NAME: S,E\D LS

Apellido Nombre .
FIRST NAME: . Dfi\w ao i MIDDLE INITIAL: —B :
Primero Nombre J Segunda Inicial
ADDRESS: 7217 S. U( Aol
Direccion
N F S,
CITY: DESE & STATE: Mr\) Zpe: 5 il q
Ciudad } Estado Zona Postal
HOME PHONE # = 07- 3 25- 2.4 €2 cpi 1 pHONE 1
Teléfono Celular teléfono

DATE OF BIRTH: _O2--{}- 7}

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: > § 2-Cle- Y5, |

Numero de Seguro Social

GENDER:FEMALE _ MALE _~~ MARITAL STATUS: MARRIED _ SINGLE ~~

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) B FK‘L
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Ao o Aocle, Graedeen.

Nombre

PHONE#: SO 1~ 32524 2

Teléfono

FORCMGUS ONLy: e
HIRE DATE: 7 D START DATE TERMDATE: =~

SALARY (Hourly) SHIFT DIFFERENTIAL SHIFT: 1- DAY OVERNIGHT

DEPARTMENT: SUPERVISOR:
PRIMARY LANGUAGE: WORKERS COMP CODE:
EMPLOYMENT STATUS - -
Agency Referral CMG Recruit_\/
CMG Rollover Date: Revised: Felyuary 20608
Client Rollover Date:




¥mployer
Solutions ' ) 7300 Metro Bivd, Suite 635
New Hire Application Edina, MN 55439

Stafling Group Tel. 952.835.1288
1.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name 5’73\1’&:% First Name /-unux\ Middle Initial B

\ =
Street Address 2o\ S 5 LLQL\:)Q—‘“\/WC} J
City/State/Zip P@%ﬁ{a&% } Mo Seid
Home Phone 2 83-%¥25 - 242 Message Phone

Company/Employer

A!l 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 States of America? [ JYES [ NO

Appiicant Certification and Authorization

I authorize Employer Soiutions 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, responstbilities, performance, compensation and efigibility for rehire.

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

required by clients, government regulations or by ESSG poficies.

| retease ESSG and other persons 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 true and accurate and that | have not omiited 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 poficies and procedures of ESSG.

TDQQL.D-\.'){\ o A RQES \Qo\ X P 4’ 177 - O(?
Name (Print orjfpe) L Applicant’sﬁnaf&@f Date

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

,’ For ESSG Office Use Only N
BQ NHW -8 | Direct Deposit ! w4 F
i | } ;
. : b :
: Emergency Contact Info { Background Release Form | Background Resuits : Proof of Insurance Drug Tests
. H H t
: ; i !

J | J '
T 1 L ——— .

Rev. (7/04

FSSG



Form W-4 (2008)

Purpose. Conspiote Form W-4 so that your
employer can witthold the carrect federal incoms
tax from your pay. Consider completing a new
Farm Wmi each vear and when your personal or
financial situebion Shanges.

Exemption from withholding. 2 you arg

aximpl, comphils only .mca 1.2,3. 4. and 7

: 3 29t Your -memmion
. 2C09. See

Note. You Gt
walbieichng
anctinciudes mmore than S300 of nearned
.neome {for npie ntarast and dividends)
and (b} anothér porsen can clasi you as a

adstments to income, or twe-earmer/mutiple
job situations. Complete all worksheets that
apply. Howevear, you may claun fawer (or zero)
aliowances,
Head of househoid, Generaily, you ray ciaim
nead of househoid fillng status on your tax
return aniy if you are unmairied and pay more
than 56% of the cosls of keeping up 2 nome
for yoursed? and your dependeantis; or other
quaifyng individuais. See Pub. 501,
Examptions. Standard Deduction, and Fing
irtormation. for information.
Tax credits. You can take projected tas
crecits it account in figuring vour giowabie
number of withhoiding allowances. Credits for
chitd or dependent care axpenses andd the
chuid tax cradit may be claimed usmg the
Personal Allowances Worksheet boiow. See

paymsants using Form 1040-ES . Estmated Tax
for individuals. Gtherwise, you may owe
additional tax. If you have an ;-on o annmy
income, see Pub. 919 o Hnd out | i shouig
adjust your withhelding on Form vy T W=
Two earners or muliiple jobs. If you
WOrking spouse or more than one ir;;'.':a f
the total number of ailowances
to claim on all jobs using
one Form W-4, Your with
e most accurate wher o
clauned on the Form W
paying job and zero allowan
the others. Ses Pub. ¢

hesis !H:m‘

aken, see the Instruchons
before compieting this For
Check your withholding. A%
wikes effect, use Pub. $18

Puid. 919, How Do | Adjust My Tax
Withhotding, for information on converting

youlr ofhaer cradils into withholding afdawances,
Nonwage income. If you have a large amount
cf nonwags ncome, such as interest or
aividends. consider Making estamated

Personal Allowances Worksheet (Keep for your records.)

dependent on e tax return.

Basic instructions. if you are not exempt,
compiate the Personal Allowances
Worksheet Gelow. The worksheets on page 2
acjust your Cing aiowa s based on

SN2 L LTSS, Cartain oradiis,

L‘iclhr amoi_mt vou are b

riedd)

ivlar

A Enter "1" for yourself if no one else can claim you as a dependent .
J * You are single and have only one job; or i \
B Enter 17 ® You are married, have only one job, and your spouse does not work; or
l & Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter *1" for your spouse. But, you may checose to enter *-0-" if you are married and have either a working spouse or
more than one job. (Entering “-0-" may help you avoid having too litle tax withheld.)
D Enter number of dependents (other than your spouse or yoursel) you will claim on your tax return
E Enter "17 H you will file as head of houselheid on your tax return (see conditions under Head of household apove)
F  Enter “1“ if you have at least $1,500 of child or dependent care expenses tor which you plan 1o claim a credit
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.i
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
¢ {f your total income wili be less than $58,000 ($88.G00 if married), enter "2 for each eligibie child,
s if your tota income will be between $58,000 and $84,000 ($86.000 and $119,000 if married), enter "1" for each eligible
child plus "17 additional if you have 4 or more eligible chiidren.
H Addiines A tivough G and erter total here. Note. This may be different from ihe number of exemptions you claim on your tax returny B
+ [f you plan to itemize or claim adjustments to income and want o reduce your withholding,
and Adjustments Worksheet cn page 2.
¢ |fyou have more than one job or are married and you and your spouse both work ard the combined earpings from all johs sucead
$40,000 {525,000 if married), sea the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withneld.
# if neither of the above situations applies, stop here and enter the number from line H on line 5 of Sorm W-4 batow.

G
H o3

see the Deductions

Far accuracy,
complete all
worksheets
that apply.

e cesescesee-oo 0 Qut 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 alowances or exemption from withholding is
subtject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

2 Your sociai tecurity numiber

S¥7 oL 89@

jpe o i ,Jm Tist gt and middie initiai J Last name

B "In vibar aod street o rad roulel N
I‘:L,iTTe Ggere 'n_: miker and strset or rural roula) 3 r‘w tardea, but withn
23 5 ip wvﬁ‘c—\(’)@ Ar'e, - of 3EOUSE 13 0 Noivess
’j' City on o whaig, and AP oade . 5 4 it your last name differs from that shown on your socal security
\ DQ;%CM& j"’\N 3 [ { L\ check heve. You must call 1-800-772-1213 for a repiacement card, ¥ i |
5 otal numer of alowances you ars claiming ifrom ting H above or from the applicable worksheet on page 2)

ameunt, if any, vou want withheid from each paycheek L. L
tior from withholding for 2008, and | certify that | meet both of e tollowing condfitions for exemy
ad a right w0 a refund of all faderal income tax withhsld because | had no iax fability and

xpact a refund of all federal fidpme fax withheld because | expact to have no tax liability.
toth conditions, write * E}-(erm:)t\_>)_j > 1 7 ]

ird to ke Dest G

GE oy

and Paperwork Reduction Act Notice, see page 2.

For Privacy Act




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

Eligibility OR

LISTB

Documents that Establish
Identity

LIST C

Documents that Estabiish
Employment Eligibility

LS. Passport (unexpired or expired)

Driver's license or |1 card issued by
a state or outlying pussession of the
United States provided it contains a
photograpls or information such as
name, date of birth, gender, height,
eye color and address

LS. Social Security card issued by

the Social Security Administration

1
i
forfrer then o curd stating it is nop |
valicd for employnient ‘

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

1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, heighs,
eye color and address

Certification of Birth Abroad
issued by the Department of State |
(Form F8-343 or Form DS5-1330)

An unexpired foreign passport with a
temporary 1-5331 stamp

School 1D card with a photograph

Original or certified copy of a birth
certiticate issued by a state,
county, municipal authority or
outlying possession of the Uaited !
States bearing an otficial seal '

An unexpired Employment
Authorization Document that contains
a photogriph

(Form [-766, 1-088, 1-688A. 1-688B)

Voter's registration card

Native American iribal document

U.S. Military card or draft record

U.S. Citizen |D Card (Form -197)

h

An unexpired foreign passport with
an unexpired Arrival-Depaiture
Record, Form [-94, bearing the same
nante as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

Military dependent’s |D card

U.S. Coast Guard Merchant Mariner
Card

tD Card for use of Resident
Citizen in the United States (Forar |
-179)

Native American tribal document

Driver's license issued by a Canadian
government authority

Unexpired employment

authorization document issued by
DHS rother than those listed under
List A) o

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

18, School record or reporf card

Clinic. dector or hospital record

Pay-care or nursery schoot record

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

Farm -4 (Kev, Go/03,07) N Page §




OMB No. 1615-0047: Expires 06730708 ™
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
PN Citdzenship and Immigration Services

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

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

future expiration date may also constitute illegal discrimination.

Section [. Employee Information and Verification. To be completed and signed by employee at the time empioyment begins.
Print Namwe: Last Firsl Middhe aitiasl Muiden Name

50 A2, (DC}L%J W\ B

Akdress (Nedovt Nemie uned Nnthers Apt # Prate ol Birth cosicnth deav vears

U3 S aceatina /A\ie. & -1

State Zip Code Socta Seeurity #

[ 4533
VPoesCoe. Mo Skjey SEN-CL- 89 ¢ |
! " ) . . 1 attest. inder penalty of perjury. that | am (check ome ol the fotlowing):

_l an .“w‘“ ¢ that federal l‘lw’pl n.wdes for A citizen or national ol the United Stlates
hanprisonment mid/or fines for false statements or D A lawtil permanent rosident (Alien #) A
use of false documents in gpnnection with the D An alien authorized 1o work wl A
completion of this form. . L

P {Alien # or Admission #)

L, &
I.{mpln}\c\u'x@:lluru j/ . Date fmomthdenvear)
e~ D d-11-0Y

Freparer and/or Xra nstator Lertification. (7o be completed aind signed [f Section 1 is prepared by o person other than the emplovee. s | attest, wider
pronediy of perfury, thdt Miave ussistee in the completion of this forn and that 1o the best of niv hiovwledge the oyormariion is frie aid correct.

l’rvpurur's.ans!a[m‘s Sinature Print Name

Address (8rreer Neme und Number, Cuy, State, Zip Code) Date qinonthidayyear)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and

expiration date, if any. of the document(s}.
List A OR List B AND List C

Document lite: ‘DL— ' 53 Cﬂv
Fssuing authurity: % ' _ ‘ .

| S0\ 27555

' Lixpeatien Pate rifamyy. &— ‘ \ "‘{QD\ Q,

Dociment #:

Lxpration Date 7if amv):

CERTIFICATION - Lattestyunder penalty of perjury, that 1 have examined the decument(s) presented by the above-named employee, that
the above-listed dan ent(sh appedr to be genuine and to relate to the employee named, that the employee began employment on
frionle duyvear) and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment ;lgen}ias—uwit the date the employee began employment.)

WS im——Ths ey strnee dmin Asisant

i L (JF“ill d NOdress (Stgeer Nene and N mber, Civg Siate. Zif Code,
NG 70 DS Yare 905 vy MU
Section 3. Updating and Reverification. To be com and signed by emp

ALNew Name ff applicable

) Pty ffonth:def verr
R __|N/c)py

loyer.

plet

B. Date of Rehire peontdidens vears 1 appliceadles

Co W epplovee's proviows zrant ol work authorztion has expired. provide the intormation below lor the docunient thit establishes current emplos ment cligibdin

Document Tl Docuement #: Expiration D ¢l any y:

Liettest, under penabty of perjury, that to the best of my knowledge, this employee is cligible to work in the Enited States, and if the employee presented

doenmeni(s), the documentis) | have exwmined appear to be genvine and to refate o the frdividual,

Stgnidre of Bmplayer or Authoresed Representative Yade fnenahy chiy 5oy

Form 1-9 (Rev. B6/03/UTI N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 1

Department of Homeland Security
E-Verify

Report Prepared: (4/17/2008
Page: 1 of 1

Case Verification Number: 2008108101115AW.

Initial Verification:

Last Name: Spires First Name: Danny
Middte Initial: B Maiden Name:
Social Security Number: 587-06-89561 Date of Birth: 02/11/1971
Hire Date: 04/17/2008 Citizenship Status: Citizen or National of the United States
Alien Number: 1-94 Number:
Document Type: List B, € Documents Doc. Expiration Date:
Initiated By: KTHO9064 Initiated On: ’ 04/17/2008
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 Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:
Eligibility:
Additional Verification:
Comments:
Initiated By: Initiated Omn:
Verification Response:
Eligibility: Response Date:
DHS Referrak:
Referral By: Referral Date;
DHS Referral Results:
Response Date:

Eligibility:

Case Resolution:

Resolve Option:
Resclved By:

Resolved On:

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200810810111... 4/17/2008



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 without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

“This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document 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 confact 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 § 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 Sciutions 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.

I have read and | understand the above policy.

ignature & < U
{ " ;’:}k_}r-..'al.\ ’\S}O:\%‘S
Print Namg)

Date 'd'i'?r@g)




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!

’Dﬁ«k_)uq B ;}) 2>

Your Name J

23 O, Hiawatinaaps
Your Address

/DDQ‘S‘QDQQ e Skl (,,q
Your City, State, Zip Lode

() 32S- 24 62

Your Telephone Number

EMERGENCY CONTACT INFORMATION

Auu!é Cie Awdm@: C’h@izdmel’? /‘)TL&MQ@

Name Relationship

23 5 H}aweq‘@ho

Address

@{)@s‘(bub ALY (ad

City, State, Zip Code ”
(501 ) 325 -7462 _ ( )

Telephone Number Alternate Telephone Number




| Employer
| Solutions

| Staffing

] Group LLC

STATEMENT OF CONFIDENTIALITY

This agreement made this 1 day of JAO s ’ , 2008, between
Employer Solutions Staffmg Group LLC, hereinafter 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 employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

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

Employer Soiutions Stafﬂng Group LLC, Representative



Background Investigation Information Release Form

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

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

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

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

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

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and alt
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 Fult
Legal Name
(Printed)

Social Security # Birthdate

fj@ Sj?{tl!c,‘s Lhiswy &W\zd S&’)éc(g;[%‘%(al L Hé’h
J

) A
Minnesota Driver's License Number Date Signed

qot-0

Signature J




DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may resuft
in adverse personnel action, inciuding 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 aicohoi test and other information
related to the test.

fbﬁ\wux\ \S?Q;S

_ fndividuai‘syme

d-7-08

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Inc.

o Co r'por&fte Managemeﬁt Grcusa,

1 APPLIGATION FOR EMPLOYHENT |
, - ' ' DATE__H - 14 - (%
frame _ Spires _ Doty R
Jaggess Q1238 MHiawatho Ave . Plhestone, MM Selle Y
‘ St Stoet ar ' s = '

Telephone (JUF 825 -jipd Sodal Secuiyto S5 7~ Ol - _8lo |

YES _ANO, if “YES", can you provide proof of your eligitlity to work? ____YES ____HNO

: Areyouqnderageta____

Are you curently authorized ta work in the United States? )\ YES NO. Proof of eligitliity will be cequired if hired.

Current Position Are you avaliable to work overtimie? BYes

{ Cument Wage aNe
T TYPE OF SCHOOL ' NANE OF SCHOOU TAAJOR & DEGREE
l_ﬂﬂﬁm - 1 Froyine H%h School

| Coflege
| Bus. or Trade School

Professional Schoal
'Havemewrbemconvmdofamvdﬁdﬁsamcanﬁd!ymla(edtoﬂwﬂxmmmqﬂmaﬂ«wofdwiobﬁ!rmd‘mm
applying?  Hto _ OYes (aConvicion record will not necessarily disqualfy you fom employmend. _
if yes, exﬂdﬂmmﬁmﬁmr(s).nauxedoﬁme(s)bamwmm(s howreomﬂysucholfensefs)mwe"e '
cormmitted, smtenee(s) imposed and type(s) of tehabﬁaﬁon. )

10 YOU HAVE A DRIVER'S LICENSE?Y “EiYes G0
me Ben Gardine v T Hame R("H\j Ko uca,
37% " John Adams Kd

woss 714 2nd Ave Ve
- Pepestone MM

sphorto ﬁm‘@@}?’ T Toloptone 407 500)
T B wiesg

N ., M. J2) 3f
Hyg 7




) APPLICANT NAME: *)O\m\\f 5@1 e patE: - 14 -0&

(PLEASE PRINT)
-} Are you willing to consent to a post job offered drug screen? @ -No Ifno, why?
CIRCLE)
) Are you willing to consent to a post job offered health assessment? ~ No If no, why?
{CIR
) Can you legally work in this countty?@ HNo Ifyes, by what means? @siﬂent Alien - Other?
(CIRCLE) {CIRCLE)
} Do you have reliable transportation to get to workX Yes ) No How far will you travel in miles?______ Will you need a ride Yes - No
CIRCLE (CIRCLE)
How far away do you live from Suzlon Rofor Cormporation?” 0-10 > 10-25 25-50 50-75 75-100 100+ Miles
(CIRCLE)
Which shift works better with your scheduls. st (Sam-3:30pm) of Zad (3pm-1am)}. Wil you work any shift? (FesNo
{CIRCLE) (CIRCLE)
Are you willing to work & Fixed Rotating Shift (4 days on &4 days off)including weekends & Holiday? ~ (Yes- No Overtime? -No
(CIRCLE} CiRCLE)
Is the starting pay of $9 per hour aooeptab!e - No Ifno, starfing pay desired $§____ perhiour
cmcu.ey '
Have you ever been conficted of a felony? Yes€ Noy  If s0, when?
{CIRCLE)
1ave you ever been terminated from a job? Yes ¢Ng If "yes", explain:
(CIRCLE)
on average how often are you absent from work per month? Heve '3+times  Reason?

(CIRCLE)

i APPLICANT PLEASE DO NOT WRITE BELOW THIS LINE

Are the application andquesﬂonsabove completed? Yeé-No
-No  Howdid tho appiicant hear about CMG/Suzion? |}

e

PHYSICAL JOB REQUIREMENTS. ASK THE APPLIC, TIF THEY CAN PERFORM THE FOLLOWING:
you have full range of motion with you head;-neck, & upper body? (Yes -\No Can you lift & cany up to 50ibs if @No
1 you work in a kneefing position? « No ' work in a ing position {on your feet},f hourshlft? ZNo
you work near fumes & dust for a 10boureihift?(‘c(:a ¢No _Have you ever wom a respirator? Yes
BASIC } VIEW QUESTIONS
»u ever worked in a mfg eavironment before? Yes{No' - If*yes”, whem?Andtelfmeaboutyow job responsﬁ:ﬂ:tleslduﬁes

2
rou currently working right now? Yes - U If "yes why are you looking to leave your employer?

Was the appﬁcant on time for their int

no”, how long have you been looking for employment? ,J._L/\ ool p— 5
you on layoff subject to recall? Yes Where have you had interviews or filled out applications at? .
e you available for employment? Y ,M Doyouneedtogweazwewnoticemﬂ:yourempioyef? Yg-@
) " REFERENCE CHECKS
CMG requires two work related reference checks from past employers. Who should we contact?
ind title of reference/company:
wits:
nd title of reference/company:
nts:

NOTES
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Empioyéé Referral Form

L__Danny  Spire < was referred to work at Suzlon Rotor
f‘i’n;-urNaxm';Jb
Corporationby R |ée
; (Naae of curreat SRC earployec)
Corporation.

an employee of Suzlon Rotor

| \ e~ H-/ L}OJ
e O \{ Signature Date

- Bmployee referral form must be submitted at the time of spplication. After the

applicant’s completion of 90 days as an employee the referring employee will receive 2
$200 referral bonus on their next payroll check.

he e mene
- . ok vve - aad

M L v S € rr oy R R R D T 2
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Interview Questions.

1. I’d like to know why I should hire you, so please give me 3 good

qualyi)tfiie‘)s about yourself.
L Degiceilag .
6—-&'\[ 5 q(chs T AT e

2. Whete ([)O%u see yé)ﬁrself in a year from now? What goals have you

set for yourself? g/\cr do you plan on reaching those goals?
JU\,,JL_/‘\/ 2 {a "'k , \e A,

ﬂ

3. What was the longest period you stayed in a job? What did you like M
about that kept you there for that long? < | > UrS: C Se e ‘
Qe “oand @ nUowd/

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'? Liles. ‘1@%%«3 Loy L&% o
ol Cj cL5 O (il /-

5. Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies. NOM -

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? LO (bS. % QQ,_ SC{ jq/ ]

7. What types of repetitive assembly tasks have you done in any
revious jobs? S s, Jeuhe selof, [ f) or T
p e J e, (Oﬁt@ Rataks Coelof, 0 vecces S Ceis
8. When was the last time you had a conflict with a co-worker or h
supervisor? How did you both resolve it? [k g1l 7
9. What questions do you have for us? Uenes—

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

Aok Bodwljes~



PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

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

‘During the shift you use 96 parts.
have left at the end of the shift? (o< -

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

in éach box. At the end of

3. You have 6 boxes with 20 parts
How

the day you have used 3 and one half boxes of parts.
many parts do you have left? "B So

F

PLEASE READ AND TELL THE INTERVIEWER THE

CORRECT MATH ANSWER:

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

,,,,,,,,have left at the end of the shift? —@{ @di

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

after 5 hours of work? & (O

in each box. 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? 30



